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Praise for The M Word









"Dr Kaye is my GP and over the years she has proved to be empathetic, interested and straight-talking. She's the mate who's always got your back; she knows her stuff and tells you exactly how it is. In this book she walks you through the maze of the menopause, and guides you through all the twists and unexpected turns your menopausal journey will take you on. Talking about periods is no longer done in hushed tones – my teenage daughter and I loudly discuss her period and her little brother knows all about them – we need to achieve that openness around the subject of menopause, and this book is a very good place to start."


Sara Cox 






"An excellent read on everything you need to know about the menopause – informative, easy to digest and well balanced." 



Dr Sara Kayat, resident GP for This Morning







"I'll be recommending this book to my patients – an eminently sensible and evidence-based guide for everyone to understand the menopause."



Dr Ellie Cannon, GP and The Mail on Sunday columnist












"Contains positive and uplifting advice to help you understand the menopause, from the symptoms to expect to how to manage relationships."





Hello!









"A taboo-busting medical guide to every aspect to the menopause, from coping with symptoms and treatment options to staying on top of work." 





Mail on Sunday









"Every generation has a go-to practical classic: my grandmothers had Mrs Beeton, my mother's generation had Delia Smith, and now we have The M Word by Dr Philippa Kaye. This is the book I wish I'd read in my 20s (I'm 48 and postmenopausal)."





Helen Kemp, Menopause Café Trustee









"Based on the latest medical evidence and peppered with anecdotes, this one-stop guide is written by a GP with a special interest in women's and sexual health. It explains all, from understanding your symptoms to how the menopause and the years leading up to it can affect your work and sex life as well your relationships. There's lots of information on the pros and cons of HRT and other solutions that might help. In short, The M Word proves you can not just survive but thrive during menopause."




Waitrose Weekend







"Brilliant book."





Red









"An excellent, straight-talking guide to the menopause." 





Menopause Exchange









"Frank, accessible and feminist answers to your medical questions."





Grazia
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For all the women in my life: my mother, my sisters, my daughter and many more family and friends…
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Dr Philippa Kaye MBBS (Hons), MA Hons (Cantab), MRCGP (2009), DCH, DRCOG, DFSRH is a London-based GP with a particular interest in women's, children's and sexual health. She has been a GP for over a decade in both the NHS and private sectors. In addition to her general medical and GP qualifications, she holds the Diploma of the Royal College of Obstetrics and Gynaecology, the Diploma of the Faculty of Sexual and Reproductive Healthcare as well as the Diploma of Child Health (from the Royal College of Paediatrics and Child Health). She has written multiple books on women's and children's health and contributes to the national press, with weekly magazine columns and frequent newspaper quotes. She is also one of the UK's most well known and trusted media medics, regularly broadcasting on radio and television. Her general practice clinics are often filled with women seeking help for menopausal symptoms, or those not realizing that their symptoms could be related to the menopause, proving the need for a book dedicated to the menopause!












Note to the reader:






This second edition of The M Word is bigger than the first; it covers even more symptoms and how to manage them. It includes tools to help you track your symptoms and is up to date with the latest information and newly available treatments, as well as being packed with practical advice. This really, absolutely is: "Everything you need to know about the menopause!"











FOREWORD TO FIRST EDITION


(FEBRUARY 2020)
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Menopause is the last taboo. Lord knows why, but it is shrouded in a conspiracy of silence. Grandmothers don't pass their Change of Life experiences on to their granddaughters. Mums keep mum. Sisters don't utter a syllable to their siblings. Best friends chat away about the most intimate details of their private lives but never their feelings about mood swings, disturbed sleep patterns or lost fertility. In 2020, most women cheerfully confide in one another about sex, money, disappointing husbands and challenging children. Occasionally we even opine about Brexit. What we do not do, under any circumstances, is mention the "M" word. We don't talk about our hot flushes. We don't discuss the dip in our desire or total extinction of our sex drives. We don't gossip about memory loss, night-time panic or feelings about our mortality.




   We have no legacy of information to draw upon, so we all plunge into menopause in a state of unprepared shock. We vaguely know it will happen to us at some dreaded moment in the future. We just haven't the faintest idea of how to cope when it strikes.




   That's why Dr Philippa Kaye's book is such a blessing. Philippa's warmth and wisdom fills the vacuum left by our noncommunicative mums and grandmas. She steps in where no one else has dared to tread and tells us everything we badly need to know about menopause but were much too dazed and confused to ask. What's more, she's not just the understanding female relative we all wish we had – she also happens to be a doctor! We can trust her. She's impeccably informed but easy to understand and she has all bases covered. You really haven't lived until you've digested the chapter on sex which starts with what to do if you'd rather lag the loft than get down and dirty with your Other Half, and ends with a detailed description of the most gratifying sex toys!




