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For everyone who ever googled their symptoms at 3 a.m. and wished they hadn’t.

For the people who said, ‘We don’t talk about that.’ Sorry. I did.

To every body part that society decided was shameful … thanks for still doing your job anyway.

For the patients who told me everything … and the ones who told me nothing. You’re all in here somewhere.

To the organs and orifices we pretend don’t exist … this one’s for you, too, heroes of the underworld.

And finally for humanity … endlessly fascinated by sex, death, and poop, yet somehow still embarrassed by all three.




CHAPTER 1

Go with the gut

[image: ]The internal and external haemorrhoids
IT’S 1.30PM. I’m in the hospital canteen feeling stressed and furiously inhaling a bowl of glutinous, nondescript meat. Strictly speaking, I don’t even have time for lunch. I’m supposed to be reviewing charts for ten patients. As I wolf down my meal, I try not to think about the number two that’s been brewing in the fiery depths of my bowels all day. Now is not the moment to be locked away in the staff toilet attending to my personal requirements.

The meal was meant to be Moroccan lamb stew, but it became perfectly clear that whoever ran the kitchen that day has never actually tasted lamb or anything remotely Moroccan in their life. The regret is immediate, but my body demands calories in any shape or form to fuel me for the next seven hours. The act of ingestion also kick-starts a chain of events within my bowels that slips beyond my control. From here, let me take you through the next few hours:

2.15pm: I feel somewhat full and briefly all seems right in the world. Little do I know I am about to enter a very dark period in my life.

2.45pm: First signs of life. The pressure is growing. An orchestral symphony of borborygmi (fancy doctor speak for gut groans) comes to a crescendo inside me. After consuming lunch, which effectively serves as drain cleaner, I can feel a loosening within. Even though I’m back on the ward, I have no choice but to make a frantic dash to the toilet. I’m in such a hurry that several nursing staff assume I’m responding to a cardiac arrest alert and fall in behind me. I shake them off with a quick turn of speed and head to the staff toilets.

2.51pm: The internal science experiment inside my flesh pipes has reached boiling point. My gut hates me. I pray there’s enough elasticity in my anal sphincters to withstand the barrage of chocolate lava that is about to erupt.

2.53pm: After a seemingly eternal wait, planted on the toilet, we move to a Code Brown situation. At once, a vertical spray of dragon fire is unleashed from my tailpipe. The faecal matter and water mixture that I’ve given birth to shoots out with such velocity that it ricochets off the back of the toilet bowl and decorates my butt cheeks. I peer down in horror. Is that blood? No, wait. That’s last night’s pomegranate. Like that makes everything all right.

2.55pm: The sounds are frightening. I’m conducting an auto-exorcism and inadvertently purging my bowels of the demonic entities associated with rancid, unpalatable hospital food. I try to soften the blow by attempting to clench what’s left of my arsehole. It proves to be about as effective as holding back a flood with a slice of Swiss cheese.

3.02pm: I hear the door from the corridor open. Footsteps. Then I spot a pair of baby blue nursing shoes outside my toilet cubicle.

‘Doctor?’ It’s one of the nurses I had shaken off earlier. ‘Are you OK?’

I dare not reply and just hold my breath as if that activates my cloaking device. The fact is I simply cannot bring myself to be associated with the noxious fumes permeating throughout the restroom. Unfortunately, my attempts to stay silent and invisible are thwarted by the inglorious chorus of unearthly sounds gurgling out of my rear end. That and the shrill noises of my pager as it chooses that moment to kick off.

‘I’m fine,’ I lie, despite the fact that I am literally dying from the inside.

The nurse says nothing in response, perhaps momentarily stunned on registering the putrid stench. A moment later, the blue shoes retreat from my view. As the door swings open and shuts once again, I am left cringing to myself and wondering if I’ll ever find the courage to leave the cubicle in my lifetime.

While I found the courage to slip out unnoticed shortly afterwards, I did so well aware of the glaring contradictions between my personal toilet habits and my professional life. What had taken place was an atrocity, but only through my eyes and ears. Diarrhoea isn’t pleasant for anyone, but it’s also just an unfortunate biological process. Moreover, I paid the mortgage by moving other people’s guts around, cutting into them, contorting them into different shapes and training them to be better behaved for their owners. From that moment on, I vowed to become more comfortable with my own bowels.

And that is how, dear reader, I came to make it my mission to transform taboo health issues, such as uncontrollable shitting, into watercooler talk.

I faced an uphill task. As you read this sentence, millions of people around the world are evicting brown packages of varying shades from their internal vaults. We’re talking about a lot of crap. Despite the plentiful supply of the stuff, we have trouble acknowledging poo. It’s almost as if the human race signed a collective NDA to keep bathroom matters private.

