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SKILLS & 
LEARNING

You don’t need to go on a social 
media course or have a fancy plan and 
strategy, just set up an account and 
start joining the conversation. Follow 
others you know and admire and 
see what they do. Think about what 
platform will work best for you. Twitter 
is about sharing bite sized chunks of 
information and can be a great place 
to find out about new research and 
academic events, plus there are great 
chats to join in. On Instagram you 
share pictures with a mini blog of text, 
which can be more educational for the 
public. LinkedIn has more of a business 
focus and is a great place to connect 
with colleagues, sharing your work 
and learning in specialist groups. One 
thing I have learnt is that you cannot 
do it all at once! Focus on one platform 
at a time and find the one that works 
best for you.

A CHANCE TO CONNECT WITH OTHER 
PROFESSIONALS
I started using Twitter back in 2010 and 
have always used it for my business. I 
had no idea what I was doing or where 
it could lead. Through just exploring 
and playing on there, I connected 
with a team of other dietitians who 
were invaluable to my journey. I’m 
now in an Instagram pod with other 
dietitians and a couple of Facebook 
groups. When you are freelance or in 

a specialist field it can be lonely and 
having others to bounce ideas off and 
check your thinking is so helpful. 
Think of it as group supervision, CPD 
and a virtual department. I’ve also met 
some amazing nutrition and medical 
professionals who are specialists in 
other areas, which means I can take 
all my questions to them. Do go and 
follow other dietitians and nutrition 
professionals. We are a small group 
of people and it’s so important to be 
supporting one another. Social media 
can be a way to do that. Sharing 
your work, accomplishments and 
frustrations can be an encouragement 
to others.

BULLYING HAPPENS IN ALL AREAS  
OF LIFE
As much as I hate to say it, when you 
step onto social media as a healthcare 
professional there may well be some 
backlash. Trolling is common, when 
someone you may not know starts to 
make unkind comments or argue in an 
inflammatory way. Often there is little 
point engaging in these discussions 
and the best response is to mute 
people. 
	 There can also be interesting and 
informative discussions within the 
healthcare community online. Social 
media can be a great place to debate and 
learn and challenge thinking. It’s wise 

THE POWER OF  
SOCIAL MEDIA

Social media can be such a 
blessing and such a pain in the 
proverbial all at once. With so 
many influencers and wellness 
experts out there, should the 
nutrition and medical profession be 
jumping in and adding to the noise?  
I very much think so, but we need to be  
wise about how it is done.
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to know when to take these conversations offline 
as they can be seen by the public.

WE NEED OUR VOICE TO BE LOUDER, BUT THAT 
COMES WITH A RESPONSIBILITY
With all the celebrities, influencers and wellness 
experts out there, our voices can seem quiet 
and can easily get lost. Keep on plugging away 
though, as there is usually someone taking what 
you say on board. Just because you don’t get a 
reply doesn’t mean your post hasn’t been seen. 
Numbers aren’t the aim of the game in my mind. 
It is better to have 200 followers who really 
follow you and get help from your messages 
than 2000 who are not bothered.
	 Personally, I think we have a responsibility 
to be part of social media, to have a presence 
and to be telling the public what we do, who we 
are and why our profession is so vital. As with 
everything we do as HCPs, it is also important to 
remember our code of conduct. Share messages 
that you would share in a clinical setting, be 
kind with our words and remember that you are 
speaking as a member of the profession not just 
as your personal self.
	 With social media being new and constantly 
evolving, there are not always guidelines on 
how we should act and what our role should 
be. That is where having open conversations 
with others who are doing similar things can 
be very helpful. The BDA and HCPC are also 
open to conversations on social media. Things 
like endorsements and adverts for brands are 
becoming an area that some HCPs are moving 
into and can be controversial. Only do what 
feels comfortable for you and reflection on your 
experience can be a very useful tool.