   My mother passed away at the age of 57. I'm 57 now. We'd never, not even once, broached the subject of the menopause. If you want to make sure your daughters and granddaughters approach the inevitable armed with the most up-to-date and easily absorbed information, secure in the knowledge that they won't be left to suffer miserably through the menopause, read this book and buy a copy for your friends, neighbours and descendants.




   By the way, this isn't a female-only volume. Gentlemen, you won't escape scot-free. You'll have to endure the menopause by proxy. Peruse these pages and you'll be able to empathize, sympathize and you'll understand why she wants to sleep with all the windows open and a light smattering of snow on top of the duvet.




   This is the book I wish I'd been given when the first symptoms of menopause struck. It will bring you confidence, clarity and consolation when you need it most.








With love and sisterly solidarity,








Vanessa Feltz 











INTRODUCTION
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The MP Rachel Maclean launched a menopause awareness campaign in June 2018, where she quoted an instagrammer @hotflush whose view was that menopause is "the club that no one wants to join". Ms Maclean MP further explained that "because no one wants to join it, no one on the outside has a clue what is going on inside". As with any taboo, the key is to start, and then to keep talking about it. This book will represent the "inside", to explain both to those in the club and those who are not what the menopause is and how to thrive while going through it. After all, half the population will go through the menopause and the other half is likely to be affected by it, due to the impact on the women in their lives, so men need to be informed too!




   Most of what you hear and read about the menopause is, quite frankly, pretty dire and depressing. Not only are you beyond the point of childbearing, and therefore past the point of usefulness in what remains a patriarchal society where your main purpose as a female is apparently to bear children; but you are dripping with sweat, exhausted from insomnia and bouncing between being tearful and biting someone's head off. Add to this some wrinkly skin, a spare tyre round your tummy and a burgeoning moustache and it really isn't any wonder that many women dread the onset of the menopause. In the words of the rather fabulous Bette Midler, "it is true in this culture, they throw you out when you get older".




   In May 2018, the Deputy Governor of the Bank of England described the economy as "menopausal", explaining his use of the word as a metaphor for something "past their peak and no longer so potent". While the Deputy Governor issued an apology for his statement, apologizing for its "ageist and sexist overtones", his use of the phrase is indicative of social attitudes towards the menopause, and not just for society as a whole but for women who do fear this stage in their lives. Many women see the menopause as the end and not a beginning; in all aspects of their lives, both physical and psychological, women seem to feel that they will be "all dried up". Yet this simply does not have to be the case.









Let's talk about the menopause




If at some point you had the big talk – when someone told you about the birds and the bees, or your periods – why aren't we talking about the menopause? Hopefully this will begin to change as it was announced in 2019 that the menopause will be included in the personal, health, social and economic education curriculum in schools. With modern treatments and evidence-based knowledge we could view the menopause as the start of a new phase of life; women just need to know about it and the treatments for any symptoms that they may have. Put simply, you do not need to suffer, you do not need to "just about" manage, to just hang on in there, when we have treatments that can help.




   An Ipsos MORI poll in 2016 on behalf of the British Menopause Society surveyed women between the ages of 45 and 65 who had been through the menopause in the previous ten years. This showed that women reported an average of seven menopause related symptoms, with 42% saying that those symptoms were more severe than they had expected, as well as many women reporting symptoms that they had not expected such as sleeping problems or joint pains. Yet only half of the women surveyed saw a doctor or other healthcare professional for advice, support or treatment. A Woman's Hour poll in 2018 reported that 70% of women didn't have a strong understanding of the menopause, with only a third reporting a change in their mental health to their GP.




   Half of the women surveyed said that their symptoms had impacted on their home lives, while 45% said that their menopausal symptoms affected and negatively impacted on their work lives. Yet just under half of women who needed to take a day off work due to their symptoms reported that they would not tell their employers the reason for their absence. Just over half reported an impact on their sex lives, with symptoms including loss of libido and painful sex, and one in ten had stopped having sex altogether. Social lives were also affected, with approximately a third of women reporting feeling less outgoing than before in social situations, or that they were no longer good company, and approximately one in four felt more isolated than before. And the effects didn't stop with the women themselves: approximately four out of ten men reported that they felt helpless as to how to support their partners through the menopause and three out of ten said that this could result in arguments at home.




   These numbers haven't improved. The Fawcett Society produced a report in 2022 after surveying over 4,000 women which showed that over three quarters of women found at least one menopause symptom "very difficult" and over four out of ten women had at least three symptoms of this severity. The most common symptoms were insomnia, brain fog and anxiety or depression. Despite this, 45% of these women had not sought advice from their doctor, and many reported that they had not received the support they needed even when they did ask for help.




