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Meet the author

Menopause may be a surprising subject for a Teach Yourself book. It’s not a project you take up like learning Swedish or car mechanics. But about half the population is going to encounter it at some time. And it’s ideally suited to the Teach Yourself template of practical action based on accurate and relevant information.

During perimenopause – the years leading up to menopause, when menstrual cycles end – hormones are going through changes that in some respects mirror those of puberty. However, it’s easier to cope with the menopausal transition than with the angst and acne of the early teens. With maturity on their side, women can ride out perimenopausal mood swings and know that today’s feelings of anxiety or despair are likely to have eased tomorrow. Unlike teenagers, they can control their angry impulses and work on practical solutions to any problems that arise.

It’s just a question of getting the best information. And though there’s a lot about, it’s very often irrelevant or just plain wrong. Some writers feel so passionate about one aspect or another – say complementary therapies or hormone replacement therapy (HRT) – that they ignore the evidence for other options.

When I started writing about health in 1990, there wasn’t much published for the everyday reader. The magazine I worked for then, Health & Fitness, was one of very few covering women’s health issues, and its handful of staff spent a lot of time doing research and talking to experts to ensure that every word we wrote was accurate and up to date. Soon afterwards came an explosion of health coverage in women’s magazines, newspapers and new publications. With the Internet, information on every conceivable topic became available at the click of a mouse.

However, these new conduits for information have also been exploited by canny publicists, manufacturers and quacks. What looks like a health news story, even in a national newspaper, may be a manufacturer’s press release, or an Internet conspiracy theory, or a bright idea with no evidence to back it. On screen or in print, the wonder treatment you read about may be backed by good PR rather than genuine research. But when the unpaid or inexperienced writer doesn’t know the difference, how can you? There is valuable information out there, but it can be hard to dig out from the acres of dross.

So, are we back where I started in 1990? Luckily, no – things have moved on in several areas. Back then, there had been hardly any scientific research done on complementary therapies, whereas now there’s solid evidence about some. For orthodox treatments, too, we started hearing the expression ‘evidence-based medicine’ in the 1990s (a bit worrying for those who wondered what it had been based on before). And in among all the hoaxes and scams, the Internet now gives access to medical journals, authoritative health sites and forums for people to discuss their own experiences.

Manufacturers’ studies have been revealed as often giving a misleading picture. That’s not as obvious a conclusion as sceptics may think, since the studies are supposed to meet certain criteria. But bias can be created by simply not publishing those that find unfavourable results. The most believable research comes from independent studies, funded by governments or charities.

We now know a lot more about things like HRT, for example. Once seen as an elixir of youth, it lost its shine after causing numerous deaths from cancer. It was partially rehabilitated by new formulations. It is now known to offer limited benefits (though potentially useful if hot flushes are driving you mad), offset by increased health risks. It is a more nuanced and therefore more realistic picture than we ever had before.

Menopause is just one more transition in a woman’s life. It’s not a disease or an ordeal but, as with anything else, it’s easier when you have all the knowledge you need. This book aims to provide women with accurate and unbiased information to chart a safe course.


1: Only got a minute?

What menopause means

Menopause, or ‘the change of life’, is when menstrual cycles come to an end. The time leading up to it is called ‘perimenopause’ though people often use the word ‘menopause’ to cover the whole thing. It happens because a woman is no longer producing enough reproductive hormones to become pregnant.

Most women notice the change starting gradually during their forties, as hormonal levels start to fluctuate. Other women only realize it’s happening if they have difficulty conceiving. Menopause is completed when you have your last period. After that, you can no longer become pregnant.

A natural event in every woman’s life, menopause happens at an average age of 51, give or take a few years. As the menstrual cycle is usually irregular by that stage, you can only identify the date in retrospect. A year after your last period it is safe to say you have finished the menopause if you’re over 50; if you are younger, allow two period-free years. From then on, you no longer need to use contraception.

Most women have some symptoms of hormonal change during the few years leading up to menopause. But there are treatments or self-help remedies for all the symptoms, and most women find they don’t need medical help.


5: Only got five minutes?

