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  For Ray, my long-suffering husband whose tolerance for words such as starch, ankylosing spondylitis, klebsiella and HLA-B27 has been severely tested in recent years, but who has, nevertheless, listened patiently, worried endlessly about what is safe for me to eat, and helped me through the bad times when I’ve eaten starch.


  WHAT IS STARCH?


  Starch comes from plants – almost all foods made from grains: wheat, oats, rye, barley, corn, maize and rice; some root vegetables: potatoes, parsnips; some green vegetables: cabbage; and some fruits: bananas.


  Starch is in all breakfast cereals, breads, cakes, pastries, pasta, batter, gravy and sauces made with flour, and most popular ‘white foods’ that often make you feel bloated and give you gut pain.


  However, some grain products, such as alcohol and glucose syrup, are broken down into simple sugars during the processing and are not starch (see Chapter 6).


  All starch is carbohydrate – but not all carbohydrate is starch


  There are plant foods that don’t contain starch, and ways of eating plant food so that the starch is not released into our digestive system.


  Starch is made up of sugars


  We know that too much sugar is bad for us. Sugars (the scientific name is saccharides) are the building blocks of starch. When you eat carbohydrates, your body doesn’t ask: Is this honey? Is this sugar? Is this wheat flour? It only recognises them all as saccharides. Ordinary table sugar contains only two molecules of saccharide. Starch contains many hundreds, perhaps thousands, of saccharides. There’s more ‘sugar’ in your bread than in your sugar bowl.


  Starch is being added to our food in ever increasing ways


  We’re eating more starch than ever before. Look at the list of ingredients on food labels – you’ll see that ‘modified starch’ is now added to most processed and prepared foods.


  How to test for starch in your food


  Iodine, when dropped onto food, goes very dark blue/black if the food contains starch. Get yourself a small bottle of iodine and an eye-dropper and you will always be able to tell which foods contain starch.


  Starch causes digestive and arthritic problems for many people – but not for everyone


  Many people can eat starch without health problems. Some people can eat some starch. This book will help you identify the symptoms caused by starch, and tell you how to find out which level of starch you can live with, and how to substitute starch in your food in many delicious ways.


  PREFACE


  How I found out that my IBS was really arthritis


  This book is the culmination of a journey to find out what was causing my dreadful symptoms of gut pain and bloating diagnosed as irritable bowel syndrome (IBS) – and how they could be cured. It is also the story of an amazing discovery: the story of how – after I had found out how to end my symptoms, and after I had written a couple of books to help other people with IBS – I then discovered that my IBS is a symptom of an arthritic disease called ankylosing spondylitis, or AS.


  I have written this book in the hope that it may provide a solution to the mystery of your chronic symptoms of pain and inflammation. On my journey I consulted many doctors, specialists and alternative medical practitioners. I read endless books on digestive problems. But no doctor or book was able to tell me why I was suffering from IBS, or what caused it.


  When I discovered that the gut pain and bloating disappeared when I gave up eating starch, I knew I had at last found the solution to my agony. But it took many years of poring over textbooks, learning about starch, testing my theory and refining my diet until I could be absolutely sure.


  Then in April 1999 George McCaffery, a patient of Alan Ebringer, Professor of Immunology at King’s College, London, faxed me from Texas to say that he had discovered one of my books, The IBS Starch-Free Diet, on the Internet. George told me that he had AS, a painful, debilitating form of arthritis triggered by a microbe called klebsiella, which resides in the gut and lives on undigested starch. Professor Ebringer had been treating him with a low-starch diet and his symptoms had dramatically improved. He said that as far as he could see my book was the only starch diet book in the world, and he was sending a copy to Professor Ebringer.


  From his description of the symptoms of AS – IBS is one of them – I began to wonder if perhaps I had been suffering from AS all along. A key to diagnosis is the HLA-B27 gene. Professor Ebringer advised me to have a blood test to see whether I have this gene. My GP agreed, and to my amazement I discovered that I am HLA-B27 positive. A further examination by Professor Ebringer, including an assessment of my medical history, confirmed that I do indeed have AS. Or rather, that I am in a pre-AS condition: my diet has prevented the visible symptoms.