   It is clear that the menopause is not simply about the periods stopping, but a myriad of symptoms that can affect all aspects of life.




   In the UK, the average age when the menopause hits is 51 years old, but the average life expectancy for females is 81. This means that a third of the average woman's life is postmenopause. So we as women, and those around us, need to change our attitudes towards this stage to ensure that we can keep being who we are, being productive, being sexual, being happy. The menopause does not have to mean the end of relationships, libido, of sex, of work, of feeling like your "old self ". You are still who you are – let's value that, let's celebrate that, let's honour that.




   When the first edition of The M Word was published in February 2020, none of us could have predicted the events that followed; the coronavirus pandemic, multiple lockdowns, the cost-of-living crisis and far more. In the background of these seismic global changes, there have been developments regarding the perimenopause and menopause. Awareness is increasing and there have been various documentaries, radio and news coverage and countless press articles around the topic. Celebrities and public figures are telling their own menopause stories and the conversation is getting louder. 




   In October 2021, a second reading of a Menopause (Support and Services) Bill took place in the Houses of Parliament, followed by the establishment of the UK Menopause Task Force. In July 2022, the government published its Women's Health Strategy, after a call for evidence in the previous year. One of the key areas identified was the menopause, where an ambition was stated that everyone should have access to care and support as well as to education around the menopause. Despite HRT prescriptions being free in Scotland and Wales, a government pledge for one annual prescription fee for HRT will not come into effect until at least spring 2023 in England. There have also been significant HRT shortages, with some forms of HRT being rationed to three-monthly prescriptions in order to ease supply. This means that, currently, some women are paying more than previously. The HRT supply crisis, although it helped to give greater prominence to the issues of perimenopause and menopause, has caused untold anxiety for many women. There are countless reports of women swapping and sharing medication, buying it from unreputable sites online and travelling to other countries solely to get HRT (see here for information about the shortages and for further advice).




   The number of prescriptions for HRT has more than doubled in the last five years and although this is mainly due to manufacturing and supply issues some blame increased demand for the shortages. However, the fact that the number of prescriptions has gone up so much is a good thing; it means that more women are getting the help that they need. 




   The combination of successful campaigning, raised awareness and the HRT supply crisis has led to many more articles, television and radio programmes, podcasts and more covering the menopause. Yet the backlash was not far behind. Articles I have written often received comments from women that can essentially be summarized as "I sailed through, stop making a fuss". Campaigners have been accused of terrifying younger women about what is to come. Indeed, 20– 25% of women may not have symptoms of the menopause, but this leaves approximately 75–80% that will, and for some women these symptoms are extremely severe, to the extent that one in ten have thoughts of suicide. There is a very big difference between raising awareness and scaremongering. This conversation is about educating and empowering women, not frightening them. In fact, talking about the perimenopause and menopause gives the opportunity for younger people to see that help is available if needed, as well as positive role models for an active fulfilling life after the menopause – not terrifying them, rather inspiring them! After all, data suggests that we actually get happier as we get older, and one study suggests that postmenopausal women have a more positive view of menopause and beyond than do younger ones – so surely young people need to hear more from these women, not less? The menopause is not solely a female issue. Everyone knows someone who has been or will go through this time so we all need to be informed!




   As research continues and science develops, so too the guidance around the menopause and its treatments may change. The National Institute for Clinical Excellence (NICE) advised in May 2022 that their guidance around the menopause is being reviewed and updated. The areas being assessed include the use of cognitive behavioural therapy (CBT) for menopause symptoms, the management of genitourinary syndrome of the menopause, and the effect of HRT on health. The updated guidance is due to be published in August 2023.




   Menopause campaigns continue to gain pace, with calls for free prescriptions for HRT in all areas; for a national HRT formulary, which is a list of NHS allowable prescribable medicines to ensure that everyone has access to the same treatments no matter where they live; for further education; and for more specialist menopause clinics. There is still work to be done!









A note about HRT




HRT is a form of medication which aims to replace and maintain the hormones that generally fall around the time of the menopause. It always includes oestrogen, it will include progesterone if you have a womb and it can also include testosterone if needed. HRT is discussed with regard to treating symptoms all through the book, but in Part Two the focus is mainly on lifestyle and other measures to control your symptoms. The idea that HRT is dangerous and should be avoided is long out of date. This book aims to change that, and to give women a real understanding of risks and benefits – or really benefits over small risks – in order to empower them to ask for help and treatment. For a full explanation of HRT, how it works, how it is delivered, the potential benefits and risks, please refer to Part Three of the book.









