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This book is dedicated to my late uncle, Henry Victor Billington, the genuine world authority on the history of the water closet. An ingenious and eccentric wit, exceptional educator and gifted wordsmith, he cheered many an estranged childhood with his outstanding talent and his potty sense of humour, and handed down to his only niece his great love of writing and communication.

The laughter still echoes...

I regret to inform you that the nearest W.C. in the district is five miles away. This is rather unfortunate if you are in the habit of going regularly. It may interest you to know that many people take their lunch to make a day of it. By the way, it is built to accommodate 1,000 and it has been decided to replace the old wooden seats... to ensure greater comfort especially to those who have to sit a long time...

Hoping this will be of use to you and trusting you will be able to go regularly.

From The Geordie Netty by Frank Graham (Howe Brothers, Gateshead 1966). This letter was a response to someone enquiring about local toilet facilities. The person replying was, in fact, a church minister who took ‘W.C.’ to mean ‘nearest Wesleyan Chapel’.


Some Notes for Readers

The information that Kathryn includes in her books, articles and lectures has been accumulated from her own personal research and experience and, from the feedback she has received, it would appear to have helped many people. However, it is important that the reader understands that these guidelines are not intended to be prescriptive, nor are they an attempt to diagnose or treat any specific condition.

If you are concerned in any way about your health, Kathryn recommends that you visit your own doctor or hospital consultant without delay. She also suggests that you keep your medical adviser informed of any dietary changes you make and of any supplement programmes you intend to follow. Obtain as many details about your condition as possible, asking plenty of questions about any medicines that may be prescribed to you. Do not stop taking any currently prescribed medication without first talking to your general practitioner. In the meantime, follow a varied and sensible diet that contains plenty of fresh, unprocessed wholefoods, daily fresh fruits and vegetables, and filtered or bottled water. Take regular exercise and avoid cigarette smoke.

Kathryn regrets that, due to the cost and time involved in dealing with her already overloaded postbag, she can no longer reply individually to letters or comment on specific case histories. She is, however, always delighted to hear from readers and promises to read every letter.

Kathryn’s views are completely independent. She is not employed by any pharmaceutical company, supplement supplier or food producer, nor is she persuaded in any way, financially or otherwise, to recommend particular products or services.



Contents

Foreword by Dr Jen W. Tan

Foreword by Sarah Stacey

Acknowledgements

1. Introductory Rumblings

2. The Inside Story

What happens when you eat and why it sometimes goes wrong. A journey through the digestive system.

3. Going Through the Motions

Why paying attention to your wastes could save your life.

4. How Long Does it Take?

Why the right transit time from one end to the other is so important to your health.

5. Where Does it Hurt?

Talking to Your Doctor.

6. What’s Up? Acid Reflux

7. What’s Up? Bloating and Gas

8. What’s Up? Candida/Thrush

9. What’s Up? Constipation

10. What’s Up? Diarrhoea

11. What’s Up? Diverticulitis

12. What’s Up? Food Allergies

13. What’s Up? Gallstones

14. What’s Up? Haemorrhoids/Piles

15. What’s Up? Hiatus Hernia

16. What’s Up? Intestinal Parasites

17. What’s Up? Irritable Bowel Syndrome

18. What’s Up? Lactose Intolerance

19. What’s Up? Leaky Gut Syndrome

20. What’s Up? Ulcers

21. If You Do Nothing Else . . .

Don’t have time to read the whole book? Want to make healthy changes straight away? Then this chapter is for you.

22. Essential Extras: Fibre Tips

Why there’s more to fibre than bran. How some types of fibre can upset your digestive system and others can soothe and heal.

23. Essential Extras: Food Combining

Why mixing proteins and starches can aggravate digestive disorders.

24. Essential Extras: Liquid News

The importance of friendly bacteria.

25. Essential Extras: Probiotics

Why friendly flora is essential for good health.

26. Essential Extras: Digestion and Stress

How stress can destroy your digestion and what you can do to help reduce the stress.

Resource Directory

Useful Addresses: where to find information about products and services recommended in Good Gut Healing.

Sources of Reference




Foreword by Dr Jen W. Tan MB, BS

We do not give our bowels and digestive systems the attention that they deserve.

On the one hand, so-called ‘civilised’ people with good manners are embarrassed by what the gut does and what it produces. On the other, the medical profession hasn’t yet woken up to the important role that the digestive system plays in determining our general health. One may accept that farting is normal. But what are we to make of the importance of examining our faeces for colour and consistency, never mind aroma! However, there is a lot of sense in all of this, as you will see from this book.