  I began to put the pieces of the puzzle together. Along with my gut pain and bloating I had years ago suffered from back pain, especially in the mornings before I got out of bed. I had consulted a specialist for jaw pain and clicking that made eating an agony. I had been treated with cortisone injections for severe shoulder pain – so bad that I had problems simply getting dressed. I had also had cortisone injections for pains in my elbows and arms which were so severe that I couldn’t even lift a pot from the cupboard. And I’d gone to physiotherapists for my excruciating neck pains and stiffness. But I’d largely forgotten about all these, because some time ago they had faded away.


  The more I thought about it, the more I realised that they had all disappeared at about the time I began eliminating starch from my diet.


  Diagnosis of AS is made many years after the disease strikes – and only when bone degeneration can be seen on X-rays. People with the disease suffer for many years with pain and inflammation all over the body before being diagnosed. Even then there is no cure. I cannot be diagnosed as having AS on the evidence of skeletal X-rays because I have no visible signs of arthritis, no crippling or spinal degeneration. But I’ve now learned a lot about the disease, and recognise that I have had classic symptoms of pain and stiffness all over my body, from my jaw to my feet. Although I consulted doctors and specialists for each of these symptoms time and time again, the possibility of AS was never mentioned. But I now know that I would probably be in a wheelchair today if I hadn’t discovered the IBS Low-Starch Diet.


  When I consulted Professor Ebringer with my medical history he also asked me about my family history, because AS is a genetic disease and is passed down in families. Although I was born in New Zealand, my forebears all originate from areas of the world that have very high rates of the HLA-B27 gene: Sweden, Denmark, Shetland and Scotland. Many members of my family suffer from the same symptoms; some have now been diagnosed with AS.


  AS causes inflammation all over the body – including in the gut. This is why IBS can be a symptom of AS. Some people suffer more severely from the gut pain and bloating, some from the arthritic symptoms. When I began my diet IBS was my most agonising symptom: the remission of back and joint pains was a bonus. For others, like George, the arthritic pain and crippling has always been the worst symptom.


  If you are suffering from IBS, you may in fact have AS. Even if the cause of your IBS is not AS, the diet will work for you. But there are many undiagnosed or misdiagnosed sufferers out there. This book will tell you all you need to know to get a proper diagnosis, give you a long-term system for eating that will eliminate your symptoms – and transform your life.


  Carol Sinclair, 2006


  FOREWORD


  Dr Alan Ebringer, B.Sc, MD, FRCP, FRACP, FRCPath, Professor of Immunology, King’s College, University of London, Hon. Consultant in Rheumatology, UCL School of Medicine, Middlesex Hospital, London, and Consultant on Autoimmune Diseases to the National Institute of Health, Washington.


  This excellent book by Carol Sinclair on the use of a ‘low-starch diet’ in people who suffer from backache and ankylosing spondylitis provides a long-awaited answer to repeated questions asked by patients who suffer from these all-too-common disorders.


  Many patients receive a plentiful supply of drugs that may reduce their symptoms but they always ask: ‘Doctor, what can I do to help myself? Could a diet help me?’


  Carol Sinclair’s book provides a clear and explicit answer to these questions as well as a simple and practical dietary method by which the patients can help themselves.


  Ankylosing spondylitis is an arthritis involving the spine and large joints. The main symptoms are backache, usually in the lumbar area, which is worse in the mornings on getting up. Lumbar backache is often associated with muscle stiffness, so much so that the patient cannot get out of bed or does so with great difficulty. A characteristic, almost diagnostic, feature of this condition is that the muscle stiffness can be relieved by exercise.


  There are approximately one million individuals in the UK and over five million in the United States who suffer from ankylosing spondylitis or from the early stages of this disease. It usually starts in the teens or twenties and affects men more frequently than women.


  However, one of the greatest problems in ankylosing spondylitis is that it takes five to ten years or even twenty years to make a diagnosis, during which time the patient suffers from recurrent episodes of backache and muscle stiffness but is often accused of being neurotic or even malingering.


  The main reason for ‘delay to diagnosis’ is that one of the definitions for this disease is ‘presence of sacro-iliitis’ on X-ray examination of the sacro-iliac joints. However, it takes five to ten years or even twenty years to develop sacro-iliitis which can be seen on radiological examination. Therefore the patients are told: ‘You cannot have ankylosing spondylitis because you do not have sacro-iliitis.’


  Nothing upsets patients more than to be told: ‘There is nothing wrong with you, it is muscle strain, lumbago, stress, nerves or you are just imagining it.’ However, a diet might resolve these problems and this book by Carol Sinclair could show how to achieve a possible reduction in symptoms.


