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To Sue Fisher Hendry – who has earned her stripes as a sister and a valid friend


‘No illness which can be treated by diet should be treated by any other means.’

Maimonides, twelfth-century physician


IMPORTANT NOTE FOR SUFFERERS

There are many fairly technical terms used to describe the Pre-Menstrual Syndrome and the normal menstrual cycle. You may already be familiar with some of the more technical terms, whilst others will be new to you. I have prepared a brief Dictionary of Terms to refer to which begins on see here. Please don’t be afraid to use it as often as necessary. The better you understand the information, the more you will be able to apply it to your own life and symptoms.

If your symptoms occur at other times of the month, apart from during your premenstrual time, you should have a medical check-up with your own doctor. If your symptoms are very severe it would be advisable to have your nutritional programme supervised by your own doctor or a trained counsellor. If you get confused or need extra advice, the Women’s Nutritional Advisory Service is there to help you. All letters receive a personal reply: their address is on see here.


FOREWORD BY LESLIE KENTON

This is an extraordinary book. Not only does it tackle the very complex subject of Pre-Menstrual Syndrome (PMS) in a simple and straightforward way so that it becomes understandable to the average woman suffering from it, but it is also eminently practical. It tells you exactly how to go about finding the answer to your own difficulties.

PMS, with its symptoms of bloating, depression, irritability, fatigue and all the rest is not something ‘normal’ which you have to suffer from, month in month out. I have seen even the most resistant cases turn around through changes of diet, alterations in living habits and the judicious use of certain nutritional supplements. What Maryon Stewart has done so cleverly is to explain how to help yourself: first by making you aware of what your specific problems are, and then by helping you outline a self-directed lifestyle programme for solving them.

And Maryon Stewart can substantiate her claims too. Having already put into practice the natural approach to PMS set out in this book for 14 years, and having monitored its results on a thousand women through the Women’s Nutritional Advisory Service, she knows what she is talking about. The methods work. And her advice about eating natural organically-grown foods, using simple techniques which can help you better manage stress, calling on well-planned nutritional supplements when necessary and even making use of natural treatments which you can carry out yourself to cope with acute problems is not only sound in relation to eliminating PMS. It can also be taken far beyond to form the basis of a total lifestyle for optimum health for women and men alike. No More PMS! is a book to be read, used and then loaned to friends when they need it.
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“ Claire’s Story ”1
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Claire is a housewife of 36 with two school-aged children and a toddler of 22 months. She suffered with severe PMS for 11 years and described herself as a Jekyll and Hyde character because of her severe mood swings.

‘I had suffered for 11 years with a variety of severe symptoms, feeling awful for three weeks out of four. I had totally unpredictable mood swings; I would put my coat on to go to the supermarket, but by the time I reached the front door I couldn’t go. I would be submerged in a deep black cloud. I physically attacked my partner, often hitting or punching him. I was venomous and unreasonable. He was so sympathetic at the time which made me feel ashamed of the way I had treated him. I took little interest in sex which was very unlike me. Before I started having problems with PMS it would not be unusual for me to have sex four to six times a week. Now it was just a duty.

I became snappy, short tempered and spiteful with my children. Like Jekyll and Hyde I was very aggressive towards them pre-menstrually, but a normal loving mother once my period had begun. I couldn’t plan any day’s outing such as swimming or the cinema when I knew I would be pre-menstrual. The children always knew when I wasn’t myself as I would be so critical of them. I would be totally unreasonable, shouting at them for the silliest of things. They now tell me that they were afraid of me and thought I was temporarily insane, a mad woman.

I haven’t worked since the birth of my first daughter 11 years ago. My son, now 15, became disabled at 4 years old. Later, I did think about returning to work but I couldn’t have held a job down with my health being so unpredictable. I struggled with the houswork, just hoovering was a major task, and my partner usually took over with the shopping and cleaning to ease the strain. My self esteem was non-existent. I detested myself for not being able to give my children a secure family life. There were many times I didn’t want to go on living.