Lifestyle or medicine?




When it comes to menopausal symptoms, the lifestyle versus medicine debate continues to rumble away. But actually these should not be presented in opposition to each other, rather as complementary – lifestyle and medicine should work together. There is a hashtag on social media – #foodismedicine – which essentially oversimplifies the situation; we have always obtained medications from plants and herbs, and lifestyle factors absolutely have a role to play in both disease and in health. But food is not medicine, it does not replace medication, and while, for example, being a healthy weight by eating a healthy diet and exercising can help lower your blood pressure, you may also need medication to keep your blood pressure under control. In an ideal world, in this particular example the blood pressure medication would not be used instead of lifestyle measures, but in conjunction with them, if needed.




   Wherever I have covered a symptom and the options for managing or treating it, I have included the lifestyle options, as well as a cross reference to any relevant medications, including HRT, which themselves are covered in detail in Part Three. Of course, I appreciate that many people would prefer to avoid medication if possible, and the lifestyle measures discussed will help you control and manage those symptoms, but if they do not, or if they are not enough, then please speak to your doctor to see what other treatment options are available for you. And on the other hand, having medication, be it in the form of HRT or something else, does not mean that you can ignore all the lifestyle modifications which are recommended, as many of these are preventative.




   Let's get informed and become empowered to make our own choices about our symptoms, our treatments, our minds and our bodies. And then, let's keep talking – to our friends, to our families, to the men in our lives, to our children. Let's spread the word so that no woman feels alone or ashamed of this natural stage in her life.













Part One











ALL ABOUT THE MENOPAUSE













CHAPTER 1:





BACK TO SCHOOL
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Brace yourselves, here comes the science bit…




   If the mention of the word "science" makes you break out in a sweat, reminding you of time spent on a stool in a high-school lab, don't worry: I am going to make this as simple as possible, so please don't just skip over this section! If you have some understanding of what is going on with your hormones around the time of the menopause, then you will be able to understand better the potential treatments and choose which ones you think may suit you. Knowledge is power! So scrape your hair back, pull on an imaginary white coat (or your school uniform) and let's enter the world of your hormones.









It's all about hormones




The word "menopause" literally means "the last period". See, that was easy! However, we can't say that you have gone through the menopause until you haven't had a period for a year. The word for your first period is menarche, but the whole process of puberty – from growing breasts, hair and upwards to starting your periods – takes years, and so too does the period of change around the time of the menopause, called the perimenopause, climacteric or menopause transition.




   Puberty is associated with lots of hormonal changes. The brain starts secreting a hormone called gonadotrophin-releasing hormone (GnRH), which then triggers another part of the brain to produce two further hormones, luteinizing hormone (LH) and follicle-stimulating hormone (FSH). The hormones work together to trigger the ovaries to produce oestrogen, progesterone and a small amount of testosterone, and these five hormones working together cause the changes of puberty.




   Once your periods (your menstrual cycle) have started, multiple hormones from the brain and ovaries work together to keep your periods coming every month. Your ovaries are found in your pelvis, on either side of the womb, and are generally about the size of an egg – a chicken's egg, that is, not a goose egg or even a human one! So here we go, high-school biology coming up…




   Day 1 of your menstrual cycle is day one of your period and we are going to start there. Even as you are menstruating, the part of your brain called the hypothalamus is already starting the next cycle by releasing GnRH. This in turn triggers another part of the brain, called the pituitary gland, to release follicle-stimulating hormone (FSH). Even though it is produced in the brain, FSH acts on the ovary and stimulates the development of one or more of the immature, undeveloped follicles (fluid-filled sacs which each contain an egg) in the ovary.




   Still with me? Jolly good. So, the developing follicle gets bigger and the egg in it also grows and develops. Now, the cells around this follicle produce oestrogen, which has many effects in the body, but for the purposes of the menstrual cycle it acts on the lining of the womb, building it up gradually, so that if conception occurs, and  a sperm has fertilized an egg, there is a nice thick lining for the egg to implant into.




   So far, so good. The first half of your menstrual cycle is generally when you feel your best as a result of the rising oestrogen. The FSH and oestrogen levels gradually keep rising, and if you have a regular 28-day cycle, at about day 12–13 the pituitary gland in your brain responds to this rise by releasing a second hormone – luteinizing hormone (LH). This surge triggers ovulation and the mature egg pops out of the follicle. The length of this first, follicle phase decides the length of your menstrual cycle. Once ovulation occurs, your period will start in about 14 days. So if your cycle is 28 days you will ovulate at about day 14, if it is 33 days you will ovulate at about day 19.




