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INTRODUCTION

Hello.

I’m Dr Rosemary Leonard, and welcome to my guide to the menopause.

First, a bit about me. After I qualified as a doctor, I spent five years doing speciality training in obstetrics and gynaecology before I switched to general practice. I’ve always maintained a keen interest in women’s health, and it seems I’m the go-to doctor in my area for women who want advice about the menopause – probably because it’s something that I have experienced myself!

I’m now 60, and I had my ‘here we go’ moment around eight years ago when I suddenly found myself needing to shed my warm cardigan in the middle of a practice meeting on a cold winter’s day. I thought I knew what to expect, but the dizzy spells and sudden irrational bouts of anxiety certainly took me by surprise. Overall, though, I don’t think I had too bad a time, especially compared to some of my girlfriends or patients who would come to me in desperation, asking what on earth they could do to make life through the change more bearable.

But not all women have a rough time, and at the other end of the scale are those who breeze through the menopause with seemingly no problems at all, and never go to see a doctor. But there are many others who come to see me for advice, not because they are having terrible symptoms, but because they are aware that the menopause

marks a time in life when you really do need to take steps to look after yourself if you want a long, healthy life for the 40 or so years after your periods stop.

The menopause is something that happens to every woman, usually around the age of 50, and, being honest, I haven’t met many who are eager for it to happen. Yes, there are some who say they are really looking forward to the day when they don’t have periods, but it’s the rest of the stuff that goes with the menopause that so many women dread. Hot flushes, sweats, thinning hair – everywhere – and no sex drive. Not forgetting the fact that you really can’t have any more children. OK, you may not want any more children, but as a woman I know that’s very different from not being able to have any more children.

HOW TO USE THIS BOOK

This book is a manual to guide you through the years before, during and after the menopause; to explain why symptoms are occurring and, more importantly, what you can do about them.

THE question that women always ask me is: ‘Do I need HRT?’, so I’ve included a big section about that, as well as another on alternative remedies.

Then there is information on managing other problems that can occur, such as mood swings, changes in your skin and hair and dealing with contraception. And there’s advice on controlling your waistline, which suddenly seems to have a mind of its own the moment you hit 50.

In each section you’ll find the common questions that women ask me, then some real case histories (though the names have, of course, been changed).

I’ve aimed to make this a manual that you can dip in and out of – you don’t have to read it cover to cover. So if you want information about a specific topic – for example, hot flushes, mood swings or trying

to do something about your weight – you should be able to get useful information from just one chapter. Like any manual, you’ll find cross-references throughout to other pages elsewhere in the book so that you can easily find more information if you need it.

What I’m aiming to do with this book is to give you the facts, so that you know what may be happening, or about to happen, and what you can do about it. I hope, too, that this gives you some down-to-earth advice about keeping fit and healthy right through the menopause, and into the years ahead.

BEING HEARD – GETTING THE BEST FROM YOUR DOCTOR

Throughout this book there will be times when I will direct you to get advice or further help from your GP. I’d be the first to admit that in the current cash-strapped NHS, this is easier said than done. Getting past the receptionist, let alone actually getting an appointment, can seem like climbing Everest. And then when you finally do get into the consulting room, you leave with a sense of being short-changed – that the doctor hadn’t really got a clue about managing the menopause, or didn’t have the time to listen to you and actually sort your symptoms out properly.

There is no magic solution to this, but here are some tips I can give you that might make it a bit easier for you to get a decent service from your surgery, and your GP.

Appointments

Rules set by the NHS mean that GPs have to offer a mix of appointments – some for advance booking, and some for booking on the day – which are usually split into morning and afternoon appointments. GPs are also encouraged to have appointments that can be booked online, and for menopause problems I’d recommend this route as it’s easier than doing battle with the surgery phone system. You will need to get a login password from the surgery reception desk. Appointments

for the same day are usually released around 8.30am and 2pm, but check with your individual surgery. There are also often appointments that are released a couple of days in advance, so it could be that you can’t get an appointment with your favourite doctor when you ring on Monday, but you can get one for later in the week if you ring on Tuesday. If your doctor works part-time, it can help to find out from the receptionist the best time to ring to get an appointment with him or her.

And talking of favourite doctors …

There is often a doctor in the practice, or one of the nurses, who has a special interest in women’s health, and he or she will be more informed and up to date about menopause matters than the others. Find out who this is by asking at reception. In most practices it is perfectly acceptable to see a different GP for different problems.

But what if the receptionist is acting like a roadblock?