  A breakthrough in the study of ankylosing spondylitis occurred some thirty years ago, in 1973, when two groups of research workers, one from London and the other from Los Angeles, showed that over 95 per cent of patients with ankylosing spondylitis possess a particular white cell blood group, called ‘human leucocyte antigen B-27’, or HLA-B27 for short, but this blood group occurs in only 8 per cent of the general population.


  This remarkable observation indicated that ankylosing spondylitis is almost completely confined to people who have this genetic blood group which they inherited from their parents. It had been known for almost a century that ankylosing spondylitis appeared to run in families but, up to 1973, it was not known which gene was responsible for this association. The discovery that almost all patients suffering from ankylosing spondylitis have the HLA-B27 blood group suggested that this marker was somehow involved with this disease. The presence of the HLA-B27 marker could be used to diagnose early cases of ankylosing spondylitis.


  However, not all individuals who possess the HLA-B27 blood group will develop ankylosing spondylitis. Only 10 to 20 per cent of individuals who are HLA-B27 positive have some symptoms of ankylosing spondylitis, such as lumbar backache or muscle stiffness or both. Therefore it strongly suggests that for an individual to develop this condition, there must be present an environmental factor which, together with the genetic blood group HLA-B27, will trigger the onset of the disease.


  The important scientific question arises: ‘What is the nature of this environmental factor which can trigger backache in an individual who has been born with the blood group HLA-B27?’ In 1975, our group at King’s College and the Middlesex Hospital in London decided to study this and try to find the trigger factor with the question: ‘Could an environmental agent be identified in patients with this disease and at the same time explain why it was linked to HLA-B27?’


  The theoretical model used to investigate this problem was provided by the disease rheumatic fever. This condition, which affects the heart, is caused by antibodies produced by the patient himself or herself when they have an upper respiratory tract infection, a sore throat or tonsillitis due to streptococcus microbes. The streptococcus microbes have molecules that resemble those of the human heart. So, when tonsils are infected by streptococcus microbes, the immune system of the patient produces antibodies which attack both the microbes themselves and the body’s own tissues, such as the heart, because of this shared molecular similarity or molecular mimicry.


  When a disease occurs which is produced by the immune system of the patient, by its own antibodies, which are known as autoantibodies, such a condition is called an ‘autoimmune disease’. Rheumatic fever is an autoimmune disease evoked by streptococcus microbes which carry molecules resembling the human heart. The rheumatic fever model suggested the hypothesis that ankylosing spondylitis patients had been infected by a microbe that possessed molecules resembling the blood group HLA-B27 and that it was therefore also an autoimmune disease.


  This provided a possible explanation as to why the majority of ankylosing spondylitis patients belonged to the HLA-B27 blood group. Since only 10 or 20 per cent of HLA-B27 positive individuals had been exposed to this microbe, they, and only they, went on to develop the disease. This explained why the majority of individuals who were HLA-B27 positive, but who had not been exposed to this environmental factor, remained healthy and free from backache.


  To identify this microbe, rabbits were injected with human HLA-B27 positive lymphocytes and the resultant serum tested against a number of different microorganisms. The environmental agent that was identified by the King’s College/Middlesex Hospital group was a bowel microbe called klebsiella. The klebsiella microbes appeared to have molecules that resembled the HLA-B27 blood group and also the collagens found in the spine and the large joints. Klebsiella microbes are a normal component of the human bowel flora but ankylosing spondylitis patients were found to have greater quantities of this microbe in their stools when faecal specimens were examined using microbiological methods.


  Furthermore, elevated levels of antibodies to klebsiella microbes were found in the blood of ankylosing spondylitis patients attending the Middlesex Hospital in London. These antibodies were easily detected, especially during the active phases of the disease when the patients had inflammatory flare-ups and severe episodes of backache. The London results were subsequently confirmed when similar observations were obtained by research groups from other clinical centres.


  Elevated levels of antibodies against klebsiella microbes in ankylosing spondylitis patients have now been reported from the following countries: England, Scotland, USA, Finland, Slovakia, Canada, China, Germany, Spain, Turkey, Japan, Mexico, Netherlands, Taiwan, Australia and India. Clearly klebsiella microbes appear to be involved in ankylosing spondylitis patients throughout the world, irrespective of race or culture, but in all these countries the majority of patients still belong to the HLA-B27 positive genetic group.