As my experience showed, the process of bowel-opening can be associated with the full spectrum of human emotions; from anxiety, despair and embarrassment to panic, relief and even jubilation. Evacuating your bowels pretty much encapsulates what it means to be human, which is why it’s so mystifying that this sacred bodily function holds such a diminutive place in our society. Rather than forming the basis of informed discussion and discourse, it is often relegated to childish jokes and downright idiocy. We even refer to it as toilet humour.

Since time immemorial, a major source of disease and death has been transmitted in faecal matter. For most of human history, we defecated in the open while adopting a squat position. As small clusters of humans grew into bustling towns and cities, this quickly became a source of disease and infection. For centuries we did our business in communal cesspits, chamber pots or outdoor privies before toilets were then brought into our homes and their contents conveniently and instantly flushed away. This revolution in toilets didn’t just improve sanitation but affected our psychological and social relationship with ‘the act’.

Normalising the act of defecation from the exterior to the interior – and notably making it a private affair – turned defecation into an increasingly vulgar act. It became one that provoked disgust, while heralding the onslaught of modern diseases such as haemorrhoids, constipation and pelvic organ prolapse brought on by seated toilets. Conveniently, however, a shit out of sight became a shit out of mind and the basis of so many of our modern-day problems with poo.

Turds may come wrapped in taboos, but they remain a matter of public health and, in some cases, the differences between them can be a question of life and death. Thousands of people a year with all manner of bowel-related disturbances fail to go to the doctor because of their inability to talk openly about poo – a cohort of people are literally dying of embarrassment.

And yet every living human, whether they squat, hover (don’t do that), sit or evacuate their innards into a pouch, needs to remove feculent waste from their body. While it might seem like a simple task, the mechanics of human defecation are, in fact, inordinately complex. It is a finely coordinated process requiring the integration of numerous physiological systems including cognitive, hormonal, chemical and neuromuscular signals. It is made up of four phases: basal, when the rectum is empty; pre-expulsive, when stools enter the rectum and the anal muscles keep them there; expulsive, when the anal muscles relax and squeeze the poops out; and end, when the rectum is empty again.

Defecation is akin to baking a fancy cake. The final product is the culmination of hours of unseen preparation, a biological Willy Wonka factory with internal Oompa-Loompas lurking and slaving away to make the great chocolate biscuit that everyone sees at expulsion.

With such complexity, it’s no wonder that defecation-related disorders are commonplace. In fact, a survey conducted by the Rome Foundation involving 73,076 adults from 33 countries and six continents found that 40.3 per cent reported some degree of functional gastrointestinal disorder that influenced their defecation habits.

Although the final production of digestion is expelled from your derrière and is termed ‘waste’, it isn’t necessarily useless. Human excretions are a potent source of health biomarkers; a real-time indicator of general health and inflammation, which can be an indicator of early disease. While many people know the basic ‘signs’ of a stroke thanks to the public health messaging of ‘FAST’ (drooping face, weakened arm, slurred speech, time to call 999), the same cannot be said for shit or what it might be telling you.

The fact is almost half of UK adults can’t identify what a ‘healthy’ stool sample looks like and one in four have never checked their poo. At least half of UK adults haven’t followed up and actioned their cancer screening invitations and a million do not attend a screening within six months of an invite. Worse still, over a third of adults aren’t aware of the warning signs of bowel cancer and one in four admitted they would be too embarrassed to seek medical help for a gut- or poo-related issue. And yet bowel cancer is the second biggest cancer-related killer in the UK and the US.

The scale of this issue truly hit me when I was seeing a patient a number of years ago for ‘indigestion’. They described some symptoms – acid reflux, lethargy – and as part of my standard medical history I quizzed them on their bowel habits, not in expectation of anything untoward. I was taken aback when they admitted their stools had been loose for the last six months, with occasional streaks of blood. On examination of their abdomen, I felt a large mass on the right side and immediately organised a CT scan, which revealed an advanced colonic cancer.

As I’ve said to all my patients, if anything doesn’t look or feel right or if you’ve noticed an unexplained change in your bowel habits then you should seek medical advice. When a bowel cancer is caught early, 98 per cent of people will survive a year or more. That drops to under 50 per cent when the cancer is diagnosed at a later, more advanced stage.

We all have a different relationship with our bowel habits but bringing faeces and farts into the open will positively impact our health and welfare.

MAKING FRIENDS WITH FAECES

It’s fair to say that the world would be a more relaxed place if we could just accept that shitting is a fact of life. Society has a lot to answer for here, and while it could take a generation for it to become a matter of public discussion, we can make a start here.

Over the course of my career, I have encountered many patients ruined by their bowels and bedevilled by the breakdown of their internal plumbing system. In helping them, I have identified several common factors that can contribute to the malfunction of the waste disposal system and have established some core principles most people can follow to enjoy a healthy, regular and largely successful bowel habit.

Feculent facts

If you’re eating or drinking anything at this point you might want to stop. Enjoy that last glug of tea before we get into the nitty gritty of faeces.