   We're not done quite yet. Now we have an egg but the shell of the follicle from which it emerged still has work to do. It is now called the corpus luteum and produces the hormone progesterone, which again has multiple effects in the body, but in the womb acts to mature that womb lining to ensure the best conditions for egg implantation.




   Almost there, no falling asleep at the back! You will still be producing some oestrogen at this point and the oestrogen and progesterone work together to maintain that all-important lining for about a further week. But unless you conceive (and this is a book about menopause and perimenopause so I am going to assume this is not what we are after) the levels of both oestrogen and progesterone fall. This means that the lining of the womb becomes unstable and is shed, and voilà – you have your period.




   And then the whole lot starts again over and over, month on month, until you are pregnant, or get to the point of reading this book, which is when changes are beginning to happen again.












One more hormone to mention: testosterone. It is produced by the ovaries in much smaller amounts than is produced by the testes in men, but it is there and is important, especially for your libido, or sex drive.












Eggs count




Men have the capacity to continue making sperm their entire lives; they can make women pregnant from puberty right until the end of life. But women have a finite number of eggs, already predetermined before the moment they are conceived and already reduced by the time they are born, though these initial eggs that you have when you are born and as a child are very premature. Although you have many, many more eggs than you will ever need – about 1–2 million or so – about 10,000 eggs die every month until you hit puberty and by the time you get there you have about 300,000–400,000 eggs left (though the thought of 400,000 children is enough to give most of us a bit of a turn!). From the moment when you start your periods onwards you lose about 1,000 eggs a month: not all of these develop and are released, the majority get reabsorbed. Only one (sometimes two to make twins) is released each month. Only about 500 follicles mature to release an egg, so if you have a period once a month that would give you about 40 years or so of regularly having periods.




   Essentially, over time, the reserves of eggs in the ovaries are depleted, and this combined with the fact that the body selects the healthiest eggs earlier in life to ovulate, means that as you get older it is harder to become pregnant. A woman's fertility starts to decline quite rapidly after the age of 35. By societal standards this is still relatively young, but reproductively it isn't!




   As the number of follicles in the ovaries that can produce and release eggs continues to fall around the time of the menopause, the oestrogen and progesterone levels also begin to fall. Now, the body responds to this by whacking up how much luteinizing hormone (LH) and follicle-stimulating hormone (FSH) it produces, trying harder and harder to make the ovaries produce eggs. Due to the lower levels of oestrogen and progesterone the lining of the womb doesn't build up so the periods may become irregular, further apart or even closer together until they eventually stop appearing at all.




   Although 1–2 million eggs going down to virtually none may sound catastrophic, it is a natural and expected process in the body. However, for some women the menopause is brought on early, for example if they have had their ovaries removed surgically to treat cancer, or if the ovaries stop working due to chemotherapy, radiotherapy or other medications. The symptoms are the same whether or not the process was brought on by an operation or medication, or if it occurred naturally, though in a surgical or medical menopause they may be more severe (see Chapter 3 for more detailed information about premature menopause).




   After the menopause your ovaries will still produce some oestrogen, though far less than before, and some testosterone. Postmenopausal levels of progesterone are undetectable. Fat cells in the body are also capable of producing oestrogen, though in a less potent way (the chemical term is oestrone which is produced from fat cells, compared to oestradiol which is more potent and produced by the ovaries), and the adrenal glands can also produce small amounts of testosterone. So you will still naturally be producing some hormones, though at a far lower level than previously.




   And relax – all done. You all get an A*, or a level 9, or whatever they are using to grade exams at the moment. (Except you in the third row who gagged at the word ovary.) Later on, when you are reading about a diet rich in phytoestrogens, and about herbs, or about hormonal medications, pop back here if you need to remind yourself of the whys and hows as this may help you decide which treatments to try.









The perimenopause




Think back to puberty. That whole process took quite a few years and so do the changes relating to the menopause. Teenagers are known for being "hormonal", and puberty is associated with huge psychological, mental and emotional changes. These changes are not just around the change in their bodies but also about their change in self, as they create and develop their own personalities and behaviours with increasing independence from their parents. The menopause and perimenopause also involve an enormous amount of hormonal and physical changes and yet we seem to be kinder and more understanding towards our teenagers (even our own children) than we, or society, are to ourselves when going through the menopause. The sex hormones oestrogen, progesterone and testosterone don't just act in the genitals, ovaries and womb, they act all over the body, from the breasts to the skin. If the sex hormones act everywhere, then it is understandable that the change in levels of these hormones can have wide-ranging signs and symptoms.