PMS took away all normal life. There was no routine to our existence. I would try hard to get up from bed to send my kids out to school early, but in the morning I would be late and they had to rush to get to school without their breakfast. My parents and partner realised it was an illness and were very supportive. It took all my confidence away and I became just an empty shell. I had tried the contraceptive pill with no success. Ponstan helped with the cramps I would get, temporarily, and I also took anti-depressants which didn’t work either. I was desperate.

New diet

I read about the WNAS in a magazine but it took me two years to summon up the courage to make contact with them. They put me on their programme and told me to eat lots of vegetables and fresh fruit, and have plenty of fresh fish. I had to cut out chocolate, caffeine and wheat. At first it was very difficult, but now it’s just part of every day life. I also was to take supplements of Efamol, Optivite and Normoglycaemia to control the cravings. It only took about four to five weeks before I was feeling substantially better, and every month I improved greatly, so much so that the symptoms were disappearing and I was feeling my old self once more.

End result

I now feel really well and I’m enjoying life again, am much more energetic and both my skin and nails are healthy. Before, when I was out I would avoid everyone because I was so confused I would struggle to make sense of their words. I go out now with family and friends without any second thought, and the children are much happier with me and we talk about their problems and interests. My partner and I have regained respect and trust for one another again. During the years when I was suffering he found comfort in gambling as he was so unhappy. He now realises why he used to gamble: it was because he wasn’t in control of his life with me being ill, and this gave him a false sense of control and security. We have a good sex life once again and thankfully I don’t think of it as a need or a duty but as a loving and intimate experience to share.

I now look after the children and my home life and driving is fine all month. There are times when life is stressful, particularly with my son’s disability, but I know if I take time to plan and relax and remember how far I’ve come, I can enjoy my life.’

1 Despite the fact that most of the patients who volunteered to tell their story in the book didn’t object to my using their actual names, I felt it would be more appropriate to change their names and let them remain anonymous. They are all real women who have recently overcome their symptoms and were willing to be interviewed.


INTRODUCTION

NO MORE PMS!

When I set out to write my first book on Pre-Menstrual Syndrome in 1986 there was little else available on the bookshelves for the public on this subject. Today, however, it is a pretty crowded marketplace, which begs the question, why did I need to write again on this subject?

Through our efforts at the Women’s Nutritional Advisory Service (WNAS) over the last 14 years, we have helped literally tens of thousands of women over their symptoms of PMS. The treatment approach that we have pioneered has become more and more effective as time has passed by. We have now reached the point, where with my hand on my heart, I can honestly say that for the vast majority of women there is no longer any need to suffer with Pre-Menstrual Syndrome. Each year or two we make an assessment of our clinical results and we now know, from repeated studies, that between 90 to 95 per cent of women (depending on the study) are completely over their symptoms within four months.

This new book on PMS is true to its new title No More PMS!. It contains the solutions to overcoming all aspects of PMS, and is based on the successful WNAS programme which is currently being used by women all over the world. The programme, which is based on published medical facts, and specifically addresses the causes of PMS, consists of:



	Making dietary changes

	Taking scientifically based nutritional supplements that have been through properly conducted clinical trials, and

	Taking moderate exercise on a regular basis.





THE SECRET LIES IN THE REAL CAUSE OF PMS

To this day, arguments about the cause of PMS between the medical profession persist. While some vehemently believe that the symptoms are caused by a hormone imbalance, others argue that it is a psychological condition: in other words, it is all in the mind. Our research shows that while a bit of both theories have a part to play in the symptoms of PMS, the underlying cause is much more fundamental. Sadly PMS does not have the physical characteristics of an abscess or an ingrown toenail. Neither does it show up under a microscope like a diseased cell. The agony and the anguish suffered, not to mention the misery and the mental torture, cannot easily be measured.

Perhaps because PMS is relatively difficult to detect or quantify by an outsider the condition has taken far longer than it should have done to become recognised, and still longer to be treated effectively without the use of drugs. As a result, women have had to go on suffering unnecessarily. We discovered many years ago that many PMS sufferers have nutritional deficiencies, which disturb both brain chemical metabolism and hormone function; which when corrected restore normal balance in the body so that symptoms disappear.

