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Introduction



Welcome to The Complete Guide to Family Health. I have written this book to be a friendly and reassuring source of clear information about your health and the things that can go wrong with it, so that it will live helpfully on your shelf for many years to come, ready for whenever you need it.


First port of call


We have access to a lot of information online, which is wonderful in many ways, but the reality is that much of it is confusing, conflicting and may be inaccurate. This book contains no complex technical information and no medical jargon; just straightforward, simple explanations of symptoms, causes, diagnosis and possible treatments. It’s no substitute for a consultation from a medical professional – because no book can be – but it’s the perfect first port of call when you have health concerns and need advice. My hope and intention is that it will help you feel confident in dealing with the day-to-day issues of your family’s health.


You know yourself best


No one knows your body like you do – only you know how you feel and what’s normal for you. The first, most important part of living a healthy life is to empower yourself with knowledge – such as about eating well and the importance of good sleep and exercise – to give yourself the best chance of an active, happy older age. Our bodies and our minds are unique, and we all need to take charge of our own health.


We will all fall ill at some point; it’s unavoidable. For most of us, most of the time, this will be a cold, the flu or a minor injury. But sometimes it will be something more serious. The sobering statistic is that half of us will be diagnosed with some kind of cancer in our lifetime. But cancers and many other diseases are much more likely to be successfully treated if they are caught early, so by knowing your own body, understanding the signs and getting anything unusual checked, you can make a big difference to the outcome if you do have a serious illness.




A note on labels


Some conditions are particularly dangerous because they can spread so quickly from infected people before they even know they are infected. Throughout the book you will see these Contagious alerts to flag where infections are contagious (either airborne or through food and non-close contact). Transmissable flags highlight infections that can be passed from person to person, or animal to person, but through closer contact, either via blood or sexual contact. On the flip side, some people with certain conditions can find themselves stigmatised due to incorrectly held beliefs that their condition is contagious. Because of this, I have included notes in the SKIN, THE IMMUNE SYSTEM and THE RESPIRATORY SYSTEM chapters for all conditions, to make it clear where a condition is not contagious, or is genetic (or inherited as a hereditary disease).


[image: symbols: red exclamation for Contagious.] Contagious
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How to use this book


I have included as many common health conditions as possible in these pages, as well as some of the rarer ones which, although I may not see them often in my surgery, are worth being aware of.


You will find that the entries are grouped together in the chapters based on a system or area of the body – for example, conditions affecting the skin, the digestive system or respiratory system can all be found in the same section. This is to make it easier to browse through connected or similar conditions. Some illnesses affect more than one part of our bodies, of course, although they usually originate from one area, and many conditions have similar symptoms. To avoid repeating information, I have used a cross-reference system – text that looks LIKE THIS indicates another entry elsewhere that it’s worth you taking a look at.


When do I need to get medical help?


It can be difficult to determine the difference between emergency and urgent symptoms and when an issue can be managed at home. Often, certain types of pain or discomfort are actually normal bodily responses; ways in which we would expect the body to react within the normal parameters to protect itself. For these, I advise at-home treatments to ease your discomfort.


Other symptoms or pain are not immediate cause for alarm but should be monitored closely and medical help sought from a professional if they persist, worsen or cause concern (gut instinct is a wonderful thing!). For these the next course of action is to call your GP surgery or 111 for advice.


Finally, throughout the book I have listed red flag symptoms, which can be a sign of something seriously wrong. Where I note these, it is important to seek urgent medical attention. In the case of babies and small children, go to your nearest hospital or call an ambulance.




Red flags


Knowing when to seek attention from a medical professional can be difficult to determine. The short answer is that if you are very worried, call your doctor, call 111 (in the UK) or go to A&E. I would rather someone come in to see me than suffering in silence with something that needs prescription medication or to be checked out with tests.


I do see a lot of minor ailments that could have been treated with over-the-counter medication on the advice of a pharmacist, rather than the person waiting a week to see me, worrying and feeling uncomfortable. And there are things that your GP just can’t help with – if you have broken a bone, for example, you will need to go to hospital for an X-ray and possibly to have it set.


So, with this in mind, I have included a ‘red flag’ section where relevant to indicate when you should definitely see a doctor or, in more extreme cases, call an ambulance. This of course isn’t – and could never be – a comprehensive, fail-safe guide. Always use your own common sense and judgement, and trust your intuition.









Medical professionals


Most people know what a GP does. Here are some other healthcare professionals who you might see in primary care or when you need a particular type of treatment.




Allied health professionals


In the UK and some other countries, this refers to a group of medical professionals who are highly trained in their specialities, but are not doctors. This group includes paramedics, speech therapists, radiographers and dieticians. They provide essential care and support to patients, for example:


Chiropractor: Treats issues around the movement of the spine. They may be able to help with shoulder or neck pain and HEADACHES that come from this area, too.


Osteopath: An expert in the musculoskeletal system. They look for causes of pain throughout the body and treat the issue with massage, manipulation of joints and stretching.


Physiotherapist: Uses exercise and movement to help people affected by injury and some illnesses to get back to mobility and health.