The most important thing here is to keep calm and to remember that they are just trying to do their job. There is a national shortage of GPs and there simply aren’t enough appointments to meet the demand. Don’t lose your temper, or be rude. Rather, be polite and honest and explain why you want an appointment. Far better to get a reputation as someone who is friendly than awkward – it can make a big difference.

What if the doctor seems rushed and keeps cutting me off mid-sentence?

The time when this is most likely to happen is if you are being long-winded about a problem or are telling the doctor stuff that is already written on your computer records that are in front of them. A standard GP appointment is only 10 minutes long, and often this really isn’t enough (which is why surgeries often don’t run to time). Try to keep your story, and symptoms, as concise as possible, and write a list if

you think this would be helpful. Most importantly when it comes to menopausal issues, know the dates of your last few periods and how long they have lasted. It’s amazing how many women who come to see me have to get their diaries out for this, which wastes valuable time.

Can I ask for a new treatment I’ve read about?

GPs have to do some training every year to keep up to date, but medicine is a fast-moving area and it can be difficult to keep abreast of every new development. So there’s no harm in mentioning a new treatment that you have heard of, but be aware that some new medical developments that get publicity are either years away from being available to the public or as yet have no evidence at all for actually doing any good. So be prepared for your doctor to either say they need to do some of their own research, or to give you a firm ‘no’.

What if I’ve got private insurance? Surely I can demand to see a specialist?

No, not really. The reason why insurers ask for a GP referral letter is to make sure that you do actually need to see a specialist (otherwise everyone’s premiums would rise astronomically). Not only that, but even if you do get a letter, you will need to contact your insurer to have the costs of seeing a specialist authorised. Most insurers expect GPs to be able to manage menopause issues such as hot flushes, sweats, mood changes or heavy periods. You are only likely to be able to get your costs covered to see a specialist if you have an issue that has persisted despite treatment from your GP, such as very heavy periods that lead to anaemia, or when a pre-existing medical condition, such as breast cancer, makes treatment tricky.
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THE MENOPAUSE AND PERIMENOPAUSE

In this chapter I’m going to give you some basic information about the menopause, in particular why and when it happens. And in the second half of this chapter I will provide you with information about the perimenopause – the time of a woman’s life that occurs in the run-up to the menopause itself.

I’ll start with the questions that women most commonly ask me in my surgery.

SO, THE MENOPAUSE. WHAT IS IT?

The medical profession defines the menopause as the date of your last ever period. If only it was as simple as that!

The reality is that ‘the menopause’, like puberty, isn’t a single event, it’s something that happens gradually over a period of many months. And what is actually happening is that your ovaries are winding down and ceasing to produce both eggs and hormones. For some, the events surrounding the menopause can go on for years, and many women describe themselves during this time as being ‘menopausal’. However, strictly speaking, according to gynaecologists, you can’t be ‘menopausal’ while you are still having periods – even if they are all over the place. In this situation you are described as ‘perimenopausal’,

which means you have not yet started the menopause.

Once your periods have stopped, according to doctors you are ‘post-menopausal’. However, there is, of course, a grey area here, when you don’t know whether your periods have finished or not.

How do I know if I’m menopausal?

The main sign of the menopause, which happens to every woman, is that their periods stop. Sometimes this happens suddenly; your cycle is pretty regular, then you don’t have a bleed when you expect it and never have another one. But a much more common scenario is for periods to become very erratic and totally unpredictable. You may have a gap of six or eight weeks between two periods, then have three in a row, only a couple of weeks apart. This pattern may go on for six months or more – there’s just no way of knowing when your periods are going to stop. A lot of women get other symptoms, too, such as hot flushes and sweats, as well as mood swings, but some very lucky women just realise their periods have come to an end. Nothing else. It’s not necessarily a nightmare time for everyone.

What exactly is happening in my body?

What’s actually happening is the ovaries have stopped working; they are no longer releasing eggs nor producing any hormones.

All women are born with a finite number of follicles in their ovaries, which each contain a tiny immature egg. Unlike men, who can continue to produce sperm until a ripe old age, women cannot produce any brand-new eggs at any time in their lives. The eggs that are released during her reproductive life are those that were there when she was born. At birth, a baby girl has around two million immature eggs in her ovaries, and from then on, they begin to shrink and disappear. By puberty, the number has dropped to around 400,000. Only around 500 follicles ever mature to develop and release an egg, the vast majority disappear of their own accord. The menopause marks the time when there are simply none left.

The most obvious result of this is that a woman can no longer conceive a baby. But the developing follicles are also the main source of hormones, which means that at the menopause their levels fall drastically.