Most people wrongly believe that excrement is entirely made up of what you have consumed. But this is not quite true: faeces is mostly water (three-quarters of it, in fact). The water content of faeces is key to ensuring your trouser biscuits are soft enough to slip out with ease. The remaining solid component is a combination of retired gut flora relieved from their digestive duties, indigestible fibres and a slurry of medicinal components, cholesterol and various undigested proteins, fats, a scattering of bile pigments (which contribute to the glorious brown colour), steroids, sloughed-off epithelial cells (the stripped-off biological wallpaper that are the cells lining your intestines), mucus and inorganic minerals.

But the content and consistency of your faeces, as well as its expulsion, are of course all influenced by what you eat and drink. So now we’ve got the basics covered, let’s move on to diet.

The role of diet in dumps

This is not a diet book. I am not a diet zealot. I have not received any funding from Big Vegetable, Big Meat or been influenced by any diet-related bigotry or fanaticism. However, I am a fiend for fibre and prebiotics when it comes to gut health and I shall explain how these help you to form perfect little chocolate parcels that exit your tailpipe but also make your internal environment far more hospitable for your gut microbes.

Prebiotics

You may have heard the term ‘prebiotics’ thrown around. These are substances that support good gut bacteria and are found in foods like leeks, garlic, onions and asparagus. To be effective, they rely on good bacterial strains already camping inside your gut and if these are present, prebiotic-rich foods help them to flourish and outcompete any ‘bad’ bacteria that might be present.

When your doctor recommends you eat more fibre, the benefits are more for your bacterial friends than you (although you will ultimately reap the rewards). When the gut microbes are given plenty of dietary fibre to eat, they will churn out vitamins, fatty acids and fine-tune your immune system. The reason why prebiotics are a secret weapon in your arse-nal is because bad bacteria have a hard time processing them and are unable to produce harmful chemicals.

The key to supercharging your dumps is to consume a wide range of prebiotics such as the following (not an exhaustive list):


	Fructooligosaccharides (FOS): Short-chain fructose molecules found in foods like onions, garlic, asparagus, bananas

	Galactooligosaccharides (GOS): Commonly found in human milk (delivered to babies via breast milk and included in infant formula) and dairy products, this can promote the growth of bifidobacteria

	Beta-glucan: A type of prebiotic found in foods like oats or barley. It can help regulate LDL (‘bad’) cholesterol

	Resistant starch: Found in green bananas, cooked and cooled starchy foods like rice, potatoes and pasta – this type of starch isn’t digested in the small intestine but facilitates fermentation by lactobacilli in the large intestine.



My favourite go-to source of prebiotics is a herby, garlic potato salad cooked the day before with some boiled pasta and a few pieces of tofu thrown in (which you can substitute with meat or vegetables as desired). These cooked and cooled resistant starches from the pasta and potatoes are gold dust for gut health.

Unfortunately, some of the best prebiotics are also high in FODMAPs (fermentable oligo-, di-, mono-saccharides and polyols), short-chain carbohydrates that can trigger bloating, gas and gut distress in those with IBS (irritable bowel syndrome) or sensitive guts. So, while foods like garlic, asparagus and onions might be gut-nourishing for some, they can be gut-wrecking for others. If high FODMAP prebiotics turn your intestines into a war zone, fear not, there are plenty of gut-friendly, low FODMAP options that still feed beneficial bacteria without the fallout. See page 295 for further information.


Foods to lure the chocolate kraken (aka the shy poopness monster lurking within)

Eating foods with high water content like cucumber (96.73 per cent water), iceberg lettuce (95.64 per cent), celery (95.43 per cent) and tomatoes (94.52 per cent) will keep your back garden drainpipe clear of any unwanted debris.

Drink water. Since your lumps of brown gold are about 75–80 per cent H2O, adequate water intake ensures the stool is soft but well formed and easy to pass – think of a well-baked moist cupcake (sorry).

Have a coffee. People swear by their morning coffee for kick-starting their daily dump – funnily enough we don’t know the exact mechanism behind this. The most widely accepted hypothesis is the gastrocolic effect: any food or liquid entering the stomach causes a cascade of digestive secretions and hormones to kick in, including cholecystokinin, which can trigger gut contractions and encourage digestion.


Eating the rainbow for a pot of brown gold

While fibre and water intake is crucial for the health of your gut and bowel function, we now have evidence that the greatest predictor of a healthy gut microbiome is the diversity of plants in one’s diet; specifically the consumption of thirty different plants per week.

I know thirty plants a week sounds like a lot, so here’s a cheat code.

The good news is that you don’t need Peruvian quail eggs, Sumatran sea moss, or ancient Amazonian root extract blessed by your local Instagram wellness influencer. You can do this with normal plants – vegetables, grains, pulses, nuts and fruits – with no second mortgage required. A good variety of these will provide you with polyphenols, like lignans and flavanols, which protect the body’s cells from damage, omega-3 fatty acids, which reduce inflammation and help heart and brain function, and the super-healthy fibre beta-glucan.