Occupational therapist: Helps people work out how to carry out day-to-day activities when they have been affected by illness or injury.


Dietician: An expert on food and nutrition who will offer advice to help with particular medical conditions to manage symptoms and complement medical treatment.


Physician associate: Trained to support GPs, physician associates undertake a two-year postgraduate degree and can give patient consultations, undertake physical exams and develop treatment plans.


Community midwife & health visitor: Those with a low-risk pregnancy can self-refer to the community midwife for antenatal care. When your baby is born, they will be under the care of a health visitor for all their regular check-ups and health support until the age of five.


District nurse: A qualified nurse who provides care for patients at home and in residential care.


Community mental health nurse: A specialist mental health nurse who provides care and support at home and in residential care.


Community paramedics: A specialist offering treatment at home or in a healthcare setting.


Nurse practitioner: A highly experienced nurse who can make some diagnoses, write prescriptions and carry out HRT reviews.


Practice nurse: A qualified nurse working in a GP surgery. They can carry out many different tasks, including blood tests, vaccinations, changing dressings and giving advice on a range of topics, from CONTRACEPTION to stopping smoking.


Pharmacy first


Most pharmacists train for five years to achieve a Masters of Pharmacy degree and can often advise on straightforward problems. If they have any concerns, they can trigger a referral to your GP. Otherwise, they recommend over-the-counter medicines, antibiotics or antivirals.


The seven conditions you should consult a pharmacist about, rather than waiting to see a doctor, are: SORE THROAT, EARACHE, INFECTED INSECT BITE, IMPETIGO, SHINGLES, SINUSITIS AND uncomplicated URINARY TRACT INFECTION in women between the ages of 16 and 64. Pharmacists also have a ‘serious shortage protocol’ – if there is a shortage of a particular drug they can replace your prescription with the most appropriate substitute.









First Aid Kit


First aid can mean either being the first responder to an accident (see here) or the treatment of minor ailments, for which it’s good to be prepared with a simple first aid kit.


It’s a good idea to have a larger first aid kit for home and a smaller one for the car or for carrying with you. What you put in it will depend on the size and needs of your family, but these are the basics – don’t forget to check expiry dates regularly.


• Sterile gauze pads and adhesive tape or dressings in various sizes for wounds.


• Plasters.


• Antiseptic wipes or solution to clean wounds.


• Tweezers for removing splinters or ticks, etc.


• Scissors for cutting bandages.


• Digital thermometer.


• Burn spray.


• Eyewash solution.


• Gentle laxatives to treat constipation.


An instant cold pack for SPRAINS, injuries, etc. is useful for the car – at home you can use a bag of frozen vegetables wrapped in a tea towel. You might also want to include an emergency foil blanket for when you are out and about.


Over-the-counter treatments for common illnesses


It can be difficult to know which over-the-counter medications you should take for common pains and illnesses. There are children’s versions of all these medications (except aspirin) available too. Always ensure you stick within the recommended doses and, if you are taking multiple medications, check that the active ingredient is not repeated. Here are some general guidelines:


Paracetamol should be your first port of call for fever and pain.


Ibuprofen can be taken if a fever is not coming down after paracetamol. It is also an anti-inflammatory so works well to reduce swelling and pain from inflammation. Ibuprofen can irritate the stomach so should be taken with food. You should not take ibuprofen if you have ASTHMA, kidney- or stomach-related problems, and it should not be given to children under the age of 16 who have a rash. Seek advice from your GP if you are unsure.


Aspirin works in a similar way to ibuprofen so the two should not be taken together without medical guidance. It is an anti-inflammatory and also works as a blood thinner. Aspirin should not be given to children under the age of 16.


Antihistamines are used to relieve rash and sinus-related symptoms of allergic reactions, such as HAY FEVER, insect bites or HIVES. Some antihistamines can make you drowsy so avoid driving or operating heavy machinery when using them and ensure that children avoid climbing, cycling or being alone after having taken antihistamines. Check with your GP if you or your child have chronic LIVER DISEASE before using antihistamines. You should also check with your GP if you are taking antidepressants or medication for stomach issues. Antihistamines are available to take orally, through nasal sprays or via the skin.






Living a healthy life


In order to have healthy bodies and minds, and to give us the best possible chance for staying healthy and active in older age, we need to consider our diets, exercise and sleep as well as our emotional wellbeing.


Healthy eating


Eating well is a fundamental pillar of achieving and maintaining good health. High-calorie, low-nutrition foods are everywhere, often more affordable than healthier options. This can lead to us viewing sugary, fatty foods as a ‘treat’, so we feel we are depriving ourselves if we try to avoid them.


The reality is that, while it’s absolutely fine to have a piece of cake occasionally, we are really not ‘treating’ ourselves when we overindulge. We need the right vitamins and minerals to be healthy, and if we become overweight or OBESE, we are drastically increasing our chances of developing TYPE 2 DIABETES, heart conditions and many other debilitating, life-changing, and potentially life-shortening conditions. And there are further consequences. For example, if you become sick, there may be fewer treatment options available if you are overweight or have other health conditions. In addition, the majority of health conditions will see at least some improvement if you achieve and maintain a healthy weight through a good diet and adequate movement.