From the studies we have conducted we have established that of women with PMS, between 50 to 80 per cent (again depending on the study) have low levels of a very important mineral called magnesium. This elevates magnesium into the position of being the most commonly deficient nutrient in women with PMS. Apart from other functions in the body, magnesium is necessary for normal brain chemical metabolism, and the brain chemistry may be compared to the equivalent of a conductor in an orchestra in that it is responsible for orchestrating the workings of the body. Magnesium is also responsible for normal hormone function and for smooth muscle control – and both the gut and the uterus are smooth muscles. When a deficiency of magnesium exists it is likely that both physical and psychological symptoms arrive on the scene, plus it also contributes to bowel disorders like diarrhoea and constipation and to painful periods. That is a large responsibility for a single nutrient.

Additionally, other nutrients may be in short supply. Iron levels are low in approximately 25 per cent of women of child-bearing age, B vitamins are often in short supply too, and sometimes levels of other important nutrients such as zinc and essential fatty acids may also be lacking.

Although many young women suffer with PMS in their teens and early 20s, the majority of women who contact us for help have had one or more children. Many of them only experienced mild PMS symptoms, if any, prior to having their children, which fits in with our theory about nutritional deficiencies. During pregnancy the nutrient demands placed upon a woman’s body are far greater that at other times in her life; except for while breastfeeding, when the demands are greater still.

HOW DOES THE WNAS PROGRAMME WORK?

The WNAS programme aims to redress the balance by putting the nutrients back into the body that time and nature have taken out. Restoring the correct nutrient balance in the body has a normalising effect on both brain chemistry and hormone levels; and within a four-month period most symptoms disappear. It’s a bit like turning the factory lights back on again!

Unfortunately, our programme does not provide an overnight solution; instead it takes several months to see the full results. Many women, however, do experience considerable relief within the first few months, but there are some who wait three or four months before experiencing relief. The research definitely shows that it can take four months to influence both brain chemistry and hormone levels, so an element of patience and determination is required. Having a supportive partner, family member or friend will aid your progress, and so too will sharing the stories of some of our wonderful case histories, who have been willing to ‘tell all’ in this book in the hope that they can help others in return for the help that they themselves received from the WNAS.

WHY AREN’T DOCTORS PROVIDING THE SOLUTION?

You may well ask the question ‘Why hasn’t my doctor provided me with the solution if it is based on published medical science?’ Sadly, the answer is that the medical profession, at this time, are lacking knowledge about nutrition, even though the subject of nutrition was taught to under-graduate doctors at the beginning of the twentieth century. According to a WNAS survey on 1,000 general practitioners, 92 per cent admitted having no nutritional training whatsoever on the subject of PMS, despite the fact that most experts now agree that the nutritional approach to PMS is the best first-line treatment. In our survey, 79 per cent of the doctors said that they would like to be educated, but the disappointing fact is that there is currently no facility to bring this about. By doctors’ own admission, the average time spent on lectures on nutrition in general during their whole training is between two to four hours, as evidenced by a report in the Journal of the Royal Society of Medicine, that 98 per cent of undergraduates had failed their nutrition paper.

So it comes as no surprise that despite the willingness of most doctors, they are not equipped to give effective advice about conditions such as PMS at this time. There are exceptions, of course, but for the most part the published medical papers on the subject of PMS are behind the doors of the post-graduate medical library, in a variety of medical journals, which makes it exceedingly difficult for a busy doctor to access them.

As a result of the lack of education of doctors, PMS sufferers are often left feeling frustrated and even more depressed as they are left to fend for themselves. We hear all sorts of stories from sufferers who have visited their doctor for advice, which could be considered to be amusing were it not for the fact that these poor women were left suffering. I’ll share a few of the comments in the hope that you can see the funny side of them!

When I was nineteen and single my doctor suggested I have a baby in order to overcome my PMS. When I asked him what I should do with the baby once it was born, he slammed his fist on his desk and said, ‘You women are all the same. We give you advice and you refuse to take it!’ and with that he went to the door and indicated that it was time for me to leave.

As a solution to my PMS my doctor suggested that I join the Conservative Party and become a magistrate, as his wife had done.

My doctor told me that my PMS was a sign that I was rejecting my femininity.

I was told by my doctor that my PMS was all in my mind. But as I gain 12 cm (5 in) pre-menstrually around my middle, I told him indignantly that if it was anywhere it was all in my waist!

