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            Introduction

         

         With advances in medical science, and a lot of luck, you may well live to be 100. The only remaining question is ‘How enjoyable and healthy can you make the second half of your life?’ This is the question this book sets out to answer.

         Around the age of fifty, women go through a hormonal crisis usually called the menopause, and at a more variable age in men, the less recognized andropause. In women, this is jokingly referred to as the work of the seven dwarves: itchy, bitchy, sweaty, bloaty, sleepy, forgetful and psycho. These symptoms are common and distressing. They are caused by the ovaries slowing down or stopping production of estrogens as they run out of ovarian follicles.

         Apart from the loss of periods, there are emotional changes which include increased irritability, and a fluctuating depression. Women going through this often object to just two things about their partners – everything they say and everything they do. There may also be joint stiffness and loss of skin elasticity. Osteoporosis may result in gradually reducing stature and even accidental fractures, particularly of the hips, though fortunately these do not occur till the sixties and seventies or later. 

         With men, the reduction of testosterone activity is usually more gradual, but the symptoms can be just as severe. Instead of losing their periods, they usually experience difficulty in getting and maintaining an erection. The most characteristic warning sign is losing their morning erections, the ‘morning glories’, which is due to a reduction in testosterone activity. This can be considered as the male equivalent of the loss of periods in women.

         Again they can experience remarkably similar physical and mental symptoms to menopausal women including irritability, depression, inability to concentrate, joint pains and even hot flushes.

         These symptoms in both sexes can severely reduce enjoyment of life and love, and even cause relationships to break down both at home and at work.

         The question should be asked ‘why put up with them?’ when HRT can prevent and generally even reverse them safely and effectively, and stop associated illnesses developing. It’s what most people would call a no-brainer, but it is still not accepted by many doctors. This book makes the case, which I believe is an important one for the future health of an aging population.

         It’s our sex hormones, estrogens in women and testosterone in men, that let us down, and even though the pattern of hormonal ageing is different in the two sexes a crisis point is often reached around the age of fifty in both. The fall in estrogen is often rapid in women, with dramatic onset of symptoms, loss of periods, hot flushes and night sweats.

         Even so, a British Menopause Society Survey in 2016 showed that despite the symptoms having a significant adverse effect on the quality of their lives, only half of the women consulted their doctors to try to get any help. Such is the low expectation of any positive advice or help being available (see Figure 1).

         This is in spite of a recommendation by NICE (National Institute for Clinical Excellence in the UK) in November 2015 which was generally very supportive of using HRT if the woman wished it. Few general practitioners are encouraging, or willing to undertake the responsibility of starting a woman on HRT.

         This is in contrast to the cosmetics industry, which is spending vast amounts of money on marketing anti-ageing creams of largely unproven effectiveness. However, this is non-controversial as the women pay for this themselves, and the treatment has a strong placebo effect.

         Everyone knows the symptoms of the menopause and what it represents. It is the time in a woman’s life when about the age of fifty, her ovaries begin to run out of the ovarian follicles which produce the estrogen hormone that makes her fertile and gives her monthly periods.

         This hormonal reduction is accompanied by symptoms which range from mild to life- and relationship-wrecking. A survey by the British Menopause Society in 2016 showed the results on the next page (Figure 1). As you can see, they often include loss of energy and libido, depression, insomnia and night sweats and hot flushes, causing her to refrigerate both the bedroom and her partner. There may be joint pains and stiffness, lethargy and loss of figure in spite of exercise, together with weight gain.

         What can make this series of changes in her life worse is that her husband of about the same age may be suffering remarkably similar symptoms, often laughingly referred to as the ‘male menopause’. As well as loss of energy and libido, his get up and go has often got up and gone, and action man becomes inaction man, often experiencing erratic erections, with the most characteristic sign being loss of early morning erections, sometimes called morning glories.

         
             

         

         After a restless night sleep for both partners, he may resemble a depressed irritable bear with a sore head. This combination of his and hers symptoms is a great strain on any relationship. This is illustrated by the following case histories of a husband and wife team up in the north of Scotland, showing the difference that TRT and HRT can make to his and her health.