Healthy eating habits


• Eat lots of fruit and vegetables – at least five portions per day; ‘eat the rainbow’.


• Eat protein – try to include a palm-sized portion of protein with each meal.


• Eat fibre – this is important for good digestion and to keep you regular!


• Eat wholegrains – like oats, brown or wild rice, barley, quinoa and bulgar. Among other benefits, they help with regulating blood sugar and digestive health.


• Avoid ultra processed foods (UPFs) – such as shop-bought cakes, sweetened cereals, fast food, energy drinks and processed meat like chicken nuggets and some deli meats.


• Drink at least 2 litres (7fl oz) of water a day – ‘drink water’ might be the most boring advice there is, but I promise that good hydration is very important and underpins so much of what is going on in our bodies.


• Plan your meals and have tasty healthy options in your home. You are far more likely to pick up a ready-meal or takeaway if there’s nothing in the fridge. Think about what your week will look like and make a meal plan.


Exercise


Our bodies are built to move – the sitting still that modern life encourages is so bad for us. Of course some health conditions make exercise more challenging, but for almost all of us, finding a way to exercise that works for our own bodies is crucial. We know that regular exercise: reduces stress levels, increases levels of dopamine (the ‘feelgood’ hormone), improves sleep, increases energy levels, helps manage blood sugar levels and metabolism, keeps our heart healthy, makes our joints and muscles stronger and more mobile, aids recovery from illness and injury, and increases our chances of having a healthy, independent older age.



Good exercise habits


• At least 30 minutes’ movement/day – is the aim if you are aged 19-64. Walking counts so think about times when you can walk somewhere rather than drive or get the bus.


• Moderate-to-intense exercise at least two times/week – this should make you feel out of breath.


• Strength/resistance exercises at least two times/week – these are where you use some weight (including your own body weight) or force (like a resistance band) to strengthen muscles. It also builds bone and joint strength – great for all of us and especially important for women as they age.


• Find what works for you – either with a group, a friend or by yourself. The main goal is to identify a form of exercise you actually want to do and keep doing it!


Sleep


Most adults need between six and eight hours of good quality, uninterrupted, restorative sleep a night. It’s fundamental to our health and wellbeing and yet so often we take it for granted. It’s just as essential as exercise and good nutrition. Studies have linked a lack of sleep with an increased risk of developing ALZHEIMER’S DISEASE and as well as increased levels of the hormones that make you want to eat. Getting enough sleep allows our brains to process information, is essential for memory, slows down our metabolism, helps us manage stress and bolsters our immune system – it’s when we are asleep that the body can repair itself.


See here for more on lifestyle changes to encourage good sleep hygiene.


Relationships & emotional wellbeing


As a doctor, I see first-hand how important feeling comfortable in our minds and happy in our relationships is to our overall health. Life will throw difficult things at all of us, but knowing how to look after our wellbeing, turn to people we trust for help and comfort, value what’s good in our lives and feel we have the power to make changes is what gets us through and keeps us healthy in the broadest sense of the word.


Habits to support emotional wellbeing


• Play – research shows it’s important to make time to play, whether that’s a sport or activities you loved when you were younger. Exploring new hobbies is also valuable, keeping our minds sharp and reducing stress.


• Spend time in nature – even a walk around the block will help your wellbeing.


• Be in touch with your emotions – being able to process our feelings is an ongoing skill. Journalling for just five minutes a day can help.


• Spirituality – this means something different to us all; whether it’s faith, a practice like yoga, meditation or mindfulness, or being in nature, ensure you make space for it in your life. Spiritual connection has a big impact on cortisol levels and helps manage stress.


• Connection and community – studies show that the people who live longest are those with strong human connections. Social media has many advantages, but it’s no replacement for time with people face to face. Nurture relationships: make time for family and friends, join a club, volunteer or participate in community events.






Alcohol, smoking & drugs


We all have our weaknesses – mine is chocolate – but it’s important to ensure they don’t interfere with our best efforts at healthy living.


Alcohol


The recommended maximum you should drink is 14 units a week, spread over at least three days. A unit is calculated based on the alcoholic strength of the drink and how much of it you are drinking. While most of us aren’t going to get our calculators out if we want to have a drink, here’s how to work out the number of units: strength (ABV percentage) x volume (in ml) ÷ 1,000 = units


Drinking is bad for BLOOD PRESSURE and therefore heart health, as well as for our livers, but there are many other benefits of limiting our alcohol intake to below the recommended level, including:


• Better sleep.


• Clearer skin and easier weight management.


• More energy.


• Improved mood and memory.


• Setting a good example to young people in our lives.


If you choose to cut down, the first step is to be honest about how much you are drinking, use an app to help you track this and motivate you towards achieving your goal. Some people find doing this with someone – a partner or friend – can be helpful, so you can encourage each other. Avoid binge drinking and aim to have at least three alcohol-free days every week.


