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‘Think about it: when was the last time you enjoyed a day of perfect health? A day when there was nothing – absolutely nothing – wrong with you?


I’m not talking about the kind of illness that forces you to take to your bed or make an appointment to see the doctor. I’m talking about the mild, irksome, distracting illnesses and aches and pains that we put up with constantly. The NHS helpfully issues a leaflet listing twenty-one official minor ailments, but from my experience it’s woefully incomplete. So I’ve made my own list, and it has nearly 100 entries.’


Most of us feel slightly out of sorts a great deal of the time; maybe even every day. However, we often just regard our minor ailments as little more than what doctors would call a cervicalgia – a pain in the neck. But this book shows they deserve much more attention and respect.
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Introduction



In recent months I’ve been keeping a secret diary. Although its contents are a little embarrassing, I’ve kept it going in the name of science. I call it my ‘Mustn’t Grumble’ book – a daily litany of all my minor ailments. I won’t detain you with the slightly gruesome details, but some of the edited high-lights include a mild cold, a small but painful burn on my right thumb, a blister caused by my new trainers, a twitchy eyelid that lasted three days, a bout of diarrhoea, two zits and a stubbed toe. There’s also the ongoing saga of my sore shoulder and persistent athlete’s foot.


My diary rarely has a break. Since I started it, not one day has gone by when I had nothing at all to enter. And I can’t see one coming any time soon. Keeping a record has confirmed what I suspected – that I’m constantly ill. So are my wife and sons, and I think most of the rest of us are too. We’re not hypochondriacs; we’re just human, which means being a bit ill most of the time.


Which is very annoying. Like many people, I vaguely aspire to ‘wellness’ – that nebulous term that owes more to marketing than science. But if we define wellness as the absence of illness, then my goal is perpetually out of reach. Even more so in the strange new world in which we find ourselves. I’m writing this in autumn 2020, as the Covid-19 pandemic grinds ever onwards. One of its effects has been to make us all much more vigilant about our health in general, and minor symptoms in particular. And this, perhaps, has made us all much more conscious that we feel slightly out of sorts a great deal of the time.


Think about it: when was the last time you enjoyed a day of perfect health? A day when there was nothing – absolutely nothing – wrong with you?


I’m not talking about being ill ill, the kind of illness that forces you to take to your bed or make an appointment at the doctor’s (good luck with that – before the pandemic they were too busy dealing with other people’s minor ailments; now they’re too busy dealing with major ones). I’m referring to the mild, irritating illnesses and aches and pains that we put up with all the time. And there’s a lot that can go wrong. My personal diary of ailments has barely scratched the surface. I live in Britain where the National Health Service (NHS) long ago replaced the Church of England as the nation’s established religion – even more so after its Covid-19 heroics. The NHS helpfully issues a leaflet listing twenty-one official minor ailments, including colds, indigestion and backache, but from my experience it’s woefully incomplete. So I’ve made my own list, and it has nearly 100 entries.


On Christmas Day 2019, as the pandemic was brewing on the other side of the world, my wife and I went out for a walk in a local park and tried to think of any I’d missed.


‘Piles?’ she said.


‘Yep, I’ve got piles,’ I said.


‘Worms and nits?’


‘Yes, got worms and nits too. But not crabs.’


We got some very funny looks.


Minor ailments are a common topic of conversation between us – probably not the most frequent, but definitely in the top two. Again, I don’t think we’re unusual. Anthropologists who study small talk have found that, predictably, most social chit-chat is about the weather. But I bet if they eavesdropped on families, everyday health grumbles would win hands down. I don’t know of any actual research along those lines so will offer up an anecdote instead. My sister-in-law knows a couple who have a modified swear box in their house. Unlike a normal swear box, it is designed not as a deterrent against profanity but health grumbles. Anyone caught griping about a minor ailment has to pay a fine into it. It’s bulging with cash, enough to pay for an indefinite supply of over-the-counter remedies.


Many people don’t stop at grumbling. Around three-quarters of family doctor appointments in the UK are for eight of what the NHS calls ‘self-care conditions’: back pain, dermatitis, heartburn and indigestion, blocked noses, constipation, coughs, acne and sprains. In the US, about 25 million people a year visit their doctor with uncomplicated upper respiratory infections, a.k.a. common colds. The NHS is so fed up with people taking up doctors’ precious time with trivial complaints that it is training support staff – nurses, paramedics, medical assistants and pharmacists – to deal with them.


It’s worth noting at this point that there’s no scientific, medical or even legal definition of a minor ailment. As a rule of thumb, they are illnesses that resolve themselves or can be cured without heavy-duty medical intervention. But not always. Minor does not necessarily mean trivial. For some people — for example, those with a weakened immune system — minor ailments can progress to something much worse. Some are early symptoms of a more serious disease. So don’t assume that this book dismisses minor ailments. I’ve tried to keep the tone light, but it’s not always possible to draw a clear and distinct line.


It’s also worth noting that I’m a science writer, not a doctor* and thus not qualified to dispense personal medical advice. If you have a minor ailment that is affecting your quality of life, getting worse or otherwise troubling you, ignore me and go and see a medical professional.


Nonetheless, we usually regard minor ailments as little more than what doctors would call a cervicalgia – a pain in the neck. But I think they deserve more attention and respect.


Human biology is a fascinating subject, and one in which we all have a great personal interest. We can learn a lot about it from when things go a bit wrong. Consider one of the working titles of this book, Warts and All.* To understand warts requires a grasp of virology, genetics, immunology, anatomy and stem-cell biology, plus some knowledge of folklore and history. Knowing a little more about minor ailments should also help us to get better faster – or even avoid them in the first place.


Arguably they even deserve our gratitude. Victorious Roman generals employed slaves to whisper memento mori (‘remember that you will die’) in their ears during their victory parades, to keep them from resting on their laurels. This is how I see minor ailments: a constant, nagging reminder that we’re mortal, but that it could be worse, and one day it will be. So, mustn’t grumble. After all, what doesn’t kill you only makes you stronger.


_____________


* I often need to remind my wife of this. Since I started writing this book, she has treated me like her personal physician. I keep on telling her that even though I know a lot about minor ailments in general, I do not know about her minor ailments in particular, and can neither diagnose what ails her nor recommend a course of treatment. This is the difference between a scientist and a doctor.


* I also considered calling it What Doesn’t Kill You . . . but I know from previous experience that publishers do not like book titles with words such as ‘kill’ and ‘death’ in them. My previous book is called This Book Could Save Your Life, which is all about prolonging lifespan and healthspan through health and fitness. I wanted to call it This Book Could Postpone Your Death, which I argued was more attention-grabbing and also more honest. The publisher did not agree.
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Being in pain is no fun, but we’d miss it if it wasn’t there. It is nature’s way of telling us to back off. Pain is a reliable signal that we are injured or ill and a motivator to take immediate remedial action. To mangle a well-known phrase, if something’s hurting, it ain’t working.