The ovaries produce three main hormones – oestrogen, progesterone and also small amounts of testosterone. (There’s more about this here.) The sex hormones (as they are known) don’t just act on the womb and the genital tissues, there are also receptors for these hormones in other parts of the body, including the breasts, bones, skin and connective tissue and brain. This means the hormones have a profound influence on a woman’s life from puberty, when the ovaries start working, for the next 40 or so years, playing a major role not just in fertility but in physical and emotional wellbeing, too. So it’s no wonder that when the ovaries stop working it can be a time of profound change for women.

It’s the loss in oestrogen that causes most of the symptoms that occur during the menopause, especially flushes and sweats. In the following years, lack of oestrogen can lead to vaginal dryness, loss of sex drive, thinning of the bones (osteopenia and osteoporosis) and a general reduction in the supporting collagen in the skin and the genital area, leading to less fullness in the skin, more wrinkles and a tendency to incontinence. I’m aware that this sounds like a pretty awful list, but it’s really not all doom and gloom, and there is plenty you can do to maintain both your appearance and your health for the many years that follow when you don’t have oestrogen.

Is there a test to tell me when the menopause is going to occur?

The main test that is used to determine whether you are menopausal is the one that analyses your level of Follicle-stimulating Hormone, or FSH. This is the hormone that is produced by the pituitary gland that drives the ovaries. During the reproductive years, when the ovaries are working, FSH stimulates the ovaries to produce oestrogen, and when oestrogen reaches a threshold level, it is detected by the

pituitary, which switches off, so FSH levels then fall. It’s nature’s way of keeping the whole system under control.

At the menopause, the fall in oestrogen means that the pituitary pours out more and more FSH to try to get the ovaries to keep working. So a rise in FSH can be used to detect when the ovaries are no longer working.

Unfortunately, doing the test is not straightforward. The ovaries don’t stop working in a nice orderly way, but rather they will work well one day and not very well the next (this is one reason for the wild mood swings that some women get at this time in their life). This also means that FSH levels can vary enormously from one day to the next. My local laboratory grades an FSH up to 12 as being normal; between 13 and 25 as ‘perimenopausal’ and over 26 as menopausal, but I’ve seen plenty of women with an FSH in the high twenties and thirties one day and then when it’s checked a month later it is down in the teens. I think measuring FSH levels is only useful to see if your ovaries have well and truly packed up, in which case the level will be over 100. But it’s not much use in the perimenopause for trying to predict when your periods are going to stop and, in fact, this test is no longer officially recommended.

So when is it going to occur?

The average age of the menopause in women in the UK is 51, and most women have their last period between the ages of 49 and 53. However, it’s considered normal for it to occur five years before or after this age, and there is nothing unusual about going through the menopause at 46 or 56.

Many women, especially those in their early forties who have not yet started a family, are keen to know how long their supply of follicles will last. If you only have a couple of years of fertility left, it’s understandable to want to know about it! Unfortunately, predicting the age at which the menopause will occur is extremely difficult.

Is there anything I can do to change the timing of the menopause?

In the vast majority of women, the menopause will happen at a time decided by your own body, and there is nothing that you can do about it.

However, there are some factors that are known to play a role, and these are listed here. The most important one that you can actually do something about is smoking – the more your ovaries have been exposed to cigarette smoke, the earlier they are likely to stop working.

SOME BACKGROUND BIOLOGY

The ovaries are two small structures, usually a bit smaller than a standard hen’s egg, that sit in the middle pelvis on either side of the womb. The ovaries contain both glandular tissue and also numerous immature follicles, which each contain a tiny egg.

The ovaries produce three main hormones: the most important ones are oestrogen and progesterone, but in addition they produce small amounts of testosterone.

The control centre for the ovaries and the menstrual cycle is the pituitary gland, which is located in the base of the brain. The pituitary produces two hormones: Follicle-stimulating Hormone (FSH) and Luteinising Hormone (LH), and these in turn control the day-to-day workings of the ovaries.

To explain what happens to hormone levels during the menstrual cycle it’s easiest to start with the first day of a period. Levels of FSH slowly begin to rise, and this stimulates the development of one of the immature follicles. As the follicle grows, the egg it contains slowly develops and grows, and the cells surrounding it produce increasing amounts of the most potent type of oestrogen, which is called oestradiol. Small amounts of oestrogen are also produced by the glandular tissue, but the vast majority comes from the developing follicle. The oestrogen stimulates the growth of the lining of the

womb and also has actions elsewhere in the body. In the vagina, the amount of natural secretion also gradually increases in response to the rising oestrogen levels. When they peak, which occurs just before ovulation, some women notice this as a slightly sticky, clear discharge. It’s nature’s signal that you are at your most fertile.