Smoking


Many smokers find it difficult to imagine a life without cigarettes, but it is always possible to quit, with help and support. The NHS Stop Smoking programme is a great first port of call if you are in the UK. They may be able to offer nicotine replacement therapy on prescription too.


Even if you didn’t smoke much, you’ll be amazed how much better (and financially better off!) you will feel when you quit. If you are a heavy smoker, quitting will be genuinely life-changing – as well as most likely life-prolonging.


Vapes have been shown to help people to quit, but children and nonsmokers should never vape.


Recreational drugs


Unlike alcohol, which is a legal drug and carefully regulated, you have no idea what is in an illegal substance; it passes through many hands before it gets to the end user and there is no label telling you how strong it is. Illegal drugs have many health risks, including but not limited to:


• HEART ATTACK.


• Seizure (see EPILEPSY).


• STROKE.


• Mental and emotional disorders (paranoia, DEPRESSION, ANXIETY, lack of motivation).


• Sexual dysfunction.


Over time, a drug user’s body adapts and needs more and more of a substance to experience the same effects. The worrying psychological effects will often build up gradually, with the user unaware of the damage to their mental and physical health. If you take illicit drugs, educate yourself on the risks and long-term effects of what you are taking, and what to do in an emergency.


There is a lot of information online about how to talk to children about drug use. It’s always best to have open conversations. The websites Talk to Frank (www.talktofrank.com) and Barnardos’s Alcohol and Drug Misuse (https://www.barnardos.org.uk/get-support/support-for-parents-and-carers/alcohol-drug-use-affect-children) are really useful resources in the UK.






Regular health checks for adults


The NHS offers health checks and screening programmes for people at different ages to identify health conditions. A health check is more general whereas a screening programme looks for specific illnesses.


It’s up to you if you want them, but I would always recommend taking up the offer of any health checks or screenings that are available to you. The following is a general guide to what is available in the UK on the NHS at time of writing but should be a useful indication wherever you live.


If you already know you have a certain health condition, such as DIABETES or HEART DISEASE, you will be offered more specific checks to monitor this and other conditions you are more likely to develop. Make sure you know what is available to you – check the NHS website or speak to your GP.


NHS Health Check


This is a general check-up of your overall health available to people aged 40 to 74, every five years. The following will be checked:


• Your height, weight and waist measurement.


• Your BLOOD PRESSURE.


• Your CHOLESTEROL level.


• Possibly your blood sugar level.


You will be asked about your medical history and your family history, as well as lifestyle questions. You will be advised on your likelihood of developing TYPE 2 DIABETES, problems with your heart or circulation, or having a STROKE.


Eye exams & hearing tests


It’s recommended that you have your eyes tested at an opticians every two years (some people are eligible for free eye tests).


There are free online hearing tests available from organisations such as RNI:D. Many opticians and some pharmacies offer this too.


See here and here for more on sight and hearing tests.


Sexual health


If you are sexually active with more than one partner, you should ideally have an STI check every year, or more often if you regularly have sex with more than one partner and do not use a condom. It’s very easy to do – you can go to a sexual health clinic in complete confidentiality or get a free at-home test through the post. Go to www.sh.uk in the UK and see here for more on sexual health.



The NHS screening programme


National screening programmes mean that issues can be detected early. This is the NHS programme but other countries may have their own versions for you to attend.






	For men







	Type of screening


	Screens for


	Age when you are eligible


	How often







	Abdominal aortic aneurysm (AAA)


	Swelling and weakening in the aorta – the major blood vessel from the heart


	65


	Once, unless an issue is found












	For women







	Type of screening


	Screens for


	Ages when you are eligible


	How often







	Cervical screening


	HPV (the cause of CERVICAL CANCER)


	25–64


	Every three years ages 25–49; every five years 50–64







	Breast screening/mammogram


	BREAST CANCER


	50–71


	Every three years












	For everyone







	Type of screening


	Screens for


	Ages when you are eligible


	How often







	FIT kit (at-home test)


	BOWEL CANCER


	50–74 (opt-in for ages 75 and over)


	Every two years










Private screening


There are an increasing number of companies offering private screening, such as full-body MRI scans and online genetic testing. This may be suitable for some people but it’s important to do your research, as there is some evidence that the harms can outweigh the benefits. For example, you may be told you have an increased chance of getting a certain illness, which could still be relatively low, but could cause stress and anxiety.






The NHS vaccination programme


The national vaccination programme helps protect against fatal diseases.


The groups who should have vaccinations are:


• Babies and children.


• Adults aged over 65.


• People who are travelling to certain countries (see here).


• Those with health conditions (such as immunodeficiency) that places them in an at-risk group.


• Pregnant women.






	Adult Vaccination Programmes







	Age	


	Vaccine


	Protects against







	65 years and over


	Flu vaccine


	Certain types of influenza virus (given annually)







	65 years


	Shingles


	Shingles (single dose)







	65 years


	Pneumococcal


	Several serious bacterial infections, including pneumonia and meningitis (single dose)







	75 to 79 years old


	RSV


	Respiratory syncytial virus







	75 years and over


	Covid-19


	Covid-19, every year in spring and winter








If you are pregnant


You will usually be offered vaccinations against FLU, whooping cough and respiratory syncytial virus (RSV).