‘All part of being a woman’ is a hot favourite.

To a non-sufferer these tales may sound amusing, but to a woman suffering with PMS who is feeling wretched, and in some cases suicidal, being fobbed off and left to battle with her disrupted existence for up to half of every month that she breathes air, is really no laughing matter.

The WNAS does provide an information service for members of the medical profession, and continues to provide research material in an attempt to spread the word, but realistically this is a mere drop in the ocean of work that needs to be done. You will find one of our recent studies threaded through the first part of the book. This is a study on 500 of the women we have treated recently, looking at the degree of personal suffering that PMS brings and the effect that it has on relationships, the family, the ability to work and interaction with others. This is a repeat of a study we conducted in 1985 on 1,000 patients, and the sad fact is that the statistics are even worse now than they were then, with an increase of 11 per cent of PMS sufferers contemplating suicide pre-menstrually and an additional 3 per cent attempting suicide.

The ideal situation is that the nutritional approach to PMS becomes recognised widely as a valid part of orthodox medicine and is taught to both qualified doctors and those currently studying. In the meantime, this book, which is based on 14 years research and clinical experience at the WNAS, will provide you with the information you need in order to overcome your symptoms. All our advice is based on published medical papers which are referenced at the end of the book for the technically minded.

No More PMS! will explain how you can solve the problem for yourself, according to your own individual symptoms. It is written in four parts.

Part One deals with the realities of Pre-Menstrual Syndrome and the effect it has on both the individual and family life.

Part Two covers nutrition in relation to your body.

Part Three is devoted to diet and other means of self-help and finally, in Part Four you will find lists of useful information and addresses.

While the book is a comprehensive self-help guide, it is not uncommon for women suffering severely with PMS to feel overwhelmed by their symptoms and thus unable to help themselves initially. We also provide clinic services for individuals and a telephone and postal consultation service for those who live too far from the clinics, which is used by women all over the world. You will find the details of how to obtain our help on here.

By reading this book you will receive the education that you have missed to date. It will help you over your PMS symptoms in the short term, but additionally will help to improve the quality of both your health and that of your family for many years to come.

Good luck.


PART ONE

THE REALITIES OF PMS
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1

A PROBLEM AS OLD AS THE HILLS

DESPITE THE FACT that for the last few years we have been talking and writing about the Pre-Menstrual Syndrome (PMS) as if it has just been discovered, in reality it has been affecting women all over the world for many years.

I am often asked the question ‘How come PMS is more common now than it was years ago?’ My answer is that we talk about the condition far more now than we used to, and that there are many aspects relating to the twentieth-century diet and environment that seem to contribute significantly to the problem.

The whole event has become affectionately nicknamed ‘The Curse’. It seems that this term derives from ancient times when a menstruating woman was considered by society to be unclean, and in some cases dangerous. In some primitive tribes menstrual blood was considered to be evil, and a menstruating woman had to remain shut away for fear that she would cast a spell on the menfolk or kill off whole herds of animals using her temporary ‘witch’s’ powers. If a menstruating woman disobeyed this or similar rules and mixed with the menfolk, some tribes would even condemn her to death.

Certain religions still regard a menstruating woman as undesirable. In the Moslem religion a menstruating woman is not allowed to enter the mosque. As recently as the beginning of this century a Greek Orthodox woman was not permitted Communion during her period, and to this day in the Orthodox Jewish religion, menstruating women are not permitted to sleep with their husbands during their period.

Is it any wonder that complexes about the whole subject developed and that the subject became taboo? Who, with any degree of sanity, would have wanted to admit the fact that their period was due? It makes the mind boggle!

Despite the fact that women’s often frenzied accounts of their unbearable pre-menstrual symptoms have been labelled as being ‘all in the mind’, i.e. a mental condition, past treatments included hysterectomies, electric shock treatment, and even, in tragic cases, lobotomies (an operation where part of the brain is removed). Traditionally Western medicine tends to regard a physical condition as one that we have no control over and that needs treatment by physical means using drugs and suchlike, and a mental condition as one where the person’s personality contributes to the illness. This division is seen as being increasingly artificial.