Symptoms of menopause

The hormonal changes taking place before menopause can cause a variety of symptoms, which may vary over a period of several years. For most women, these tend to be, at worst, uncomfortable or inconvenient rather than painful. It’s useful to know what’s going on, though, as some may be unexpected. Hormones also affect the brain and central nervous system, for example, so some women find themselves forgetting names or tripping over – problems that can be tackled and solved.

Levels of reproductive hormones start to decline from the mid-thirties. Few women notice any symptoms of change at that point, although they are becoming less fertile. The final period occurs, on average, at the age of 51, when hormonal changes have been going on for some 15 years. Very few women will have been troubled by symptoms for anywhere near that length of time, with many only really noticing when their periods become irregular.

Some women have markedly different symptoms at different stages of the menopausal transition. This may be because different hormonal events are taking place. It used to be thought that all menopausal symptoms were caused by a shortage of oestrogen, which is why early forms of HRT contained oestrogen alone. However, it’s now known that the process is more complicated than that.

Early in the perimenopause, the symptoms may be caused by levels of progesterone falling while oestrogen remains in relative abundance. Or oestrogen levels may also be starting to drop but not evenly, perhaps fluctuating wildly, dropping from very high to still quite high. Meanwhile some of the other reproductive players, including follicle-stimulating hormone (FSH) and luteinizing hormone (LH), may be both rising and fluctuating. Testosterone production will probably be declining, though not necessarily at an even rate. As these hormones have different effects on the body and mind, the symptoms will vary according to what is happening inside.

Early perimenopausal symptoms may include heavy or painful periods, mood swings, fluid retention, migraine, insomnia and swollen or lumpy breasts. Towards the end of the menopausal transition, when oestrogen levels are falling, symptoms are more likely to include hot flushes, vaginal dryness and possibly heart palpitations.

However, there is no set route through the menopause and women’s experiences vary widely. Women also vary in their physical sensitivity to hormones, so someone experiencing severe symptoms isn’t necessarily undergoing dramatic hormonal changes. Conversely, a woman could have a lot going on hormonally without particularly noticing the effects. Personal history offers a clue: a woman who has had strong hormonal symptoms in the past, for example suffering the pains and emotional upheaval of premenstrual syndrome (PMS) before a period, is more likely to notice symptoms of the perimenopause. It’s not about weakness or self-indulgence – it’s just a physical variation.

On the other hand, many women barely notice menopause and aren’t too bothered by the mild symptoms they may encounter. Even among women who have more noticeable symptoms, few are troubled enough to seek treatment, although numerous orthodox and complementary remedies are available for those who wish to try them.


10: Only got ten minutes?

What to do

Almost every symptom of perimenopause – the time leading up to the end of periods – has a number of possible remedies, whether self-help, complementary or medical. Take Control of Your Menopause explains these in detail, using latest research evidence on what is safe and effective.

The emotional and psychological effects of perimenopause may include sudden changes of mood, irritation, low spirits and loss of confidence. But women in their forties and fifties can learn coping strategies for these stressful symptoms, in the same way that they have learned many other skills by this time of life.

Few women seek medical treatment for these non-physical symptoms, which generally respond better to self-help methods than to drugs. Among the most effective solutions are meditation, guided relaxation and a host of stress-relief techniques. Nutritional deficiencies can have strong ill-effects on the mind, and are better addressed by healthy eating than by supplements. Herbal remedies may help: most noticeably, there is evidence in favour of St John’s Wort for depression. Exhaustion also plays a role, with most women of this age probably getting less sleep than they need; some small lifestyle changes can solve the problem by setting up better sleep patterns. And focusing techniques can tackle the forgetfulness and confusion that some women encounter at this time. As for the loss of pleasure in life that sometimes strikes, there’s now a whole field of academic research into happiness, so the self-help tips suggested here are backed by evidence.

Physical symptoms may include breast changes, digestive problems, dry skin and membranes, fluid retention (bloating), loss of co-ordination or balance, aches and pains, and problems in the genital and surrounding areas. Periods may become heavier, lighter or irregular before they eventually stop. But it’s the vasomotor or ‘faulty thermostat’ symptoms – hot flushes and night sweats – that are most likely to drive a woman to seek medical help.

There are more remedies for physical than for non-physical symptoms, as this is where medical options may be helpful.

Oestrogen-only hormone replacement therapy (HRT) eases a lot of problems, but also sharply increases the risk of womb cancer, so it is only prescribed to women who have had a hysterectomy (removal of the womb). Combined HRT includes some progestogen (synthetic progesterone), which protects the womb but causes other side effects.