If you think you are in an at-risk group


Speak to your GP as you may be eligible for different vaccines or early vaccination.







What to do if you miss a vaccination


If you think you have missed a vaccination, speak to your GP. It’s often still possible – and advisable – to have it.









Child development checks & children’s health


From birth to the age of two, babies in the UK are offered regular checks from a health visitor to reassure you that their development is what we would expect to see and that there aren’t any issues that need to be investigated. Child development checks include:


• Shortly after birth, babies are weighed, given a check-up and hearing test.


• A few days after birth, babies are given a blood spot test/heel prick test. This checks for rare diseases like SICKLE CELL DISEASE and CYSTIC FIBROSIS.


• In the first 10 to 14 days, a health visitor will check in. They can give advice on looking after the baby and sleeping, as well as explaining vaccinations and how often your baby should be weighed (usually once a month for the first six months and then every two or three months).


• At six to eight weeks your baby will be offered another check-up, usually at a clinic or the doctor’s surgery.


• When your baby is nine to twelve months, you will be given a questionnaire to fill in about their development. The health visitor can help with this, and you’ll be able to discuss any concerns.


• At two or two-and-a-half years, you’ll complete another questionnaire and there will be another appointment to check your child’s health and development.


In addition to these checks, your child will be offered the NHS vaccination schedule. This gives them enhanced protection against a range of illnesses, such as MEASLES, MENINGITIS, SEPSIS, polio and tetanus. Many of these illnesesses can be extremely serious or even fatal. Childhood vaccination is the unsung hero in healthcare and has contributed to dramatically reducing deaths and serious illness over the past decades.


As well as protecting individuals, when a large portion of a population is vaccinated it achieves ‘herd immunity’, so that instances of the disease become so low that even individuals who have not been vaccinated are somewhat protected, as they are less likely to come across the disease in the first place. So I cannot emphasise enough how lucky we are to have access to these resources and how much I recommend taking advantage of them. Vaccines save lives!




Your baby’s red book


In the UK, shortly after your baby’s birth, you’ll be given a book in which to record your child’s personal health information. This is often called the ‘red book’. You can also add your child’s development milestones yourself – like when they first sleep through the night, sit up unaided, etc. It’s very, very useful and it’s important to take it to every appointment if you can.






The NHS vaccination programme






	Babies & children







	Age


	Vaccine


	Protects against







	8 weeks old


	6-in-1 (first dose)


	Diphtheria, tetanus, pertussis (whooping cough), polio, Haemophilus influenzae type b (Hib) and hepatitis B







	 


	MenB (first dose)


	Several serious bacterial infections, including meningitis and sepsis







	 


	Rotavirus (first dose)


	Rotavirus







	12 weeks oldw


	
6-in-1


(second dose)



	Diphtheria, tetanus, pertussis, polio, Hib and hepatitis B







	 


	Rotavirus (second dose)


	Rotavirus







	 


	Pneumococcal (first dose)


	Several serious bacterial infections







	16 weeks old


	
6-in-1


(third dose)



	Diphtheria, tetanus, pertussis, polio, Hib and hepatitis B







	 


	MenB (second dose)


	Several serious bacterial infections, including meningitis and sepsis







	1 year old


	Hib/MenC vaccine (first dose)


	Hib and a certain type of meningitis







	 


	MMR and chickenpox (first dose)


	Measles, mumps, rubella and chickenpox







	 


	Pneumococcal (second dose)


	Several serious bacterial infections







	 


	MenB (third dose)


	Several serious bacterial infections, including meningitis and sepsis







	2 to 15 years old


	Flu vaccine


	Some types of the influenza virus







	3 years and 4 months old


	MMR and chickenpox (second dose)


	Measles, mumps, rubella and chickenpox







	 


	4-in-1 pre-school booster


	Diphtheria, polio, tetanus, whooping cough







	12 to 13 years old


	HPV


	Human papillomavirus (linked to certain cancers, such as cervical cancer)







	14 years old


	3-in-1 teenage booster


	Tetanus, diphtheria and polio







	 


	MenACWY vaccine


	Serious bacterial infections, including some types of meningitis












Emergency first aid


It’s such a good idea to have a working knowledge of emergency first aid. Knowing what to do in an emergency will make you feel calmer and you may even save a life.


A study commissioned by the Red Cross found that nearly two out of three people who died from an injury may have survived if they’d received effective first aid treatment before an ambulance arrived, while statistically women are less likely to receive chest compressions than men in an emergency.


Watching videos or attending a course are the best ways to learn first aid – the Red Cross has lots of videos on their website (www.redcross.org.uk). They also offer online courses and you can download their app which has simple, clear first aid advice.




If someone is hurt and appears to be unconscious:


▼


Check for danger – what has hurt them and could it hurt you?


▼


Check for responsiveness – can they hear you? Ask a bystander for help if you can.


▼


If they are unresponsive, open their airway – tilt their head back by pushing lightly on their forehead. Look at their chest and put your face over their mouth for 10 seconds to see if you can hear or feel breathing.