Next time you are in pain, take comfort from the fact that it doesn’t really exist. Like the experience of seeing colour, it is merely an illusion created by the brain to help us negotiate our way through life and keep it going as long as possible.


Pain is produced by specialist nerve endings called nociceptors that are distributed throughout the body, though not in the brain. When they detect a potential threat such as an injury, they send a warning signal to the spinal cord, which relays it to a region of the midbrain called the thalamus for analysis. If the threat is judged to be credible, the thalamus sends a message back to where the signal came from ordering it to hurt, and a memo to the cerebral cortex to create conscious awareness of the pain.


The experience of pain varies, both in intensity and quality. There is no way of objectively measuring either, so we have to take people’s word for it. There are dozens of subjective pain scales, often numbered from one to ten, with one being ‘no pain’ and ten being ‘the worst possible pain’.


The quality of pain correlates somewhat with its intensity, but not completely. One widely used pain quality assessment asks about intensity but also to what extent that pain is stabbing, hot, dull, sensitive, tender, shooting, tingling, numb, throbbing and more. It also asks whether the pain is deep or surface. These differences are largely determined by which type of nerve fibres are damaged. Damage to pain or temperature receptors produces sharp, stabby, hot pain, whereas damage to touch receptors produces a duller numbness. Location matters too: musculoskeletal pain is often deep, dull and achy, whereas pain from an injury is sharp and on the surface.


Throbbing is widely assumed to be caused by the pulsing of blood to the site of an injury, but that’s not what’s happening. As a rule, the rate of throbbing is slower than the pulse and there is no synchrony between the two. The experience of throbbing is probably a subjective sensation created by the brain as part of the general pain experience. What, if any, purpose it serves beyond making the pain even more unpleasant is not known.


Whatever its subjective quality, pain is unpleasant, and for good reason. It is a powerful and immediate motivator to withdraw from whatever is hurting us, to protect and nurture a damaged body part to give it time to heal, and to avoid similar situations in future. It thus enhances survival, and so was selected by evolution. It is literally the opposite of pleasure. Just as pleasurable sensations motivate us to seek out survival-enhancing stimuli such as food and sex, painful ones motivate us to avoid survival-limiting ones.


To understand the biological utility of pain, consider people with the rare genetic disorder called congenital analgesia, which means they cannot feel pain. People who have it must learn to be extremely vigilant in their daily lives to avoid seriously injuring themselves. Even something as mundane as drinking a hot drink is fraught with danger. People with the condition usually die young from unnoticed injuries or infections.


So curse and grimace all you like, but also give pain credit where it’s due. If it’s hurting, then chances are your body is working.



My head hurts



If ‘not tonight, I’ve got a headache’ feels like a massive snub, try this one on for size: ‘Stop, it’s giving me a headache!’


Headaches are mysterious at the best of times, but why they can be triggered by sex is totally baffling. The ‘headache associated with sexual activity’1 usually begins alongside the stirrings of sexual arousal and builds with it, climaxing at the same time as its unfortunate sufferer. Or sometimes it strikes all at once just before or during orgasm – with a bang, so to speak. But unlike orgasms it can last for days. The intense pain can go on for twenty-four hours and linger for another forty-eight. Fortunately, the sex headache is quite rare, affecting roughly one in 100 people, mostly men. Why it happens, nobody knows.


You can pretty much say the same about all the other types of headache, of which around 200 are listed in the International Headache Society’s International Classification of Headache Disorders.2 It’s enough to make your head hurt.


Headaches are extremely common, perhaps even more so than the common cold.3 The vast majority are just a mysterious pain in the head rather than a sign of anything serious. Around 90 per cent of cases are of the normal, ordinary variety that almost everyone endures from time to time.


Of course, some headaches are not minor. About one in ten cases are migraines and a category called trigeminal autonomic cephalalgias (TACs), the best-known of which are cluster headaches, characterised by periodic recurrent attacks (or clusters) of severe pain on one side of the head, usually around the eye. Both types are deeply unpleasant – cluster headaches are sometimes called ‘suicide headaches’ because of their severity – and decidedly non-trivial, so enough of them.


Brain tumours can also cause headaches but almost always have other symptoms as well; only 1 per cent of brain tumours have headache as their only symptom. So rest assured that if your head hurts but you’re otherwise okay, it probably isn’t cancer.


Did I say ‘if’ your head hurts? Make that ‘when’. Almost everyone gets a headache from time to time, with a lifetime prevalence of 96 per cent. Headaches are ‘an almost universal human experience’, according to a 2017 review article in the American Journal of Medicine.4 And they go back a long way. The earliest-known medical description is in the Ebers Papyrus, an Ancient Egyptian medical text written in about 1550 BC, but they were almost certainly pounding human heads long before that. ‘We are justified in assuming that headache has always been with Homo sapiens,’ wrote Arnold Friedman, head of the Headache Unit at Montefiore Hospital in New York back in 1972.5


The common ones are what neurologists call ‘tension-type headaches’, which erroneously suggests that they are known to be caused by tension.6 Tension and stress have been proposed as a trigger, but according to the International Headache Society, ‘the exact mechanisms . . . are not known.’ Some of these headaches-without-a-cause are truly weird. The nummular headache, for example, is an intensely painful coin-sized patch on the scalp. The hypnic headache strikes during sleep; the stabbing headache is self-explanatory and the thunderclap headache is a rapid-onset, intensely painful headache often mistaken for a brain aneurism. Sex headaches sometimes arrive in thunderclap form.


There are some headaches for which underlying causes are known. These includes blows to the head, infections such as colds and sinusitis, violent coughing, caffeine withdrawal, taking too many painkillers, eating ice cream, bad teeth, hangovers and, of course, sex. Masturbation can also bring on a sex headache, making headaches one of the minor ailments that onanism – which has been unfairly blamed for all sorts of things from warts to short sightedness – can actually cause.


Among these ‘secondary headaches’, the hangover headache – technically called the delayed alcohol-induced headache – is among the most common. It is often attributed to dehydration but probably isn’t (see page 297). As usual, the true cause remains hazy.


Ditto the ice-cream headache, or brain freeze, which I was told as a child was caused by nerves in my teeth being frozen, but which is more likely blood vessels in the palate suddenly constricting in response to cold.


There are many things that are often said to cause headaches that are not recognised in the classification system, including stress, dehydration, bad eyesight and high-pressure weather.


Even though a headache can feel like it is your brain hurting, it isn’t. Brains do not have pain receptors and cannot hurt. Headaches are actually the result of pain receptors elsewhere in the head screaming out in protest at whatever is aggravating them. That includes receptors in the blood vessels and nerves surrounding the brain, in the three meningeal membranes wrapped around it, and in muscles in the face and neck. In fact, muscle pain is the leading cause of headaches and can make the head painful to the touch. But, unsurprisingly, its cause is not known.


