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Part I

DIGESTIVE

ISSUES FOR

WOMEN




CHAPTER
1

THE GUTS BEHIND THE WOMAN

IT'S NO SECRET THAT WOMEN ARE different from men. We think differently, we feel differently, we communicate differently. And women live longer than men—an average of 5.4 years, to be exact. To some extent, women and men even have different digestive systems.

In fact, the two sexes seem to be separate subspecies when it comes to gastrointestinal health problems. Menstruation, pregnancy, and menopause all put a distinct feminine stamp on your digestive tract. So although you may have the same digestive symptoms as a man, you may not be suffering from the same digestive health problem.

After all, men don't experience the nine months of digestive disturbances that can come with pregnancy. Nor do they cope with the bloating, diarrhea, or constipation that waxes and wanes with menstrual cycles. And men certainly don't get painful hemorrhoids after delivering a baby.

These are just a few of the reasons why you, as a woman, need a digestive health book that you can call your own. Although you might reach for the Pepto-Bismol that your husband or boyfriend uses, the cause of your symptoms may be completely different. You may require a different diagnostic workup and a different course of treatment.

It's for this very reason that I, as a gastroenterolo-gist, decided to focus my practice on women's health. I wanted to address the special concerns of women like you.

I really came to understand the importance of gender differences in gastrointestinal (GI) disorders after medical school, during my gastroenterology fellowship training in the early 1990s. I began to see so many women with diverse digestive problems that stemmed from a wide range of sources such as eating disorders, pregnancy, hormone replacement therapy, and childbirth. At that time sex-based differences in disease weren't included in my medical school or specialty training. I knew, of course, that when it came to digestive problems, women had unique issues that set them apart from men. But I really gleaned my knowledge from experience and by digging up GI research studies that highlighted women's health issues.

A decade ago women weren't included in clinical trials. It was assumed that diseases in men and women were the same and that women would react to medications the same way men did. This was a very wrong assumption to make, as researchers found out when they began including women in studies.

The National Institutes of Health now have an Office of Research on Women's Health that funds studies performed exclusively on women. As a result of these pioneering efforts, researchers have gathered a significant amount of evidence delineating differences in GI function in men and women. Women are unique. And there is a definite connection between a woman's reproductive tract and her digestive tract.

One study published in Gastroenterology, the official journal of the AGA, found that women with gastrointestinal disorders like irritable bowel syndrome (IBS) and inflammatory bowel disease are far more likely to experience premenstrual syndrome (PMS) than healthy women. The study also found that women who had digestive disorders and PMS often reported that their symptoms—like diarrhea, constipation, and abdominal pain—got better and worse during the course of their menstrual cycle.


PARTICIPATING IN A CLINICAL TRIAL

The importance of clinical research trials goes without question, and much more research still needs to be done in the field of women's gastrointestinal health. Of course, these studies require participants, women like you to volunteer in the effort to help advance medical knowledge. Without female volunteers, two new drugs that were recently approved to treat IBS exclusively in women would never have made it on the market.

The Society for Women's Health Research can provide you with information and links to current clinical trials in women's digestive health and other areas. They've partnered with the AGA and other prominent medical organizations to launch a campaign to educate women on the importance of medical research and participation in clinical trials. Log on to their website www.womens-health.org, or call (877) 332-2626.



The latest research shows that female hormones, such as estrogen and progesterone, affect the function of your GI tract. Here's just one example: A 2002 finding from the landmark Heart and Estrogen/Progestin Replacement Study (HERS) found that postmenopausal women who used hormone replacement therapy for six years had a 45 percent increased risk of developing gallbladder disease compared to their counterparts who did not take hormones.

Some exciting research findings have dramatically altered the way digestive problems are diagnosed and treated in women. In recent years several myths have been shattered. For example, little more than a decade ago women with IBS were told that their symptoms were all in their head or were caused by too much mucus in their gut. Today gastroenterologists know that both of these assumptions were wrong: IBS has been shown to be caused by a breakdown in the way food moves through the intestines or by a heightened sensitivity of the intestines to the normal movement of food. Our diet and even our emotional state can be aggravating factors in this syndrome. Another myth that's gone by the wayside is that ulcers are caused by too much stress or spicy foods. We now know they're caused by the bacteria Helicobacter pylori or by the chronic use of nonsteroidal anti-inflammatory drugs like aspirin or ibuprofen (Advil, Nuprin)—taken by millions of women who suffer from chronic back pain, headaches, or arthritis.

Physicians have also become more aware of GI diseases that are more common in women than men. These include constipation, pelvic floor dysfunction, and certain liver diseases such as primary biliary cirrhosis, which can cause liver failure. One research study found that women who need liver transplants due to severe liver disease have much higher rates of bone fractures. This led to additional research, which found that women who had liver problems were at much higher risk of developing osteoporosis than men with liver problems. Further research found that women with other GI problems like inflammatory bowel disease also have a higher risk of osteoporosis. As a result of this work, women with these conditions now have bone density tests routinely and are given appropriate medications to prevent bone loss.

New findings also suggest that medications don't always work the same in women as in men. Researchers have discovered that men and women metabolize drugs differently because some of the liver enzymes that break down drugs are more active in women than in men. At least four of ten drugs removed from the market in recent years, due to unacceptable side effects, posed greater health risks to women than to men.

The field of women's digestive health is no passing fad. Female medical school students are entering gas-troenterology in greater and greater numbers, often becoming subspecialists in women's health. During the last few years the number of women entering gastroen-terology fellowship training increased dramatically. In 2002 one in four GI “fellows” was a woman! And many GI practices are specifically seeking out women to join their practice.