   As mentioned above, from as early as your late 30s and early 40s, the ovaries start not to work as effectively as before. Interestingly, many women notice that their menstrual cycle gets slightly shorter by a few days, but this doesn't mean that the menopause is imminent. This period (sorry!) can last a decade or so and in it you may get symptoms which are attributable to the menopause, from changes to your periods to flushes and sweats and mood changes. And the decline in ovarian function isn't linear; they don't gradually stop working a little less each month. Instead they can work well one month and then not the next. This also means that your hormone levels, and therefore your symptoms, can fluctuate wildly too. But fear not! Even if you are having periods – regular, irregular or totally haywire – there are still treatments that can help control your symptoms.









Menopause, weight and muscles




Loss of muscle mass occurs with ageing, starting as early as the 30s and 40s, and accelerates during the perimenopause and menopause. The role of your muscles is not exclusively related to movement and body strength and whether or not you can carry all your supermarket shop from your car to the fridge in one trip! Muscles have many roles; they are involved in your metabolism (how you convert food into energy) and produce anti-inflammatory chemicals in the body, as well as being involved in keeping your bones strong and healthy. Losing muscle mass is also associated with increased insulin resistance, meaning that the body doesn't respond well to insulin and needs to produce more to compensate.




   Weight gain is common around the perimenopause and beyond and is thought to be related in part to the loss in muscle mass, which in turn leads to fewer calories burned and increased insulin resistance.




   During the menopause, women are more likely to gain visceral fat, which is "hidden" fat around the internal organs such as the liver, as opposed to subcutaneous fat, which is elsewhere. Visceral fat leads to increased inflammation in the body and is metabolically active, in that it may influence hormone levels and is linked with higher cholesterol levels and insulin resistance (which may contribute to conditions such as diabetes and cardiovascular disease). This gain in visceral fat may be related to the loss of muscle mass or to the hormonal changes of the perimenopause and menopause. The best way to maintain muscle mass is through exercise, in particular, regular resistance-based exercise, both before the menopause and beyond. For more information about exercise and physical activity, and healthy eating see Chapter 4.








Menopause and the cardiovascular system


Before the menopause, cardiovascular disease (which includes heart attack and stroke) is more common in men. After the menopause, the gap between men and women with regard to cardiovascular disease shrinks. This may be due to lower levels of oestrogen or the increase in visceral fat that occurs during perimenopause and beyond and is associated with higher cholesterol and insulin resistance. To look after your heart and cardiovascular system, try to stop smoking, maintain a healthy weight, and move your body – for more information please see Chapter 4.







Menopause and the brain




Oestrogen performs lots of functions within the brain such as increasing blood flow and improving brain connectivity (connections between different parts of the brain). It is involved in the production of serotonin, which has roles in mood and executive function and how well your brain can prioritize and work on tasks. This involves a combination of concentration, memory, thinking and self-control – after all it doesn't matter if you can concentrate on a task well if you don't have the self-control to start doing it! The brain is primed to respond to hormonal changes, for example after pregnancy. Before we all panic though, remember that your brain worked before puberty when there was less oestrogen, and that many women do not take HRT and can function as normal, or maybe even better than before when they were too exhausted perhaps from childcare or other demands, or distracted by period pains! It may also be that symptoms such as brain fog are temporary, and indeed many people report that their symptoms improve after some time, perhaps as the brain continues to rewire itself. As with protecting your heart and cardiovascular system, you can optimize your brain function by stopping smoking, eating a healthy balanced diet and keeping physically active.








Why do we go through the menopause?


I can explain the science of what is happening at the time of the menopause, the change in your hormones and ovaries, and so on, but the purpose of the menopause is much harder to decipher. To put it in terms of an existential crisis, what is the point of it all? From an evolutionary point of view it is even harder to explain: if the point of life is to reproduce and pass on your genes, why continue to survive when you can no longer do so? And remember that this point where you may not be able to reproduce isn't even just after the menopause; in the years leading up to it your fertility declines rapidly. You can still be having periods, irregularly or regularly, but not be able to get pregnant in the years before the menopause (though for some it is still possible).




   Interestingly, most mammals don't go through the menopause like we do. In general they are able to keep reproducing in older age, albeit at a reduced rate. In mammals that don't go through the menopause the chances of reproductive success decrease with age. Many fish, birds and invertebrates seem to go through a menopause – by that I am not saying their periods stop, as they don't have periods in the first place. They enter a post-reproductive stage in their lives, but they seem to die shortly afterwards. In fact, our closest genetic relatives – primates such as chimps – stop having babies in their late 30s and tend to die within a few years. Which is rather depressing. Yet human females live approximately one third of their lives after the menopause. And this isn't just in affluent countries.