After years of research and controversy, it is now certain that combined HRT increases the risk of breast cancer, strokes and blood clots. HRT was once hoped to ward off the ills of old age, such as heart disease and dementia, but it hasn’t proved effective in this area except for osteoporosis and bowel cancer. Indeed, if started after menopause, HRT increases the risk of heart disease.

However, HRT is the most effective treatment for severe hot flushes that don’t respond to milder remedies. It also reduces the drying and weakening effects of menopause on the vagina and surrounding organs. These are the only two conditions for which it has been proved to work – though that is enough for the small number of women whose lives are disrupted by them. Take Control of Your Menopause goes into the pros and cons in sufficient detail to help anyone to understand the statistics and to decide whether HRT is for them. Doctors now recommend taking it only in the lowest dose that works, and for no more than two years.

Certain other drugs can be prescribed to tackle hot flushes and night sweats, but there’s little evidence for their safety and effectiveness. Medical science has more to offer against period problems such as heavy bleeding, which can be controlled with various drugs including the contraceptive Pill, or by use of an intrauterine contraceptive system containing progestogen.

Although herbal remedies are popular, there is not much clear evidence to support their use, and some are dangerous. Other complementary therapies may be more helpful, and are less likely to cause harm. Many women have been helped by acupuncture, massage and breathing exercises.

The most effective way of coping with most perimenopausal symptoms is by making small lifestyle changes. Stop smoking, eat more vegetables, take regular exercise – helpful at any age, but essential during times of hormonal upheaval. You can even tailor your exercise routine to tackle specific symptoms. Add some t’ai chi if you’re losing your balance easily, for example, or some dancing to combat fatigue, or swimming to reduce the discomfort of hot flushes.

Similarly, different foods have been found to combat various perimenopausal symptoms. Best-known are phytoestrogens, plant compounds found most abundantly in soy. As they are similar to oestrogen, they may work as a mild form of HRT. Many women have found a diet rich in soy foods reduces their hot flushes, although there isn’t yet a lot of convincing published evidence either way. Though high-dosage supplements and novel soy-based foods are now available, phytoestrogens are best eaten in traditional forms until more is known about taking large doses. However, fears that phytoestrogens caused thyroid disease have not been backed by evidence.

In the postmenopausal period, the body is producing much less oestrogen than before. Because oestrogen nourishes the sex organs and surrounding area, women sometimes have lasting urogenital changes such as vaginal dryness, urinary incontinence and an increased vulnerability to infections such as thrush and cystitis. Sometimes these ease off as the body adapts to its new balance. Otherwise, there are numerous practical solutions including over-the-counter products, special exercises and oestrogen creams.

Only about one woman in ten is troubled enough by symptoms to seek medical help. And about the same number of women breeze through the menopausal transition without a care. In between, most women notice some symptoms, and the advice in Take Control of Your Menopause can help you to choose the course of action that suits you. It’s not meant as a substitute for medical advice, though, so always see your doctor if you notice a new symptom or have any other health concern.


1

An introduction to the menopause

This chapter answers some frequently asked questions about the menopause.

You will learn:


	what the menopause is and what it isn’t

	why it’s useful to understand it

	how to relieve symptoms, if you have any.



Ten common questions

 


Q. I’m having hot flushes. What should I do?

A. This is the classic sign of menopausal changes, and the one most effectively relieved by HRT. See the sections on hot flushes in Chapters 9–13 for how to beat the heat.

 

Q. I haven’t had a period for six months. Is this the menopause?

A. If you’re over 45 and have had some signs such as hot flushes or irregular periods, or if you’re over 50 (with or without symptoms), you probably have started the menopausal transition. If you’re under 45, it may be an early menopause or it may have another cause, so you should consult your doctor.

 

Q. How do I know I’ve been through the menopause?

A. When you’ve had a year without periods if you’re over 50, or two years if you’re under 50, you can look back to the date of your final period and know that was the menopause. Many women still have symptoms for a few years after the final bleed, but they are officially ‘postmenopausal’. You don’t have real periods when you’re on the Pill, but you may notice menopausal symptoms on the progestogen-only Pill (POP). It’s harder to tell if you’re taking the combined Pill, but you are recommended to stop this at 50 anyway.