Here, for example, is my lazy-but-genius high-fibre, plant-rich smoothie. This one smoothie hits at least eight to ten plants in a single go because efficiency is everything when you’re trying to hit that thirty-plant diversity flex.


	1 banana (resistant starch if slightly green, more sugar if ripe – your call)

	1 handful spinach or kale (prebiotic fibre + polyphenols)

	½ cup frozen mixed berries (polyphenols + fibre)

	1 tbsp flax seeds (omega-3s, lignans, gut-friendly fibre)

	1 tbsp chia seeds (soluble + insoluble fibre, gut-boosting magic)

	½ cup oats (beta-glucan for heart health + gut fuel)

	½ cup unsweetened yoghurt or kefir (probiotics for microbiome diversity)

	½ tsp cinnamon (boosts microbiota diversity, fights inflammation)

	1 cup almond or oat milk (extra plant points)

	½ carrot (grated or chopped; because gut bacteria love variety)

	Optional: ½ tsp cocoa powder (because why not sneak in some flavanols and antioxidants?)



Instructions (so easy you can do it half-asleep)


	1. Throw everything in a blender

	2. Blend until smooth

	3. Drink it and feel smug about your fibre intake.




Other easy wins for gut health and plant diversity

Spices = phytochemical goldmine. Cinnamon, turmeric, ginger, cumin, mixed herbs all count towards plant diversity. Just throw them into whatever you’re cooking.

Seeds and nuts = zero effort, big gains. Sprinkle flax, chia, sunflower, pumpkin, almonds, walnuts on to oats, yoghurt, salads or even toast. They all count as separate plants.

Frozen mixed vegetables = a criminally underrated life hack. Buy a bag of frozen mixed veg and stir it into anything. That’s five to six plant foods in one go.

Soup and curry = sneaky plant bombs. Throw in lentils, chickpeas, carrots, spinach, tomatoes, garlic and spices to tick off ten-plus plants in one meal without even trying.


Dropping the kids off at the pool

A bowel motion, a number two, pooing, pooping (if you’re American), laying pipe, squeezing out a chocolate log, laying a brick – the act of defecating goes by many names and euphemisms. As a medic, I hear patients tripping over their own tongues in a bid to disguise the fact that they’re talking about shitting. As soon as they pause before offering up a substitute, I know exactly what’s on their mind. Granted, it’s fine if it helps them to tell me the problem. I just wish that we lived in a world that didn’t make it compulsory to bring even a shred of self-consciousness or shame to the conversation.

Anxieties about excrement range from the mild to the extreme. Much of this comes down to the sound of the act taking place. Beginner-level embarrassment starts with ‘The Flush Hush’: using the sound of running water or continuously flushing the toilet to mask the noise of their plops. The art of drowning out groans, moans, toots and tinkles is taken most seriously in Japan. There, to reduce water wastage due to excessive and continuous flushing by embarrassed women and men wishing to conceal their bodily noises mid-dump, the Japanese toilet maker TOTO invented the Sound Princess: a small device that creates a noise similar to the toilet being flushed. Some of the latest models even have timers and adjustable volumes.

Intermediate-level concealing tactics are best illustrated by the ‘poo cushion’. This involves wrapping several layers of toilet roll around the hand to turn it into a paper glove. When deployed with care, it allows the practitioner to catch the faeces before it drops noisily into the water. It’s a technique that might spare blushes but comes with a significant risk of solving one problem but creating another.

An ‘advanced’ technique to conceal your bowel habits includes removing the evidence from the crime scene. This is an act fraught with danger, as highlighted by the 2017 BBC News headline ‘Woman trapped in window trying to retrieve poo after Tinder date’. In short, having excused herself to use the bathroom at her date’s house, the poor individual at the heart of the story produced a mighty specimen that resisted all attempts to be flushed away. In the harrowing series of events that followed, she resorted to plucking out the poo with careful use of a loo roll with a view to disposing of it out of the window. Unbeknown to her, and to her eternal shame, the window only opened into an air gap formed by another pane of glass. Not only did her efforts to dispatch the evidence see it wedge neatly at the bottom of the gap, but her bid to climb in and remove it also left her trapped like the turd itself. It’s a cautionary tale that ends with a call to the emergency services, and an end to a romance before it had reached its first flush.

The final frontier

Occasionally, the stigma associated with poo and the incumbent shame of this natural biological process becomes so overwhelming that it can transcend into a medical condition: parcopresis – doctor speak for shy bowel syndrome.