The first recorded cases of PMS (or PMT, as it was then known) were in 1931, when Dr Robert T. Frank, an American physician working in New York reported 15 cases of Pre-Menstrual Tension. These women had symptoms of nervous tension, water retention and weight gain. Dr Frank found a high level of the hormone oestrogen present in these patients and felt that they were unable to excrete the oestrogen from their bodies pre-menstrually. The excess oestrogen, he felt, then irritated the nervous system, and thus symptoms developed.

Further work was done by other American doctors in this field. In 1938 Dr Israel, another American doctor, presented his theory that not all women had high levels of oestrogen, but they did have low levels of the hormone progesterone.

In 1943 Dr Biskind published a study which supported the theory that many pre-menstrual symptoms reported were similar to vitamin B deficiency symptoms. He found that treatment with vitamin B greatly improved symptoms, especially uncomfortable breast symptoms and heavy bleeding during menstruation, which are also symptoms of vitamin B deficiency. The cause was an overload of oestrogen pre-menstrually.

As early as 1944 Dr Harris observed women with pre-menstrual fatigue, nervousness and cravings for sweet foods. Further research along these lines continued in the 1950s.

The first scientific publication from the United Kingdom was in 1937 from a group of women doctors led by Dr McCance from King’s College Hospital in London. Their detailed survey of 169 mainly professional women documented the presence of increased fatigue, headaches and mood swings occurring pre-menstrually and during the period. These doctors were uncertain as to the exact cause of these physical and mood changes. In 1953 Dr Katharina Dalton, a British doctor, began publishing her work. She and Dr Raymond Greene renamed the condition ‘Pre-Menstrual Syndrome’, as they identified so many symptoms as being pre-menstrual. Dr Dalton is considered a pioneer in this field. She spent many years identifying the magnitude of the problem in prisons, hospitals, factories, offices and schools. She also studied the relationship between pre-menstrual symptoms and crime, alcoholism and drug abuse. Quite a few of her studies are mentioned later on in the text, as they served as a starting point for our own research. Dr Dalton supports the theory that pre-menstrually low levels of the hormone progesterone are present. Her treatment consists largely of progesterone supplementation.

During the 1970s and 80s there were many attempts to identify a hormonal abnormality – a deficiency in women with PMS when compared with those who did not suffer. Many minor abnormalities, including elevated or decreased levels of progesterone, oestrogen and other hormones, were described in numerous small studies. However, no consistent pattern has emerged and the considered medical wisdom is that the vast majority of sufferers do not have a hormone excess or lack but are perhaps unduly sensitive to the normal swings in hormone levels that occur throughout the menstrual cycle. To support this new concept there is some very good evidence that the most powerful hormonal treatments are highly effective in controlling PMS. The reason for this is that if you can switch off the ovaries then you lose the normal rise and fall of hormone production, abolish the menstrual cycle, cease having periods and thus prevent PMS. No ovaries equals no PMS. Of course you then have a whole host of other problems as a result of this type of treatment.

Other workers have tried to link different patterns of pre-menstrual symptoms with changes either in hormones or in body chemistry. Dr Guy Abraham, a leading researcher from the United States, has over the last 20 years looked in detail at the relationship between nutritional factors, hormone function and PMS. Certain patterns can sometimes be discerned, thus allowing a more rational use of dietary treatments, and sometimes drug or hormonal treatments.

These are covered in some detail later on and we also show the benefits we have obtained using a nutritional approach.

As a group we haven’t set out to prove whether it is in fact a physical or mental condition. We know it is a real condition. Instead, we approach it from the viewpoint that certain symptoms exist which may be overcome by making dietary changes and adjustments in lifestyles where necessary. Between us we have many years of experience and have been able to help tens of thousands of women around the world to overcome their pre-menstrual problems.

I aim to give you a good understanding of what happens to your body during your monthly cycle. I will then help you to identify what the symptoms may be due to and then, of course, how you can go about getting them sorted out.
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2

FUNCTIONING NORMALLY

THE NORMAL MENSTRUAL CYCLE

In order to understand what is going wrong with your menstrual cycle, it is important to have a fairly good understanding of what the normal menstrual cycle is.