 

Q. How soon is it safe to stop using contraception?

A. If you’re over 50, keep using contraception until you’ve been a year without periods. If you’re under 50, allow two period-free years. See Chapter 6 on contraception and fertility to find out what’s most appropriate for you now.

 

Q. My mother went through the menopause before she was 40. Does that mean I’m likely to do the same?

A. Possibly. Premature menopause does sometimes run in families, but it’s more often linked with illness or things that happened to you in childhood or before birth. See Chapter 14 on early and premature menopause.

 

Q. I’m in my thirties and still hope to have children. How long can I put if off?

A. The average woman’s fertility starts a steep decline in her late thirties, when changes leading up to the menopause begin. Unfortunately there isn’t a foolproof test to show you if you are ‘average’, as the available hormone tests can be misleading.

 

Q. I’m in my mid-forties, just starting to notice signs of the menopause. Is it worth taking HRT to prevent symptoms?

A. It’s better to wait and see if you have symptoms before taking HRT. Most women find they don’t need it or it doesn’t suit them and HRT is only helpful for some symptoms anyway – mainly the hot flushes, night sweats and vaginal dryness. See Chapter 8 on HRT for more details.

 

Q. I’m considering taking HRT. What are the risks?

A. They vary a lot depending on your age, health, medical history and even genetics. In particular, the increased risk of cancer is small but significant. Unless you are suffering badly from hot flushes and night sweats, doctors now do not recommend taking HRT. If you are having trouble with those symptoms, see Chapter 8 on HRT to help you make an informed choice. To understand the research in more depth, see the Appendix.

 

Q. I’ve passed the menopause but am still suffering from fatigue and aching limbs. Should I try HRT?

A. Most studies that show the harmful effects of HRT have been carried out on women using it after the menopause, so this is not a good time to start. Also, HRT hasn’t been proved effective against your symptoms. These are more likely to respond to lifestyle changes, especially exercise. See Chapters 11 and 13 on lifestyle and fitness for more information.

 

Q. Help, I’m piling on weight! Is this unavoidable during the menopause?

A. It’s very common, and hormonal changes play a major role (see Chapter 2). You do have to work at counteracting weight gain at this time of life, but it can be done. See the chapters on nutrition and exercise for more information.



What is the menopause?

Officially, the menopause is the day your final period stops – the average age is 51. After the menopause, you can no longer become pregnant unless in exceptional circumstances. However, you can’t be certain you’ve passed the menopause until a year has gone by without menstruation, or two years if you’re under 50. Until then, there’s always the chance you may just be having a very long gap between periods.

The menopause has some other meanings too. It is also:

 


	a word widely used to mean the few years surrounding that final period, when you may experience some symptoms of hormonal change.

	a time when hormones settle into a different balance (more about that later). The body’s production of oestrogen – the best-known female hormone – declines from the high levels it has maintained since puberty. Levels of progesterone and other hormones also change.

	a sentry. Your risk of certain health conditions increases with age. Men are often taken by surprise, for example, when a heart attack strikes in their fifties even though they still feel 35. These problems can’t creep up on women in the same way: the menopause is an unmistakeable sign of change. And as this book will show, many weapons and tactics are available to combat health problems.

	a transition. The hormonal changes that characterize the menopause last for a few years at most. Afterwards, the body settles into a renewed stability.



WHAT IS IT NOT?

The menopause gets a lot of bad press, often from companies with a ‘treatment’ to sell. In reality, it’s not the dispiriting event many women expect.

 


	It’s not an ordeal. Very few women suffer serious long-term symptoms of the menopause. Most women have a small number of symptoms, some of which occur infrequently. Roughly one in five has severe symptoms, and even then the most common are uncomfortable but harmless hot flushes. At the other end of the scale, many women barely notice their menopause at all.

	It’s not the end of femininity. It is, however, the end of periods, premenstrual syndrome (PMS), contraception and pregnancy scares. Freed from those, many women find their sex life is reinvigorated.

