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Introduction


The menopause, also known as ‘the Change’ and in some medical circles as the ‘Climacteric’, affects almost all women at some point during our lifetime. It’s a natural stage in our lives but still something that is not often talked about in much detail, or openly, and lots of women know very little about it until they experience it themselves.


Many women don’t realise just how the menopause may adversely affect their lives, both at home and at work. The symptoms can start suddenly – and come as a bit of a shock. And often, because sometimes symptoms are not openly discussed, we may not even be aware that it might be the menopause causing them and that, in the great majority of cases, they can be treated easily, effectively and safely.


All menopause symptoms are caused by fluctuating, low or no levels of hormones and the hormone treatments (HRT) that are available to women now are very much safer than many may think, and much more naturally-derived and ‘body identical’ than preparations used in the past. HRT can both improve our menopausal symptoms and help reduce our increased risk of heart disease and osteoporosis. So it’s a subject that’s well worth exploring.


There are also a few non-hormone and complementary treatments and therapies available which can sometimes ease some of the symptoms. A combination of these treatments, plus greater nutritional knowledge and our awareness of both the power of exercise, good nutrition and open, frank discussion, can enable the menopause to be an event in our lives that can be embraced and fully prepared for. This quick guide sets out practical, impartial and well-rounded advice and information to help all of us either approaching or in the midst of their menopause – and I really hope it will enable you to better cope with and enjoy this phase of your life.


A few simple shifts in the way we think about our health, our attitude, much more openness about the subject, and simple changes to diet and lifestyle will help all of us going through the menopause to better equip ourselves to enjoy life to the full during this time of natural – and eventually rewarding – change. The best personal advice I can give is, ‘Keep talking – to your friends and also your GP if necessary’ (see the chapter Managing your Menopause and the Importance of Friendship). A problem confronted and shared is very often a problem halved or solved and it’s always reassuring to know that you’re not the only woman suffering with a symptom – especially one that you’ll find is very common in your age group – and for which there will almost certainly be a solution or a treatment. Wishing you a happy, healthy and stress-free menopause!


Liz Earle MBE


www.lizearlewellbeing.com
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The Menopause


There are so many major changes that occur during our lives; from teenage years, leaving home, careers, relationships and sometimes marriage and motherhood. The menopause – also known as The Change or the Climacteric – is another of life’s milestones and with knowledge, care and (if you need it) professional help, it really needn’t be feared or dreaded. It fact, in some ways it can even be embraced as the beginning of a new and exciting phase of life.


So why the dread? In days gone by the onset of menstruation was something to be feared. There were many scare stories of what a girl could expect and how restricted her life would become during ‘those days’ each month. Now, monthly sanitary protection is advertised all around us in the Western world – often very bluntly, pulling no punches with vocabulary, sometimes even using images that portray blood and showing menstruating women as strong, determined and beautiful. We know full well that a woman’s life does not come to a full stop one week in every four, and we take steps to ensure that this is the case, too.


So why is it that menopausal women often do not share this same positive image or attitude? Possibly because the menopause is not often openly discussed and its symptoms are frequently secret, ignored, not dealt with properly or maybe not even recognised as being menopause-related. A very common attitude is: ‘This is a natural process therefore I will put up with it and wait till it’s over.’ But these symptoms of a natural process could take 10 years or longer to be over and may interfere negatively with your life, so it’s well worth dealing with them sooner rather than later and giving yourself the chance to have a happy, healthy and productive ‘change of life’.


There’s still a fear coupled with acceptance that the menopause is a time when women have to suffer hot flushes, cold sweats, headaches, indecisiveness, depression, vaginal dryness and mood swings for over a decade until they finally fall into a grey-haired, incontinent heap of disintegrating bones. However, we only have to look around us to see that this is just not true. Many menopausal women are confident, happy, fulfilled and absolutely delighted to ‘be themselves’ – often living a bit more for themselves, possibly after decades of concentrated caring for children or parents or doing a demanding job. Or they might be at the pinnacle of their career and/or lives as mothers, taking great pleasure in whatever they are doing. They are likely to be either the 1 in 5 women who suffer no negative menopausal symptoms or the ones who have sought and found workable solutions to make life easier.


And of course there are millions of post-menopausal women living happy, fulfilled and healthy lives with the added advantage of not having to worry about unintended pregnancy; they are often very comfortable with their own sexuality and what it takes for them to have a fulfilling sex life.