The age at the onset of periods has been decreasing at a rate of three years per century. Periods begin between the tenth and sixteenth year in 95 per cent of European girls, and between the tenth and fifteenth year in American girls. The age at the onset of the menopause, when periods cease, has been increasing at a rate of three years per century as well. Menopause occurs between the ages of 40 and 55.

The menstrual cycle is a fertility cycle, a fascinating process that enables a woman to conceive a child. This cycle is repeated each month, and if fertilization does not occur the cycle ends with a menstrual period – the shedding of the lining of the womb in preparation for the next cycle. The cycle can vary in length from approximately 22 days up to 34 days. Anything between these numbers would be considered normal. The first day of bleeding, the day the period arrives, is referred to as the first day of the cycle.

THE ORGANS INVOLVED

There are specific organs which each play an important role in the menstrual cycle. They are designed to work together so that a woman can become pregnant and nourish the growing child throughout the nine months of pregnancy.

The uterus or womb, as it is more commonly known, is a hollow, pear-shaped muscular organ which is about three inches (7.5 cm) long in a non-pregnant woman. There are many layers of specialized muscle here which, as if by magic, can expand so that the uterus becomes many times its usual size during pregnancy. The growing child lives in the uterus until it is ready to be born.

The innermost layer of the uterus is a membrane called the endometrium. During the cycle it becomes filled with the blood supply which would be needed to nourish a pregnancy. If conception has not occurred the endometrium breaks down, and together with the blood leaves the uterus through the neck of the uterus, which is known as the cervix.

The cervix or neck of the womb is like a little ball towards the back of the vagina. It has a small opening which remains closed for most of the time. A few days before the egg is released by the ovary, the cervix begins to open. By the time the egg has left the ovary, the opening would have become wide enough to let the sperm swim up through it, in order to gain access to the egg.

For a few days each cycle, at the time of ovulation, the specialized cells in the cervix produce fertile cervical mucus, which allows the sperm to live during their journey to the uterus. At other times during the menstrual cycle the cervix produces infertile cervical mucus which prevents the sperm from surviving.

Once the menstrual blood passes through the cervix it flows into the vaginal canal, a four- to six-inch (10–15 cm) muscular tube which has the ability to widen during sexual intercourse and during labour. During intercourse the lining of the vaginal canal becomes engorged with blood. A slippery liquid is produced which is designed to make the experience of sexual intercourse more comfortable.

The two almond-shaped organs on either side of the uterus are called the ovaries. They contain thousands of immature eggs which are present in a baby girl even before birth! From puberty, usually, one egg will leave one ovary during each menstrual cycle. I say usually, as there are occasions when more than one egg becomes fertilized simultaneously, and multiple births result.

OVULATION

The process of the egg leaving the ovary is called ovulation. At about 12 to 16 days before menstruation, the ovary will release an egg. The egg is then usually picked up by one of the Fallopian tubes, which is where the egg and the sperm would meet if conception were to take place. The Fallopian tubes are a pair of very thin tubes, about four inches (10 cm) long, which are connected to each side of the uterus. The egg waits for the sperm in the Fallopian tube for between 12 and 24 hours. If no sperm arrive, the egg is then absorbed by the body. If the egg and the sperm do meet and join up, fertilization takes place, and the fertilized egg will then move down, over the next few days, into the uterus, where it becomes embedded in the lining. This fertilized egg then grows into a baby.

WHAT CONTROLS THE CYCLE?

It is important to understand that although we have looked at the various organs at work for us during the menstrual cycle, it is actually the brain that controls the ovaries. In fact, a particular part of the brain called the pituitary gland sends instructions to the ovaries to make them function. The pituitary gland will tell the ovaries when to produce eggs and release them. It also stimulates production by the ovaries of oestrogen and progesterone, two very special sex hormones. If no fertilization occurs, the pituitary gland will send a new signal for the ovaries to begin producing eggs again.

WHAT ACTUALLY HAPPENS DURING THE CYCLE?