Often, I’ve seen patients who have not opened their bowels for two or three days. In some cases, they’ve gone for a week without a trip to the toilet. In rare instances, that has extended to a fortnight. One time, I was acquainted with a patient suffering from notably non-compliant bowels. Having shown up in A&E with exquisite abdominal pain and vomiting, they informed me that thirty-two days had passed without a poo. I requested a CT scan, which is a little bit like viewing the patient with superpower vision. What it revealed was a chronically stretched and dilated intestine, filled to the brim with month-old faeces. In the midst of an uncomfortable rectal examination for us both, I felt the human equivalent of cement at the tip of my finger, devoid of all moisture. Diagnosing faecal impaction, and with a long shift ahead of me, I determined that the most straightforward solution was a manual evacuation.

With the patient under a general anaesthetic, and their legs splayed up in the air to give the best possible exposure of the orifice of doom, I found myself going to work equipped with a sterile metal spoon. After thirty minutes of unenviable scooping, breaking down and excavating, I unearthed not precious treasure but a month’s worth of stools. On coming round, the patient was as relieved as I was to have put the ordeal behind them. Even so, they were less than forthcoming about how they had arrived in this condition in the first place. All I could determine was they lived in a place with a communal toilet. The fear of pooping, or more importantly the perceived embarrassment that it would cause them, prevented regular visits to the toilet. As a result, a kind of defecation denial had evolved, which resulted in me being unable to face dessert for some time afterwards.

How to banish the bathroom blues

So it’s that time again. Your rectum is stretched beyond comfort signalling for you to empty your heavy cargo into the nearest flushable receptacle. You’re comfortable doing the business on your own throne but when it comes to sharing your biological waste with the rest of the world, public toilets are a challenge too great. It mires you in anxiety and has you stalling.

I will admit I’ve had to overcome my own inhibitions with this in the past. Simply put, public places like schools, hospitals and offices aren’t conducive to good digestive or colonic health, with sandpaper-like toilet paper, doors that don’t fully cover gaps, poor ventilation, inadequate cleaning, the embarrassment of toilet neighbours … the list goes on. While most people have to face these dilemmas at some point – and I doubt anyone of sound mind actually enjoys the fanfare of shitting in public – if you desperately struggle with the above you might well have parcopresis, an inability to poop in public that can drive you potty.

Some sufferers of this unfortunate condition report freezing mid-poo upon hearing someone enter the toilets, requiring utmost shrine-like silence before recommencing their rectal prayers. For some, this fear even extends to peeing (known as paruresis, or shy bladder syndrome).

If left untreated, shy bowel syndrome can wreak untold havoc on one’s sanity and bowels and seriously impact their quality of life. Relationships, social lives and job management all suffer as a result. In the worst cases, such lethal shyness can lead to anxiety disorders or even agoraphobia – the fear of leaving your house to avoid such situations.

There may be a range of mental or physical reasons behind this, so discussing the issue with a healthcare provider might result in a solution, ranging from counselling to a more practical workaround. For example, if you know that dairy products do a number on your number twos, you could try avoiding dairy before you go out or you could book a medical consultation to check for a lactose allergy. Keeping a food diary to identify food–bowel associations is key in this situation.

Another strategy could involve a gradual, gentle exposure to public toilets. Perhaps you could use an empty public toilet at night-time when it’s empty, then at off-peak hours, until finally you’re comfortable relieving any kind of bowel urge during the 8.30 rush.

Your poo routine

A common question posed to me by netizens of the online world – and the real patients I have seen in my surgical clinics – is what constitutes a normal poo routine?

Humans like to conform (most of the time) and it’s only natural that people want to know how their pooing patterns compare to others. I suspect most people assume that ‘normal’ means going once a day. Having seen thousands of patients over the years, I’ve learned that normal is not an exact number but varies within a range known as the ‘Goldilocks zone’. This means if you empty your bowels between three times a day and three times a week, your range is ‘just right’.

However, this takes into account only quantitative data, as in the number of plops you perform, and not the equally important qualitative information, namely: how easy is it for you to pass your stool? Are you straining, grunting, sweating and groaning, or is it literally dropping out like slop from a bucket? There are any number of reasons why this might be happening but constipation might be your first port of call.

The ultimate guide to constipation

Constipation is hard work. It combines the frustration of waiting for a train that’s facing unexpected delays with a hint of fear that you’re now going to be late for work, which usually makes the situation worse. You could attempt to bypass the system and use excessive force to deliver a fresh baby turd into the world but often all you are left with is something resembling rabbit pellets.

Constipation usually occurs when the enteric nervous system (the nerve supply of the gut) and the hardware of the gut (the muscles) don’t work together to empty your gut effectively.

Your time spent on the toilet should be glorious solace but for those who hold the constipation club card, it is an agonising journey through the tenth circle of hell. Constipation is less about the frequency and more about the difficulty of passing a motion and can cover an entire spectrum. Most people have likely endured a brief bout of constipation due to periods of travelling, side effects of medication (such as iron tablets), illness or even stress. Longer-term constipation, though, can be the result of pelvic floor issues, gut diseases, neuro-psychological issues, poor diet or chronic poor toilet hygiene practices.