Whatever the underlying cause, tension-type headaches are all remarkably similar. To be diagnosed as one, the pain must tick at least two boxes from a checklist of four: mild to moderate in intensity; not localised to one side of the head; not throbbing; and not worsened by routine physical activity. In addition, doctors will check there is no nausea or vomiting, and that the patient is not aversive to both bright light and loud sounds (aversion to one or the other is allowed). If the headache passes these tests it is probably nothing to worry about. If not, it could be more serious and requires further medical investigation, as there are a good many very serious causes of headaches ranging from brain haemorrhages to meningitis.


For most people, tension-type headaches are an occasional irritant, occurring less than once a month – though a single episode can last for up to a week. But some people have more frequent attacks, up to ten a month, and an unlucky few suffer from chronic headaches, which means having one most days. According to the World Health Organization, something like 5 per cent of people are in this unfortunate bind.7 Why this happens is not known.


Even though tension-type headaches are classified as a minor ailment by the NHS, they can be debilitating. In a recent study in the Journal of the American Medical Association, 8 per cent of people with infrequent headaches took sick days because of them, and nearly half said they were less effective at work or school when they had a headache.8 For people with chronic headaches the impacts are even higher.


As for treatment, ‘few evidence-based guidelines exist’, according to a recent review of the evidence.9 The first line of defence is simple painkillers.


But beware: another proven cause of headaches is medication overuse, including the overuse of painkillers. Some people get into a vicious circle, taking ever more painkillers to dull the pain but just making it worse. You will not be surprised to learn that the reason for this remains unknown.


Painkillers are not the only option. There is reasonably strong evidence that applying Tiger Balm – a volatile and pungent ointment from Singapore heavily laced with menthol, eucalyptus and camphor – is better than nothing.10


My mother-in-law (who you will meet a lot in this book) has her own remedy: the so-called ‘headache sandwich’, which consists of marigold leaves squished between two pieces of buttered bread. My wife and her siblings were all served this bizarre remedy as children; one reviewer (my wife) describes them as ‘horrible’. There is some method to this madness, but only some: Calendula officinalis leaves are edible and have mild anti-inflammatory properties, though the leaves are usually brewed into a medicinal tea, not put in a sandwich.


If headache sandwiches are not your cup of tea, you could always try tying a piece of cake to your head. Folk medicine has no shortage of headache cures which, as usual, have more entertainment than medicinal value.11 But none is as strange as this American recipe from 1657, which instructs that ‘a piece of Red Rose Cake . . . be cut fit for the Head [and] must lie next to the Forehead and Temples and bound so thereto for all night’.


Having cake strapped to your head is probably also an effective deterrent to unwanted sexual advances. Not tonight, I’ve got a head cake.



Aches and pains



One of the most annoying things about getting older is that things start to hurt for no apparent reason. Right now I get knee pains when I walk down the stairs. My right shoulder aches from time to time. The ball of my left foot sometimes throbs. My ankle has a tendency to click out. I often wake up in the morning with an inexplicable pain somewhere. I sometimes feel like I am falling apart at the seams.


Which is because I am. My aches and pains are all in my joints, those useful but damage-prone parts of the body where bone meets bone.


Joint pain is extremely common, especially among middle-aged and elderly people. About two-thirds of people aged sixty-five and over have one or more painful joint, and even among younger people the prevalence is about 40 per cent. There are some serious causes, including rheumatoid arthritis, cancer, bone fractures and infections. Gout is also a common, and singularly horrible, source of joint pain (see page 39). But most of the time the problem is simple wear and tear.


Knees are especially susceptible to damage as they bear so much weight – everything from the knees upwards – and have so many moving parts. The knee is the largest, most complex and hardest-working joint in the human body. Technically speaking, it is two joints, one between the thigh bone and shin bone and the other between the thigh bone and kneecap. They can both flex and rotate and are crammed full of things that can become injured or worn out – muscles, cartilages, ligaments and tendons. And as we become collectively heavier, our knees are becoming collectively more knackered.


One common cause of knee pain is tendonitis, when one or more of the tendons in the knee is injured and becomes inflamed. Tendons are straps of tough connective tissue that join muscles to bones. The main one in the knee is the patellar tendon, which connects the muscle at the front thigh to the shin bone (tibia) and straps the kneecap (patella) in place. Running, jumping and twisting can damage it and cause it to become inflamed, leading to pain between the kneecap and shin. Rest, ice packs, painkillers and a support bandage will usually allow it to heal naturally.


The ligaments, which connect bone to bone, can also become inflamed or torn. Knees contain four major ones, including the two cruciate ligaments that are often the location of severe and sometimes career-ending injuries for footballers. When the fiery Manchester United midfielder Roy Keane ‘did’ his cruciate in a game against Leeds United in 1997, he says he actually heard it snap.


It takes extreme force to snap a knee ligament, but overstretching and minor tears are not uncommon. Ligament damage is one of the most frequent sources of knee pain; not only does it hurt a lot but it can also lead to swelling, restricted movement and wobbly knees that can give way at the drop of a hat. But as with tendon damage, rest and support bandages are a great healer, though reconstructive surgery of the kind that saved Keane’s career is occasionally necessary.


Damage to the knee cartilage – a tough but flexible tissue that coats the ends of bones to cushion and lubricate the points where they meet – is similarly career-threatening for athletes. Ordinary people can damage their cartilages too, leading to pain, swelling, stiffness, knee instability or locking and a sickening clicking or grinding noise when the knee moves. This is in fact exactly what’s happening – the ends of the bones are grinding directly against one another. The cartilage underneath the kneecap is especially prone to damage through overuse; this is called ‘runner’s knee’, for good reason. The pain is often worse when moving but can hurt when at rest. Again, cartilage damage will usually resolve itself with a bit of TLC but may eventually require surgery or even a bionic replacement.


As with knees, so with other joints: hips, ankles, shoulders, elbows, fingers, necks and toes. All are complex and hard-working contraptions of bone, muscle, ligament, tendon and cartilage, and can be injured in all sorts of interesting ways.


Ankles often do something that other joints don’t: click and pop. There are two main reasons for this, neither of which is any great cause for concern.


One is the release of dissolved gases from the joint capsule, a bag of goo called synovial fluid which helps to lubricate the joint. When the joint is inactive, gases such as nitrogen can dissolve into the fluid; when it springs into action, such as when you leap out of bed in the morning, the fluid is compressed, the nitrogen un-dissolves and turns back into a gas, forming bubbles which pop noisily. This is also what causes knuckles to crack. Regardless of what you have heard, it is not damaging to the joints and does not lead to arthritis.


