Dr Sanjay Sharma


Introduction (Andy Burnham)
Thanks very much Kevin. I mean CRY doesn’t just campaign, it also delivers services to families such as the Young family and others at a local level, screening services that really help families understand and get early information if there is a problem, and that’s why the next speaker I'd like to introduce is Dr Sanjay Sharma who has been the cardiologist working with CRY since the beginning. And what’s important about Sanjay is that he brings an absolute professionalism and a dedication to this work and everything CRY do is based on the best medical advice and the best evidence, and I think that is why it is so important that Sanjay dedicates his work, his professionalism to this cause, so Sanjay if you’d like to come and say a few words?  (applause)

Sanjay Sharma
Thanks very much Andy.  We’ve been talking about sudden death in sport, but what I want to make clear to everybody that we are great supporters of sport and exercise.  There is no question that exercise is good for the general population, apart from  improving stamina and psychological wellbeing, exercise curbs obesity, brings down blood pressure, improves lipid profile, and overall reduces the risk of  Atherosclerosis. Indeed, there is evidence that people that exercise for prolonged periods actually live about five or six years longer than people who don’t exercise.  So I'm a great believer of exercise and a great promoter of exercise.  However, one cant get away from the fact that sometimes a young apparently fit individual dies whilst performing exercise.  And the vast majority of these deaths, fortunately rare, are due to cardiac problems.  Of course the death of a young athlete is a highly tragic and emotional event. Its an event that receives immense public scrutiny given the youth of the individual involved. I mean a 16 year old dying has lost 60 years of life.  Given the counter-intuitiveness of the event, exercise is good for you so why would someone exercising die suddenly? And also the widely held perception that an athletic individual epitomises the healthier segment of our society. 
And such deaths often galvanise discussions between sporting organisations, the lay community and the medical community as to whether we should be performing some form of pre-participation screening. After all the causes of these deaths can be identified, and there are various treatments available to prevent such tragedies.  Indeed, the steady trickle of sudden deaths, a lot of you have probably been reading the newspapers over the last two years and some of you may be wondering why is it that suddenly we are seeing week by week death in sport.  Is that because these people are trying harder? Or is that because we are raising more awareness and its becoming a bit more public?  In the United Kingdom we see about 400 or 500 deaths in sport that are related to cardiac problems. Indeed, someone whose got a cardiac problem is three times more likely to die playing sport than the same individual who doesn’t exercise. So what should we be doing about it?

Well currently there are…I mean what should we be doing about preventing sudden death? At the moment there are a few facilities available to sportsmen, there are some elite organisations, notably the Lawn Tennis, and football, who have implemented self-funded screening programmes for young adolescent athletes, but these are confined to about 600 to 700 athletes per year. But what about the hundreds and thousands of individuals out there who don’t have the privileges of being screened?  Yet maybe at just as high, or if not more risk, then people who have been selected out from intensive sport. What do we do about those people?  Well the government has certainly taken some initiatives and they have been pivotal in publishing the latest chapter of the National Service Framework, which is devoted to preventing sudden death and treating arrhythmias in the population as a whole, but does actually make a special mention of young individuals, and in this document they suggest that individuals who experience cardiovascular symptoms and those who have a first degree relative with a hereditary cardiac, that individual should be screened. And that sounds great. Unfortunately most athletes that die suddenly do not have any cardiovascular symptoms and therefore they would not come to light.  Since 1995, which is just about a year after I got married to my first wife Seema, I got married to Alison (laughter) and since 1995 Cardiac Risk in the Young have been offering a screening programme for all sportsmen. We concentrated mainly on sportsmen aged under 35 because this is the age group where deaths are usually due to inherited, structural or electrical problems with the heart.