   So who is with us, going through the menopause and then living a substantial part of their lives afterwards? Other mammals who go through the menopause include two types of whales: the short finned pilot whale and the killer whale. The latter generally goes through the menopause at about 40 years old, but they can live into their 90s.




   So here we are, us and the killer whales, going through the menopause. A commonly held theory as to why this occurs is the "grandmother hypothesis", which holds that older women stop reproducing so they can help with rearing their children and grandchildren, thus ensuring the survival of their children and grandchildren and thereby their own genes. Even the whales appear to do grandparent childcare! But grandmothering and the menopause don't always occur together; for example, the family structure is hugely important in elephant communities, with the matriarchs playing a significant role, and yet they don't go through the menopause. And from a maths perspective, it doesn't add up – your own children are 50% genetically yours, but your grandchildren have only 25% of your genes, so wouldn't you want those with more of your genes to survive? I am of course taking emotion out of the equation!




   Another reason may be competition for resources; after all, without food no one survives. If females of all ages are competing for food as they are reproducing and focusing solely on their own children, there would be less for all. From a human point of view, if both you and your daughter are having a baby at the same time and are competing for food, the chances of survival and therefore the survival of your genes decreases. And if you add to that the higher risks of miscarriage, foetal abnormality and complications during pregnancy and labour the older you (and therefore your eggs) become, perhaps, from an evolutionary standpoint, you are better off caring for the children you already have than trying to make more. Consider how families used to work (and in some areas still do): the sons would stay in the family group but the daughters would leave and join the husband's family, to whom they generally would have no genetic connection. Therefore a daughter would gain nothing (in purely genetic terms) by helping her own mother-in-law reproduce. But once she has children and grandchildren, she has now become genetically connected to her husband's side, perhaps increasing her desire to help them survive.




   Perhaps it is the very fact that we go through a menopause that further divides us from primates and other mammals. Freed from the burdens of reproduction and child-rearing, we have time to do other things – be that gathering food or ruling the world! Rather than considering the menopause as a sign that we are "past it", perhaps it provides new opportunities for us to contribute to our family, community or wider society. It may in fact be nature's way of showing us that women do have value beyond youth and reproduction.




   Or is it simply an effect of us living longer and that some bits wear out faster than others? Hundreds of years ago we simply wouldn't have lived particularly long after the menopause. Or is it a fluke and there is no particular evolutionary logic, grand meaning or reasoning behind it at all?




   I can't answer what the point of it all is – no one can – in life, as well as in the menopause. But that doesn't mean that your life doesn't have a value, purpose or point after the menopause – you can now make your own!











SUMMARY POINTS




	Menarche – the first period.


	Menopause – the last period.


	Climacteric – the time leading up to the last period, when hormone levels can go up and down, and the fluctuating levels can cause menopausal symptoms though you can still be having regular (or irregular) periods.


	Perimenopause – the time from the start of any menopausal symptoms (in the climacteric), all the way to the postmenopausal. Often though the terms climacteric and perimenopause are used interchangeably. We will use the term perimenopause throughout this book.


	Postmenopause – literally means "after the menopause". The menopause is a diagnosis of retrospect, in that we only say you are postmenopausal when you have not had a period for over one year. Alternatively, if you have had your ovaries removed there is no need to wait for 12 months as you will immediately be postmenopausal.


	The symptoms of the perimenopause and menopause are related to the change in hormone levels as the ovaries gradually stop producing eggs each month.















CHAPTER 2:





AM I THERE YET?
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"As soon as I hit my early 40s, every time something happened my sister or friends would assume it was the menopause: boiling hot heatwave and I'm hot and sweaty, 'are you there yet?', grumpy after a hard day at work and kids driving me mad, 'are you there yet?', looking knackered at a dinner after a poor night's sleep, 'are you there yet?'. On and on 'are you there yet?', 'are you through yet?', 'are you there yet?'. It was like a weird version of that thing your kids do in the car when you have a two-hour journey and they start when you are just turning out of your own road 'are we there yet? Are we there yet? Are we there yet?' No!! Not yet, and for f*ck's sake, stop asking!"



 Cassie, 49, not there yet








One of the questions I am most commonly asked about the perimenopause is "does (insert your symptom of choice) mean I am menopausal?". From a medical point of view, unless you have not had a period for over 12 months the answer is no, you are not. But that is not what these women are asking, they are asking if they are "going through the change", or in medical terms, in the perimenopause. And the answer to that is, if you are having symptoms relating to the menopause, most probably yes.







When is it going to happen?