What's more, this past year the American Gastroen-terological Association (AGA) along with the American College of Gastroenterology, the American Society for Gastrointestinal Endoscopy, and the American Association for the Study of Liver Disease, updated the GI training curriculum used for all gastroenterology fellows to include women's health issues. This training will focus on digestive disease issues specific to women, such as how menstruation, pregnancy, and menopause affect our digestive tract. It also touches on the use of stress management, herbal therapies, and other alternative therapies to relieve GI symptoms.

All of these issues are vital to getting the solutions you need to cure your digestive problems. They are all addressed in this book and really form the basis for why you, as a woman, need a digestive health book that's tailored for your unique health needs. Through this book I want to pass on the knowledge that I've learned by serving for more than ten years as an attending physician in the gastroenterology department at the University of Virginia (UVA) Hospital in Charlottesville. As founder of the Women's GI Clinic at UVA, I have focused my own clinical and research interests in women's digestive health.

WHY I STARTED A WOMEN-ONLY GI CLINIC

By and large, research studies on women's digestive health were just coming to light when I first made my decision to open a women's GI clinic four years ago. The basis for my decision was—pardon the pun—a gut instinct. My interest in women's health began several years ago when a colleague of mine, a midlife-health gynecologist, started referring all her patients over fifty to me for colon cancer screening. At that time flexible sig-moidoscopy was the most common scoping procedure to screen for colon cancer. During this procedure patients don't need to be sedated because the scope only goes part of the way up the colon. (Colonoscopy, which usually requires sedation, has begun to replace sigmoi-doscopy because the colonoscope can reach through the entire span of the colon instead of just the lower one-third portion reached by the sigmoidoscope.)

As I performed sigmoidoscopies on these women, I found that many took the opportunity to ask me—in a confidential tone—about their GI woes. “I have diarrhea at certain times of the month. Is this normal?” asked one patient. “Why do I sometimes leak stool?” asked another. Another woman wanted to know, “Is it normal to have my bowel movements feel like they're getting stuck at the end of my rectum?”

I was peppered with questions about bloating, gas, hemorrhoids, and chronic indigestion and soon discovered that these women hardly ever discussed these problems with their primary care physicians. Most were too embarrassed to bring up their bowel habits during an annual exam. Many women told me they felt more comfortable talking to me because I was a woman. None had considered seeking out a gastroenterologist for help.

After talking with patient after patient during their routine colon screenings, I really felt that I had something to offer to the women of our community. I wanted to create an environment where women would feel comfortable opening up about their GI problems. I also knew from my experience that far too many women had digestive problems that ran much deeper than their symptoms. I've seen women whose constipation was caused by lingering memories of childhood incest or by years of sexual abuse by their husbands. Mothers have brought their daughters to me with unexplained diarrhea and vomiting and were shocked to hear that their daughters had an eating disorder and were inducing the diarrhea (by taking laxatives) and vomiting.

I knew there was a void in the area of women's digestive health that needed to be filled. My boss, Fabio Cominelli, the head of the gastroenterology department, agreed with me 100 percent. He backed my idea to start a women-only GI clinic staffed with women health professionals.

Mary, a fortyish mother of two, was one of my first patients. She suffered from such severe attacks of abdominal pain and diarrhea that she had trouble holding down a job and caring for her family. In fact, she told me, she knew the location of every public bathroom between her home and her workplace and found herself making frequent stops along the way. Mary saw several doctors in town but was never able to get relief from her symptoms. She began to think her doctors didn't believe she was actually in severe pain. Finally, her family physician called me and asked me to see her.

Mary and I spent the entire appointment talking about her symptoms and their triggers. I believed that she had IBS, and a few tests to rule out other conditions confirmed my diagnosis. On our next visit Mary paced around my office and told me that the last year had been incredibly stressful because of a troubled relationship with her daughter and her increased responsibility caring for her aging mother. I told her that I understood what she was going through and that I believed that her symptoms were very real. I also reassured her that her condition wasn't life threatening. Suddenly, I saw her shoulders relax. She stopped pacing and sat in a chair. She turned to me and for the first time really began to listen as I gave her details about a medical condition that had been plaguing her for many years.

We mapped out a plan of action. Mary agreed to keep a symptom diary, and I discussed several treatment options for her diarrhea and abdominal pain. I referred Mary to our pain psychologist to help her cope with her anxiety. I also encouraged her to take better care of herself. “IBS is most likely to strike when you're at your weakest, so if you exercise, cut the fat in your diet, and take time to do the things you enjoy, you'll be safeguarding yourself against another attack.” At first I saw Mary every week, then once a month as her symptoms improved.

Now years later Mary still checks in with me every once in a while. She still has occasional bouts of IBS, but she now has control over her symptoms and has regained a full quality of life. Best of all, she has the awareness of why her attacks are occurring. She can usually pinpoint the stress trigger or knows when she's strayed from her healthy habits like walking every day or eating ample servings of fruits and vegetables.

If I had to sum up the goal of the Women's GI

Clinic, I would use four words: Put women at ease. I want patients to feel as comfortable as possible so that they can freely discuss all those strange bodily functions that make us all squeamish. I have definitely found that communication is the absolute key to getting treatment. Even the best doctors can't diagnose and treat you if they don't know the full extent of your symptoms.