In a typical monthly cycle, FSH and oestrogen levels carry on rising for the next 12 to 13 days. The pituitary gland detects when oestrogen rises above a threshold value and responds by producing a sudden surge of LH. This in turn triggers the release of the egg, which is now mature, from the follicle. This first or follicular phase of the menstrual cycle can be of a varying length. In most women it is around 12 to 14 days, in others it can be several weeks. It’s the follicular phase that determines whether you have regular periods or not.

Following ovulation, the now-empty follicle, called a corpus luteum, produces the hormone progesterone. This acts on the womb lining, making the cells more mature. It’s nature at work again, preparing the womb so it is ready for a potential fertilised egg.

Some oestrogen is also produced after ovulation, though in smaller amounts than in the first half of the cycle. Levels of both hormones continue to rise for about a week after ovulation, then they begin to fall (unless the egg is fertilised). The rich, thick womb lining is sustained by both hormones, but when levels fall low below a certain level, it becomes unstable and is shed as a period. Unlike the follicular phase, the time between ovulation and the start of a period, known as the luteal phase, is always the same length, about 14 days.

The third hormone that is produced by the ovaries is testosterone. Traditionally this is viewed as a male hormone, and it’s true that levels found in men are vastly higher than those found in women, but the small amounts of testosterone that the ovaries produce play an important part in a woman’s sex drive.

The ovarian tissue does continue to produce some oestrogen and testosterone after the menopause, and small amounts of a much

weaker form of oestrogen – oestrone – are produced by fat cells. The adrenal glands also produce small amounts of testosterone, but overall the amounts are tiny compared to when the ovaries were working at their best.

More about the timing of the menopause

Unfortunately, most of the factors that govern the timing of the menopause are completely outside of your control – there is nothing you can do about them.

These include:

•The number of follicles you are born with is clearly the most important factor of all. This is impossible to measure, although maybe in the not-too-distant future a clever scientist somewhere will find a method of counting follicles in teenage girls. Having either an early or late menopause can run in families, so your genes can play a role. That said, just because your mother had a late menopause doesn’t mean that you definitely will too – you just have an above-average chance of having a late menopause.

•Occasionally an early menopause can be linked with autoimmune disorders, particularly Type 1 diabetes and thyroid disease.

•Starting your periods at an early age, before 12 years old, can increase the risk of having a slightly earlier menopause. It would be easy to say this is because the eggs start being produced, and are used up, earlier, but this can’t be the whole story. After all, only 12 eggs are used on average in a year by ovulation, and a lot more than that shrink of their own accord.



The one big factor that you do have control over which can influence the timing of the menopause is smoking. Smoking narrows the arteries, therefore reducing blood and oxygen supply to every tissue in the body. The ovaries aren’t excluded from this, and women who smoke are likely to have a menopause two years earlier than

non-smokers. There is also evidence that women exposed to secondhand smoke are more at risk of a slightly earlier menopause.

What about surgery?

There is evidence that women who have their womb removed (known as a hysterectomy) go through the menopause a couple of years earlier than average, even if their ovaries are left untouched by the surgery. It is thought that a slight disruption to the blood supply to the ovaries may be the cause of this.

Hysterectomy is a term that women often use to describe several different operations, although it actually means the removal of just the womb. If the ovaries are removed as well, this should be specified as ‘a hysterectomy and oophorectomy’. Any woman who has had, or is about to have, a hysterectomy should make sure she knows what has happened to, or is planned for, her ovaries. Removing both ovaries produces a sudden menopause, but removing only one ovary should not have any effect – the other ovary just takes over from the missing one.

If a woman receives treatment for cancer, some chemotherapy drugs can kill off not just the cancerous cells but also the developing follicles in the ovaries, which can lead to a sudden loss of ovarian function.

THE PERIMENOPAUSE


‘My cycle changed in my early forties. Instead of having a period every 29 days, they came every 25 days, but they were still quite regular. Then, suddenly, at the age of 49, I had a gap of six weeks, followed by the most horrendous heavy bleed. Thank goodness I was at home – for half an hour I sat on the loo and just bled. If I hadn’t known it was impossible, I’d have thought I was having

a miscarriage. I managed to get through the rest of the day by wearing a tampon and a large pad – no skinny jeans that day – and then mercifully the bleeding returned to a normal period for the next four days. I was really worried that it would happen again when I was at work, and after that I always carried extra protection in my handbag, plus a spare pair of knickers. My cycle returned to normal for the next three months, then the same thing happened again – this time after a gap of seven weeks. Luckily this time the bleeding wasn’t quite so heavy. I also started getting the odd hot flush, but that didn’t worry me nearly so much as the possibility of a heavy bleed when I was at work. My periods finally stopped a year after that first horrendous bleed. I’ll always remember it – it was by far the worst thing about the perimenopause for me.’