  Several nutritional studies have demonstrated that the main substrate for bacterial growth in the colon comes from dietary starch.


  Therefore, a simple method of reducing the klebsiella bowel flora would be to lower the intake of dietary starch, to ask the patients to eat less-starchy foods. The ‘London AS Diet’ consists of a drastic reduction in starch consumption and to compensate for the calorie loss, the patients were asked to increase their intake of vegetables and proteins. The main principle or mantra of the ‘London AS Diet’ is: NO BREAD, NO POTATOES, NO CAKES and NO PASTA.


  Some 400 ankylosing spondylitis patients have been treated over the last twenty years in the ‘Ankylosing Spondylitis Research Clinic’ of the Middlesex Hospital in London with this ‘Low-Starch Diet’. The diet was used together with the usual drugs prescribed for ankylosing spondylitis such as sulphasalazine and indomethacin. Many of the non-steroidal anti-inflammatory drugs produce serious side-effects such as gastritis and gastro-intestinal bleeding. However, it was found that, used together with the ‘London AS Low-Starch Diet’, therapeutic effectiveness could be achieved with much lower doses of drugs, which thereby provided an added advantage to the patients being treated by both diet and various pharmaceutical preparations.


  The low-starch diet is especially effective in the early stages of the disease, before severe bony changes have developed in the spine and caused irreversible damage. This lucid book by Carol Sinclair provides a more detailed description of the low-starch diet and allows the patient who is HLA-B27 positive to actively participate in the treatment of his or her disease. The great advantage of such a book is that the patient remains in control of dietary intake and can assess for himself or herself which dietary component is best suited for his or her condition.


  The clear hope and intention is that this book will help you, if you are HLA-B27 positive, to achieve some relief from your painful symptoms. It is important to know whether you are HLA-B27 positive or not, because the diet is not so effective in individuals who do not possess this blood group. The test needs to be done only once in your life and your doctor will help you to obtain this information.


  Although some patients obtain significant reduction in their symptoms, you should continue with your usual medication and your doctor should be informed of your dietary changes.


  Not all patients respond to the low-starch diet; many are quite fond of their bread, potatoes or pasta. However, until you have tried the diet, you will not know whether it is good for you or not. This book will allow you to answer this question for yourself.


  Your backache is an important problem for you and it is time you should become involved in its treatment.


  1


  What is IBS?


  So. You’ve been diagnosed with IBS. You’ve been told it’s due to stress – it’s all in the mind – and been given tablets to reduce the pain. You’ve tried all sorts of remedies: herbal treatments, alternative medicine, tranquillisers, advice from friends, but nothing has worked.


  And now, although you can see why the doctor says it’s due to stress (because the more IBS you have, the more stressed you get), you begin to think, ‘But lots of people have stress. Some lead far more stressful lives than I do. If it’s due to stress, why doesn’t everyone have it?’


  There may be a number of types of IBS caused by different conditions. Doctors have various opinions and try various treatments. But there is one type of IBS which can be controlled by the IBS Low-Starch Diet. It has nothing to do with stressful living. It is physiological (caused by your body) and not psychological (‘all in the mind’).


  What are the symptoms?


  The symptoms begin with a feeling of fullness or bloating in the gut (you may think of it as your stomach) usually quite soon after a meal. This can happen after any meal, but in my experience it is more usual after the evening meal.


  The bloating may begin during the meal (depends how long you linger at the table) and will increase until you feel the need to loosen your belt. It will then become a disquieting ache, turning into small, nagging jabs of pain, and within several hours it will become waves of agony surging through your distended stomach – sometimes worse than labour pains.


  At this stage you will long to lie down. Sometimes you’ll be at a dinner party and will have to keep smiling and enduring the pain. But if you’re at home, you will, no doubt, go to bed. I’ve been in such pain at this stage that I couldn’t walk up the stairs – I’ve had to crawl.


  Throughout the night the pain will continue in waves, moving from the right side of your abdomen to the left, and then lower down. Some people may also vomit at this stage. When the pain gets lower you will perhaps be able to pass a bowel motion. Some people will have diarrhoea; some (like me) will be constipated. Both conditions are associated with IBS.


  Usually by morning the pain has receded, although you may still have a feeling of bloatedness, which will be with you during the day and will slowly increase until your evening meal, at which stage the whole cycle will begin again. In my experience, this cycle sometimes goes on for about three days before subsiding.