         Ian’s story

         For the first time in my life, when I reached my late fifties I started to suffer from all manner of symptoms of joint pains and loss of energy. I had always been the boss during my working life, carrying all responsibilities and pressures without any problem. Very quickly this situation got worse and I found myself developing a ferocious temper for no apparent reason and began to suffer from severe night sweats as well as a feeling that the entire world was conspiring to work against me. After a very thorough wide range of tests at the local teaching hospital I was told that I was very fit for my age but had to realise that I was getting older and this natural deterioration was causing my depression. I was offered Prozac to reduce my stress levels but I told them where to put it, as I was sure that there was another deeper factor causing my problems.

         By chance I heard of Dr Malcolm Carruthers and his work with TRT in ageing males. I arranged to go to London and be examined by him. After a very thorough medical and wide range of lab tests he told me that I was suffering from a very low free available testosterone level and assured me that with a suitable TRT treatment I would be back to my normal vigorous self in a relatively short time. This was in February 1997, when Dr Carruthers also told me I was the physically fittest sixty-year-old male he had ever encountered.

         I was prescribed Restandol tablets at that time for my treatment and within a few days felt as if I was reborn. I continued to be treated with these hormone capsules for several years but in time became more aware that variations in my diet causing poor absorption of the capsules appeared to reduce their effects.

         Dr Carruthers then recommended TRT implants for me. These provided the necessary TRT but it was found that my body unfortunately always rejected and expelled the medication pellets long before their proscribed implantation period was ever reached.

         By this time the Australian Andromen TRT cream became available and I was using this product very satisfactorily for some time.

         Then, in 2007, Tostran 2% Gel became available and I have been using this medication ever since. It is easily applied, accurately measured and of a relatively low cost. I am now 80 years old, still very fit and with a high libido and enjoying life to the full in every respect.

         I believe that my long term use of TRT is entirely responsible for this extended length and quality of my life. Particularly when I remember that I had reached the point of almost being suicidal when I started my continuous prescribed TRT medication, now over twenty years ago.

         Lillian’s Story – coming alive at sixty-five

         Early every morning my husband reaches out for me and in next to no time I am transported to a plateau of wonderful sexual excitement and pleasure.

         These feelings are way beyond anything that I was capable of experiencing during the first forty years of our marriage. I used to say that my ‘internal wiring’ was incomplete or nonexistent, and that I was ‘dead’ inside. But – that is not the case now!

         Hubby always wanted to give me feelings of pleasure that I was not capable of achieving. Physical pleasure for me did not develop to any great degree. Instead, love-making would become wearing and I could be close to tears and would want to abandon it. Even after a time apart when I would be longing to be in hubby’s arms, physical excitement did not develop as it should. Sharing stimulating literature provided mental stimulation which failed to develop into physical excitement.

         Was my upbringing preventing me from having a fulfilling sexual relationship? No. I was married and I had no doubt that sex was a vital part of our relationship.

         Was it fear of pregnancy? Possibly, or so I thought. When our family was complete and the possibility of pregnancy was terminated there was still no improvement. Hubby thought that it must be his fault and that he should be able to bring about responses in me that were not materialising. As I approached retirement and would not be expending energy at work, I hoped that I might be able to achieve more sexual pleasure. Of course, this was just more wishful thinking.

         Five years ago, having learnt about the existence of post menopausal HRT and its benefits, I consulted my GP and he started me on Livial, which has a small testosterone-like action. When I had been on Livial for only a few weeks I began to see improvement in my skin texture, my hair and muscle tone. I also began to get pleasure from my breasts/nipples being caressed, and long periods of continuous excitement. This extended stimulation and pleasure resulted in my vagina becoming aroused and increasingly well lubricated. (My internal wiring was coming alive.) 

         My husband had attended the Men’s Health Clinic in Harley Street and through Dr Carruthers learned that in Australia there were Women Too clinics where women are also treated with testosterone. After conducting an internet search we discovered that many couples had been helped and were benefiting from this treatment. We found that Androfem cream was available online. Three years ago I started to apply a tiny spot of cream daily onto the clitoris hood and surrounding area. Soon the clitoris became much enlarged and much more sensitive, and when stimulated sexual lubrication increased dramatically as well. Around the same time I realised that some hair was growing on my chin. There was also a slight increase of hair growth on my lower tummy and tops of my thighs. This problem was completely manageable, however. Hubby remembers that for a time my tummy used to swell a bit during sexual arousal. I am about five pounds heavier, but no one would notice as it does not show. My tummy is less flabby now and I have not grown out of any clothes.