Complementary medicine has come a long way in gaining recognition by the orthodoxy – but it still has some distance to go. I come from the orthodox side of the fence, so I understand the problem. When I was a medical student, we were taught that food allergies were limited to coeliac disease and very rare cases of peanut allergy. But no doctor understood the concept of leaky gut syndrome or gut dysbiosis. And while some doctors now acknowledge that the irritable bowel syndrome exists outside the mind, few are able to accept the way in which candida in the gut can cause ill-health.

Nevertheless, seeing what can happen to a myriad of diverse symptoms when healthy gut flora is replaced, offending foods are removed from a diet and digestion is improved should make even the most orthodox medical specialist stop and think.

Kathryn Marsden has never avoided the unconventional. Over the years, she has played a significant part in bringing orthodox and complementary medicine closer together with writing that is clear and easily understood by both sides. This book will not only highlight the importance of the gut to those suffering ill-health, but will also bring to the attention of the medical profession concepts they only hear of from their patients.

Dr Jen W. Tan MB, BS


Foreword by Sarah Stacey

Once again, Kathryn Marsden has produced a must-read book, which should be on everyone’s bookshelf. The unromantic but hugely common problems of the gut have been a taboo for too long. In her usual direct and chatty style, Kathryn breaks through the barriers to give a brilliantly clear account of the possible problems and how to deal with them. Many of the solutions are simple lifestyle shifts to do with diet and there are comprehensive directions on using natural products. This book makes it clear that you don’t need to suffer in the way so many people take for granted. Please buy it now for the sake of your health and happiness.

Sarah Stacey

Well-being Editor, YOU magazine

Vice President of the Guild of Health Writers UK


Acknowledgements

A trillion times thanks to my posse of proofreaders, Sarah Stacey, Michael Burke, Helen Dick, Georgina Bond and Dr Jen Tan for their constructive and oh so sensible input. Endless appreciation to Georgina for her cover copy and to Sarah for her gifted and awe-inspiring editor’s pen.

To naturopaths Kerrin Booth and Jayne Tancred for their practitioner expertise, and likewise to nutritionist Alison Cullen who dealt so patiently with my many questions.

A very special thank you to Gillian Hamer for her guidance, wisdom and support throughout the project.

Again to Dr Jen Tan and to Sarah Stacey for writing the forewords.

To Paul Saunders for his always excellent design.

To Anna Crago for never saying ‘Oh no, not you again!’ – and for lending her terrific sense of humour to the potentially fractious and fatiguing task of checking the manuscript.

To Michael Alcock, for his encouragement and for being my very special agent.

And most especially – and for the rest of my days – to my husband Richard, for never tiring of listening to my ideas, for his lateral thinking, for the brainstorming when I got stuck, for taking the domestic strain completely on his shoulders while I researched and wrote and for the imagination that eventually gave birth to the title.

I would never have made it without you.

There is an old proverb that tells of a man who was shown what hell looked like. He was taken to a room where a group of people sat around a huge pot of stew. They each held a long-handled spoon that reached the pot but which was too long and awkward to turn round to reach their mouths. Everyone was hollow-eyed, emaciated and desperate.

Then the man was taken and shown heaven. The room was the same, the stew pot was the same, the spoons were the same. But the people were well nourished, happy and full of joy and laughter. The man shook his head in wonder. ‘I don’t understand,’ he said, ‘what’s going on? Everything appears to be as it was in the other place but these people look so well.’

‘Look again,’ suggested his guide. ‘Don’t you see? Here they have learned to feed each other.’


1.

Introductory Rumblings

[image: image missing]Here, at whatever hour you come, you will find light and help and human kindness.[image: image missing]

Inscription under the lamp outside the hospital of humanitarian theologian and missionary Dr Albert Schweitzer, at Lambaréné, Gabon in Africa.

What do you do if your digestive system plays you up on a daily basis, disrupting your day or disturbing your night? If you continually need to watch what you eat, if you suffer regular ‘repeating’ bloating or nausea, if your bowel movements are either far too frequent or singularly scarce, your stomach churns constantly and unpleasantly or you cannot remember ever not being windy? Who do you talk to if you’re plagued with an irritable bowel, acid reflux or diverticulitis? How do you cope with agonising haemorrhoids (piles) or a smarting hiatus hernia? How would you know if you were suffering from leaky gut syndrome, or an overgrowth of yeast or parasites? What happens if you simply don’t know why you’re feeling miserably uncomfortable? Where do you turn if your digestive system is simply dysfunctional?