The other common cause of clicky ankles is slipped tendons. Two of the tendons connecting the calf muscles to the bones of the foot run along a groove at the back of the ankle. The groove is a bit too wide and the tendons can slip slightly out of place. That is what leads to the sensation – again, often first thing in the morning or after a long sit down – that the ankle has clicked out of place. It has. But it will easily click back in, with a satisfying sound and no lasting damage.


Cartilage can also just wear out, a condition called osteoarthritis (arthritis is a catch-all term for inflammation of the joints; osteo is Greek for bone). Over time, the protective cushion is gradually eroded away and daily use becomes a daily grind. Osteoarthritic joints – especially the long-suffering knees but also hips and fingers – become painful and stiff and can emit a grating noise when moving.


The symptoms vary from person to person and from day to day, but tend to intensify after exercise and worsen over time. It is usually most painful first thing in the morning, which can make going downstairs a daily feat of endurance.


The main risk factor is age. Osteoarthritis is literally your joints wearing out. It is an occupational hazard of being alive, especially if you are active: minor joint injuries from running or playing sports can progress to osteoarthritis if they are not given time to heal, an irony that is not lost on me and my poor knees, which I fear I have irreparably damaged by forcing them to carry my ever-increasing body weight on regular pavement-pounding runs.


Osteoarthritis can’t be cured. But it can be eased by low-impact exercise, sensible shoes and support bandages or walking sticks. Which, like the pain that necessitates them, are among the joys of getting old.


Another joint that is very prone to painful and debilitating injury is the shoulder. This problem is often located in the rotator cuff, a cluster of muscles and tendons surrounding the ball-and-socket joint that connects the shoulder blade to the upper arm. The muscles of the cuff are key enablers of the huge range of movement – nearly full 360-degree rotation – of which the human shoulder is capable. This makes us uniquely good at overarm throwing, which probably contributed to our evolutionary success by enabling our ancestors to throw spears at woolly mammoths.


But it means that the rotator cuff is an intricate bit of kit that can become injured or worn out in myriad ways. The cuff also stabilises the joint, which is quite ill-fitting as the ball is slightly too big for the socket.


Repetitive movements such as using a computer mouse or stacking shelves can irritate tendons or cause certain muscles to weaken through under-use. A cuff injury can progress to adhesive capsulitis, commonly and aptly called frozen shoulder. Without treatment, shoulder pain can last for years. Physiotherapy can usually help, but avoid the temptation to come up with your own exercise regime. A qualified physio needs to assess the shoulder, work out exactly what is wrong and prescribe appropriate exercises. The wrong ones can just make it worse.


The anthropologist and TV presenter Alice Roberts is a world expert on rotator cuff injuries in humans and other apes; she wrote her PhD thesis on them and discovered that pretty much everyone, human and ape alike, develops a bad shoulder in the end. Eventually, we all just fall apart at the seams.



Muscle knots



‘Where does it hurt?’ might seem like an obvious and useful question to ask somebody who is in pain. The answer, however, can be painfully wide of the mark. Unless the source of pain is an injury, it may well be a manifestation of a problem a long way from where it actually hurts.


That problem is often a muscle knot, technically called a myofascial trigger point. These common but controversial little lumps of misery are a frequent source of pain elsewhere, almost as if they want to keep their presence a secret.


Back pain, for example, often originates from a muscle knot in the abdominals – literally on the opposite side of the torso. Headaches can originate in the neck (see page 11), leg pain in the buttocks and ankle pain in the calf. Knots in a shoulder muscle can send pain right down the arms and into the hands. Unexplained toothache and earache have also been traced back to muscle knots. The knots can also restrict movement in the muscle, so are a leading cause of cricked neck (see page 23).


This ‘referred pain’ may be why so many aches and pains have no apparent cause and end up being diagnosed as nonspecific. About 80 per cent of cases of back pain, for example, are chucked into this medical wastebasket and not investigated further.


Myofascial trigger points are essentially cramps that don’t involve the whole muscle (see page 302). They happen when, for various reasons, small patches of muscle tissue become hyper-sensitive.


The word ‘myofascial’ refers to the dense connective tissue that wraps around skeletal muscles. Anatomically speaking, a myofascial trigger point is a tender patch of muscle tissue about halfway along a band of unusually taut muscle fibres. To the touch, they feel like a hard or squelchy nodule just under the skin. Although commonly found in the back, neck and shoulders, they can arise anywhere in skeletal muscles – the ones we voluntarily contract to move our bodies rather than the involuntary ones in internal organs.


Touching them can trigger local and/or referred pain and also cause a tell-tale twitch of the taut band as its trigger-happy muscle fibres briefly contract.


The hard-yet-squelchy feeling of a muscle knot, and the fact that massaging them with fingertips can ‘break them up’ (often causing weirdly pleasurable discomfort not unlike the sensation of a banged funny bone) has led to a belief that they are an accumulation of lactic acid crystals. They are not. Massage works by encouraging the cramped-up muscle fibres to relax, which causes the knot to shrink and even vanish, along with the pain. The relief can be considerable.


Knots can also be alleviated with alternating cold and hot compresses, which reduce any swelling and encourage the knot to relax itself. Rest, stretching and gentle exercise can also help, but there is little evidence that rubs such as Tiger Balm, Deep Heat and wintergreen – collectively called rubefacients – relax muscle knots. However, they may relieve pain through a rather vague and unproven mechanism called counterirritation, which is the medicinal equivalent of stamping on somebody’s foot to take their mind off a punch to the nose. The preparations contain irritant compounds such as menthol, camphor, capsaicin and clove oil, which rub the skin up the wrong way and can desensitise it to other sources of pain, in part by causing the sensory neurons to fire to the point of exhaustion. Or so the theory goes. The UK’s National Institute for Health and Care Excellence (NICE), which is basically the NHS’s penny pincher, says there is not enough evidence to support their use.


Some rubs also contain compounds called salicylates, which are related to aspirin, and it is often claimed that these are absorbed into the skin and can kill the pain. But again there is no evidence that this is true. But the irritant rubs can be paradoxically soothing and won’t do any harm, so rub yourself out.


There are also painkilling muscle rubs containing ibuprofen and paracetamol, but these are no more effective than swallowing tablets and take longer to kick in: up to a day compared with less than an hour. And they should not be used to top up the painkilling if you have already taken the maximum daily oral dose: the drugs still find their way into the bloodstream and count towards the total.


Really bad knots may need injections of anaesthetic, anti-inflammatories or even Botox to relieve the pain.


Muscle knots are very common, possibly the most common cause of musculoskeletal pain. One study of patients in a specialist pain clinic found that 85 per cent of them had one or more myofascial trigger points. The renowned Czech doctor Karl Lewit went further and proposed in 2009 that they are the most common cause of pain, period. Yet doctors often do not even consider them when investigating otherwise-unexplained pain.