I hold the philosophy—as do many doctors—that you have to treat the whole person in order to effectively manage the medical problems. Too often we're tempted to just write a prescription and send patients on their way. But this is doing an extreme disservice. The Women's GI Clinic is based on a team approach. I am fortunate to work with some incredible women. From my secretary, Susan, to my invaluable nurse, Beth, we try hard to listen, care, and nurture. We know that medical conditions are usually triggered by a combination of factors—not one single thing.

In addition to nurses and medical residents, I wanted psychologists and nutritionists on hand to deal with the deeper issues that cause GI problems. I envisioned a holistic health center that would deal with a woman's digestive health problems on all levels—from psychological issues to nutrition planning.

Let's say you came to me because you were severely bloated, and part of the reason for your problem was that you were embarrassed to pass gas in a public place. I might refer you to a female psychologist that I work with who would suggest behavioral strategies for overcoming your problem. (I outline these strategies in Chapter 5.)

But I'm not here to tell you that you need to find a women's GI clinic in order to achieve relief from your symptoms. That would be hard to do if you don't live near one, and there are only a handful of clinics like mine scattered throughout the United States. You can still get the optimal care you deserve by finding the right doctor who will take all your symptoms seriously and treat you as a whole patient and by using this book as a supplement.

The advice doled out by the various professionals at the clinic is found throughout this book. You'll find dietary approaches recommended by the nutritionist and breathing and relaxation exercises for stress reduction that the clinic psychologist uses. Basically, I've tried to include everything in this book that my patients always ask me about, from herbal remedies to gastric bypass weight-loss surgery to colonics.

I have also relied on a team of experts who served on the AGA advisory board for this book. These physicians have their own areas of expertise, such as nutrition, alternative health, IBS, and women's health. Many of them have broken new ground through their own research studies and contributed their knowledge of cutting-edge treatments and diagnostic techniques to his book.

What's amazing to me is that my initial “gut instinct” to open a women's GI clinic now has the medical research to back it up. We now know from accumulated research that your menstrual cycle does play a role in your digestive function. We know a lot more about the role that pregnancy and menopause play in gastrointestinal symptoms. And of course, women and men aren't built the same anatomically and have different ways of dealing with emotions and handling stress. All of this comes into play when it comes to your digestive health. Let's begin the journey to see how.

DIGESTION 101

First You Chew

From the moment you bite into biscotti or sip a café au lait, your digestive tract kicks into gear. Salivary glands in your mouth squirt out enzymes to start the digestion of sugar, whether it's in your biscotti, coffee, or some other food being savored by your tongue. As you chew and push the morsels around in your mouth, your brain sends a signal to your digestive system to prepare itself for an onslaught of incoming food. Organs like your stomach and gallbladder begin to release digestive juices, so food will be better digested along the way.

Then You Swallow

Once you swallow, your gut's own nervous system takes over. Functioning on automatic pilot, nerves in your GI tract now take full control of the food you've just eaten. It takes anywhere from thirty seconds to a minute for food to travel down the foot-long tube, called the esophagus, into your stomach. Nerve cells that surround your digestive tract cause digestive muscles to contract in syncopated pulses, sort of like the steady rhythm of your heartbeat. These wavelike movements are called peristalsis. Each muscle contracts in perfect coordination, creating harmony in your digestive tract as food glides along.

[image: ]

The GI tract encompasses a lot more than just your stomach. To function smoothly, digestion requires the harmonious collaboration of all of these components.

Before it reaches the stomach, food passes through a point of no return called the lower esophageal sphincter. This one-way valve prevents stomach contents like food and acid from washing back up into the esophagus. The sphincter opens and shuts in a timed rhythm to work in concert with the movements of your digestive muscles. All of this takes incredible synchronization to keep digestion running smoothly. If the sphincter fails to function properly or your digestive muscles contract at the wrong time or out of sync with each other, digestive symptoms like heartburn can occur, which I'll explain later in this chapter.

Then You Digest

Although many women view their stomach as the enemy, it's actually a strong muscular organ that's vital for digestion. Your stomach serves as a great big mixing bowl, grinding down what you've just eaten and mixing in acidic juices until all that's left are tiny food particles. Your stomach is also a great protector. Stomach acid helps kill off nasty invaders like food-borne bacteria or cold viruses that made their way onto your bis-cotti from a server's hands. While it's true that some invaders can pass through your stomach unscathed, you'd get a lot more bouts of food poisoning if you didn't have the protective effects of stomach acid. So think about this the next time you're about to curse your bulging stomach. (Besides, excess abdominal fat is really the culprit behind the belly bulge!)

After your stomach has done its job, food becomes a mushy liquid that is released slowly into the small intestine. If stretched straight out, your small intestine would measure an impressive 15 to 20 feet. To fit into your abdominal cavity, this length of tubing is folded over many times. It's composed of three main parts: the duodenum (at the top nearest the stomach), the jejunum (in the middle), and the ileum (at the end). When the liquid mush of food enters the duodenum, it gets mixed with juices from the pancreas that contain enzymes to help break down fats and protein. Your liver releases bile, which gets mixed into the mush and aids in the digestion of fats. Carbohydrates are broken down to simple sugars by specific digestive enzymes that are released from the lining of the small intestine.

In an intricate system of timed chemical reactions, fats, carbohydrates, and proteins are broken down into their simplest forms—that is, fatty acids for fats, glucose for carbohydrates, and amino acids for proteins. Your small intestine then extracts these vital nutrients, along with vitamins, minerals, and water, from your food. All of these elements get pulled through the cell wall of the small intestine to be absorbed into your bloodstream. The cell wall has an opening just large enough for these nutrients to squeeze through but small enough to keep out larger particles that may be toxic to your body. Again, your digestive tract finds ways to safeguard your health. Your body relies on all the nutrients for, among other things, providing energy and replenishing cells.