Unfortunately my crystal ball is broken and I can't tell you exactly when it will be as the timing is slightly different for everyone, but the average age for a woman in the UK to go through the menopause is 51. Remember, you can't say that you have been through the menopause until you haven't had a period for a year and you may have had symptoms for a good few years prior to that, but the average age is 51. This means that most women in the UK have their last period somewhere between about 49 and 53, though you may have had irregular periods for a while. As long as you are over 40 when your last period occurs this means you haven't had a premature menopause. Equally, there are no concerns if you go through it later – my oldest patient who is still having periods is currently 57!




   When you will have your menopause is decided by a number of factors, mainly by the number of follicles (and therefore eggs) that you have. So at some point in the future we may well be able to predict this simply by counting follicles, though currently we cannot do so. The number of follicles you are born with and the timing of your menopause may have a genetic factor as it tends to be that women with family members who have had a late or early menopause often follow a similar pattern, though there is no guarantee of this. And potentially, starting your periods early – under the age of 12 – may increase the likelihood of an earlier menopause, though this cannot be just because more eggs are being used up earlier, as we have many thousands more than we need!




   Certain medical conditions are also linked with an earlier menopause, though not necessarily a premature one; for example, it can be linked with autoimmune conditions such as type 1 diabetes, thyroid disease and rheumatoid arthritis.




   Having a hysterectomy (surgery to remove the womb) also increases your risk of an early menopause, even if the ovaries are left alone. Women who have had a hysterectomy where the ovaries are left in place tend to go through the menopause two years earlier than those who have not.




   Finally, medication and surgery to remove the ovaries can induce the menopause. There is more information about these triggers in Chapter 3, though if they occur over the age of 40, it is not considered a premature menopause.




   Although the last period of the menopause itself is a moment in time, the perimenopause can begin as much as a decade earlier and symptoms can be present for years.









Can I delay it?




Most of the factors that determine the timing of the onset of your menopause are set and unchangeable. After all, you can't go back in time and put more follicles into your ovaries. However, that doesn't mean that there is nothing that you can do:






	Stop smoking. Yes, you knew that I was going to say that – I am a doctor, after all! Of the myriad adverse effects that smoking has, one of them is that it can bring the menopause on earlier. On average, women who smoke go through the menopause approximately two years earlier than those who don't. Why? Smoking doesn't just affect your lungs, it affects your heart, brain and increases the risk of multiple cancers all over the body. Smoking helps fur up the arteries of the body, by being involved in a complex process called atherosclerosis, and narrowed, furred up arteries mean a reduced blood and therefore oxygen supply to your organs – and that includes the ovaries, leading to an earlier menopause. It can also make the symptoms of the menopause worse, though more on that later. Even regular exposure to second-hand smoke can lead to an increased risk of a slightly earlier menopause, so get nagging whoever it is to stop!


	Up your intake of oily fish, legumes, vitamin B6 and zinc. A study published in April 2018 in the Journal of Epidemiology and Community Health showed that women who ate oily fish (90 g per day), legumes (also 90 g per day) and have a higher intake of vitamin B6 and zinc have a later menopause. This study followed over 14,000 women, nearly 1,000 of whom went through the menopause during the four-year period of the study. Not only did it show that eating oily fish and legumes delayed the menopause, but for each increase in the amount of oily fish they ate the later it was, when compared with women who ate more rice and pasta. Oily fish such as salmon, trout, mackerel and sardines are rich in omega-3 fatty acids which have multiple health benefits. In this study it was shown that women who ate a vegetarian diet, despite having fresh legumes, had an earlier menopause than those who regularly ate oily fish. This may be that oily fish and legumes contain antioxidants which help prevent damage to the ovaries, though this is not conclusive. Eating at least two portions of oily fish a week with plenty of legumes is a healthy option in general and may affect the timing of your menopause. Worth a try!


	Ensure you're getting enough calcium and vitamin C. An earlier study in 2017 published in The American Journal of Clinical Nutrition indicated that a diet low in calcium and vitamin D could lead to an earlier menopause. This doesn't mean that a diet high in calcium and vitamin D would delay the menopause and interestingly taking a calcium or vitamin D supplement doesn't seem to make a difference, so perhaps it is something else found in dairy.



OEBPS/images/cover.jpg
Dr Kaye is the mate who’s
always got your back, she
knows her stuff and tells
you exactly how it is.

Excellent...
informative, easy
to digest and

well balanced. | | IE

WORD

Dr Philippa Kaye

Foreword by Vanessa Feliz





OEBPS/images/img01.jpg
Foreword by Vanessa Feltz
FULLY
REVISED &
UPDATED

THE

EVERYTHING YOU NEED TO
KNOW ABOUT THE MENOPAUSE

ULS





OEBPS/images/img03.jpg