Either just prior to your period arriving, or during your period, several eggs will begin to grow in the ovary. Each egg is surrounded by a sac which is called a follicle. The egg and the follicle grow together. The follicle produces oestrogen which, as you can see from the chart overleaf, is at its highest during the latter part of the first half of the cycle. Oestrogen is responsible for the production of fertile cervical mucus, the opening of the cervix to allow the sperm in to meet the eggs, and the building up of blood in the lining of the uterus, preparing for a fertilized egg.

The cervical mucus is usually very fertile indeed: it is reckoned that sperm can survive for as long as five days in the fertile cervical mucus, waiting for an egg to fertilize. The egg is released from the ovary anything from eight to 14 days from the first day of your cycle – the day your period begins. Ovulation tends to vary from person to person. Some women are aware that they are ovulating as they experience some short-lived pain or stinging sensations in the area of the right or left ovary.

The cells or follicle that protected the egg before it was released remain in the ovary after the egg has left. The follicle develops into a special gland known as the corpus luteum. Whereas the cells of the follicle were producing large amounts of oestrogen during the first half of the cycle, after ovulation they begin to produce the other important sex hormone, progesterone.

THE NORMAL MENSTRUAL CYCLE

[image: image]

Progesterone is an important hormone at the beginning of pregnancy as it is responsible for producing infertile mucus, preventing sperm and other substances from harming a pregnancy. It is sometimes known as the pregnancy protecting hormone. It also closes the cervix and holds the lining of the uterus in place from ovulation until the next period begins, if fertilization has not taken place. Progesterone levels are sometimes low in women who suffer with PMS, and it has been demonstrated that balancing a woman’s nutritional condition can raise the levels of progesterone again. This will be discussed later in the section on nutritional supplements on here.

After ovulation the body waits to see whether a pregnancy has occurred. Once it realizes that pregnancy has not occurred, the corpus luteum of the ovary stops working, and the levels of both oestrogen and progesterone fall. As progesterone has been holding the lining of the uterus in place, when this hormone level drops the lining of the uterus is then shed and a menstrual period occurs.

THE MAIN FACTS

Oestrogen controls the first half of the cycle until the egg leaves the ovary, and progesterone is in control of the cycle from the day the egg is released until the menstrual period begins.

The hormones produced by the ovaries have a profound effect on moods and behaviour – not surprising, since oestrogen is a stimulant of the nervous system. Low oestrogen levels cause depression, whereas high oestrogen levels can result in symptoms such as anxiety, irritability and nervous tension. The correct amount of oestrogen produces assertiveness, motivation and emotional stability. Progesterone, on the other hand, is a depressant, and has a calming effect. It is therefore obvious that for a woman to function normally throughout the menstrual cycle a proper balance of these hormones must be maintained.

I will be talking more about how the levels of oestrogen and progesterone are affected by a deficient nutritional state in Chapter 14 on vitamins and minerals, and our laboratory findings. Although it was previously thought that a woman had to take supplements of hormones in order to maintain her levels if she was deficient, it appears that this is not always so, as you will see.

HOW YOUR HORMONAL SYSTEM WORKS
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EFFECTS OF NUTRITION ON THE MENSTRUAL CYCLE

Nutrition affects the menstrual cycle in many ways. First, there are certain nutrients such as amino acids and vitamins that are necessary for the manufacture of brain hormones and the normal function of the pituitary gland, and which are also capable of influencing moods and behaviour.

Hormones are produced by the ovaries, adrenal glands and the thyroid gland. As already noted, the ovaries produce the sex hormones, oestrogen and progesterone. The adrenal glands produce both sex hormones and hormones related to stress. The thyroid gland produces its own hormones that control the body’s rate of metabolism. These three glands – the ovaries, adrenals and thyroid – are all in turn controlled by a part of the brain, the pituitary which, if you like, is the conductor of the hormonal orchestra. It in turn is sensitive to a part of the brain called the hypothalamus which also influences appetite, temperature control and the 24-hour ‘biological clock’ that controls our eating and sleeping rhythms. It also contains another ‘clock’ that controls the 28-day menstrual cycle. Finally, it in turn is influenced by levels of stress and emotion. Thus it is that external stress and emotional factors can influence hormonal factors, and ultimately, one’s physical sense of well-being and mood.

When an imbalanced diet exists or there are nutritional deficiencies the whole system may become
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