The passage of food through the small intestine usually takes about two to eight hours. Every particle must be tagged either as usable or as waste. As I mentioned, those usable nutrients that are small enough to pass through the intestinal wall can enter the bloodstream, but before they get far in the body, they must first pass through inspection by the liver. The liver serves as a filter, picking and choosing which particles it will allow to circulate through your body. Again, the goal here is to protect your body and prevent dangerous substances from getting to vital organs like your heart and brain. Besides acting like a filter, your liver makes and breaks down many substances, including cholesterol and hormones like testosterone and estrogen. It also regulates blood sugar levels and manufactures bile. Any particles that don't pass your liver's inspection or that never get through the wall of the small intestine become waste products. This waste is shuffled off to the colon (also called the large intestine or large bowel) through the same synchronized contractions that moved food through your digestive tract from your esophagus downward.

Finally, You Excrete

The colon acts like a giant dehydrator, absorbing water from waste and turning it into a solid mass of stool. Your digestive muscles contract and squeeze stool into the rectum, where the stool remains until you're ready to sit down, relax, and push a bowel movement out through the anus. The control you have over your bowel movements results from two valves, or sphincters, in the anus that prevent stool from leaking out involuntarily. You trigger the opening of the outer of these two sphincters whenever you push out a stool.

A JOURNEY THROUGH THE FEMALE DIGESTIVE TRACT

When it comes to the actual machinery of the digestive system, women aren't built much differently from men. Both sexes have the same series of interconnected tubes that run the span from the esophagus through the colon. Women and men have an identical array of digestive organs such as stomach, liver, and gallbladder. Despite these similarities, the simple placement of a uterus between a woman's bladder and rectum can have vast consequences for gut function. This becomes obvious with pregnancy. The weight of a growing fetus can weaken the pelvic floor muscles that support the uterus, bladder, and rectum. As women age, these muscles can further weaken and cause a shift in the shape and location of the rectum, hindering bowel movements. The result is often pain, rectal prolapse, or constipation.

What's more, women are in general more petite than men. We have a smaller pelvis and a smaller abdominal cavity, which houses our digestive organs. We also tend to have a longer sigmoid (the lower portion of the colon) than men, which, when you add in our reproductive organs, means we have a lot more stuff squeezed into a much smaller space. This means our digestive organs don't have much give when they get filled with excess gas, air, or food or when our digestive muscles go into spasm. Thus, your digestive tract may be more sensitive to stress or dietary changes than a man's.

In fact, a wide range of studies have shown that women are more vulnerable to a variety of painful conditions, including abdominal pain of various kinds. Hormonal, biochemical, and anatomical differences all seem to contribute to sex differences in pain and may help explain why two-thirds of IBS sufferers are women.

I tell my patients to picture themselves alongside basketball star Michael Jordan. Both have the same digestive organs, yet Michael has far more room in his abdominal cavity for his intestines to stretch out. His GI tract has a lot more give than the average woman's, which is squeezed into a smaller body.

Female hormones, like estrogen and progesterone, can also have dramatic effects on the performance of our GI tract. The very hormones that allow us to create and nourish a new life can also disrupt the movement of food through our intestines. Certain female hormones can speed the process up, causing diarrhea, nausea, and abdominal pain. Other hormones can slow things down, causing constipation and bloating.

These female factors can send our finely mechanized digestive system into a tailspin. And they may account for some of the differences that gastroen-terologists see between male and female patients. A review of ninety-five studies, published in the Journal of Gender-Specific Medicine, found significant differences between women and men when it comes to both the functions and malfunctions of our gut. What this means is that women may need a different diagnostic test or treatment to manage a particular problem.

Here's a top-to-bottom look at some of the key issues for women.

Esophagus

Unfortunately, the number of women suffering from chronic heartburn, known as gastroesophageal reflux disease (GERD), is on the rise. The condition now afflicts about three percent of women, up from one percent a few decades ago. Women now have about the same incidence of GERD as men. No one really knows why GERD has risen in women higher than ever before, but it could be due to the fact that more of us are overweight. The number of obese women has increased from 25 to 33 percent in the past decade, and packing extra fat around the abdomen seems to strain the lower esophageal sphincter, which can trigger heartburn.

The female hormone progesterone also plays a role in the development of GERD. During pregnancy, soaring progesterone levels cause a great slowdown in our digestive system. Food remains in the stomach for a longer time, which makes it more likely that it will wash back up. Taking oral contraceptives or hormone replacement therapy containing progesterone can also cause this slowdown. The good news is, these same female hormones may also protect us from certain diseases. One study found that breast-feeding lowers our risk of developing esophageal cancer later in life; the longer we breast-feed, the lower our risk. Additionally, women with a condition known as Barrett's esophagus have a lower risk of esophageal cancer than men with the same condition.

Stomach and Duodenum

Thanks again to estrogen and progesterone, food leaves a woman's stomach at a slower rate than it leaves a man's. As a result, we're more likely to experience cyclical bouts of nausea, bloating, belching, loss of appetite, abdominal pain, and fullness after eating, as our hormones ebb and flow during our menstrual cycle. Premenstrual syndrome can cause a decrease in the frequency of bowel movements or even constipation, which may also be directly related to a shift in hormone levels.