	It’s not a one-way ticket to ill-health and decrepitude. The menopause actually improves the health of many women. More than a third of young women are short of iron, for example, as this essential mineral is carried in the blood and lost during monthly periods; a lack of iron causes exhaustion and can lead to the life-threatening condition anaemia. The menopause ends this regular loss of iron. For those women who suffered from long-standing gynaecological problems such as fibroids and endometriosis, the menopause brings nothing but relief. The action you take to manage menopausal symptoms (if you have any) can put your health on a sound footing for the future. The foods that may ease hot flushes, for example, also reduce the risk of conditions such as osteoporosis and heart disease in later life.

	It’s not a pit of depression. Researchers have discovered that women are, on average, less likely to suffer from depression after the menopause than before. And the despair and mood swings of PMS disappear for good.

	It’s not a time when you really ought to slow down. Numerous studies have shown that exercise can have even greater benefits during and after the menopause than before. You may well have more energy for exercise: the menopause is revitalizing to the many women who were weakened by their monthly blood loss.

	It’s not the beginning of the end. The average woman in a developed country can look forward to nearly three more decades of life after the menopause. Perhaps surprisingly, given the pessimistic concerns expressed by politicians and the media, statistics show that most of this time will be spent able-bodied and in good health.





Glad to be free of blood and pain

‘It is great not to have periods and have to spend money on all the gear,’ says Ros, a charity coordinator. ‘Having a young daughter means I regularly witness the impact of premenstrual tension and pain and loss of blood that periods can cause, and I am so glad to be free of it all.’



What is the perimenopause?

The perimenopause literally means ‘around the time when periods stop.’ But it is commonly used to refer to the years when hormone levels start changing, before periods stop altogether. The perimenopause is the early part of the stage in life popularly known as ‘the menopause’. This book uses the term to refer to the time prior to periods stopping.

The word ‘postmenopausal’ is occasionally used to describe the rest of a woman’s life, but that’s a bit like calling your twenties and thirties ‘post-puberty’. This book uses ‘postmenopause’ for the few years after periods stop, until the body has adjusted to all menopausal hormonal changes.

While many of the symptoms of the perimenopause and postmenopause are similar, the hormone picture for each stage can be very different and may require different







Why do I need to know this information?





What if the menopause happens sooner than expected?
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How long are the symptoms likely to last?





	the faulty thermostat: flushes, night sweats, rapid changes from cold to hot

	brain and nerve symptoms such as forgetfulness, mental fuzziness and clumsiness

	emotional symptoms such as weepiness, mood swings and anxiety

	all symptoms connected with the menstrual cycle, such as monthly fluid retention and PMS.








	dryness, which can lead to skin ageing, vaginal dryness, thrush and urinary infections

	loss of libido

	bladder weakness

	weight gain that’s hard to shift, especially round the middle.










What else could it be?







What can I do about it?







Can we trust HRT and other remedies?










Why does the menopause get such a bad press?















Why do women have a menopause?


















	




A MESSAGE TO FRIENDS AND FAMILY



Summary


Action plan: knowledge is power



	If you’re experiencing some symptoms, first find out what’s causing them. They may not be related to your hormones, but could be a sign of a health condition that needs attention.

	If symptoms are hormonal, you may need tests done to identify what stage of the perimenopause you’re in, to help you make the best choice about treatments. Later chapters will explain how to do this, and give all the different options for medical, complementary and self-help solutions.

	Don’t feel you have to make one choice and stick to it. Be open to trying a pick-and-mix selection of medical and complementary therapies to find what suits you best at various stages.

	Self-help strategies can help in relieving many symptoms of the menopause. So be prepared to make a few small but healthy changes.

	When it gets you down, remember that the menopause doesn’t last long, isn’t fatal, and puts an end to PMS for good.








	Menopause means the time when your menstrual periods stop permanently.



	It usually happens naturally, at an average age of 51.



	Menopause is sometimes brought on early, by illness, medical treatment or other reasons.



	After menopause you can no longer become pregnant naturally.



	Perimenopause is the time leading up to menopause, when hormonal levels are changing.



	It can cause a range of symptoms, both physical and non-physical.



	It happens at a time when women are often busy with many responsibilities, so what seems to be a hormonal symptom may just stem from exhaustion.



	Most symptoms wear off by themselves in time.



	A small minority of women has symptoms serious enough to seek treatment.



	Menopause puts an end to all period-related problems. It can also relieve a number of health conditions including anaemia and migraine.
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