▼


If they are not breathing, start chest compressions – call 999 and the operator will talk you through this. If a bystander is available to help, get them to call 999.


▼


If they are breathing normally or irregularly, put them in the recovery position (see next), with their head on their hand, leg bent to prop them slightly forwards, and airway open.


Call 999 if they are unresponsive or their injuries cannot be treated by first aid. Call 111 if the situation is not an emergency but you need urgent advice for further treatment.





[image: Illustration of a person lying in the recovery position on their side with one leg bent and hand supporting the head.]




Red flag – first aid


Most public places or care settings will have defibrillators (a device that uses electrical shocks to restore a normal heartbeat when someone is in a cardiac arrest), which include instructions to follow. They can be used in emergency situations where you do not know what the unresponsive person is suffering as, if the defibrillator doesn’t detect an irregular heartbeat, it will remain inactive.


For more information about specific emergency situations, see:


• HEART ATTACK.


• STROKE.


• ASTHMA ATTACK.


• SEPSIS.


• FRACTURES.


• SPRAINS and STRAINS.





Be prepared


No one wants to dwell on the possibility of accidents or illness, or enjoys having difficult conversations about what they want to happen if they are unable to make decisions for themselves. It might feel like we are tempting fate by discussing such situations, but if something does go wrong you and your family will be grateful that you were prepared.


In case of emergency


In an emergency situation where you are unable to speak for yourself, first responders and medical professionals will need to be able to access information that will help them know how to treat you, particularly if you have any underlying health conditions.


Medical bracelets & necklaces


Consider wearing one if you have a condition that may affect how you are treated. If you would tell a medical professional about this condition or medication (for example, if you have a serious ALLERGY or take blood-thinning medication), the same information also needs to be relayed if you are unable to communicate for some reason. First responders are trained to check for medical bracelets and necklaces if a patient is unresponsive.



Medical ID


Most mobile phones have a medical ID function, where you can add details about your emergency contacts, allergies, medications you are taking and more. You can select for this to be available for medical professionals to read even if your phone is locked, so if you are unconscious, medical professionals will still be able to access crucial information about you.


Family information


Not everyone feels comfortable sharing their medical information with their family and our natural inclination is often to respect people’s privacy and not push. However, knowing what medication your loved ones take and any health conditions they have – or at least having access to this information – can be useful in a situation where they cannot advocate for themselves.


Pins and passwords


You may choose to give a couple of trusted people your phone pin and other key passwords, so if you are incapacitated they can access information that may be helpful. Of course, it’s important to be mindful of the security of sensitive information.


Power of attorney


It’s worth considering who you would want to make medical decisions for you if you are unable to make decisions for yourself in the future. This is called ‘lasting power of attorney’ and more information can be found on the NHS website under End of Life Care/Planning Ahead.




Organ transplants


In the UK, we have an ‘opt out’ system for organ transplants, which means that everyone over the age of 18 will be considered a donor in the event of their death if transplant is possible, unless they have actively opted out via the NHS Organ Donation Register, they are in certain protected groups or their family objects.


Next of kin will always be consulted, which is why it’s important to share your wishes with those closest to you. Note that a will isn’t usually read immediately after someone dies, so putting your wishes in your will and not communicating them to anyone is unlikely to be effective.


The ‘opt out’ system only covers what is known as routine transplants, which includes heart, lungs, kidneys, liver, corneas, pancreas, small bowel and tissue. Anything more unusual still requires specific consent.









Travel


As exciting as it is to go on holiday, accidents and illnesses can happen regardless of how old you are, your medical background and general health. Therefore it’s important to be prepared to ensure you have the best experience on your holiday.


Ten weeks before you travel


• Check to see if you need any vaccinations or if MALARIA tablets are required or recommended for your travel destination. The NHS Fit For Travel website (https://www.nhs.uk/vaccinations/travel-vaccinations/travel-vaccination-advice/) is a good resource.


• Check if the country you are visiting requires you to show proof of vaccination.


• Bear in mind that some vaccines take a while to work in your body, so you need them well in advance.


• Get a prescription for MALARIA tablets, if needed, or they are available over the counter. You need to start taking them some time before you travel for them to be effective.


Two to three weeks before you travel


• Make sure you have the right travel insurance so you are covered for all the activities you want to do.


• Check you have enough prescription medication to last your trip (including CONTRACEPTION) with some spare. Make sure you have a copy of your prescription with you in case you are asked to prove what it is and that it’s for your personal use.


One week before you travel


• Consider packing a small first aid kit (see here).


• Stock up on things like painkillers, hand sanitiser and over-the-counter diarrhoea relief. Even if you can easily buy these things where you are going, it’s good to have it with you in case you suddenly feel unwell.


• Ensure you know the emergency number for the country you are visiting and whether it’s safe to drink the water (you may want to take water purification tablets). Parents may want to research local healthcare, too.




UK Global Health Insurance Card (GHIC)


If you are a resident of the UK, you can apply for this before you travel. It works in the European Economic Area (EEA) and some other countries, and it means you can get access to the same state-provided healthcare as a resident of the country, when it’s medically necessary. This is not a substitute for travel insurance, though, and everyone (even children) needs their own card.