For most people, constipation is a transient issue. While the gut can be an unpredictable and ferocious beast, it is more often than not a creature of habit. The gut brain (the enteric nervous system) knows and remembers your food preferences, your toilet schedule, your water consumption, your activity levels – heck, it even knows the time of day thanks to built-in mini circadian clocks within every cell in the gut.


In case of pooping emergency, read this

I like to break down constipation treatments into two distinct categories.

The first category is ‘mush’. These are treatments that work by drawing water into the intestines, making the contents softer, lubricating the lining and helping things move along the digestive tract. In other words, it makes your poop ‘mushy’ (psyllium, lactulose, sorbitol (as mentioned below), magnesium, etc).

The second major category is ‘push’. These are things that stimulate your gut and push things along your intestines by causing contractions of the colon (senna, Dulcolax, coffee).

Things in the mush category can be used as long-term options and regularly. Push category foods are a ‘break glass in case of emergency’ option.

Or you could try …

Bathroom yoga. You can do this biological human twister or toilet acrobatics while sitting on the throne. By crossing one leg over the other, it mimics the same internal physics of a squat and relaxes your pelvic floor to help you evacuate easier.

Come in, put your feet up. Foot stools are a game-changer for pretty much anyone. If you don’t want to buy one of these, you can simply roll up an old towel and put it under your feet when sitting on the loo. Whichever way you do it, elevating your feet so your knees are slightly higher than your hips helps to straighten your rectum and reduce straining.

Emergency fruit salad. If you’re in need of something to ensure a smooth ride on the Hershey Highway look to natural ‘laxatives’ found in some common foods. Pears, prunes and plums contain a substance called sorbitol. This is a sugar alcohol that acts as a natural laxative by drawing water into the colon, softening the stool and making it easier to pass.


Also consider adding kiwis to the mix if you’re hoping to get things moving. Kiwis contain an enzyme called actinidin which increases gut motility – essentially speeding up the colonic transit. It also helps to break down proteins to make digestion easier. And if you eat kiwis with the skin on, you get 50 per cent more fibre.

The poo normal

We’ve touched on how often, but what else is ‘normal’ when it comes to pooing? In general terms, a satisfactory toilet motion should be brief, effortless, complete and somewhat prompt. How often you go is not as important as how easily you go and how completely you go. Just don’t lose sight of the fact that our flesh pipes and internal tubings are all wired differently. You may go more than three times a day with perfectly formed stools unaccompanied by any symptoms – largely due to a high fibre diet – and equally you may only go twice a week but with easy to pass large bowel motions. Technically these numbers would be considered outliers but that doesn’t mean something is ‘wrong’.

Generally, defecation only becomes a problem if it feels like a problem for you.

Other factors, such as the odour of your chocolate deposits, might concern you. If something smells that horrific, for example, then it must be an external manifestation of internal anarchy? Again, not necessarily. Some conditions, such as certain food intolerances, are associated with volatile aromas, but typically patients complain of other symptoms before the smell of their output. On the whole, the smell of the average person’s waste – no matter how putrid or toxic – bears little relation to overall gut health.

The rectum: a glass half filled

The rectum, where faeces is stored before expulsion, is an incredible biosensor or, to be more precise, an effective pressure detector, because it is eerily accurate at detecting its own degree of emptiness.

In fact, the recto-anal inhibitory reflex has likely saved you from countless mishaps. When it works, this reflex means that when faeces descends into the lower rectum in anticipation of its imminent evacuation, the internal anal sphincter muscle reflexively relaxes. This allows the rectum to adopt a more open shape for the bowel action to follow. Since we do not have conscious control over the internal anal sphincter, we rely on the recto-anal inhibitory reflex to ensure that the internal sphincter is only relaxed as the stool approaches.

Of course, if we fail to completely empty the rectum and instead leave the bathroom with even a small amount of retained faeces within the lower rectum, the internal anal sphincter remains relaxed in anticipation of the prospect of further rectal emptying. Horrifyingly, this can result in leakage. It’s more likely to occur if the retained faeces is soft and we engage in physical exertion. This raises pressure in the abdomen and literally squeezes the faecal residue like toothpaste out of a tube. Such passive faecal soiling can cause irritation, itching and soreness and also be foul smelling. It can leave sufferers with extreme anxiety and fear of going out in public or socialising.

Shit holidays

There’s nothing worse than sampling new foods on holiday or on a work trip abroad only to fall victim to the dreaded traveller’s diarrhoea, aka Delhi belly or Montezuma’s revenge. So, in order to preserve your bowel habits, let me teach you how to prepare your body to feast on the local food without having to learn the French for ‘Do you have any Imodium?’

Every foreign location offers up its own unique food choices. With different geography comes environmental diversity, and that includes a new array of gut bugs. The souvenir you bring back from a different place may include microscopic microbiome inhabitants from your exotic destination.