One reason for this medical blind spot is that they have become tainted by association with acupuncture, chiropractic and other alternative medical practices. This is a shame. Some doctors argue that an awful lot of pain and discomfort could be avoided or resolved if trigger points were taken more seriously by mainstream medicine.


Another problem is that there is no agreed cause of myofascial trigger points, nor of referred pain. Formation of trigger points is associated with all sorts of things, including poor posture, overuse or overstretching of a muscle (a hazard of failing to warm up before exercise), and inactivity. Dehydration, smoking, poor diet and stress have also been linked to their formation.


Referred pain, meanwhile, clearly has something to do with sensory nerve fibres radiating pain signals away from their source to another part of the body. A muscle knot in one place predictably causes pain in another, not in some random body part. But the exact mechanism is unknown.


If you have unexplained pain somewhere in your body – the pain is usually described as deep but somewhat diffuse – it is worth having a dig around for a squelchy lump somewhere else. It’s no wonder myofascial trigger points are so common: humans have approximately 640 skeletal muscles which typically account for 40 to 50 per cent of body weight. For bodybuilders, it can be as much as 65 per cent. That is a lot of muscle to get knotted.



Cricked neck



Most minor ailments are annoying, but only a select few are so annoying that their names have become bywords for ‘annoying’. One is a pain in the arse (see page 214). The other is a pain in the neck.


Neck pain is nature’s way of reminding you how useful it is to be able to turn your head. We’ve all endured a day or three of pain and stiffness that forces us to turn our entire bodies just to look at things, like a zombie. It can make everyday activities such as driving and cycling almost impossible.


There are various causes of what is commonly known as cricked neck or wry neck. Sleeping or sitting in a draught is not one of them, unless the draught causes you to hold your head in a strange and unnatural posture for a prolonged period of time, which can lead to muscle stiffness exactly like that caused by exercising (see page 304). This is quite hard to do while awake, but easy during sleep, which is why you can go to bed in perfect neck health and wake up barely able to move it at all.


Another cause is minor strains and sprains from unnatural or extreme head movements. The terms ‘strain’ and ‘sprain’ are often used interchangeably but actually refer to different types of injury. Strains are tears to muscles and tendons; sprains are injuries to ligaments, the fibrous tissues connecting bone to bone. From the perspective of the owner of a cricked neck, however, this is splitting hairs. They can be equally painful and restrictive.


The neck is a very muscly and active part of the body – hence the aggravation when you can’t move it freely – and also contains seven vertebrae, so strains and sprains have a lot of opportunities to work their mischief.


Three muscles in particular are prone to being strained on account of their large size and pivotal role in head movement. One is the trapezius, a kite-shaped muscle that connects the base of the skull to the shoulder blades and lower back and is key to extending the neck. The others are involved in head rotation: the levator scapulae, which run down each side of the neck, and the sternocleidomastoid muscles, which run from behind the ear down to the breastbone.


A bad strain in any of these muscles can lead to a visibly unusual posture, such as having the head tilted to one side or forwards. This is known as torticollis, Latin for ‘twisted neck’.


Cricked neck can also be caused by muscle knots, or myofascial trigger points (see page 19).


If you do wake up with a crick in your neck, there’s not a lot you can do except wait for it to get better. Painkillers can help, as can heat (which reduces muscle spasms) or cold (which dials down inflammation). A gentle massage or stretching session might ease it too. But time is the only real healer.


If the crick persists or is getting worse, go and see a doctor. Chronic cricked necks are sometimes caused by something worse than a minor injury, including trapped nerves, slipped discs and whiplash. Meningitis can also cause a stiff neck but usually has other symptoms too (see page 66).


A non-serious crick usually clears up by itself in a few days. But those days are truly a pain in the neck.



Banged funny bone



The Germans call it der Musikantenknochen (musician’s bone). In Spain it is hueso de la risa (bone of laughter). Finns call it kiukkusuoni (anger vessel) and Hungarians villanyozó ín (electrifying tendon). But English surely has the best name for it: the funny bone.


People the world over know and yet struggle to describe the strange and unique sensation that comes from hitting this bit of the elbow: a mixture of tingly pain and numbness, like an electric shock, surging down the lower arm. If you give it a really good clonk the sensation can linger for several minutes. The natural response is to shake it out, often while cursing loudly, but there’s no evidence that this does anything other than distract from the pain.


That vulnerable spot isn’t in fact a bone at all, but an exposed bit of the nervous system called the ulnar nerve which runs from the spinal cord down the arm to the fourth and fifth fingers. As it passes through the elbow region it briefly runs close to the surface, where it is relatively unshielded by skin, bone, fat and muscle. This weak spot is called the cubital tunnel, which you can feel by probing the back of your elbow just above the joint. If you strike this bit of your anatomy on a protruding object – such as the bracket in my shower which appears perfectly positioned for it – it causes the nerve to fire.


‘Funny bone’ may be a play on humerus, the name of the upper arm bone that runs from the shoulder to the elbow. Or it may just be a description of the feeling when you hit it.


Striking your funny bone is harmless, but the cubital tunnel is susceptible to injuries, repetitive strain damage and trapped nerves, which can lead to cubital tunnel syndrome. This has been described as a permanent state of funny-bone pain, which is nobody’s idea of fun.



My feet are killing me



The human foot is a precision instrument, beautifully designed to support our unusual style of walking and also our evolved aptitude for long-distance running. From heel to toes, every bit does its job in a coordinated dance of biology and physics. The heel is a shock absorber that bears the brunt of the impact of the foot striking the ground; the arch is like a spring which absorbs the heel impact and passes it forward to the ball of the foot to assist with the next step. The toes provide adaptable balance, plus grip and leverage. A single foot contains twenty-six bones and more than 100 muscles, ligaments and tendons. No wonder some people fetishise them.


But as with all complex machines, there’s a lot that can go wrong. Our feet can kill us in all sorts of ways.


A leading reason why they go wrong is that we evolved to walk and run barefoot, but these days we generally force our feet into shoes (also a cause of athlete’s foot, see page 254). People who have spent a life without shoes have wide, strong and healthy feet with extremely tough skin on the underside. In comparison, shoe-bound feet are narrow, soft-bottomed and sickly.


One common complaint in shoe-wearing countries is fallen arches, or flat feet. This is where the rigid-but-flexible arch partially or completely collapses and the whole of the bottom of the foot slumps to the ground, as if the foot has somehow deflated. Up to 30 per cent of people have one or more (two, as a rule) flat feet.