See: www.nhs.uk/using-the-nhs/healthcare-abroad/apply-for-a-free-uk-global-health-insurance-card-ghic









Safeguarding


The role of a GP extends beyond medical practice to psycho-social care and ensuring public safety, as the GP surgery is a hub for the health of the community.


Safeguarding is a term we use to mean institutions and organisations that ensure there is protection for those at higher risk of neglect or abuse, particularly if they find it difficult to speak up. So, for example, children and adolescents, people who have been victims of domestic violence, and adults with learning disabilities or other challenges that mean they are more at risk. We use this word a lot in the NHS, partly because of the personal and intimate nature of healthcare, although the principles are important in many other areas, such as care homes and schools.


GPs (and other surgery staff) are known as ‘primary care providers’ – usually the first point of contact someone has with the health service. This means that we can be uniquely placed to recognise that someone is at risk or needs help. We undergo training to help us spot the signs of abuse, or that someone is in an unsafe situation. If we see these signs, we have a responsibility to act.


Remember: abuse takes many forms and you can always speak to your GP if you are concerned.


The six principles of safeguarding


These were included in the Care Act – government legislation introduced in 2014. They apply in different ways in different settings, but this is how they work in the context of a GP practice.


• Protection – healthcare professionals have a duty to look out for those at risk of harm.


• Prevention – we receive training to recognise the signs when something isn’t right; it is always better to do something than wait for a situation to become more serious.


• Accountability – if you tell us something that indicates someone might be suffering abuse, by law we have to report it, and be open with you that this is the case.


• Empowerment – it’s crucial the person feels that they are in control of what’s happening; they should feel supported at all times.


• Proportionality – we have to report our concerns in a way that matches how serious the situation is. There are lots of rules and guidelines that we have to be trained in.


• Partnership – all health and social care professionals should work together to detect signs of abuse and act to help.




If you think someone is suffering abuse or neglect


Try to reassuringly talk to them in private if you can, letting them know that it is safe for them to talk to you. They might feel reluctant to share what is happening, so you need to be patient. Don’t act on their behalf unless you think they are in danger.


Local authorities have adult safeguarding co-ordinators who can help and advise. Anyone can call the local authority (social care section) of the person who is suffering abuse or neglect, or see Resources for charities who can help. Speak to the police if you think a crime has been committed, and always call 999 if you or someone else is in immediate danger.









Trans health


While reports suggest that there have been improvements in NHS healthcare for trans people, there are still barriers to overcome and steps that need to be taken to make sure we have a health service that’s fully inclusive of everyone.


Gender identity & medical care


Anyone can change their name and gender at their doctor’s surgery, and let the practice know what pronouns they prefer. There should be a form you can fill in – ask the receptionist. This means the GP will already know to call you by your preferred name and pronouns every time you go in for an appointment.


Note that when this happens, you may be issued with a new NHS number. Make sure your health records have been updated and all your information moved across.


Attending screenings as a trans person


The screenings you are invited to will be based on the sex you were assigned at birth. For example, a man with a uterus should still have a CERVICAL SCREENING TEST every three or five years. Some trans men who have had top surgery will not need a routine mammogram, whereas others who still have breast tissue might. Talk to your GP about your needs and concerns, as they should be aware that attending screenings based on sex assigned at birth can be traumatic for trans people. Most surgeries have a trans health policy, and some will have a practitioner who has a specialist training.


Gender dysphoria


This means that someone is experiencing distress because their sex assigned at birth does not match how they want to live. It’s important to note that it is not a mental illness, but the stress it causes can lead to DEPRESSION, ANXIETY and other MENTAL HEALTH CONDITIONS.


Many young people question or want to explore their gender identity at some point. This is completely normal and doesn’t necessarily mean they will choose a different gender for themselves (although some may well). In an ideal world, young people would be given the space and encouragement to figure it out for themselves in their own time, changing their minds as many times as they wish, without stigma, pressure or shame.


Some people will want to be referred to a gender identity or gender dysphoria clinic (GDC), or to access gender-specific counselling, medical or surgical affirming therapy, or hormone therapy. This situation requires specialist care; patients should expect to be treated with dignity and respect while the options available to them and how they access them are clearly explained.
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Fevers


A fever is our body’s response to infection. While a fever accompanied by other symptoms can be an indication of something more serious, in many cases a fever is simply a healthy immune system reacting to an infection in exactly the way it should and is usually nothing to worry about.




SYMPTOMS


+ Higher than usual temperature (see next).





Diagnosis


You’ll need a good thermometer to measure temperature accurately – see First Aid Kit. An average temperature is around 36.5°C to 37°C (97.7°F to 98.6°F), although it varies from person to person and changes throughout the day. Body temperature is often naturally lower in older people. If you need to talk to a medical professional about a fever, it’s useful to be able to tell them the person’s temperature.


When to seek medical help will depend on the age of the person and any additional symptoms. See the tables on here for advice on when to seek help for babies and children under five, and children over five and adults.