In the twenty-first century, the message of some in the Western world is that in order to be beautiful it is necessary to be young. Isn’t it therefore only logical to believe that to be old is to be unattractive? Are signs of ageing any cause for dismay? No, it’s obviously possible to be post-menopausal and beautiful, even into advanced old age, especially if we exercise regularly, eat well and keep challenging ourselves to learn more, see more and continue taking an interest and engaging in the wider world. One of the joys of middle age is the ability and freedom to really ‘be oneself’, coupled with the growing certainty that life is finite and therefore really to be enjoyed, a day at a time, with few regrets, living in the moment. An older woman with wisdom and confidence who has survived the challenges of a career, possibly marriage and possibly motherhood, is almost always an attractive and interesting person to spend time with. She usually has a confidence grown from experiences enjoyed or survived and a wry take on the world that is compelling and reassuring for younger people. No, youth does not equal beauty any more than fertility is the same as femininity, and this time of life is a good moment to take stock and begin to appreciate who you have become and what you may still achieve and do – or even change.


It’s well worth remembering at this point that at the beginning of the twentieth century – in 1916 – life expectancy for women was 56.5 years, meaning that many women then either didn’t reach the menopause or had a very short menopause. The huge majority of us now will reach our menopause and some of us will live with and then after it for often 30–40 years. So it is well worth being aware of the symptoms and how they may affect you, and of course knowing how to deal with them in as quick and as efficient a way as possible. We have busy lives that require energy and creativity so why would we want to do otherwise?


WHAT IS THE MENOPAUSE?


The word menopause actually means your last menstrual period (Meno- means menstrual and -pause refers to stop). The menopause occurs when your ovaries stop producing eggs and as a result of this the levels of your hormones – called oestrogen and progesterone – fall.


The changes that accompany the menopause do not occur suddenly, but develop over a number of years. We all change throughout our lives and many of these changes are brought about by our hormones. These are natural chemicals made by various glands in the body which are released into our bloodstream. Each month, hormones are made by the pituitary gland in your brain and are released into your bloodstream to prompt your ovaries to produce oestrogen and progesterone. Oestrogen and progesterone are responsible for puberty, but these two hormones also have the important job of preparing the lining of the womb to receive a fertilised egg, so that it can grow into a baby. If no egg arrives, this lining is shed and is then lost in the flow of menstrual blood. After a few days the monthly process restarts. At the menopause this regular monthly cycle stops.


Oestrogen also protects a number of different systems in your body; for example, your brain, bones, heart, skin, hair and vagina, so low levels can affect many different areas of your body.


You also have testosterone in your body, which is an important hormone. Many may think of testosterone as the ‘male’ hormone, which is correct, but we need to have testosterone too. In fact, surprisingly, women produce three times as much testosterone as oestrogen before their menopause. Testosterone is made in our ovaries and also in our adrenal glands, which are small glands near the kidneys. Testosterone helps maintain muscle and bone mass in women and contributes to sex drive. It also helps with mood, energy and concentration. Levels of testosterone in our body gradually reduce as we become older or when our ovaries stop working.


A woman is referred to as being menopausal when her last menstrual period was one year ago. Many women have very irregular and often scanty periods before they finally stop their periods, so in practice the term perimenopause is more often used. This is the time in which you experience menopausal symptoms but are still having periods. The hormones oestrogen and progesterone work together to regulate your menstrual cycle and also the production of eggs. During your perimenopause the levels of these hormones fluctuate and it is often the imbalance of these hormones which leads to symptoms of the menopause occurring.


The perimenopause (the transition to menopause) usually starts in a woman’s forties and lasts until her menopause. The term pre-menopause is usually used to describe the time in your life before any symptoms of the menopause occur and the term post-menopause is used to describe the time in your life after your menopause.


The average age at which women experience their menopause in the UK is 51 years, however this can be earlier for some women. Symptoms of the perimenopause often start at around 45 years of age. If the menopause occurs before the age of 40 it is classed as Premature Ovarian Insufficiency (POI). If the menopause occurs when a woman is under 45 years of age then it is classed as an early menopause.


Although the menopause is a normal event in a woman’s lifetime, certain conditions and medical procedures can bring about an early menopause. These include having your ovaries removed during an operation, having radiotherapy to your pelvic area as a treatment for cancer or receiving certain types of chemotherapy drugs that treat cancer. All these can cause an early menopause.


If you have had your womb (uterus) removed (an operation called a hysterectomy) before your menopause, you may experience an early menopause, even if your ovaries are not removed. Although your ovaries will still make some oestrogen after your hysterectomy, it is common that your level of oestrogen will fall at an earlier age than average. As you don’t have periods after a hysterectomy, it may not be clear when you are in the menopause. However, you may develop some typical symptoms (see Symptoms of the Menopause) when your oestrogen level falls.
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