Flat feet were historically viewed as a disability. For much of the twentieth century the flat-footed were often assumed to be useless at marching and standing to attention and were excluded from military service, no doubt to their considerable relief. This was largely a cost-saving exercise as recruiting, training and then having to discharge a soldier on medical grounds expended a great sum of money. In 1923 alone, the British Army discharged 190 men on the grounds of flat feet, wasting about £10,000 in the process, worth more than half a million in today’s money.


But after the Second World War, research by the army found that flat-footedness was actually no hindrance to being a good soldier, and by the time of the Vietnam War, flat-footed soldiers were tramping flat-footedly (and disgruntledly) all over South-East Asia.


A few cases of flat-footedness (also called pes planus, which is Latin for ‘foot flat’) cause secondary problems with posture or gait but, on the whole, being flat of foot is entirely harmless. The cause is not well understood, though being obese is a clear risk factor. The arch literally collapses under its own body weight.


Another foot condition that can exempt its (un)fortunate victim from military service is heel spurs. These are small, painful, bony outgrowths from the heel bone caused by repeated stress or damage, such as wearing not very sensible shoes or being obese. They are also what got a certain Donald J. Trump exempted from joining his flat-footed brethren in Vietnam in 1968.


To be fair to Trump, he was quite sporty back in the late sixties. He was the best baseball player in New York at the time, according to Donald J. Trump. So maybe he overdid the baseball a bit, and got himself a heel spur. It cleared up, as bone spurs generally don’t. But he eventually did military service with four years as Commander-in-Chief. So give the guy a break, already, okay?


The heel, arch and other parts of the feet can also become inflamed by overuse, such as walking or running a very long way or standing up for ages. Hard surfaces, ill-fitting shoes and excess weight from a rucksack or fat belly make it worse. This painful condition is technically called plantar fasciitis, which means inflammation of the connective tissue on the bottom of the foot, but it is commonly known as ‘my-bloody-feet-are-killing-me’. Sticking them in a bucket of cold water may bring down the inflammation, or at the very least render them numb. Rest and recuperation will do the remainder.


Tight shoes can also cause bunions, which are bony and often painful lumps that grow on the side of the feet below the big toe joint. The word ‘bunion’ is sometimes assumed to be related to ‘onion’, as the lump can look like the surface of an onion breaking through the soil, but is actually derived from various Germanic words meaning ‘lump’. Once bunions form, the only way to get rid of them is surgery.


Ingrowing toenails have also been linked to tight shoes. They are exactly what the name suggests – the toenail dives downward and grows painfully into the fleshy part of the toe at the side of the nail. Cutting toenails too hard can also encourage them to take revenge in this way. The first-line treatment is to soak the offending foot in warm water three or four times a day, which softens the skin around the nail and sometimes allows the nail to free itself. If that fails, it’s off to the doctor for some radical clipping.


On the subject of toes, big ones are highly susceptible to being painfully banged. This is simply because they are the most sticky-out part of the foot, and people are clumsy. A stubbed toe can be very painful and can lead to spraining or straining of the ligaments or even a broken bone, in which case it requires treatment. But usually a good swear is all you need.


Intense foot pain can also be triggered by gout, but that is another story (see page 39).


One type of foot pain you really do not want is the cracked heel. The skin on the sole of the foot is very thick, in part to be a good shock absorber. But it does not have the moisturising sebaceous glands found in skin elsewhere (other than the palms of the hands) and so is prone to dehydration. That usually doesn’t matter as the upper layer of dead skin is very spongy and can absorb three times its own weight in water. But if water content drops to 10 per cent or less that skin becomes rigid and cracks. The shock of having cracked skin can make walking excruciating. That really is a killer.



Motes



As a wearer of old-fashioned contact lenses, I’m horribly familiar with the discomfort of getting something in my eye. Sharp pain, instant waterworks and a frantic fingertip rummage in the eye ensue. If, as seems to happen all the time, the mote has worked its way behind the lens there is no option but to remove it. I have lost countless contact lenses after popping one out in windy conditions.


Even people who don’t wear lenses are vulnerable to things in the eye. The surface of the cornea and the linings of the lids are very sensitive – vision is a precious resource and the eyes have a hair-trigger early-warning system – and even a speck of dust can feel like a lump of gritstone. Clothing fibres, eyelashes and windblown debris all seem magnetically attracted to the surface of the eye. Smoke, obviously, gets in your eyes. And if you rinse your hair without due care and attention, shampoo does too, though nobody ever wrote a song about that.


Using power tools such as drills, saws and rotavators obviously increases the risk of flying debris striking the eye at high speed, which can injure or even pierce the cornea. Wear goggles. The same applies if using caustic chemicals to, say, unblock a drain or clean the inside of an oven.


But how to remove a mote, or even some shampoo? The flood of tears from the tear ducts is usually enough to flush it out, or into the corner of the eye from where it can be removed with a fingertip. But sometimes the offending object gets lodged under the eyelid, close to the line of contact with the eyeball. That may require some additional flushing with cold, clean water; an eye bath or shower ought to do it. Hold the eye open and rinse thoroughly. If clean water is not available, pulling the top eyelid down over the lower one can help to dislodge the foreign body. Resist the urge to rub as this can cause an abrasive intruder to scratch the surface of the cornea, which will make it feel like there is something in your eye until it heals.


The word ‘mote’, incidentally, is derived from a medieval Germanic word for sawdust, which was presumably a common speck to get in the eye in medieval times. Mote is the obligatory word to use for an object in the eye thanks to the Sermon on the Mount, in which former carpenter Jesus urged people to remove beams from their own eyes before commenting on motes in their brother’s. Sermonise about what you know.


Another common thing-in-the-eye is rheum, also known as sleep, eye boogers or, in my house at least, custard corners. This is the yellowish sticky or crusty substance that is found in the corner of the eye upon waking up. It is a mixture of mucus, oil, tears, dead skin and other gubbins that builds up when eyes are closed for long periods. During wakefulness, blinking sweeps this mixture into the nasolacrimal duct, a kind of ocular storm drain that empties into the nasal cavity. This duct, also known as the tear duct, is the small circular orifice visible on the rim of the lower eyelid near the corner of the eye. Contrary to popular belief it does not produce tears, but drains them away, which is why a runny nose often accompanies weeping. Tears are actually produced by the lacrimal glands embedded in the skin above the eyes. When blinking is suspended in sleep, the stuff just builds up, sometimes clogging the tear ducts and occasionally glueing the eyelids shut. That used to happen to me when I fell into a drunken slumber without taking out my contact lenses. Once unglued, however, I had the very unusual experience (for me) of being able to see clearly immediately after waking up. A miracle!



Pins and needles



If you have ever attempted to stand up after sitting in an awkward posture for a while only to discover that your leg no longer belongs to you, then you have experienced what doctors call obdormition. The leg is numb and unresponsive and will crumple under pressure, leading to many a pratfall after tedious meetings.