Certain medications that women are more likely to take can also cause stomach problems. For instance, long-term use of nonsteroidal anti-inflammatory drugs (NSAIDs) like ibuprofen (Motrin, Advil, and others) and naproxen sodium (Aleve) can increase the likelihood of an ulcer. That's because these medications can damage the lining of the stomach. Since women suffer more frequently from arthritis and other conditions that cause chronic pain, we tend to use these medications more than men.

Liver

Liver diseases present a special problem for women. Drinking excessive amounts of alcohol does more damage to our liver than to a man's—even if we pair up by weight and match each other drink for drink. We're also more likely than men to develop certain liver problems, although these are pretty rare. For instance, we have a higher risk of developing a type of autoimmune disease (in which the body attacks its own tissues) that can cause hepatitis, a serious liver disease that can sometimes turn deadly. Our risk is also higher for developing liver tumors and liver disease caused by the chronic use of certain medications, particularly oral contraceptives. Estrogen may play some role in making our livers particularly vulnerable to disease. But my message here is not to cause you to panic or think that you're destined to develop a diseased liver. Rather, if your doctor does diagnose a liver problem, he or she should take your gender into account when choosing which diagnostic tests to perform and which treatments to recommend.

Gallbladder and Pancreas

As women, we have twice the risk of developing gallstones as men. It's unfair but true. Estrogen and progesterone are partners in this crime. Estrogen increases the amount of cholesterol in bile, a digestive liquid made by your liver and emptied into your gallbladder. Progesterone slows the emptying of bile from the gallbladder, which gives the cholesterol time to harden into crystals, otherwise known as gallstones.

On the upside, estrogen and progesterone appear to protect against pancreatic disease, which could explain why men are three times more likely than women to develop pancreatic cancer, a particularly deadly form of cancer. Women who get pancreatic disease also have a slightly longer survival than men.

Intestines

Many women experience bouts of constipation or diarrhea associated with their menstrual cycle. For some women, constipation occurs a day or two after ovulation, when progesterone levels are at their highest. (Remember, progesterone slows the movement of food through your gut.) Others find that symptoms worsen premen-strually and during menstruation when certain hormones called prostaglandins are released. These ovarian hormones—the same ones that cause your uterus to contract during labor—can increase the movement, or motility, of your gut, which results in diarrhea.

Women make up two-thirds of the IBS sufferers in the United States, and whether our sex hormones play a role in our increased risk remains an unanswered question. Although this condition has no known cause, recent research has shown that people with IBS have an increased sensitivity in their gut that can trigger some very real symptoms. Sufferers often experience severe abdominal pain and bouts of constipation, diarrhea, or both.

Why are women in the United States particularly prone to IBS? It isn't all about having two X chromosomes. In different parts of the world, men and women have an equal incidence of IBS, and in India men with IBS outnumber women. Maybe it has something to do with the lifestyles American women lead and the stress we put on ourselves.

Female hormones, though, may also play some role. About one-quarter of IBS sufferers have decreased gut motility, which often results from elevated levels of the female hormone progesterone. Food takes longer to leave the stomach and weave its way through the intestines. So women with IBS are more likely to experience pain, bloating, nausea, and constipation. There are several medications available to treat symptoms of IBS, but medications that work in men often don't work in women—and vice versa. Two new therapies designed specifically for women are now available: alosetron (Lotronex) for diarrhea-predominant IBS and tegaserod (Zelnorm) for constipation-predominant IBS. These are discussed in more detail in Chapter 13.

Colon

I'll say this over and over again throughout the book: Colon cancer is the third-largest cancer killer of women. I can't say this enough because I want you to remember it and take action to get screened for this disease. (See Chapter 15.) Today show host Katie Couric has done an amazing job publicizing this disease, but many women still haven't gotten the message that colon cancer strikes women, too.

Certain “female” factors come into play in determining your colon cancer risk. If you've had uterine, ovarian, or breast cancer or have never had children, you have an increased risk. If you take hormone replacement therapy, you have a 35 percent lower risk of developing colon cancer, according to data from the Harvard Nurses’ Health Study. (But this reduced risk disappears gradually once you go off the hormones.) Taking oral contraceptives for eight years or more can also reduce your colon cancer risk.

Reproductive Organs

I know I'm venturing beyond your digestive tract here, but your reproductive organs can sometimes play a role in your digestive symptoms. Endometriosis, a reproductive disorder that causes the uterine lining to grow beyond the uterus, can on occasion interfere with digestion if it involves the intestinal tract. Other conditions like pelvic inflammatory disease (caused by a uterine infection) or ectopic pregnancy (in which the embryo implants in the fallopian tube) can cause cramping or bloating, symptoms that may be mistaken for a digestive health problem.

In some cases the onset of persistent bloating, constipation, and pressure in the abdomen and pelvis can signal ovarian cancer. Just recently I saw a woman named Donna who had had IBS for years but suddenly noticed that her symptoms had changed. She was extremely bloated, a problem that had never bothered her before. By doing a CT scan, we quickly discovered that Donna had a large pelvic mass that was ovarian cancer. I don't want to scare you into thinking that every case of bloating means ovarian cancer. I just want you to trust your instincts. Donna knew that something different was going on. I want you to also trust your knowledge of your body. If your digestive symptoms deviate from their typical pattern, it's time to see your doctor.

IT's NOT ALL IN YOUR HEAD—OR MAYBE IT IS

As I tell my patients nearly every day, there's a strong connection between the mind and the gut. The mind-body connection has been documented for other medical disorders like migraines, chronic back pain, and PMS. In recent years researchers have also found that certain gastrointestinal problems are exacerbated—and perhaps even triggered—by stress.