  Sometimes, however, the pain can be so severe that you may be admitted to hospital with volvulus. This is a twisting of part of the bowel caused by the build-up of gas in your intestine. It may untwist spontaneously or by manipulation, but surgical exploration is often performed.


  When you are younger you may experience IBS less severely and only occasionally – but enough to recognise the signs and learn to dread them. As you get older, it will usually become more frequent. In my case I can remember experiencing the pain and bloating as a child. But it wasn’t until my teenage years that it began to affect me badly. By middle age it was a permanent and desperate part of my life, occurring almost every night.


  By this time I had been diagnosed as having IBS, but no doctor could give me a satisfactory explanation of what caused it. I was always told only that it was due to stress. This, of course, made me feel that it was all my fault.


  What does IBS actually mean?


  The term ‘IBS’ has become so well known that we tend to gloss over what it actually is. It is in fact a vague description for what may be a range of symptoms. The words ‘irritable bowel syndrome’ have no specific medical meaning. They mean just what they say: your bowel becomes (for some unknown reason) irritable – or upset. Why this irritation comes about, or what causes it, is not understood.


  But one thing doctors do know, and despair of, is that IBS is increasing in both Western and Oriental populations. Indeed, it has become so common that it could be called an epidemic. It is estimated that between 14 and 22 per cent of the general population suffer the symptoms at some time in their life. Two-thirds of IBS sufferers are women. The onset of symptoms occurs before the age of thirty-five years in 50 per cent of patients. For men it is often younger, at around the age of twenty. Constipation is more common in women and diarrhoea more common in men.


  If doctors don’t know what causes IBS, how do they diagnose it?


  In 1992, a group of bowel experts met in Rome and described the main symptoms of IBS. They agreed that if a patient had some or all of these symptoms for at least three months, and if they recurred, the patient could be said to be suffering from IBS. The symptoms include abdominal discomfort or pain which is:


  
    	relieved by defecation (a bowel motion); and/or


    	associated with a change in how often you have a bowel motion; and/or


    	associated with a change in the consistency of your stool (faeces becoming harder or softer).

  


  In addition, if there are two or more of the following symptoms at least 25 per cent of the time, the diagnosis will be confirmed as IBS:


  
    	abdominal bloating and distension;


    	more than three stools a day or less than three a week;


    	erratic and/or unsatisfactory bowel motions (straining, urgency or a feeling of incomplete evacuation);


    	mucus or slime in the stool;


    	nausea or loss of appetite.

  


  Some IBS-like symptoms are signs of other bowel diseases


  There are other, more serious bowel conditions, such as Crohn’s disease or ulcerative colitis, which may also include symptoms similar to IBS. You should be sure to tell your doctor if you have experienced very dramatic abdominal pain coupled with loss of weight, pain or difficulty in swallowing food, any blood in your stools or if they are very dark in colour, or if you have had any fever.


  If you have recently had an abdominal operation, if a near relative, such as mother, father, sister or brother, has developed bowel cancer under the age of fifty years, or if, as a woman, you have any vaginal discharge, period problems or pain on intercourse, you should also be sure to inform your doctor. He may need to arrange for you to see a hospital specialist.


  Diverticulosis is another bowel condition which will give similar symptoms. This is when weaknesses develop in the wall of the bowel, forming small pouches or diverticulae. Partly digested food can become trapped in these pouches, causing putrefaction and a build-up of gas. Diverticulosis usually develops as one gets older and it is perfectly possible to have this condition as well as, or as a result of, IBS, because it is usually caused by years of constipation.


  My search for the cause of my IBS


  Diagnosis of my IBS was made long before the experts in Rome had drawn up that list of symptoms. On the basis of that list I might not have been diagnosed as having IBS.


  My abdominal discomfort or pain could not usually be relieved by defecation – because I was always constipated and had particular trouble defecating when I was having an IBS attack.


  I could not say that the IBS pain was associated with a change in how often I had a bowel motion – because for as long as I could remember my bowel motions had been few and far between. Sometimes I would go as long as four weeks without a bowel motion.


  Also, the IBS pain was not due to a change in the consistency of my stool – it had always been as hard as a rock.


  Although my constipation was miserable and uncomfortable, it didn’t necessarily mean I had pain and bloating. I could never work out why or when I would get IBS symptoms, or what had caused them.