This embarrassing/hilarious state of affairs is described the world over as the leg (or other body part) having ‘fallen asleep’. Even doctors say this, though they do it in a fancy way. Obdormire means ‘to fall asleep’ in Latin.


The leg is not actually asleep, of course. Sleep is a state of the brain – though sleeping in a funny position can cause a limb to go to sleep. It is actually suffering from temporary paralysis due to prolonged pressure on a nerve, which causes it to fire to the point of exhaustion. There is also ischaemia, or lack of blood, due to prolonged restriction of the inbound blood vessels. Lack of blood starves the muscles of oxygen, which puts them temporarily out of action. Obdormition is especially common in Japan where people sit for ages in unnatural positions during tea ceremonies.


No harm is usually done. Un-restricting the blood vessels allows oxygenated blood to flow back in, which is called reperfusion. Sensation and movement slowly return, albeit painfully as constricted capillaries reopen – this is exactly the same process as regaining feeling in cold-numbed fingers and toes (see page 111). The sensation of a reperfusing body part is called ‘pins and needles’ in English, though many other languages describe it in terms of ants. The French say ‘J’ai des fourmis’ (I have ants); in German it is ‘Ameisenlaufen’ (ants running). In always-poetic Iceland, people get ‘stjörnur í skónum’, stars in the shoes. My younger son used to call it ‘pings and needles’, which is perhaps an even better description. But the prize for creativity has to go to my friend’s young daughter who, when she first experienced it, said, ‘Ooh, I’ve got fizzy feet.’


Prolonged or chronic pins and needles can be a sign of trapped nerves, circulatory problems, shingles and worse. But you’ll usually be back on your fizzy feet in a few minutes.



Backache



Back pain is the price we pay for being human. When our ancestors on the African savannah abandoned knuckle walking and stood upright, they immediately put large amounts of weight on their lower spines. This was evidently worth the trade-off: perhaps standing erect allowed them to spot distant prey or danger, or freed up the arms and hands to do something more useful. However, evolution has not had time to fully compensate, and so modern humans are plagued by aches, pains and stiffness in a region of the body that we might otherwise ignore. The back is, after all, out of sight. But sadly for millions of us, it is not out of mind.


The most common type of back pain is lumbago, defined as pain in the lower back between the base of the ribcage and the top of the legs. It can literally be a pain in the arse. The word ‘lumbago’ is derived from the Latin word lumbus, meaning ‘loins’, which makes it sound quite saucy. It is not. Loin in this sense is strictly anatomical, as in the lower five (lumbar) vertebrae.


Lumbago is staggeringly common. About 10 per cent of adults report living with it at any given time, and in the West around 90 per cent of people get it at some time in their lives. Like other aches and pains it becomes more common and debilitating as we age and our joints become increasingly clapped out (see page 14), but the first episode often occurs in our twenties and thirties. According to some estimates, 25 per cent of young adults visiting the doctor are there because of back pain. Recurrence is common, and usually worsens with each attack.


The underlying cause of most cases is never established, largely because it doesn’t really help to know. The lower back is a complex system of muscles, bones, tendons and ligaments and, when we are standing up, it actively supports the weight of the upper body. There are a lot of moving parts and static structures that can go wrong. Doctors generally assume that lower back pain is caused by a minor strain, sprain, pinched nerve (see page 38) or muscle knot that will go away of its own accord. These can be caused by an acute injury, such as lifting a wardrobe without due care and attention or bending over awkwardly, or chronic wear and tear from a slouchy posture, prolonged standing, sleeping on a saggy bed or long-distance driving. Being fat and unfit increases the risk because they increase the workload on an already-weak lower back.


There are other causes of lumbago which are far from trivial, can cause debilitating pain and discomfort and won’t go away on their own. Slipped discs occur when a disc of cartilage between two vertebrae becomes displaced and presses painfully on a nerve. This is the main cause of sciatica, which is compression of the main nerve running from the lower back down to the feet. Then there are other, even worse but thankfully very rare causes, including deep-seated infections, arthritis and cancer. Persistent, debilitating and worsening lumbago needs to be checked out. But most cases will clear up. And then come back.


As well as lumbago, we humans are also plagued (though to a lesser extent) by middle and upper back pain. The causes are generally the same.


There are some obvious ways to reduce the risk of getting a painful back in the first place or it coming back. Stay active, lose weight, strengthen the core muscles, buy a decent mattress and maintain a good posture even when slumped at a desk or in front of the telly. Above all, take care when lifting heavy objects. Lifting things safely is not rocket science – lift with your legs not your back, get a firm grip, keep the load close to your body, plant feet firmly and apart, don’t wear flip-flops. But huge numbers of people still end up putting their backs out by ignoring these simple rules.


If it is too late and lumbago is already stirring in your loins, there are a few things that can be done to relieve it: stretches and exercises like swimming and yoga, painkillers, and hot and cold compresses will all soothe and heal the injury. Or you could just give up on progress and go back to knuckle walking.



Trapped nerves



A trapped or pinched nerve is exactly what is sounds like. Sort of. For a variety of reasons, a nerve becomes compressed by surrounding tissue such as muscle or bone, causing shooting pains, numbness and pins and needles. One of the worst forms is sciatica (see page 36).


The main cause of trapped nerves is swelling around the nerve tunnel caused by an injury, wear and tear, or small outgrowths of bone called spurs which result from constant nagging friction on a bone. They can occur anywhere but are most common in the back, shoulder, arms, wrists and hands. Contrary to popular wisdom, a trapped nerve cannot be freed by opening up a joint, say by extending the spine. They are not literally ‘trapped’ between two bones. They generally clear up in a few weeks. As always, if they are bothering you and not getting better, be safe not sorry and see a doctor.



Gout



The UK Gout Society has a questionnaire on its website to check your own risk of getting gout. It consists of ten questions and if you answer yes to six or more, then it recommends a trip to the doctor. I took the questionnaire and, by the time I got to question seven, had clocked up six out of six. I am male, over forty, drink too much, have high blood pressure, a family history of gout, and am overweight (for the record, just a teeny bit).


But I don’t have gout, yet. Of that I am very, very glad. Gout hurts like hell. A famous 1799 satirical drawing depicts gout as a fire-breathing imp sinking its fangs and claws into a red and swollen big toe. By all accounts this is genuinely what it feels like.


Gout is a form of arthritis, which is a general term for disease of the joints. The underlying cause is a build-up of uric acid in the blood which crystallises out as sodium urate in joints, bones and under the skin. In the joints these needle-shaped crystals can trigger a ferocious immune response that brings on excruciating pain, tenderness, heat, redness and swelling.