I've seen the mind-body connection at work in my own practice. Many of my patients who are students at the University of Virginia tell me they lose their appetites, experience a change in bowel habits, and develop stomach pains during final-exam week. Other patients, who work full time, tell me they get more bloated or constipated when trying to meet a huge job deadline. At this point we don't know if women are more likely than men to manifest stress in their digestive tract. What we do know is that women with IBS outnumber men by at least two to one and that this condition is often aggravated by stress, anxiety, and depression.

Nearly all of us have experienced the brain-gut connection. We've all had “butterflies” in the stomach before a big event like speaking in public or an important job interview. In some people it's just a little flutter, but others have diarrhea or even vomiting. We all react differently to varied levels of stress.

There's a real physiological explanation as to why your GI tract reacts so strongly to your emotional state. Your gut has its own separate nervous system, often called a minibrain, that sends messages back and forth to your brain. Your gut actually has more nerve cells than your brain's central nervous system. In fact, the number of nerve fibers that carry messages from your GI tract to your brain is nine times more than those that travel from your brain to your GI tract. If your GI tract sends out frequent warning signals to your brain, you're apt to be in trouble. In fact, having a malfunctioning digestive system can have a negative impact on the brain.


Sick to Her Stomach

“I've never had any real stomach problems, but I can tell you that I feel it in my guts when I'm stressed. Just the other day my son and daughter-in-law called to ask me if I could loan them a huge amount of money to buy the house of their dreams. My anxiety level shot through the roof as I imagined how I would manage my retirement on less money. Literally within a minute I was doubled over with cramps. I ran to the bathroom and had an explosive bowel movement. I'm a person who is normally on the constipated side, so I was pretty shocked to see the power that stress had over my body.”

—Rose, 63, mother of three, grandmother of seven



Your digestive system makes many of the same nerve chemicals that are manufactured in your brain. These chemicals, called neurotransmitters, are released in the gaps between nerve cells to help transmit nerve impulses from cell to cell. Serotonin, a feel-good neuro-transmitter that gives you a feeling of calmness and tranquility, is pumped out in vast quantities by both your GI tract and your brain. People who are depressed often have low levels of serotonin and are treated with serotonin-boosting drugs to elevate their moods. Researchers at the Massachusetts Institute of Technology (MIT) have found that eating carbohydrate-rich food like pretzels, crackers, and cookies can boost serotonin levels in the brain. This may be one reason why certain depressed individuals self-medicate with food and develop binge eating disorders. What's more, many women with PMS experience a decline in serotonin just before their period, which brings on mood swings, depression, irritability, and carbohydrate cravings.

Serotonin may also play a role in how your digestive tract handles stress. In fact, a whopping 95 percent of the serotonin manufactured in your body is found in your GI tract. And research suggests that women may experience more GI disturbances in response to stress and anxiety than do men. Certain digestive problems like IBS are known to be exacerbated by emotional stress, and a major culprit may be serotonin. Women with diarrhea and IBS have been shown to have higher serotonin levels than women without IBS. IBS patients are also more likely to have concomitant depression and anxiety. Some women may experience an alleviation of pain symptoms associated with IBS after being treated with antidepressants.

TAKING TIME TO GET YOUR DIGESTIVE SYSTEM IN ORDER

I could expound for chapters on the physiological implications of living a harried lifestyle. I don't need to tell you that stress is no good for your GI tract. I also don't need to tell you that you need to put your health as a number-one priority. Still, as women, we face particular challenges when it comes to taking care of our health. We are the universal caregivers. Many of us must provide for the needs of our young children and our aging parents at the same time. The majority of us work full time outside the home, yet we haven't yet reached equality with men when it comes to sharing household responsibilities. What this all adds up to is a lack of time for ourselves.

You may be feeling the time crunch, even at this moment, as you catch a few minutes to read this book. But at least you're taking some precious time out to consider your health and your digestive problems. You're listening to the signals that your body is giving you about your digestive health. If you're suffering from constipation, diarrhea, bloating, or some other GI symptom on a regular basis, chances are you need to make some changes—whether it's in your diet, your exercise habits, or your stress levels. Or you may benefit from taking a medication to get your GI tract back on course.

As women, we have an added burden placed on us by our culture. Even in this day and age we are still expected to act with a certain femininity when it comes to our bodily functions. We're not given the freedom that men have to pass gas, belch, or unbutton our jeans in public. So too often we hold back and suffer through the consequences.

Some of us don't even feel comfortable eating a substantial meal in front of others, so we wait until we're alone at night and quickly raid the kitchen pantry, consuming most of our calories for the day. We're far more likely than men to skip a meal or go on a crash diet. These erratic eating habits can set us up for digestive distress like constipation, gas, and bloating. Many women find that these problems can last for months, even after they switch back to regular eating habits.

Sometimes we take our obsession with our weight to great extremes. We might read in a beauty magazine that our favorite celebrity tried colonics to “lose weight quickly,” then decide to give it a whirl ourselves. Some of us really abuse herbal laxatives and diuretics, and we're too ashamed to tell our doctors the real culprit of our abdominal pain or diarrhea.


THE MIGRAINE-NAUSEA CONNECTION

If you've ever suffered from a migraine, you know that the worst symptoms may not be the excruciating head pain but the accompanying nausea and vomiting. These GI disturbances are nearly universal to migraine sufferers. About 90 percent experience nausea, and one-third suffer from vomiting. Diarrhea strikes about 16 percent of patients. What's worse, these digestive disturbances often strike when migraines are more severe or prolonged.

