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Introduction (Roger Gale MP):  We now get slightly more hard nosed.  There are facts that you need to learn, there are facts that I need to learn. There is information, there is good news, I hope, and our Consultant Cardiologist, Sanjay Sharma, is going to tell you a little bit with a bit more meat on it. Sanjay, come and talk to us please [Applause].
Sanjay:  Thank you very much everybody. It's always my honour to be part of this enormous campaign by Cardiac Risk in the Young and I've been their Cardiologist for 14 years, and I believe that today is probably one of my proudest moments as their Cardiologist, so I have a pleasure to address you today.

I'm going to talk to you about something that’s very close to our hearts and that’s sudden death. The sudden death of anybody is a very tragic event, but the sudden death of a young individual is particularly emotional when one considers the potential of that individual, the number of life years lost and the impact such a death has on the parents, the siblings and even the children. According to our statistics, about 10 people die every week in England and Wales, and therefore this figure of 12 that we brand around in the United Kingdom is almost certainly an underestimate. This problem is a lot bigger than we think it is, and the real magnitude is still unknown. And it's ironic that I'm talking to you about sudden death just over a week after the pop star Stephen Gately died just from this particular condition.  And his death has raised more awareness and generated more publicity than anything I have done in the past 15 years in my aim to try and make things happen. It resulted in 5000 extra hits on the Cardiac Risk in the Young website, and 800 quotations by me on Google [Laughter] that is 50% more than anything I have ever achieved in my entire career. [Laughter] 

Now, this may be beneficial to us but it was at the expense of a death of a very high profile individual, and it saddens me that it takes the death of a high profile individual to achieve at national level what we’ve been trying to achieve for the past 15 years.

Many of you will realise that most deaths in young people are due to hereditary structural and electrical faults of the heart.  Most of these conditions can be identified during life and there are various treatments available that can minimise the risk of sudden death. The government is not in a position to afford screening for every single person aged between 14 and 35 in this country, but they have a pragmatic approach in the form of the National Service Framework Chapter 8, which recommends screening all individuals with cardiac symptoms and a family history of premature cardiovascular disease.  This is very laudable but it misses the vast majority of people who are actually at risk because the vast majority of people that die suddenly do not have any symptoms, and sudden death is often the first presentation.  Many of the conditions that cause sudden death have a low event rate in those people so they may have parents, these young people, who had the condition which hasn’t really troubled the parents, and therefore there is no obvious family history. I think you’re all aware as members of CRY and followers of CRY that our vision is to promote cardiac health in the young, and prevent sudden cardiac death.  And one major factor in this is for us to promote screening of all young individuals, and we’ve got a massive screening programme at the moment that encompasses high profile sportsmen, recreational sportsmen, school children, and now increasingly all-comers. And such programmes have facilitated the investigation and assessment of young individuals, provided reassurances for many, but identified potentially sinister conditions in quite a few. Some of you may also be aware that CRY have also expedited evaluation of first degree relatives of victims of sudden cardiac death, and just in our clinic we have identified a disease process in at least one member of 50% of families who have come to us, and I think by virtue of this there is no doubt that we have probably minimised any further tragedies in that particular family.  

Something very interesting happened this year. CRY partnered with Philips and decided to investigate all-comers between 14 and 35, all over the country. They ran a mobile screening programme known as the Test My Heart Tour, which was funded, or shall I say basically sponsored and facilitated by Philips who donated a large 20 ton trailer and equipped it with state of the art Philips ECG and Echocardiography machines, and this trailer was actually manned by a cardiac fellow who is funded by Cardiac Risk in the Young and by top rated cardiac physiologists, also paid by Cardiac Risk in the Young. And the results were very interesting indeed.  We screened people at 13 different sites starting in Durham, the North of England, and ending in Kent.  We looked at 2500 people and we found 1 in 140 people had a cardiac problem that may not necessarily cause death but may cause problems in middle age, and therefore checking these individuals may prevent such problems in the future.  More worryingly we found that 1 in 300 people who had no symptoms harboured a problem that could potentially cause sudden cardiac death. All of these people have now been placed in our clinics and are being looked after, and in fact two or three have actually been cured of a condition that could have caused sudden cardiac death. 

So interesting were these findings that it has resulted in a new initiative which will be facilitated by the group ICAP, whereby CRY will now offer screening to every single 14 year old person in London and the South East of England, and I think that this study, which will go over five years, following these people from the age of 14 to 19 will provide some very important information about the precise prevalence of conditions that cause sudden cardiac death, about whether we have false negatives. You could ague that some people get screened and we may find nothing, not because it's not there, it just may not be there at that time, so it allows us to follow this up. But more importantly, we are linked with Mary Shepherd our Cardiac Pathologist who will almost certainly perform most post mortems in young people that die in the London area and in South East England, so we will be able to compare deaths in individuals who were screened versus individuals who weren’t screened to actually identify the real impact of screening on preventing sudden cardiac death. 

And that brings me to our research. We continue to remain as prolific as possible thanks to my fellows and all of you raising funds, we are allowed to tell you about the magnitude of sudden cardiac death in young people in England and Wales.

We’re in a position to tell you about the conditions that cause sudden cardiac death in British athletes. We know about certain ECG changes that may deem an abnormality in young juvenile […?...].  Being Britain and being a cosmopolitan society we’re in a position to tell you that ethnicity affects the ECG and the ECG in black athletes should be interpreted differently to ECGs in Caucasian individuals.  And there’s a lot more to come and I won’t elaborate at this point. But of course none of this would be possible if it wasn’t for the support of our followers, and I would really like to take this opportunity to thank all of our families that have relentlessly worked hard and raised funding for our cause.
As a parent I can only start to imagine the pain that some of you have gone through from the loss of your young children, and as a father I don’t think I could even start putting myself in a position to imagine the agony that you’ve gone through, and I don’t believe that God would give me the strength to be the person I am if I was struck by this type of tragedy. So I admire your courage very much.

I would also like to thank our staff who work extremely hard. The administrators, the cardiac fellows, the cardiac physiologists - without whom this would not be possible. It goes without saying that our Chief Executive is amazing. I've only met three women like her [Laughter].  The one that I fear as much as I fear her is my wife [Laughter] and the one that I used to fear was my mother [Laughter]. People always see Alison as my 2nd wife and I guess it's sort of true to a point [Laughter] in and around what my actual wife does. But she’s done a fantastic job, and the Co-Chief Executive, Steve Cox, who has done an amazing job since he’s come onboard and he’s actually responsible for a lot of the screenings that we go to, and all the data that we’ve generated. I would like to finally thank all the MPs. Without you I don’t think that our cause would make headlines at national level, so thank you very much and I hope you will continue to promote us.

Today really should be a moment of great celebration, and I guess it is a form of celebration, but it's only when one bumps into families that I've been dealing with for a while to realise the tragedies that they have faced and the bereavement that they’re still going through. I think we can call for a celebration, but the only time we can call for a full celebration is when our campaign has a massive impact on reducing the toll of sudden cardiac death in the young in the United Kingdom. Thank you very much [applause].

Roger: Thank you Sanjay very much indeed. I hope you will feel that in there there’s a lot of hope. The ‘14 year old’ screening programme which starts in the South East, right across the South East in the early spring of next year as a pilot programme I think is going to blaze a real trail, and all of you who have worked so hard to raise money and to support the cause for so long, I hope will take a lot of comfort from that. Thank you very much indeed.
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