  I tried anything and everything


  When I first began going to doctors to find out why I had pain and bloating, I was told I had spastic bowel, which was caused by stress. I went through a series of barium X-rays and was told that I had a megacolon (long, narrow colon) with weak muscle tone. The only advice I was given was to ‘keep regular’, so I began taking laxatives.


  The laxatives made me feel sick, but did increase my number of bowel motions. However, they made no difference at all to the pain and bloating.


  Then the new phrase, irritable bowel syndrome, began to be used and I was diagnosed with IBS. This made no difference to the advice I was given about my condition, which was still thought to be due to stress, but I was told that eating more roughage would help.


  My mother had always believed in healthy eating and I’d been eating brown bread and bran muffins from childhood, but now I began to redouble my efforts. Muesli, bran and wholemeal bread were part of almost every meal. Not only did it make no difference to the pain and bloating, but I began to get more constipated, so I increased my intake of laxatives.


  I then heard that yoghurt was good for the bowel, so I began each day with a carton of yoghurt mixed with bran. It made no difference to the IBS and I continued to get more constipated. So once again I increased my intake of laxatives.


  Finally I began taking various herbal pills and remedies, trying all sorts of alternative medicine, but the relentless increase in both my constipation and my IBS never stopped.


  I was told I had an IBS personality. Of course I did! I was often depressed, anxious, hostile, miserable and fatigued. Anyone suffering constant mysterious, undiagnosed pain goes through these moods. Sometimes I used to think I was a hypochondriac, neurotically producing symptoms of all sorts of illnesses, even convinced I had undiagnosed gall bladder and bowel cancer. I can remember going to bed and crying with weakness and pain, feeling black moods of despair and anger.


  IBS is a complex problem. There may be a number of causes. But it’s all too easy to convince sufferers that it’s all in the mind. Almost everyone experiences stress or emotional problems of some kind, so it’s very convenient for doctors to be able to diagnose ‘stress’ as the cause of a patient’s symptoms – no one can argue with it. It’s also guaranteed to increase stress by making many patients – particularly women – feel guilty about their inability to manage their relationships/job/children. The vicious circle can escalate as some patients attempt to blame their family or employers for their stress. Some of us slink away timidly, ashamed of bothering the doctor, vowing to try harder to overcome our stress. Others opt for tranquillisers or a course of counselling. But none of these options will help the patient to overcome IBS. Stress is the worst and most unhelpful diagnosis a doctor can give.


  I began to get lucky


  In 1986, when I was at my wits’ end, I was lucky enough to tune into a TV documentary about Dr John Hunter’s work on food allergies, which claimed that eliminating wheat from the diet could successfully eliminate IBS symptoms. I immediately gave up everything made from wheat flour, wholegrains or wheat bran, and experienced a dramatic decrease in pain and bloating. However, about eighteen months later the symptoms began to return sporadically.


  In 1987 I was admitted to St Mark’s Hospital in London for gastrointestinal tests to see whether perhaps I had a condition called Hirschprung’s disease, which is paralysis of part of the bowel. I was sure the surgeons would operate to remove the offending part and that I would live happily ever after.


  It was a terrible disappointment to be told that they couldn’t be sure I had Hirschprung’s disease, and in any case an operation would not necessarily be successful – and even if it was, it wouldn’t change my symptoms of pain and bloating. I have since been enormously grateful to the surgeons at St Mark’s for not operating. It would only have compounded my problems.


  One fortunate aspect of that hospital stay was that I was advised to give up laxatives (by that time I was taking thirty-five Senokot a night) and switch to Epsom salts. I didn’t realise it, but I had become addicted to laxatives. Addiction is when you have to keep increasing the dose to get the same results. Epsom salts, on the other hand, is a non-addictive, natural laxative that has many other benefits. There is more about this in Chapter 11, ‘What can I eat?’, with an explanation of why your doctor won’t have told you about it.


  So St Mark’s couldn’t cure my IBS, but the advice about Epsom salts alone was worth the two uncomfortable weeks I spent there, going through a most horrible range of tests.


  From medical mouse to laboratory rat


  I left St Mark’s determined to find out what other foods, in addition to wheat, were causing my pain and bloating. I finally discovered it was starch, but this took many years and much testing. Being your own laboratory rat is no fun, but the remission of symptoms was so wonderful that it made me very determined to find out exactly what starch was, and why it was causing me such pain.