‘At the age of 50 my periods started going erratic, but though some were heavy, I could cope OK. It was more the tender breasts that bothered me. My breasts were so sore, all the time, as if I was premenstrual all the time. My doctor said it was because of the hormone imbalance that was going on – I wasn’t ovulating so there was no progesterone to balance the effect of oestrogen on my boobs. I tried evening primrose oil, but as my doctor had warned me, it didn’t do any good. The only answer was to wear a really supportive bra, all the time (including at night-time) and take paracetamol on the bad days. It went on for about four months, then my periods stopped and I could touch my chest again without wincing.’

‘The first time I had a hot flush I thought I was going down with the flu. I was sitting at my desk at work and suddenly felt odd, really hot and sweaty. But then after a couple of minutes it

passed. I was 49 at the time, and my periods were still regular, so it was a bit unexpected. After that I started getting flushes a few times a day, but generally they weren’t too bad. My periods never went erratic – they just suddenly stopped four months after the flushes started, and the flushes stopped a few months after that. I made sure I could shed a layer if I needed to, and avoided wearing anything made out of polyester for a few months, as it made me feel a bit sticky when I was sweaty. But for me, the whole perimenopause thing really wasn’t that bad. I certainly didn’t need to take any pills or supplements.’



So what is the perimenopause?

The menopause does not happen suddenly. The functioning of the ovaries changes from the late thirties onwards. It’s common for women in their early forties to notice that the gap between periods shortens by a few days, so that periods occur every 25 or 26 days, rather than every 28 days. However, this does not mean that the menopause is approaching and that you are perimenopausal. In fact, the perimenopause is the time when your ovaries are clearly not working as well as they were before.

This state of affairs can, and often does, continue for the next 10 years.

The signs that you could be in the perimenopause include:

•an erratic menstrual cycle, especially when previously your cycle has been regular

•missing periods

•hot flushes and sweats

•mood swings.




All of these – especially mood swings – can be due to other factors, but from the mid-forties onwards, a change in your ovarian function is top of the list of possible causes.

Is there a blood test that will show what’s going on?

Unfortunately, testing to see if you are perimenopausal is not straightforward.

The ovaries do not wind down in a regular fashion, rather they will work well one day and not very well the next. This can lead to wild variations in hormone levels. The most common test used for checking menopause status is checking for blood levels of FSH. As oestrogen levels fall, the pituitary gland responds by producing more FSH, in an attempt to stimulate the ovaries into action. That means that FSH levels rise at the approach of the menopause. Measuring LH can be helpful, too.

According to most laboratories, an FSH level of 40IU/L or above means that you are post menopause. An FSH level of less than 11 is not suggestive of the menopause. Interpreting levels between 11 and 40 is more difficult; if the FSH level is less than the LH level, then a midcycle surge in hormones could be to blame, but if the FSH level is greater than 11 and less than the LH level, then the perimenopause might be to blame. This is more likely if the FSH level is above 27.

But it’s no good relying on one test alone for diagnosing the perimenopause, because levels can vary not only from one day to the next, but from hour to hour. The best time to measure hormone levels is always during a period, particularly during the first few days, as this is when they are at their lowest, but even then the level may be higher at 10am than it is at 11am. In men, testosterone levels are predictably lowest first thing in the morning, but sadly the same rule does not apply to the sex hormones in women, and there is no way of predicting at which time of day oestrogen and FSH levels are going to be at their highest or lowest. So you could have a blood test done at noon on day three of your period and the FSH could be in the normal

range, then have another taken at 9 o’clock the following day which could suggest you are in the menopause.

What this all means is that having just one blood test done is usually not very helpful, unless the FSH level is sky-high – by which I mean greater than 100IU/L. That sort of level is indicative that the ovaries have really stopped working and you are post menopause. But a woman in the perimenopause could have levels of 50IU/L one day and 13IU/L a couple of days later. So if you really want to know if you are approaching the menopause you need to have at least two blood tests done, at least a month apart. But even then, unless the levels are really high, they are not going to be much use in predicting when your periods are going to stop. In reality, the blood tests are only helpful if you want to know if you are still fertile – the higher the FSH level, the lower your fertility. But blood tests really don’t make much difference to managing troublesome symptoms.

Why am I sometimes having horrendously heavy periods, especially when I’ve not had problems with my periods before?