Well, you’ve come to the right place – although can I say, here and now, if you find that words such as faeces, flatus or farting offend your sensibilities, then this book is definitely not for you. However, if you’re suffering any kind of bloating, indigestion, food sensitivity, acid reflux, digestive discomfort or bad-tempered bowel, then I do implore you to read on, not only because Good Gut Healing has a lot of seriously sensible information that could be helpful to you, but also because it should raise a smile or two.

Apart from the fact that it’s much quoted as the best medicine, laughter is also said to be the most civilised music in the world. When we laugh about something, we’re less likely to be stressed, more likely to relax and far more inclined to remember the information. So, as you make your way through the chapters, my hope is that the irreverent, down-to-earth approach will not only engender a giggle or two here and there, but will also help you to feel very much better. And that’s the essence of this book. Practical information wrapped in plain straightforward language and tied up with humour.

This is a book that I’ve always intended to write. It’s been on my mind for years but, for one reason or another, and in no particular order, other projects, other books, the results of a nasty accident that slowed me down a bit, bereavement, remarriage, family, patients and teaching always took up my time.

But the subject lingered. Gut gripes are distressingly common. Questions about all manner of disorders to do with crabby colons, snarling stomachs and testy dyspepsia have always been at the top of my stack of incoming mail. And it’s a digestive fact of life that if the gut isn’t healthy, then neither is the rest of the body.

Unfortunately, no one apart from medics and health practitioners much likes to use the word ‘gut’. At best, it reminds people of fishing rods or surgical stitches. At worst, it conjures a picture we’d probably rather not have of that ignored, neglected and rejected colonic cloister; in other words – our extremely unattractive intestines. Say ‘digestive system’ and most of us think ‘stomach’. Say ‘bowels’, and thoughts descend to waste products, bacteria and unpleasant smells. Doctors call it the gastro-intestinal tract, which they shorten to g.i. tract. But the word ‘gut’ is, and will always be, the colloquy that most closely and accurately describes the full length of the mouth-to-anus inner tube that runs from the top, quite literally, to the bottom of every human being. So, like it or not, ‘gut’ it is.

The good news is that, in most cases, the common conditions that affect the gut are not difficult to treat. During my clinic work as a nutritionist, improving the comfort and behaviour of the ‘bowel and burp departments’ is something with which I had particular success. I’ve also developed a bit of a reputation (never quite decided if this is a good or a bad thing) for injecting humour into my lectures on gut disorders. Well, without a few belly laughs, the digestive system could be just a bit boring, don’t you think?

At one college where, for many years, I took weekend classes of adult students for Basic Nutrition and Healthy Eating, the Course Director used to joke that no one would have difficulty locating the room that held my group. No, we weren’t all farting. But we did spend much of each day convulsed in guffawing giggles. No wonder anyone looking for my room was told ‘Hear that laughter? Just follow it.’ We had a lot of fun, but the interesting point for me is that students say they remembered the lectures because they were allowed to lighten up and laugh.

So, no prizes for guessing that the digestive tract in general – and the large intestine in particular – are favourite subjects of mine. To some, they might seem odd choices. After all, these are topics that few people seem happy – or feel relaxed enough about – to discuss in private, never mind in public. I think we already agree; the gut is a pretty repulsive piece of anatomy. Slimy and smelly, and to borrow the name of a Hogwart’s House, slytherin. ‘In brief, the gut is despicable and reptilian, not at all like the brain from which wise thoughts emerge. Clearly, the gut is an organ only a scientist would love.’1 Or, in my case, a nutritionist. Or, if you’ve reached this far in my introduction to Good Gut Healing, I imagine you must be interested, too, if not in what your gut looks like or how it behaves, then in why it isn’t working as it should.

There’s an old maxim that says disease – and death – begin in the colon. And another that believes ‘we are what we eat’. Both sayings are oh so true and apply to anyone who doesn’t absorb nutrients properly from their food, passes food that is only partially digested or finds it difficult to pass anything at all. Essentially, then, we are what we crap – or don’t crap. And yet most of us are too shy to talk about this most natural of all functions, even when we suspect that there might be something wrong.