No one knows exactly why migraines disrupt the GI tract. What is known is that vomiting stems from a strong stimulation to the vomiting center in the medulla. Nausea stems from a weaker stimulation in this area of the brain. Research suggests that cell receptors for the neurotransmitter dopa-mine may play a role in causing these symptoms and are also linked to the triggering of migraines. The activation of these receptors during the migraine slows the movement of food through the intestines, causing nausea and vomiting. In fact, some drugs, such as metoclopramide (Reglan), block the effects of dopamine, stopping nausea and speeding the movement of food through the GI tract. And they may help the migraine headache as well. What I find most interesting, however, is that this is one more piece of evidence showing the linkage between the gut and the brain.



I believe that the only way women are ever going to get over these embarrassments and concerns is by talking about them. That's why I spend a lot of time listening to my patients and trying to educate them about the physiological processes that are causing their symptoms. The good news is: Women pay more attention to their health than men. We're more likely to seek out a physician's care for our symptoms and are more likely to explore the reasons for our health problems. We're probably also more likely to take action to relieve our discomfort and improve our overall health.

Yet far too many of us still see our body as the “enemy” that burdens us with jiggly thighs and a mushy stomach. It took me a long time to learn to respect my body. Now I see my body as strong and capable of carrying me through my hectic days if I feed it the right fuel.

I have to admit that I don't always follow good eating habits. I often skip breakfast, and if I'm really busy at the clinic or doing endoscopies, I don't have lunch until three p.m., when I'll grab a bagel left over from a morning conference in the hospital. To a certain extent, I have an iron stomach and regular colon. Still, I always have a balanced dinner with my family. And in the summer, when my favorite fruits and vegetables are in season, I eat more healthily. As a result, I feel better and have a better-functioning GI tract.

JUST BETWEEN US: MY PERSONAL RX FOR YOUR DIGESTIVE WOES

Working as I do at a large hospital in a busy university town, I see women from many walks of life. Some have carefully chosen me after checking out my credentials, while others have no health insurance and haven't seen a primary care physician in years. I see women with digestive disorders that stem from years of alcohol or drug use or even physical abuse by their spouses. I see homemakers who can't be there for their children because they're so encumbered by stomach pain or constipation. I see professors with minor heartburn who ask me questions about the latest medication that just came on the market.

But regardless of whether my patient and I share the same zip code, fashion sense, or parenting problems, I always try to make a connection with her and meet her on some common ground. First and foremost I listen and take her problems seriously. I ask her to enter into a partnership with me to come up with a diagnostic plan and treatment regimen that is specific to her unique GI problem. This is not a one-sided relationship but rather a two-way free flow of conversation.

That's the kind of conversation I'd like to have with you. I'm asking you to put your trust in me. I in turn will put my trust in you to use this book wisely in conjunction with your own physician. I can't serve as a substitute for your doctor. Rather, my goal is to help you acquire the tools to understand your GI symptoms and to find someone you can trust with your digestive health.

This book is set up in three parts. Part I breaks new ground in describing GI concerns that are unique to women, including the role that our sex hormones play in our digestive health and how to manage our weight to combat digestive distress. Part II gives you an overall strategy for managing specific symptoms, including heartburn, gas, constipation, and diarrhea. It provides a wide range of self-treatment options and gives you guidelines for whether or when to see a doctor. Part III walks you through the process of finding the appropriate doctor and what to expect in terms of diagnostic tests and treatments for specific GI conditions.

Throughout the book I'll shed some light on the exciting new treatments that are available to combat your symptoms and reverse the course of your condition. Some of these breakthrough treatments like alosetron (Lotronex) and tegaserod (Zelnorm) for IBS have been designed specifically for use by women. You'll also see that getting properly diagnosed doesn't have to be a painful or embarrassing experience. High-tech diagnostic tools now help doctors peer into the GI tract without having to perform invasive exploratory surgeries. And I explore which new, less invasive tests are on the horizon. Hint: You may find that the colonoscopy experience changes dramatically within the next five years.

The goal of this book is to help you make an informed decision when it comes to looking for a doctor to deal with your digestive health concerns. You may also discover that you can treat many of your symptoms on your own simply by altering your diet or stepping up your activity level. I frequently recommend lifestyle approaches as the first course of action for my patients. Yes, prescription medications may be necessary, but most women would rather use them sparingly since every drug has its own set of side effects. As a doctor and a woman, I understand these concerns and prefer to take a comprehensive approach to treatment.

This book embodies my philosophy of patient care: Never send a patient home with just a medication prescription. My personal prescriptions usually include guidelines for exercise and an eating plan. If I think that stress, anxiety, or some other emotional problem is aggravating the symptoms, I might also write out a referral for professional counseling. Or if my patient is about to start an exercise plan from square one, I might recommend a personal trainer. If you suffer from digestive problems, you're entitled to more than a slip of paper to hand to a pharmacist. You need a full lifestyle approach that gets to the root of your symptoms.

I'll explore how taking certain steps to improve your overall health can also help improve your digestive health. We'll discuss complementary therapies like herbal remedies and progressive muscle relaxation. I refer to them as complementary—rather than alternative—therapies because I think these treatments can be a significant part of your overall medical program. Many women find they need both prescription medications and other therapies to restore their digestive health.