As I’ve described above, during the perimenopause the ovaries work in a very erratic fashion. One day they can produce far more oestrogen than the next. Not only that, but the monthly release of an egg no longer occurs in a predictable way, so periods can become very erratic. One month you may release an egg and have a period at the usual, expected time. But the next month ovulation may not occur. This means that there is no progesterone to balance the effects of oestrogen; the womb lining carries on becoming thicker and thicker, until eventually, after about six weeks, it breaks down, causing an extremely heavy period. (There’s much more about this in Chapter 7.)

The wild fluctuations in oestrogen levels can also lead to mood swings and tender breasts. No wonder some women in the perimenopause say they feel as if they have bad premenstrual syndrome all the time.

PREMATURE MENOPAUSE


‘My periods went erratic when I was 38. To begin with I blamed stress – I was working full-time and had two kids under six and I was aware that I never had any time for myself. I also thought that was why I was always so tired. But then I started getting hot flushes and sweats, and that’s when I went to see my doctor. I was worried I had a thyroid problem – the thought of the menopause at my age hadn’t crossed my mind. But the blood tests showed it wasn’t my thyroid that wasn’t working, it was my ovaries. It was a complete shock, and really knocked me, mentally. My doctor gave me HRT, which stopped the flushes, but I didn’t feel like a proper woman any more. My partner and I had decided that we didn’t want any more children after our second one was born, but the fact I actually couldn’t have any more was really horrible. I felt broody, and couldn’t face looking at pregnant women for a long time. Five years on, I’ve come to terms with it and realise I’m actually one of the lucky ones – at least I’d already got children when it happened.’



Occasionally the menopause can occur before the age of 40. Medically termed ‘Premature Ovarian Insufficiency’ (POI), this affects about one in 100 women, and can occur in women in their teens or twenties, though it is more common in women in their thirties.

Why me?

Often the reason is not clear, but it is thought to be caused by either having a reduced number of follicles at birth or an accelerated loss of follicles. In some women it is an autoimmune condition, where antibodies develop against the ovarian tissue. It can occasionally also occur as a result of infectious diseases affecting the ovaries,

such as mumps or tuberculosis (TB).

The first symptoms of POI are often erratic periods and sometimes hot flushes and sweats. Some women only discover their ovaries have seemingly stopped working when they have tests done to find out why they are failing to get pregnant.

Does that mean I can’t get pregnant?

It depends on the underlying cause. If there are no follicles left, the situation is just like the menopause at a later age and a pregnancy cannot occur. However, if the problem is autoimmune, where the ovaries do contain follicles but are not working because of antibodies against the ovarian tissue, sometimes the antibody levels fluctuate and the ovaries spontaneously start working again. This means that pregnancies can, and do, occur, and I have seen women with POI being very surprised when they become pregnant. This is more likely to occur in the first few years of the condition.

So why was I having periods when I was on the Pill? Were my ovaries working then?

The combined contraceptive pill stops the ovaries working – which is why it is so good at preventing a pregnancy! It contains oestrogen and progesterone, so you don’t notice you are not producing any naturally yourself, and the monthly ‘period’ is actually a withdrawal bleed, which occurs when you stop taking the hormones for a week each month. So it is often the case that women only realise they have had a premature menopause when they stop taking the Pill and their periods don’t restart. I should add here, though, that premature menopause is a rare cause of this occurring – other problems, such as polycystic ovary syndrome (PCOS), are much more likely to be to blame.

So is there any way of knowing how long my ovaries are going to keep working?

Many women in their late thirties, who have delayed starting a family, are concerned about how long their ovaries will continue to function. Though it’s currently not possible to predict exactly when the menopause will occur, the best test available at the moment is to measure the level of Anti-Mullerian Hormone (AMH). This is a protein produced by the growing follicles inside the ovaries, and can be detected in women from birth to near the menopause, with a peak in the mid-twenties. Levels of AMH fall steadily from the age of 25 onwards, and the lower the level, the smaller the ‘ovarian reserve’ or functioning ovarian tissue. Unlike levels of FSH, which change throughout the menstrual cycle, AMH levels stay fairly constant, so can be measured at any time. AMH is used mainly as a predictor for how successful fertility treatment is likely to be, as those with high levels of this hormone are more likely to respond to drugs that stimulate ovulation compared to those with low levels of it. AMH is not used as a diagnostic test for the menopause, as levels are usually low from the mid-forties onwards. However, for women in their thirties it can be used as a predictor for whether or not they are likely to have an early menopause – the higher the level, the longer the ovaries are likely to keep working.

Is there any test for premature menopause?