The gut micro-organisms that reside in the depths of your bowels include bacteria, as well as fungi, viruses and a single-celled organism called archaea. The population make-up is determined by geography and diet (and to some degree time zones and stress).

A significant proportion of the gut bacteria is derived from the various foods we consume. Other countries may have different ways of making or sourcing food, along with its own unique bacterial strains. So, when we feast on new local foods, those unique strains enter our innards in an attempt at colonisation. The rapid dietary changes as you gulp down copious amounts of foreign fancies means your existing microbes are subject to numerous different strains attempting to settle in your gut at the same time. The sudden influx of new bacteria will disrupt the status quo of your gut as it recalibrates, which can result in loose stools and digestive disturbances.

In addition, eating poorly prepared food can pose a higher risk of ingesting pathogenic bacterial strains like E. coli or salmonella. If these colonise your gut, they can cause violent diarrhoea.

The good news is that there are ways to steel your stomach and ‘prepare’ yourself for a potential invasion. From a microbiome perspective, it takes approximately three days for your gut to stabilise. Start by prioritising freshly washed local fruits and vegetables (sources rich in prebiotic fibre) in the first couple of days. This can help to nourish your existing bacteria as well as gently introduce your gut to newer strains and digestible compounds. Also seek out foods high in probiotics (yoghurt and cheese), which can help to expose your gut to local microscopic hosts.

With so many different bacterial strains competing for real estate and nutrients, doing your bit to ensure the good ones win helps you avoid spending your entire trip in the shit pits. Even then, don’t go overboard with the abundant new food choices on offer. Go gently to steadily expose your gut bacteria to the various nutrients and digestible compounds.

Common poo problems

When crapping goes wrong, or doesn’t seem right, too many of us pretend it isn’t happening. The trouble is we’re ignoring potential health issues, many of which can be easily treated. Here are the common problems explained, so you don’t have to lie awake at night with worry.

Haemorrhoids

If you’re reading this, you have them. Despite the negative connotations of the word, everyone lives with haemorrhoids, the blood-filled water balloons in the lower rectum that help to control your bowel motions.

Haemorrhoids are nothing more than a fancy name for cushions of blood that line the top and bottom of the anal canal. They are a normal part of our bodies and the unsung heroes that help to form a natural seal for your backdoor orifice. Protecting the anal sphincter muscle, they assist in keeping the anus closed during bouts of increased abdominal pressure – in other words, they keep your pants dry whenever you need to cough or sneeze.

We should all learn to love our haemorrhoids because preventing anal leakage is no mean feat! In fact, haemorrhoids are likely involved in the recto-anal inhibitory reflex, which is critical in helping your rectum determine the difference between gas, solid and liquid. These sensitive haemorrhoids play a role in giving your farts the all-clear to exit the exhaust pipes.

When they are working, haemorrhoids are an example of nature’s engineering at its finest, until one of the gaskets blows. Excessive pressure in the body as a result of vigorous straining during bowel motions, pregnancy and being overweight can increase the risk of haemorrhoidal disease. This sees the normal-sized anal cushions dilate and grow, which can cause pain, itching and bleeding. When these veins become engorged and the tissues tethering them in place weaken, the haemorrhoids can flop out, getting their moment in the spotlight – but not in a good way.

Doctors previously thought the cause of haemorrhoids was a closed case – blaming a miserable low-fibre diet and constipation – but studies have suggested there is more nuance to this. A high-fibre diet is definitely one of the recommendations that lowers your risk but it isn’t a golden bullet. If you’re ramping up your fibre but still not seeing an easy passage of your stool or you are straining excessively, perhaps consider speaking to a pelvic floor physiotherapist or a gastroenterologist, because persistent haemorrhoids might point to something beyond diet. Issues like pelvic floor dysfunction, chronic straining, prolonged toilet sitting, or even structural problems in the anal cushions could all be the thorn in your bottom. In some cases, conditions like rectal prolapse, fissures, or inflammatory bowel disease can mimic or worsen haemorrhoids and a specialist can assess whether you need targeted pelvic floor exercises, posture adjustments, biofeedback therapy, or, in severe cases, medical or surgical intervention.

Pun well and truly intended but the bottom line is that fibre helps – but it’s not magic. If the plumbing is faulty, no amount of bran flakes will fix your pipes.

Problematic haemorrhoids are generally caused by straining, hard stools and constipation, but not exclusively. Spending too much time on the toilet, perhaps as a result of scrolling through social media, can also increase the risk of haemorrhoid issues.

Before you blame your bum grapes on doom scrolling, a pre-TikTok 1989 study in the Lancet showed that people with symptomatic haemorrhoids spent longer on the toilet reading than those without haemorrhoids! Clearly, the human urge to while away time on the toilet is a tale as old as time. So when you’re in the toilet doing the business, focus on the real job at hand instead of extending your Duolingo streak.