  Although IBS is always considered to be connected with either constipation or diarrhoea, I’ve discovered that the pain and bloating can be separately controlled. A few years ago, while I was undergoing a series of X-rays to confirm my megacolon diagnosis, I was not allowed to take Epsom salts or other laxatives for ten days. During that time I stuck to my low-starch diet, and although I was constipated the whole time, I had no IBS pain or even bloating.


  The final pieces of the puzzle only fell into place in 1999, when I discovered the real cause of my IBS. By that time I had found a way to eliminate the symptoms and had written a book about it. But it took an extraordinary and unexpected piece of information from a stranger to reveal the actual nature of my IBS.


  My type of IBS is one of a group of inflammatory diseases which includes a form of arthritis, and which can be identified by a particular genetic marker. Many of the overlapping symptoms are not normally thought of as being all part of one disease. Most doctors treat these conditions separately, usually with anti-inflammatory drugs, and do not understand that they can be controlled by diet.


  If you have the genetic marker, you are in the high-risk group and may develop any or some of these symptoms, including IBS. This book will tell you how to find out if your IBS is caused by this gene, and how to treat your symptoms.


  Not everyone who has IBS falls into this genetic group. But many IBS sufferers, regardless of their genetic make-up, find that the IBS Low-Starch Diet eliminates their IBS symptoms.


  I strongly believe that the cause of IBS is overwhelmingly physiological, not psychological


  When I began my diet, most doctors believed IBS was all in the mind. And although there is still much emphasis on stress as being the underlying cause, some doctors are now beginning to believe that food intolerance is the major factor. However, most of the researchers in this field still don’t know why.


  Research in this area is very difficult. Studies have shown that cereals, especially wheat, and dairy foods are most to blame. But researchers have still not shown any understanding of the connection between these food groups and why such completely different foods should cause the same problem.


  All these foods contain starch in some degree. In the case of dairy foods, it is not called starch – it is called lactose, one of the component sugars of starch. Since few understand that it is starch which is the culprit, or the difference between starch and carbohydrates, it is not surprising that present research produces unreliable results.


  There are many hidden starches in our diet. Even medications usually contain starch in tiny amounts. But it is very easy to test for starch – even a child can do it. I have discovered how sensitive certain people (I am one) can be to the smallest amounts of starch. Without an understanding of this, researchers find that results vary between their studies.


  Researchers also find it difficult to get people to stick to the diets they devise. Doctors know this, but feel the diets are unpalatable and that they are depriving their patients. They are also worried about the diets being nutritionally inadequate. Because they don’t understand that it is starch they should be eliminating, they don’t understand what is safe to eat, and the range of delicious, nutritious substitute foods that are available.


  Not everyone who has IBS is as sensitive to starch as I am. You may not need to give up all the starchy foods I live happily without. But once you know it is starch that is causing your problems, you can decide what level of starch you can live with. You may only need to avoid starch on occasions when you want to look and feel your best – for that special dinner date or at a party, for example.


  If my description of IBS sounds similar to your symptoms, you can begin the IBS Low-Starch Diet for yourself today. But to find out the actual nature of your IBS and whether you may be in the high-risk group for additional symptoms, get correctly diagnosed. This book will tell you how.


  2


  Ever been told the pain in your back is all in your mind?


  I bet you have – because your backache and/or joint pain has probably been coming and going in a mysterious way for years. Sounds ridiculous when you explain it to the doctor, but sometimes it’s in one part of your back, sometimes in another. Sometimes it’s in your shoulders, neck or even your jaw. Perhaps you feel pain and stiffness in your back which seems to move around in a way that is difficult to describe. And you may have other symptoms which you don’t think are related to the pain in your back. You may even be beginning to think of yourself as the hypochondriac other people believe you to be!


  That’s what happened to me for years and years, in my search for the cause of the pain in my gut. I went from doctor to doctor, desperate for a diagnosis of the awful symptoms of pain and bloating. The fact that I also had backache every morning – which got worse as I lay in bed until I was forced to get up – was, I thought, a separate problem. At various times I had suffered severe shoulder pains, arm and elbow pains, pain in my jaw, agonising neck pain and stiffness. I was told I had repetitive strain injury. I was prescribed cortisone injections for shoulder and elbow pain and referred to physiotherapists, all with varying degrees of relief for a while.