Attacks come on suddenly, often in the middle of the night. They can strike at any joint, though the most commonly afflicted are big toes, fingers, wrists, knees and elbows. The pain can be so bad that the lightest of touches, even from a bed sheet, is excruciating. People in the throes of a gout flare-up on a toe cannot put on socks, let alone shoes.


The creator of the fire-breathing imp was James Gillray, widely credited as the inventor of the political cartoon. He became notorious for satirising the high society of his time, including mad King George III; when Gillray himself developed gout in later life, there was no doubt a large amount of schadenfreude doing the rounds in the House of Hanover.


In Gillray’s time, gout was believed to be a self-inflicted ailment of wealthy, middle-aged men who swilled claret and port and scoffed game pies and puddings with gluttonous abandon. That was deeply unfair; wealthy middle-aged women also got gout, including George III’s corpulent predecessor Queen Anne. In the 1840s, doctors discovered that there was more to it than overindulgence, but the stereotype did not die. In his 1906 book The Devil’s Dictionary, American satirist Ambrose Bierce defines it as ‘a physician’s name for the rheumatism of a rich patient’.


We now know that gout is principally a genetic disorder of metabolism which causes uric acid to build up faster than the kidneys can clear it out. Uric acid is produced by the metabolic breakdown of purines, which are a natural component of all foods. It is normally excreted in urine but due to various mutations some people cannot clear it fast enough, or make higher-than-usual amounts. The uric acid builds up in the blood and when it reaches a critical concentration crystallises out. The crystals are sometimes visible as small white lumps called tophi under the skin of the elbows, fingers and ears. These are a sign of chronic gout.


But gout cannot be entirely laid at the door of one’s genes. Certain lifestyle choices can aggravate it in susceptible people, or even bring on an attack in people who are not. Some foods are especially rich in purines, including game meat, liver, kidneys, anchovies, mackerel, mussels and scallops. Beer is a prolific source, from the yeast used to brew it. Drinking too much alcohol in general is a risk factor. Eating a lot of sugar is another. Being overweight, inactive and unfit don’t help. Nor does having high blood pressure. About 10 per cent of gout attacks appear to be caused purely by lifestyle factors; most others are lifestyle-related. Older men, who are more likely to have the risk factors, account for about 90 per cent of all cases. As with most stereotypes, it seems there is some truth in this one.


Severe gout can be treated with uric acid-lowering drugs but the first line of defence is painkillers, ice packs and drinking plenty of water. The pain usually subsides in a few agonised days. Doctors will also recommend lifestyle changes. You know the drill: lose weight, eat better, lay off the booze, exercise, stay hydrated. All of these will help to lower the uric acid concentration of the blood so that the crystals dissolve and the kidneys clear out the uric acid. Without them, another flare-up is only a matter of time.


Perhaps unsurprisingly, gout is on the increase in rich countries as people increasingly indulge in gouty lifestyles. In the UK, the prevalence rose by more than 50 per cent between 1997 and 2012. In the US about one in twenty-five people have gout.


Gout may feel like an archaic disease but it is probably more prevalent now than it was in its eighteenth-century heyday. In certain circles, gout is even being reclaimed as a status symbol. In 2018, the society magazine Tatler included it as a signifier of being upper class. It was tongue-in-cheek, but if and when I go down with gout I will take whatever comfort I can get.



Period pain and PMS



While writing this book I have often been able to draw on painful personal experience. But there is one common form of pain I can confidently say I have never endured and never will: period pain.


I have experienced somebody suffering from it, and it is no fun for either of us. It feels, apparently, like having your insides pulled out through your vagina. It starts in the lower abdomen on day one of the period and then spreads to the back. The pain is mostly constant, but occasionally peaks in short, sharp spasms. Every period brings pain, but some are worse than others.


That, at least, is my wife’s experience of it. When I remind her that it will end soon, for ever, she shoots me a filthy look. It doesn’t help that she is often really bloody humourless as well, but we will get to that.


Menstrual bleeding is the monthly-ish act of shedding the lining of the womb if a fertilised egg has not implanted in it (or sometimes if a genetically defective one has). After ovulation, the uterus prepares for a possible new occupant or three. The lining of the uterus – called the endometrium – proliferates, adding connective tissue and blood vessels to create a thick, spongy bed which will be a comfy place for a fertilised egg, or zygote, to bed down for a few months. The endometrium can more than quadruple in thickness from about 2 millimetres to 10 or more. But if a zygote does not arrive the uterus chucks it all away and starts again. The connective tissue dies and falls apart; small arteries in the endometrium rupture and start to flush the debris out. Over the course of a few days, the unwanted tissue and blood fall out of the vagina. The volume of blood lost ranges from about 30 to 90 millilitres.


The reason it hurts is because tissue is being torn from the uterus walls, which causes inflammation, and muscles in the uterus wall contract sharply to help flush the debris away. These are essentially the same as the contractions that occur in labour. Pains can carry on for up to seventy-two hours and, not coincidentally, are worse when the bleeding is heavy. Some women also get back or leg pains, bad breath or nausea.


Menstrual cramping – technically called dysmenorrhea – is very common. About 85 per cent of women report enduring it; about half of these women say they get it every time they have a period. More than half of all women admit they need to take painkillers for their cramps and 40 per cent say that the pain is sometimes bad enough to keep them off school or work or interfere with their social life. Painkillers, hot water bottles, massage and exercise can ease the pain.


Why this has to happen is a biological conundrum. The vast majority of mammalian species have an oestrus cycle rather than a menstrual one. They do not jettison the lining of the womb, but simply re-absorb it. We can’t ask them if it hurts, but it is a reasonable assumption that it does not.


The list of mammals that menstruate is a short and rather baffling one: great apes (including us), most old-world monkeys, elephant shrews and two groups of bats, the free-tailed and leaf-nosed. What they have in common to favour menstruation is not clear.


If the pain and inconvenience of menstruation were not bad enough, around 80 per cent of women also experience unpleasant physical and psychological changes in the days before their period. The symptoms of pre-menstrual syndrome (formerly and somewhat dismissively called pre-menstrual tension, or PMT) are many and varied and most women only have a few of them at any one time; be grateful for small mercies as they include mood swings, irritability, anxiety, tearfulness, insomnia, fatigue, tender breasts, headaches, abdominal pain, water retention, loss of appetite, changes in libido, zits and greasy hair. Like period pain, they often vary from month to month. They usually go away once the bleeding starts. Some women report having them for up to two weeks before they come on, giving them a glorious week free of menstrual troubles per month.


The cause of PMS is not known, but is usually put rather vaguely down to ‘hormones’. Or, in some circles, to women’s fertile imaginations. PMT was once dismissed as yet another manifestation of female irrationality and tendency towards hysteria. There is still some controversy around it, with some critics arguing that it is a social construct rather than a medical phenomenon. In this minority view women are socially conditioned to expect pre-menstrual symptoms and so they will them into existence.
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