Treatment


DO


• Drink more water than usual – the adult or child should be peeing every four to six hours and the urine should be light in colour.


• Make sure the room isn’t too hot or cold.


• Rest.


• Take over-the-counter drugs that help to bring fevers down, such as paracetamol and ibuprofen, so long as there are no allergies (note that taking ibuprofen on an empty stomach might make the person vomit). But do not give ibuprofen to children who have CHICKENPOX.


• Wear loose-fitting, comfortable clothes.


• Try taking a tepid bath (with someone nearby in case of loss of consciousness).


• Eat, if possible.


DON’T


• Put lots of blankets on the bed to try to ‘sweat it out’, or cool the person down with cold water. Our bodies know what they are doing!


• Leave the adult or child at home alone if possible, in case they begin to get worse. Try to keep them to their own room (and ideally using their own bathroom) to avoid spreading infection.


• Mix with other people. Stay at home to avoid spreading infection.


• Drink alcohol or take illicit drugs.




Rashes: The glass test


If a baby, child or adult has any kind of rash then it’s important to do the glass test. This simple test will tell you if you need to be worried. Take a colourless glass (not plastic!) tumbler and roll it firmly over the rash. If the spots do not fade under pressure, this is called a non-blanching rash. Seek urgent medical attention by calling 999.









	
Fevers in babies & children under five


Fevers are more serious in babies. If you are worried, trust your instincts and go to your nearest hospital (this also applies to children over five years old and adults).








	Expected bodily response – if you observe these symptoms use at-home treatments


	If you observe these symptoms, monitor closely and call 111 if they do not improve or if they worsen


	Red flag situation – seek urgent medical attention; in the case of babies and small children, go to hospital or call an ambulance







	A child or baby has a mild temperature of 37.8–39°C (100–102°F) within 48 hours of a vaccination.


	A child or baby has a temperature of 39°C (102°F) or higher for more than five days.


	A baby under three months has a temperature above 38°C (100°F) or below 36°C (97°F).







	A child has a temperature of 38°C (100°F) or higher for less than four days and no other severe or long-lasting symptoms.


	A feverish child is consistently off their food or a baby won’t take the breast or a bottle.


	A baby aged three to six months has a temperature of 39°C (102°F) or higher.







	A child or baby over six months is feverish but able to eat and drink, and will settle.


	A feverish child or baby is dehydrated – their nappies are hardly wet and their lips and tongue are dry.


	A child or baby is breathing fast and noisily, is breathless and/or their stomach muscles are visibly working hard with every breath.







	A child or baby’s fever comes and goes, settling with children’s paracetamol.


	A feverish child or a baby over six months is consistently hard to settle and not interested in their toys and usual activities.


	A child or baby is unusually cold to the touch and their skin is blue and mottled.







	


	A child or baby has had a viral infection such as CHICKENPOX in the last few days and the fever is getting worse or not reducing from 37.8°C (100°F).


	A child or baby is sleepy, confused and difficult to wake.







	


	A child is complaining of pain that isn’t responding to paracetamol. Severe crying and distress in a baby.


	A child or baby has a fit or seizure (convulsions).







	


	A child or baby has a swollen limb and/or seems reluctant to put weight on any part of their body.


	A child or baby has a rash that doesn’t pass the ‘glass test’ (see here).












	
Fevers in children aged over five & adults








	Expected bodily response – use at-home treatments


	Monitor closely and call 111 if symptoms do not improve or if they worsen


	Red flag situation – seek urgent medical attention; in the case young children, go to hospital or call an ambulance







	A low-grade fever of 37.3°C to 38°C (99°F to 100°F), or a moderate fever of 38.1°C to 39°C (100.6°F to 102°F), with no ‘red flag’ symptoms.


	A high-grade fever of 39°C to 41°C (102°F to 106°F).


	A seizure, or loss of consciousness, confusion, not responding when spoken to.







	The fever goes down in response to taking paracetamol/ibuprofen/a tepid bath.


	Extreme sleepiness – feels or seems ‘out of it’.


	Has trouble breathing.







	Accompanying symptoms such as irritability, achy muscles, lack of appetite, restlessness and not being able to sleep are common with fevers, but shouldn’t last more than three days.


	A fever that doesn’t get better after three whole days, or the temperature rises further.


	Fever and pain when urinating and the urine smells unusually bad.







	


	A moderate fever – 38.1°C to 39°C (100.6°F to 102°F) – that doesn’t respond to any at-home treatments.


	Fever and blood in stools.







	


	Vomiting that is causing dehydration – the person consistently can’t hold anything down including water.


	Fever and a stiff and rigid neck.







	


	Fever in someone who is immunodeficient, on immunosuppressants or taking any medication that might reduce the immune system’s response.


	Fever and discoloured, bad-smelling vaginal or penile discharge.







	


	Fever in someone who has an underlying health condition such as lung problems, HEART DISEASE, DIABETES, CHRONIC KIDNEY DISEASE, neurological dysfunction, SICKLE CELL DISEASE.


	Fever accompanied by swelling in any part of the body.







	


	


	A rash that doesn’t pass the ‘glass test’ (see here).
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