In younger women, checking the FSH level can be helpful, though it can vary a bit from day to day. If the ovaries are functioning normally, the level should be 12 or below; a level higher than this makes a premature menopause a likely diagnosis, though it’s wise to do a second test at least a week later. It’s also possible to do a blood test for ovarian antibodies. Though a negative test doesn’t rule out a premature menopause, a positive test makes the diagnosis more likely.


Melinda, age 48

HER STORY: My periods were regular until a couple of months ago, but now I’ve just missed one – there was a gap of eight weeks between my last one and the one that’s just started now. Does this mean I’m menopausal? If so, when are the flushes going to start? And what exactly is happening in my body? Is there a test you can do that will tell me for sure when my periods are going to stop?

MY ADVICE: The change in her periods suggested that she was approaching the menopause. However, I had to tell her that there wasn’t a test she could do that would say when her periods were going to stop. Checking her FSH levels wouldn’t help – even if the level was very high today, it could be lower the next day and it wouldn’t tell her if she was going to have another period. Similarly, there is no way of knowing if she was going to have hot flushes or not – she will just have to wait and see what happens!

Angie, age 46

HER STORY: My periods have always been a bit erratic. My last one was four months ago, but this has happened before. I’m not having flushes or sweats, but I’m aware I’m quite moody, and I often get really anxious about silly little things, which isn’t like me at all. I am under stress at work, but I wondered if it’s the menopause? Is there any way of finding out?

MY ADVICE: It would have been possible to do a check of her FSH levels, but it was unlikely to be very helpful, unless it was sky-high, indicating that her ovaries had stopped working completely. Not only that, but it wouldn’t be very

helpful in managing her symptoms. It was the mood swings and anxiety that were bothering her, and although if she was menopausal HRT might help a bit, there are better, non-hormonal treatments for this type of problem, such as cognitive behavioural therapy, or antidepressants. (There is more information about this in Chapter 2.)

Flo, age 43

HER STORY: My cycle has changed. I always used to have periods every 29 days, counting between the first day of one and the first day of the next. But for the last five months they are coming more frequently, every 25 days, though they are still regular. I haven’t got any other symptoms, like hot flushes, but does this change in my cycle mean I’m perimenopausal? And if so, how long before my periods stop altogether?

MY ADVICE: It was very unlikely that Flo was in the perimenopause. She still had a regular cycle, indicating that her ovaries were working normally. Her shortened cycle was normal for a woman in her early forties, and was not in any way a sign that her periods were about to stop altogether. When that will happen is impossible to predict, but as with most women, it’s likely that her periods will stop somewhere around the age of 51.

Kate, age 49

HER STORY: For the last few months my periods have been really erratic and completely unpredictable. One month I had two, then I had a six-week gap before I had a horrendously heavy one. And I’ve noticed I’m getting a bit more moody. I presume this means I’m perimenopausal, but how long is this going to

carry on? Is there a test you can do which can show you when my periods are going to stop?

MY ADVICE: The pattern of erratic periods at her age suggests that she was approaching the menopause. Unfortunately, there isn’t a test that can show when periods are going to stop. Checking the level of FSH – which ‘drives’ the ovaries – is hopelessly unreliable, it might suggest her ovaries were working normally one day, and then the next if checked again it could suggest she was menopausal. It’s impossible to know how long this completely erratic pattern of bleeding will continue, but in my experience it’s unusual for ‘menstrual chaos’ to last more than a year. But if the bleeding really became a nuisance, I advised her that there are treatments that can help.

Janey, age 48

HER STORY: I’m not sure what is happening with my periods. I still seem to get what I’d call a ‘normal’ period every month, but I’m getting some bleeding in between them as well. It’s generally a bit lighter than a period, sometimes just a bit of spotting. This tends to happen especially after sex. Does this mean I’m perimenopausal? I do feel a bit anxious sometimes, but haven’t had any flushes or sweats.

MY ADVICE: Though erratic bleeding can be a sign of the perimenopause, it is very unusual for hormone changes alone to cause spotting between periods, or after sex. This type of bleeding is much more likely to be due to another cause, unrelated to hormones, such as a small polyp (or outgrowth) from the lining of the womb or cervix, or an infection. When I examined her I could see nothing unusual, but an ultrasound scan showed she had a small polyp extending from the lining of

her womb into her cervix, which was the cause of her bleeding. It was removed during a small operation, and after that her unusual bleeding stopped.

Rose, age 34

HER STORY: I came off the Pill a year ago, because my partner and I wanted to start a family. Since then I haven’t had a period. I’ve done loads of pregnancy tests and they have all been negative. But what’s worrying me now is I’m having hot flushes and sweats. A friend suggested it could be the menopause, but I’m far too young for that, surely?