  I also had mysterious symptoms which no one would explain: for about two years I suffered off and on from an excruciating form of cystitis in which I passed blood clots in my urine. I didn’t know it at the time, but this can also be the symptom of a type of venereal disease. No doctor admitted as much to me, but they put me on a long course of very strong antibiotics, which ultimately cured this. So I thought these problems were under control, and I never connected them with my gut pain.


  No doctor treating me for my joint pains ever told me I might have a type of arthritis. And when I went to the doctor about my gut pain, no one ever asked me if I also had backache or joint pains.


  I went on for years, longing for a cure for the gut pain, even grateful in the end for the diagnosis of IBS, despite the doctors telling me it was due to stress – all in the mind.


  I bought all the books on IBS, spent years trying alternative remedies, until I began to realise that the books were all copies of each other, and none of them helped me. And the alternative remedies either did not work or made me worse.


  Then I was lucky enough to stumble on the idea of giving up starch – and I mean stumble! Even though my first efforts at giving up wheat flour were dramatically successful, it took me years to discover that the real problem was starch and how to live without it.


  But it was still some years until I made the amazing discovery that gut pain, backache, joint pains and the other symptoms I had are often (not always) one and the same arthritic disease. It is a real disease – it’s not all in your mind, and it’s not due to stress.


  At this point I must clarify which type of stress I’m talking about. Most people – even doctors – use the word ‘stress’ to describe our emotional or mental reactions to the problems of life. Relationships breaking up. Working too hard. Death of a loved one. Money worries. This type of stress I do not believe will cause the symptoms of gut pain or backache.


  However, the physical stress your body may suffer from an accident or illness can cause these symptoms. It is known that accidents which cause damage to bones and joints can trigger arthritic problems. There are also accounts of episodes and/or epidemics such as dysentery causing sufferers to develop arthritis. For those of us with a genetic disposition, this type of stress can cause our immune systems to malfunction, and this can be the key to the emergence of gut pain and backache.


  But if, as a result of physical stress, you begin to show symptoms of gut and joint pains and these are not correctly diagnosed, you will also begin to show symptoms of emotional stress. I’ve been told that I had a ‘low pain threshold’, or that my symptoms were due to psychological factors – even that I had an IBS personality. Of course I did! Not only was I experiencing constant pain which no one could cure, but they kept telling me I was neurotic. Enough to make anyone emotionally stressed.


  If you have suffered from chronic gut pain, backache and joint pain for a number of years; if there have been similar symptoms in your family; if you have seen many specialists, had investigations and treatments, tried alternative medicine and been to a number of therapists; if everyone has given you a different diagnosis and no one has been able to give you lasting relief, you are probably suffering from a type of inflammatory arthritis which has not yet been diagnosed because the symptoms usually become recognisable only in later life – when it’s too late.


  Just as IBS sufferers are often told it is all in the mind, many sufferers of chronic backache are considered neurotic. You may even have been referred to a psychiatrist for counselling. Your family and friends will probably have lost patience with you and you may be feeling very frustrated, angry and alone. You know the pain is real – but to other people you are just a malingerer.


  Finally you have come to the conclusion that your doctor cannot do anything more than tell you to stay on the pain-relieving drugs, avoid lifting, get lots of bed rest, try heat massage or localised creams or sprays, and exercise.


  If this has been the history of your backache and joint pain – if you’ve been told that your gut pain is due to stress – there is still something you can do.


  Get correctly diagnosed – the answer is in your genes


  The first thing to do is to find out whether your type of backache, joint pain and gut pain can be controlled by diet. Ask your GP to arrange for a blood test to discover whether you have the HLA-B27 gene. If a blood test reveals that you have this gene, you are in the high-risk group for ankylosing spondylitis, or AS.


  What is ankylosing spondylitis?


  Although you may never have heard of it before, AS is as common as rheumatoid arthritis and far more common than better-known diseases such as leukaemia, muscular dystrophy and cystic fibrosis.


  AS is a chronic (in other words, it doesn’t go away) inflammatory form of arthritis which runs in families. Other names for it include poker back or bamboo spine. These old-fashioned names refer to the rigidity which develops if the spine is badly affected.


  AS is one of a group of diseases which includes Reiter’s syndrome, psoriatic arthritis, colitic arthritis and inflammatory bowel diseases (which in the early years may be diagnosed as IBS). Many of the overlapping symptoms are not normally thought of as being arthritic.


  Approximately one in 200 adults in the UK has been diagnosed
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