This book can serve as your road map to good GI health. If you're suffering from a digestive problem like constipation, gas, or abdominal pain, you probably need to make some changes in your life. It may be as easy as avoiding particular foods that aggravate the symptoms or increasing your intake of certain nutritious foods that your diet is lacking. Or you may have to probe deeper into your lifestyle habits and find better ways to manage stress, your weight, or lack of exercise.

As you try some of the self-help remedies that I recommend, you'll find that you'll be rewarded for your efforts. Making some changes in your diet, exercise, and overall lifestyle will improve not only your digestive health but your overall health as well. In fact, the two are intimately connected. So grab the reins, and let's get started.


CHAPTER
2

ARE YOUR SEX HORMONES TO BLAME?

I'M ABOUT TO VENTURE INTO UNCHARTED territory: I'm going to explore the role that sex hormones play in digestive function. The very same sex hormones that command the ebbs and flows of your menstrual cycle and enable you to sustain a pregnancy have an astonishing impact on your digestive tract. Understanding the connection between your female hormones and your GI tract is the first step toward understanding any digestive symptoms you may be experiencing.

MENSTRUATION

If you're in tune with your body, you may have noticed that your bowel movements are a little looser or firmer at certain times of the month. This is perfectly normal and probably results from fluctuating levels of the hormones estrogen and progesterone. Some women, however, can't help but notice their hormonal highs and lows because they become extremely bloated and constipated during the last half of their menstrual cycle, from ovulation until their period begins.


Periodic Symptoms

“I always know when my period's coming. I can predict it almost to the hour. I get horrible cramps combined with diarrhea almost immediately after eating. This happens about a day before my period starts and lasts for the first few days of menstrual bleeding. While I have my period, I feel queasy all the time, and I find I can't stomach anything more than a few crackers or a bowl of cereal. Even that can set off my cramps and diarrhea. When I was in college, my roommates knew that we had to eat at a dining hall table that was closest to the bathroom whenever I had my period. Sometimes I have only about thirty seconds to race there before I explode. Once my period ends, my symptoms vanish. I only have diarrhea once in a while the rest of the month— usually if I'm really stressed. What's strange and amazing, though, is that my symptoms have become much, much milder since my pregnancy and the birth of my daughter. I don't know what pregnancy did to my body to help cure this problem, but I'm certainly not worrying about it. I'm just thankful that I feel better.”

—Nicole B., 30, mother of a two-year-old, who has suffered from IBS for the past fifteen years



When your period begins (day one of your cycle), your estrogen and progesterone levels are at generally their lowest levels. After your period ends, your hormone levels gradually rise, and the inner lining of your uterus, the endometrium, begins to grow and thicken in preparation for pregnancy. At the same time follicle-stimulating hormone (FSH), which is produced in a part of the brain known as the pituitary gland, is released, which triggers your ovaries to produce follicles (egg sacs). The follicles grow and ripen until luteinizing hormone (LH), another substance from the pituitary gland, is released, causing the largest follicle to burst and release an egg around day fourteen. This event is known as ovulation. What's interesting is that many women whose digestive problems are tied to their menstrual cycle often find that their symptoms get better, or are at least less noticeable, during these first fourteen days of their cycle, which is called the follicular phase.


MIDDLE-OF-THE-MONTH TWINGES

Some women can tell exactly when they're ovulating. They feel abdominal pain when the ovarian follicle ruptures and the egg is released. The pain can range from a mild sensation to severe pain that some women mistake for appendicitis. The pain is usually sudden, sharp, and localized to one side below the navel. This phenomenon is called Mittelschmerz, a German word that means “middle pain.”



The last fourteen days of the menstrual cycle, called the luteal phase, or premenstrual period, is when women are most likely to feel digestive twinges. Estrogen and progesterone levels are at their highest, which sets the stage for reflux, bloating, and constipation. Progesterone is thought to decrease the movement of food through the digestive tract, according to a number of research studies. It can delay stomach emptying, which can cause heartburn (also known as reflux) as the acid and food sitting in the stomach can backwash up into your esophagus. Rising progesterone levels can result in bloating and constipation as food moves more slowly through the intestines. It can also aggravate hemorrhoids. Estrogen may also play a role in this process, but the research is too scant to know for certain.

After ovulation, the ruptured follicle becomes the corpus luteum, a clump of yellow tissue that churns out progesterone. Acting in harmony, estrogen and progesterone activate the tissue lining in the uterus to prepare a thick carpet of blood vessels where, if pregnancy occurs, a fertilized egg can attach and develop. If an egg is fertilized, this blood-vessel blanket will supply nutrients for the developing placenta. Gastrointestinal symptoms can get worse as estrogen and progesterone levels soar to nourish the pregnancy.

If pregnancy doesn't occur, estrogen and progesterone levels plunge, and the endometrial lining is shed during menstruation. Blood vessels are shorn off as the lining is shed, which causes the release of prosta-glandins, chemicals that clot the blood to prevent hem-orrhaging. These very same chemicals also interact with the digestive tract—increasing the movement of food through the system. As a result, you may experience looser stools or even diarrhea during the first few days of your period. (High levels of prostaglandins are released during labor, which is why some women in labor experience acute vomiting and/or diarrhea.)

I've outlined the possible digestive disturbances you may experience due to cyclical hormonal changes. But I can tell you that every woman is different. Some of my patients tell me that the only time they're free of digestive distress is during the ten days in the middle of their cycle. Others say they notice absolutely no change in their symptoms during the course of their cycle.

[image: ]

The female hormones released during a menstrual cycle impact the GI tract. This is why some women experience bloating, constipation, cramps, and other digestive symptoms during their period.

What is known is
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