         For some time now very exciting things have been happening inside me. Although all my orgasms up till now have been clitoral orgasms, my internal areas and particularly my G spot have become very responsive and we believe that one day soon I might even experience a full internal orgasm. The internal areas behind the G spot are awake and working really well. My husband must have thought that the awakening was complete when the head/neck of my cervix started to pump to meet his penis. Another surprise was occasional spontaneous spurting during height of arousal.

         All the advice and techniques we took on board in the past trying to get satisfaction work wonders for us now, because of the change in me brought about by the daily application of a tiny spot of cream. I am sure now that my ‘internal wiring’ was always complete, only my testosterone level could not quite get the current to flow. We can now enjoy giving each other unlimited sexual pleasures as we approach our seventies.

         Better late than never, but had the opportunity to have this small adjustment to my hormone balance been available twenty years ago, would I have been spared monthly migraines, prolonged PMT, tender breasts, lack of benefit from sleep, low mental and physical energy levels, and painful knee joints? At that time I operated like a robot with flat batteries with absolutely NO physical response to lovemaking.

         My husband happened to see on TV a documentary in which the benefits of HRT were explained. I then went to see my GP and he agreed to start me on HRT. The migraines stopped and I felt unwell for only one day a month. Life improved greatly. I was no longer so tired that I was miserable. I got back to what had been my best.

         I was born too soon for the ‘Women Too’ clinics, and in the wrong country. I am glad for those Australian women who are like I was but have access to those clinics.

         I am so thankful that we came across the HRT information and decided to use it. It has helped various aspects of my person. I am now calmer and more confident. I feel fitter than ever, have no aches or pains, and at last can reward my husband with encouraging responses that he had long since given up hoping for.

         
             

         

         Why do women and their partners put up with these symptoms and serious interference with the quality of their lives without seeking help?

         Unfortunately, with increasing pressure on the health services in most countries as populations age, it is difficult for either partner to get reliable, sympathetic, knowledgeable advice from a general physician. Often the woman is told ‘This is just your age – It’s the change – It’s perfectly natural – Come back in a year or two and we will consider whether you need treatment for it – What? You are about to lose your husband and your job? Ah, well I can give you antidepressants or sleeping pills or refer you for psychotherapy or couples’ counselling. No, I don’t want to discuss HRT until you have tried “natural remedies” for a year or two.’

         Hormones are like the water that a plant needs to keep it healthy or even alive. Would you deprive a plant of it till it wilts, and then try and revive it by belatedly drenching it, and being surprised when it stays wilted?

         This attitude of many doctors is due to a mixture of reasons which will be discussed in the next chapter under the heading ‘hormonophobia’, a common medical affliction, the reasons for which will be explained later.

         Because of the common failure to recognize these symptoms in the male, the diagnosis is seldom made, and the hormone deficiencies of estrogen in the woman and testosterone in the man go untreated for 2–5 years until lasting damage has been done to health, the relationship or both. Also, many studies have shown that HRT is safest if started as soon as the initial symptoms appear.

         It has been widely accepted by the medical profession and the general public alike that women may choose to spend much of their reproductive lives, ages 18–45, on oral contraceptives usually containing various mixtures of estrogen and progesterone. It may be claimed that a few women’s lives are lost by complications such as thromboembolism, but this has to be weighed against sexual pleasure and freedom to choose your partner and prevent deaths and sterility from septic abortions and unwanted pregnancies. Aside from religious objections, I believe it is the woman’s right to choose. Why not extend the carefully monitored use of these hormones into later life to prolong mental and physical well-being?

         This book is offered in an attempt to overcome these objections to ‘His and Hers HRT’, and make them a basis for maintaining good health in both partners for as long as possible as they travel through the second half of their lives.

         With the help of hormones they can live their lives in square wave form, like alkaline batteries going full charge to the end!
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