KEEP IT REAL
People want to hear the real story about our jobs 
and life, not the picture perfect ‘I-never-eat-cake’ 
version. Personally, I feel we need to create a 
trend showing realistic food, nutrition and life. 
The algorithms on social media mean that you 
are exposed more to the things you like, leading 
to a distorted viewpoint. This can lead to people 
thinking that a certain behaviour/eating style/
look is normal, putting pressure on individuals 
to meet an unrealistic expectation. So, do post 
that image of a messy kitchen, about the meals 
that are so super simple and show how you 
really look and the mistakes that happen too. 
There are plenty of beautifully curated posts, but 
if we all tried to compete with those, it would be 
an impossible task. Find your own style.

HOW TO GET IT SEEN
Being part of a group/pod can be a great way to 
share ideas, to comment on each other’s posts, 
to drive engagement and get encouragement. 
I’ve made friends on social media and continue 
to learn so much from other RDs’ posts. Using 
hashtags, tagging people in your posts and being 
consistent will pay off. The main thing is to just 
get out there and post some content.

LOOK AFTER YOUR OWN MENTAL HEALTH
Social media can also take over your time and 
energy. Whilst we have a responsibility to be 
sharing credible content, it doesn’t mean we 
have to reply to every comment and be on social 
media at every opportunity. Be aware that it can 
impact your mental health and it is ok to step 
back and have a break. In fact, it’s great to talk 
about this and role model it to others.
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Questions relating to: Eosinophilic oesophagitis

Type your answers below, download and save or print for your records, or print and complete by hand.

Q.1 What beneficial role do eosinophils play in the immune system and how can they be damaging?

A

Q.2 Describe the aetiology of eosinophilic oesophagitis (EO).

A

Q.3 Explain why the diagnosis of EO entails at least six biopsies.

A

Q.4 What are the main symptoms of EO?

A

Q.5 Why are pharmacological treatments for EO similar to those used to treat asthma?

A

Q.6 Outline the gold standard for assessing EO symptoms in children.

A

Q.7 What allergy tests are used to assess the removal of allergenic foods?

A

Q.8 Describe the six-food elimination diet.

A

Please type additional notes here . . .
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 Cross-contamination during food prepar-
ation at home can be avoided by measures such 
as cleaning surfaces and utensils, as well as 
strict hand-washing between handling/cooking 
different foods. Educating patients on cooking 
skills and how to plan ahead for special occasions, 
can ensure that patients and their families feel 
confident in their food choices. Education on 
food labelling is also crucial, emphasising this 
should be checked with every purchase, as the 
manufacturing or processing frequently changes 
without clear notice to the consumer.7,8

SUMMARY
To conclude, EO is becoming an increasingly 
recognised condition and has links with 
dietary triggers. The symptoms may affect 
growth, behaviours and social outcomes. 
MDT management is essential for identifying, 
diagnosing and treating the condition. 
Elimination diets can help to identify 
specific dietary triggers and working with a 
specialised dietitian can help to achieve this 
safely, ensuring that patients avoid certain 
foods going forward.
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with	29%	of	men	and	women	now	classified	as	