We started very small. The whole programme comprised of Alison, who has got a lot of energy, myself, a research fellow, a cardiac physiologist, a van driver, and an Acuson machine that was purchased by the support of all of our fund raisers, and we would travel from A to B to C to D, screening various sporting clubs and then the Lawn Tennis of course was the biggest sporting club we were screening, and we’ve been screening them for years ever since.  But as time grew, thanks to all of your support, fundraising, support from parliament, generous grants from various organisations such as Philips and Rugby, we have grown exponentially and we now comprise of mobile units, vans, several echo machines, myself, three or four research fellows, several cardiac physiologists, and have a lot of help from certainly my hospitals, Kings College and University Hospital Lewisham, often bear the brunt of the positives that we find when we screen people.  And of course the Olympic Medical Institute and the Colchester Clinic. 
And we’ve been screening several sporting clubs now. We’ve screened football as well, part of football, not all of it, part of it.  Rugby, the British Lawn Tennis, British Cycling Squad, Athletics Squad, Boxing Squad, Basketball, we’ve screened lots of people, in fact we’ve screened about 8000 athletic individuals in the last 13 or 14 years which makes us the biggest screening organisation in the United Kingdom.  And I want to allay any fears that you all have about screening, because on of the problems about screening is that a, its not cost effective, because the death rate is low and the conditions causing sudden death are rare, so we’d have to screen lots and lots of people to identify a handful of those who may have these conditions, that’s the first worry that people have. The second worry that people have is that sometimes screening generates false positives, the screening programme may generate and show an abnormal ECG which wont be a normal variant causing a lot of anxiety to the athlete and their families until its all been cleared up. So I'd like to tell you two things.  The first thing is that from our database is that our screening programme shows that we have a call up rate, we do the Italian model where we do EGC, examination and history taking.  If we’ve got an abnormality on that we then go on to perform further investigations. Our screening programme shows a call up rate of 4%, so of every 100 athletes screened, or of athletic individuals screened we’ll call back 4%.  Of those 4% we will find a minor cardiac problem in .8% that would not necessarily affect their lifespan and allows them to continue to play sport. However, we do find potentially fatal problems in .2% in who we advise not to play sport. So our record suggests that we don’t scare too many people.

The second thing is that when we do find a problem we deal with it very, very quickly, within two weeks of finding the problem, and I thank again our hospitals, Northwick Park, Kings and University Hospital Lewisham to make this possible for us. It wouldn’t be possible without their cooperation.

The second thing about the cost effectiveness, well does screening work? There is certainly no other country other than Italy that can actually implement a pre-participation screening programme, certainly a state sponsored one like the ones the Italians have and I certainly wouldn’t be asking our government to be doing that. But this screening programme has shown for the last 20 years that they’ve reduced the death rate in athletes with screening, down from 3.8 per 100,000 life years to 0.4 per 100,000 so that’s a 90% reduction in death rates among those being screened, so it does work, and its particularly good for reducing death from the cardiomyopathys which are the commonest cause of sudden death in young people.  And that’s the model that we aspire to.  And I do have a great vision for CRY.  I think this is the moment this initiative whereby we should offer some form of provision in a benevolent society such as ours, for an athlete to be screened if he or her wishes to.  I make that very clear.  We want this to be a voluntary thing. We do not want to enforce screening on anybody, so it’s a voluntary screening programme, so if an athlete or a parent of an athlete wishes for that athlete to be screened there should be something available for that individual. And it will come at a cost, but a very small cost. We say £35 per screen.  That would involve ECG, physical examination, a health questionnaire.  I can also tell you at this point that that’s where it stops. Any further costs, echocardiography is performed on site, and exercise testing halter monitor would be covered by some charity money from the organisation, that’s how it goes at the moment.  So it’s a small price to pay when one considers that in the United Kingdom we are prepared to pay up to £25,000 per quality of annual year life saved in our elderly population, heart failure, ischemic heart disease. So £35 is a relatively small cost. 
What about the future? Can we carry on doing this?  I mean there are hundreds and thousands of people exercising. What if the pick-up rate becomes too big and we cant handle it? Well we’ve thought about all of this.  I certainly cant do this by myself, but what we have done is we have funding for six research fellows every two years and we have worked out that we have the capacity of screening about 20,000 individuals per annum.  I have calculated in the next 10 years we will have 24 consultant cardiologists who will have expertise in sport cardiology, cardiomyopathy and ion channel diseases. These people will be spread all over the country and will be collaborating with us to allow this network to expand.  So I've got a great vision for this programme.  

I would like to say a special thank you to Andy Burnham who has been extremely supportive, and the other members of parliament. I think his endorsing of all of this is great for us. I think what we should view this whole initiative as is a massive pilot programme for those cynics in the audience because we cannot just screen 800 people and tell you whether screening’s good or bad. The event rate is such that we’d have to screen 30,000 or 40,000 people before we can tell you whether its worth doing or not. And I think its this programme that will form any justifications if applicable to whether screening should be performed on all young individuals in this country.  I would also like to say a special thanks to the Football Association, the Football Foundation and the PFA.  It’s a tremendous boost that you’ve all supported us.  I mean football is a massive sport and like Andy there are thousands of people that are passionate about this, and there are thousands of youth that aspire to become professional football players, so the endorsement from one of the biggest sports in Europe is a tremendous boost. I am also confident that we will continue to strengthen our relationship with other sporting organisations and provide similar investigation for other sports. I would like to finish at this point by saying thank you to al of our supporters who have fundraised for us for years.  A massive thank you to my colleagues, my professional colleagues who have never said no, they have always facilitated what we’ve wanted, and that helps a lot.  And a massive thank you to Philips for their donations, and Simon Halliday and his team for massive donations, and our cardiac physiologists and everybody that works so hard to keep our dreams alive. Thank you very much.  (applause)