MY ADVICE: The combination of no periods, flushes and sweats does suggest the possibility of the menopause, which occasionally does happen in young women. I suggested we do a blood test for her FSH level, and also for ovarian antibodies. Her FSH was 34, suggesting that her ovaries were not working properly, which was due to her high level of ovarian antibodies. She was understandably devastated, especially as she wanted a baby. After I had given her some time for the news to sink in, I suggested she have HRT, to help stop her flushes and sweats, to protect her bones, and also to help maintain her skin and hair. I told her that the dose of oestrogen was low, and that it would not stop her ovulating if her ovaries did start working again.

She gradually seemed to come to terms with her fate, and started thinking about adoption. However, two years later, she came to see me because she had not had her usual monthly HRT withdrawal bleed and, rather miraculously, she was pregnant. She went on to have a healthy baby boy. After her pregnancy, she immediately became menopausal again, and only had the one child.



SUMMARY

[image: images]The menopause marks the time when a woman’s ovaries stop working. They no longer produce any eggs, periods stop and a woman’s fertile years are at an end. They also stop producing hormones, and the dramatic decline in oestrogen in particular can lead to flushes, sweats and mood swings.

[image: images] The average age at which the menopause occurs is 51, but it’s normal for it to happen five years on either side of this. Occasionally the menopause occurs before the age of 46, in which case it’s known as a premature menopause. Occasionally it can occur at a much earlier age, often because the body’s immune system develops antibodies that attack ovarian tissue.

[image: images] The ovaries may work in a very erratic way in the run-up to the menopause, causing erratic and sometimes heavy periods, often with really bad accompanying premenstrual syndrome (PMS). This time is known as the perimenopause, but it rarely lasts more than a couple of years.

[image: images] It’s normal for the menstrual cycle to become a little shorter after a woman has turned 40, with periods occurring every 26 days instead of 28. This change does not signify you are approaching the menopause.

[image: images] Testing to see if you are in the perimenopause can be very difficult, as the ovaries work so erratically and hormone levels change from day to day.

[image: images] There is no accurate way of predicting when you are going to become menopausal, though some factors – such as smoking, a family history of an earlier menopause, or having your womb removed – can mean you are slightly more likely to have an earlier menopause than the average woman.





2

THE DREADED FLUSHES AND SWEATS

There are some lucky women who go through the menopause without ever having a flush or producing an extra bead of sweat, but they are in the minority. Others find their life is made a complete misery by their body thermostat seeming to be completely out of control – feeling hot and dripping in sweat one minute, then freezing cold the next.

I was one of the many who were somewhere between these two extremes. I remember sitting in a car on the way back from the BBC and for the whole of the journey I was constantly taking my jacket off, then putting it on again, opening the window, then closing it. And I also felt a bit nauseous – something that a lot of women only mention when asked about it. But that type of episode didn’t happen often, and I didn’t have too many sleepless nights.

What I’m going to do in this chapter is explain when flushes and sweats might occur, and how long you can expect them to continue. This chapter also includes information on the lifestyle changes that can ease flushes and sweats, as well as non-hormonal medications that can help. There’s also a big section on ‘alternative’ remedies.

The key questions that women want answered:

Flushes and sweats. I keep hearing about them, but what exactly are they?

Flushes are usually experienced as an uncomfortable hot sensation that starts in the chest and works up to the face. These can last anything from a few minutes to, if you’re really unlucky, half an hour. This sensation may, or may not, be accompanied by beads of perspiration appearing most commonly on your forehead and also your hands. But worse sweating can occur, where you feel a bit damp all over. This tends to happen more at night. Thankfully, having horrific-looking wet patches on your clothes around your armpits (we’ve all seen this on the shirts of hot sweaty men) is actually very rare.

Are they two different things? Is it possible to get flushes without sweats, and vice versa, or do you always get both?

Both flushes and sweats are caused by the fall in oestrogen levels that occurs around the time of the menopause. They are often spoken of as if they occur together, but this isn’t always the case. Some women get flushes but don’t sweat, while others have bad sweats but don’t have any flushing. And like other menopause symptoms, there’s no way of predicting if you are going to get both – you just have to wait and see what happens.

Why do they happen?

It’s the falling levels of oestrogen that occur at the time of menopause that are to blame. Changes in oestrogen levels can trigger a chain of events inside the brain, involving the chemicals serotonin and noradrenaline, that cause disruption to the working of the bit that controls your body temperature. It overreacts
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