obese,	 based	 on	 findings	 of	 the	 2016	 Scottish	

Health Survey.7

 Although the adult level of obesity looks to 

still be increasing, childhood obesity seems to 

be holding steady. In England, 9% of children 

in	 Reception	 year	were	 classified	 as	 at	 risk	 of	

being obese in 2015/2016, compared to 10% in 

2006/2007. 20% of children in Year 6 were at 

risk of being obese in 2015/16, which is slightly 

higher	 than	 the	 17%	 who	 were	 identified	

as being ‘at risk’ in 2006/07. However, it is 

believed	 that	 this	 figures	 from	 2006/2007	

were underestimated due to a poor level of 

participation.8 
 In Scotland, childhood obesity has 

remained around the same level for the 

last decade. In 2015/16, 10% of children in 

Scotland's Primary 1 school year were at risk 

of obesity, with the same figure having been 

recorded in 2006/07.9 Unfortunately, there 

are no recent statistics for older children 

in Scotland alone that would allow us to 

determine if this age group is also remaining 

steady for obesity figures. However, overall 

for ages 2-15 in Scotland, the percentage of 

children at risk of obesity is 14%, which is the 

lowest recorded figure since 1998.7

FUTURE PLANS TO TACKLE OBESITY

In 2016, the UK government published 

guidance on how they plan to table and reduce 

childhood obesity.10 This guidance outlines their 

plans over the coming years to make a long-

term sustainable change through engaging 

individuals, food and drink industries and 

communities to become healthier. Their 

action plan includes encouraging industry 

reformulation to reduce the sugar content in 

all foods and drinks by 20%, by means of the 

sugar sweetened beverage tax. They will also 

be recommitting to the Healthy Start Scheme 

to ensure that all families with low income 

have access to nutritious food. Food and drink 

industries are also being encouraged to develop 

new, healthier products for consumption and to 

work with the UK Government to make nutrient 

labels easier to understand for individuals. They 

are also aiming to help healthcare professionals 

in encouraging healthy lifestyles with family 

and children.
 The Department of Health will also be 

working with Public Health England to ensure 

that healthy options will be made easily available 

in all public sector locations. Furthermore, 

the UK Government will be looking to repeat 

the success of the Change4life Sugar Smart 

app by encouraging the development of new 

technology which could encourage healthier 

decisions in individuals. In so doing, they hope 

that the development of this new technology 

will produce innovative solutions for tackling 

childhood obesity.
 They have outlined a number of aims 

which	 specifically	 target	 primary	 schools.	

These include encouraging all children to 

do 60 minutes of physical activity every day, 

whilst aiming to improve sport and activity 

Although the adult level of obesity looks 

to still be increasing, childhood obesity 

seems to be holding steady. 
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EO is the second most common cause 

of chronic oesophagitis after gastro-

oesophageal reflux disease (GORD), 

and occurs when there is damage to the 

oesophageal mucosa by esoinophils.2 

Eosinophils are a type of white blood 

cells that make up part of our immune 

system, which have a beneficial role 

in defence and many other immune 

responses. However, eosinophils can 

also be damaging as part of the inflam-

matory process of allergic disease.3 

Too many eosinophils result in chronic 

inflammation which can damage the 

mucosa lining the oesophagus.

 Guidelines on management of 

EO define it as a local immune-

mediated oesophageal disease, 

characterised clinically by symptoms 

related to oesophageal dysfunction 

and histologically by eosinophil-

predominant inflammation.1

 The cause of EO is not yet completely 

understood, but it can be triggered by 

eating certain foods, as EO is a distinct 

form of food allergy.1 It is thought to 

affect 400 per 100,000 people, more 

common in males2 and has a tendency 

to relapse-remit.

DIAGNOSIS

EO is diagnosed with the use of an 

endoscopy tube, which allows doctors 

to take a biopsy from the oesophagus 

lining to assess levels of eosinophils. 

At least six biopsies from different 

locations in the oesophagus should 

be taken, and areas that show more 

than 15 eosinophils per high power 

field can be classed as EO. This 

threshold was set to help clinicians 

differentiate between EO and other 

oesophagus conditions such as 

GORD. Currently there are no non-

invasive investigations with which to 

diagnose EO.1

SYMPTOMS

Dysphagia is a common symptom 

of EO and may be intermittent or 

continuous. The severity of dysphagia 

can vary and, for some, it may result in 

a food bolus obstruction. In children, 

it is common to see failure to thrive, 

as well as regurgitation of foods. 

As a result of the dysphagia caused 

by EO, people may develop habits 

such as excessive chewing of food, 

drinking lots of water at mealtimes 

EOSINOPHILIC  

OESOPHAGITIS

Many may not have heard of 

eosinophilic oesophagitis (EO), but 

it is in fact becoming one of the most 

prevalent oesophageal diseases. It is 

the leading cause of dysphagia and food 

impaction in children and young adults, as well 

as affecting the adult population.1 As diagnosing EO 

has improved over recent years, more focus has been put on treatment 

options, including dietary management.
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