My top tips for dealing with haemorrhoids at home


	Consider topping up your diet with fibre supplements like psyllium husk. There’s evidence that this can reduce the risk of rectal bleeding caused by haemorrhoids by up to 50 per cent. You can buy it in powder form and it is easy to add to yoghurts and smoothies.

	If your haemorrhoids are painful, consider using wet wipes or a bidet if you have access to one, as they’re far gentler on your balloon knot than harsh abrasive toilet paper, which can leave you with a nasty case of polished ass syndrome, unofficially.

	Try a sitz bath, which is a warm, shallow bath in which you can sit and immerse your derrière for up to ten minutes. The warm water can reduce the inflammation in your bottom and provide symptomatic relief. You can do this multiple times a day.




If your haemorrhoids don’t disappear with these at-home measures, you can speak to a doctor about surgery. Interestingly, like many aspects of medicine, our treatment of haemorrhoids hasn’t changed much in about 2,000 years. The Greek physician Hippocrates treated haemorrhoids in the fourth century by using ligation to cut off the blood supply; rubber band ligation is something frequently done in outpatient clinics to this day. Though the mere thought of this may send a shiver down your spine, the procedure is safe, simple and pain free. And the benefits far outweigh the slight awkwardness of speaking to your GP.

Irritable bowel syndrome

Frequent, crampy bowel motions? Abdominal pain relieved by defecation? Intermittent episodes of no bowel action sandwiched between marathon toilet sessions where you seem to spend all day on the throne? An urgent need to defecate after eating, particularly after meals high in fibre or fat? Welcome to the world of irritable bowel syndrome (IBS).

There exists a large, hidden cohort of people out there who may well have IBS and simply put up with their unruly intestines. At the heart of IBS is a disorder of the gut–brain interaction. It’s a functional condition because while the bowel may not be acting politely, there is no visible, structural or objectively measurable cause.

IBS is fairly common, with around 10 per cent of the global population affected by their rebellious, unpredictable, teenager-like bowels. And unfortunately, just like those hormone-fuelled teens, IBS is something of a mystery because we haven’t pinpointed exactly what causes it. Interestingly it is less likely to occur in the over-fifties demographic and affects more women than men.

How long have we known about IBS? The earliest account we have of it dates back to 1892, when the moustachioed, spectacle-wearing Canadian physician William Osler described a strange condition called ‘mucous colitis’, which encompassed a mixture of abdominal pain and mucus passage via the stool.

IBS is a group of symptoms that can occur concurrently: abdominal pain alongside a change in bowel habit (be it diarrhoea, constipation or a mix of both). The picture of this can change over time, as can the symptoms. IBS is typically a lifelong condition with no single known cure, but luckily it can be managed to the point of ensuring it has minimal to no impact on your quality of life.

As the saying goes for many conditions, no two diagnoses are ever the same. If you’ve met one person with IBS, you’ve met one type of IBS; one person may experience abdominal pain as sharp intermittent pains, others may experience wave-like contractions or even burning.

While we cannot use imaging, blood tests or faecal analysis to confirm or exclude IBS, there are patterns of symptoms that fit criteria – in the case of IBS, these are the Rome criteria (named after the Rome Foundation).

To qualify for this club your diagnosis needs to include a recurrent abdominal pain (once a week in the last three months minimum), along with at least two changes relating to bowel habits (such as an improvement of symptoms after opening your bowels or a change in stool form or appearance).

The symptoms of IBS mimic a whole range of other, more serious conditions, which is why doctors will screen you for red-flag symptoms like weight loss, anaemia, and blood in the stool to exclude other diagnoses such as cancer or IBD (inflammatory bowel disease).

All in your head?

For a long time, the medical community was convinced that IBS was a ‘supratentorial’ condition, meaning it was all in the mind and predominantly caused by stress and anxiety. This led to the misconception that IBS wasn’t a ‘real’ condition – essentially gaslighting patients into thinking they were causing their own symptoms through stress and anxiety.

The thinking now is that physiological changes – so changes to the body – underpin IBS, but the above is not totally wrong. There is a neurological aspect to IBS and stress can manifest physically in the gut and contribute to abnormal bodily functions.

So is stress the cause or effect of an ‘unhappy’ gut?

Data suggests stress can exacerbate and trigger symptoms, which can improve when the source of stress is eliminated. However, studies also suggest that IBS patients are more likely to have depression, higher levels of anxiety and certain phobias – it’s a chicken and egg situation. A 2021 study of more than 50,000 IBS sufferers globally found that IBS-ers were more likely to have anxiety.

Treating IBS

A note of caution here: treatment for IBS should be tailored to each individual. If no two cases are the same, then neither are their treatments. There are, however, some generic rules most IBS sufferers may find beneficial, such as cutting out alcohol, fatty foods, caffeine and very spicy food items.
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