We may laugh, in private and in company, at ‘toilet humour’ but are often too self-conscious to discuss the subject at a serious level. From the flatulence of Johnny Fartpants to breaking wind in the film Blazing Saddles, we delight in laughing at someone else’s faux pas but can feel humiliated and distressed if we’re the ‘guilty party’. I know one elderly gent who always blames his dog, another one (not so elderly) who punctuates every conversation with burps and a lady of indeterminable age who simply ‘whoopee cushions’ her way through life as if everyone else was deaf.

In fact, low-level digestive rumblings and flatulent emissions are totally, utterly, absolutely and completely natural! In some countries, a jolly good belch is a compliment to the host for a fine meal – although I did hear recently that, in one town in America, it’s illegal to belch without a doctor’s certificate! Let’s be honest: only the chosen few can eat beans without passing wind and begging someone’s pardon one way or another.

We’ve all suffered at one time or another from gas, trapped wind, indigestion, cramps, constipation or diarrhoea, perhaps as a result of eating too late, drinking or eating to excess, or picking up a food-borne bug. We shouldn’t be surprised. Morning, noon and night, throughout life, we push whatever we fancy into our mouths and down our gullets with little or no thought for what happens to it once it’s out of sight. We hardly ever chew food properly (who do you know who doesn’t rush their meals?), and then we expect our long-suffering digestive systems to mash it all up, utilise the good, discard the bad, kill off any unwanted bugs, stay quiet, never complain and never go wrong.

When they do grumble, out come the indigestion remedies and the annoying symptoms are usually knocked out with never a thought to the consequences... until the next time!

If symptoms persist, your first port of call is likely to be your doctor. This is a very sensible move, since examination and discussion can be vital to early diagnosis and successful treatment. It’s much better to visit the doctor and find nothing seriously wrong than to wait until it’s too late to do anything. In most cases, all that may be required is a check-up and some reassurance; both are important parts of health care. Sometimes, a prescription for just the right medication can despatch the problem in a matter of days or weeks.

But what if the medication doesn’t suit you or simply doesn’t work? Or if it works while you’re taking it but the condition starts again when you stop the treatment? Is there anything that can be done to reduce the risk of a recurrence that doesn’t involve a life of perpetual discomfort or prescription drugs? What if, happily, your complaint isn’t life-threatening but, unhappily, is not just an isolated episode of digestive distress? It could be that tests show nothing is wrong and yet the symptoms remain. Is there something else you could try?

Yes, there is. You can try a different approach to everyday eating, simple lifestyle changes, and the sensible use of tried and tested herbal medicines, healing foods and other gentle therapies. Or, in some cases, once the medical prescription has dealt with the severest symptoms, more natural treatments can take over to restore inner strength and resistance. And when they do, we may wonder why we never tried them before.

Did you know, for example, that it used to be common practice for all medics to prescribe routinely those less intrusive treatments such as detox, fasting, reflexology, hydrotherapy, manipulation of bones, massage, herbal medicine or food therapy? They fell from favour only when the introduction of chemical extracts and synthetic drugs began to take over at around the turn of the twentieth century. Sadly, many of these ancient remedies, although effective and still available, tend to be dismissed as worthless or considered only when everything else fails.

Nothing, of course, is a cure-all. There is no diet, no pill, no potion to eradicate every ill – no ‘one size fits all’. When it comes to nutritional therapy, there is only one rule and that is that we should ignore the rules and treat everyone as an individual. That’s because there are, around the world, as many beneficial diets and ways of eating healthily as there are races, creeds, colours and personalities. What suits one person may not suit another, nor is it meant to. Nevertheless, there is still a great deal of dietary and other information well worth following; advice that is known to relieve symptoms, regulate imbalances and enhance well-being.

What’s included in the book

1. The Inside Story

After my initial ‘rumblings’, the first thing you’ll come across is a journey through the digestive system; quite literally, the inside story. I hope you won’t dismiss it as boring anatomy or something you’re sure cannot possibly be of interest because this is stuff I think you’ll be really glad you picked up on. There’s nothing heavy here. It’s simply a light-hearted trip in the company of an ordinary meal, describing some of the things that can go wrong if the gut isn’t functioning as it should. You’ll find out why our insides are so prone to disruption, why a discontented colon or a sore stomach can be the beginnings of disease, and what you can do to reduce the risk of these problems happening.

2. Going Through the Motions

I hope that this section will encourage everyone who reads it to take more interest in their waste products.

3. How Long Does it Take?

The movement of food from one end of the body to the other will vary enormously from person to person but the longer the transit time, the greater the risk of a number of bowel diseases including constipation, diverticulosis and cancer of the colon. This section looks at transit time and what you can do to speed things up.

4. Where Does it Hurt?

Tips on how to communicate with your GP.

5. What’s Up?

Suffering from a particular condition or know someone else who is trying to find information? This section explains what’s behind a whole range of different gut gripes, from acid reflux, bloating, constipation and candida, down past irritable bowel syndrome and all the way to ulcers. If you already have a definite diagnosis, you can turn straight to the problem. If you’re not sure, you can learn more by reading through each condition and finding out which symptoms, if any, apply.

Towards the end of each main section, you’ll find an action plan that includes dietary advice, lifestyle changes and remedies to help you to feel more comfortable and reduce the risk of recurrence. I’ll tell you which foods can be helpful and those that may make symptoms worse, and where to find more information. Each section also has a quick ten-point point reminder detailing the most important moves you can make now.

6. If You Do Nothing Else...

These pages are the fast-track for those of you who are too busy just at the moment to read the whole book but who need immediate help. So, if you do nothing else, at least read this section.

7. Essential Extras

This part of the book does exactly what it says on the tin, providing you with essential extra information on:

•How to recognise which foods could be potential gut wrenchers and which foods are most likely to be soothing and healing.

•New shopping strategies that help you to improve the quality of your diet by swapping the bad and the not so good for the much better.

•How to gain the best from the food that you eat, take the strain off your overworked digestive system and nurture it to work more efficiently.

•Which dietary fibres really work and which ones could be making matters worse.

•The ‘liquid news’. Why fluid intake is so vital, which drinks are best and which ones may be best avoided.

•The benefits of friendly gut flora. Why good bugs are beneficial – in fact, essential – to your long-term health.

•Why stress can have a seriously damaging effect on the digestive system and what you can do to ease the strain.

•How simple food combining can be a positive step forward for certain disorders of the digestion and bowel.

Signs, symbols, hints and tips

Throughout the book, you’ll come across boxes, symbols and signs that alert you to special information:


	[image: image missing]	Did you know?

		The big question mark has bites of info that should help to add to your understanding.

	[image: image missing]	VERY IMPORTANT POINT

		An exclamation mark indicates a very important point that I think you should be aware of.

	[image: image missing]	In more detail...

		Technical stuff that isn’t essential reading but that could extend your knowledge about a particular condition or remedy.

	[image: image missing]	Web links to the Internet for interesting sites and more information.

	[image: image missing]	Helpful hint

		Foods or actions that can be a major help towards easing a particular digestive discomfort.

	[image: image missing]	Beware

		Foods or actions that are known to aggravate a particular condition.



[image: image missing]

This is where you’ll find easy-to-follow explanations for those sometimes baffling words or phrases.

KATHRYN’S TOP TEN TIPS

The reminder boxes at the ends of sections will help you to remember those really important bits of information.

For more information

The double arrow refers you to other parts of the book that may be especially relevant. For example:


[image: image missing]

For more information on irritable bowel syndrome see page 195. For more information on acid reflux see page 36.



[image: image missing]Snippets

The scissor sign indicates snippets of information that don’t seem to fit anywhere else but that I thought you might find interesting or fun.

What’s not included

At the planning stages of this book, I made the decision to cover the listed conditions in some detail and not to try to be all things to all people. The conditions were chosen on the basis of being the gut disorders most commonly presented during my years in nutrition practice. I have therefore not included acute (short-term) illnesses such as food poisoning or infectious diarrhoea. Nor do I talk about inflammatory bowel diseases such as Crohn’s disease or ulcerative colitis, coeliac disease, diseases of the liver or pancreas, or colon cancer. These are serious conditions that, I believe, warrant much more space than is available here.

I hope that the information I’ve gathered and included in Good Gut Healing will give you plenty of self-help and lots of answers to any questions you might have. Some recommendations you may be aware of, but many others will be new to you. All are well worth considering.

In the meantime, I wish you laughter, the love of friends and, without delay, the very best of better health.

Kathryn Marsden

[image: image missing]


Author’s note

The human digestive system is so complicated and so very clever that even the most highly qualified specialists will admit that they still don’t understand all of its idiosyncrasies. I am merely a nutritionist and health writer who enjoys a passionate interest in all workings of the gastrointestinal tract and who has attempted here to share that fascination with you. I’ve spent many months researching and checking the information included in Good Gut Healing and hope that it is as accurate as is humanly possible. Please understand, however, that the material is not intended to be prescriptive, nor does it attempt to diagnose or treat any specific condition or replace medical advice.
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