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    PREFACE




    


    


    


    


    


  




  

    This book is inspired by my own experiences as a Clinical Embryologist helping patients through fertility treatments and as a Clinical Scientist helping patients through treatment using stem cell technology for various diseases. This book is not easy to read in many places. I do not apologise for this because to understand and cope with anything properly, the hard facts must be known, understood and accepted. This book is neither complicated nor does it use terminology which is unknown to the reader (there is also a comprehensive glossary). The book is tough to read because you may see statements and ideas which really hit home, and we all feel this at some point in our lives. Try to stick with it, it might be tough and even upsetting, but afterwards, you will hopefully feel empowered to manage your menopause and feel better. The more you learn, the more you can be pro-active in the treatment and management of your menopause instead of remaining a ‘victim’ of it.




    The purpose of the ‘Medicine Demystified’ series of books (a total of 10 books) is to take difficult or complex areas of medicine and to provide clear, unambiguous and factual information on these subjects. Most patients feel vulnerable and frightened at some point in their medical treatment (whatever that might be) and are often ‘too scared’ to ask vital questions. If patients have a better understanding and can ask the right questions to the right people at the right time, then a lot of anxiety, stress and worry will be taken away. This ‘empowerment’ of patients is extremely important to me, and I have worked to achieve it throughout my whole career. A domineering ‘don’t ask me’ healthcare professional is neither useful nor effective. We all know that many healthcare professionals operate under enormous stress. Despite this, a few moments taken to actually listen to the patient can be priceless to the eventual outcome for that patient.




    My own experience in menopause comes not only from family members (I am sure that everyone knows someone who has been through menopause) but also from the thousands of fertility patients I have seen over the years. Fertility patients often first appear for treatment at fertility clinics when they are, in fact, starting, or even well into, the perimenopause. This is a ‘double stress’ situation. Not only are the patients dealing with perimenopause, but they are also dealing with the fact that their fertility is rapidly declining, and their chances of success with fertility treatment are declining by the day. There are two problems that result in this common situation:




    1. Poor education about the perimenopause/menopause and its’ implications




    2. Poor understanding about the ongoing decline in female fertility with age and to the limits of current fertility treatments.




    This book deals with problem number 1, and my second book in this series, ‘The Fertility Promise, ’ deals with every aspect of infertility and fertility treatment.




    I have tried to be as factual, understanding, supportive and compassionate as possible throughout this book. I have talked about ‘routine’ matters relating to menopause and exciting, cutting-edge ideas which could one day even delay or ‘reverse’ menopause. I hope that you find the book useful, empowering, and most of all, enjoyable.
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      Abstract




      

        

          	(An Overview of the Historical Development of the Recognition and Understanding of Menopause.)

        


      




      

        

          	"It is fairly brutal, and you go through all the accompanying side effects: hot flushes, weight gain, a sense of mourning for lost youth, sexiness, and somehow the point in anything. I became depressed, which I ended up getting help with.”

        




        

          	Jennifer Saunders

        


      


    




    




    


    


  




  

    

      ‘The Change’




      Before we make a start on this book, I want to make it clear that there is no such thing as ‘the change’. This is an expression often wrongly used instead of perimenopause/menopause, which probably dates back to the 1950’s or even earlier when discussions of such medical matters were ‘taboo’ and often whispered about in quiet groups. There are, in fact, millions of ‘changes’ in the human body every few seconds. The brain processes and reacts to millions of electrical inputs, and the other organs in the body carry out millions of chemical reactions. Air moves in and out of the lungs to take in oxygen and remove carbon dioxide. The kidneys remove waste products and toxins. The liver carries out some of the most amazing biochemistry on Earth every second. The heart pumps blood through the body at three feet per second. The red cells in our blood fly through our veins, carrying oxygen to, and carbon dioxide away, from our organs and tissues. White cells in our blood fight infection and manufacture antibodies, e.g., antibodies in response to the COVID-19 vaccine or any other type of vaccine. Platelets in our blood stop us from bleeding to death. Reproductive organs are constantly (up to the perimenopause) producing gametes which, when brought together, can form a new human! Stem cells replace and renew many tissue types in the body daily. The body we had a minute ago is different from the body that we have a minute later. Change is constant and natural; without it, we would all die in a few minutes. The living human body is not a static piece of tissue, it may seem so, but it most definitely is not. If you read around about perimenopause/menopause, you will no doubt find reference to ‘the change’ in some older references, and if you do, then please mentally delete it and replace it with perimenopause/menopause. You may also find reference to something called the ‘climacteric’. This is the medical term for menopause and will not be used in




      this book because it will just lead to further confusion. Let’s keep it simple, perimenopause and menopause are perimenopause and menopause. No more, no less.


    




    

      



      Introduction




      There are approximately 3.7 billion women on Earth, and around 1.9 billion of these women are of reproductive age (15-49 years old). This means that there are approximately 1.9 billion women who, in the next 34 years, will go into menopause. As the global population increases, so will the incidence and suffering related to menopause. Those women in developing countries with poor or even non-existent healthcare will suffer the most. Nevertheless, those women in highly developed countries are far from immune to the symptoms and suffering brought by the menopause. The term menopause was first introduced in 1821 by Dr. Charles Negrier, and he characterised it as ‘depression, hot flushes and irregular periods to problems of the uterus.’ Over two hundred years later, the problems associated with menopause still exist, and the interest to help women suffering from the menopause has, until very recent times, been of little interest to the medical profession. Other notable events in 1821 include the death of Emperor Napoleon I in exile on the island of St. Helena, the Coronation of George IV, and the United States taking possession of Florida from Spain.




      It took another hundred years before scientists started to link the reduction in female hormone production to the symptoms of menopause. Following this, in 1942, the first commercial hormone treatment (made from pregnant mare urine) became available. This early hormonal therapy was unreliable and often prescribed only for a short time which meant that any benefit women might have enjoyed quickly disappeared. As a result, many women resorted to alcohol or even drugs, such as Laudanum, to try to block out the symptoms of desperate women.




      It then took until 1963 (the year of the Great Train Robbery and the assassination of John F. Kennedy, amongst other things) for a serious medical publication to be written by Robert Wilson and his wife, which highlighted the plight of women suffering the symptoms of menopause. They demanded the development of better, safe, and more effective treatments for menopause. This resulted in the development of Hormone Replacement Therapy (HRT) which remains the mainstay of menopause treatment today. Nevertheless, HRT does not ‘suit’ all women, and other therapeutic approaches are constantly being assessed.




      

        



        The Four Stages of Menopause




        The following description of the different phases and symptoms of menopause may be very difficult reading for some people. If so, please accept my apologies at this stage, my aim is to be clear and helpful and not to add to the already considerable stress and confusion of menopause.




        It is extremely important to clearly understand the different stages of menopause as these can often be the most worrying to most women because they fear other diseases and, in fact, what is happening is the menopause. The four stages of menopause are:




        

          1. Premature Menopause or Premature Ovarian Insufficiency (POI)




          Some women will undergo menopause at a young age, and this is known as premature menopause or premature ovarian insufficiency (POI). There are several possible causes of premature menopause (POI), such as:





          

            	Hysterectomy (surgical removal of the uterus) in a young woman. This may be for a variety of reasons, but one consequence is the possibility of premature menopause.




            	Oophorectomy (surgical removal of both of the ovaries) in a young woman for various reasons. In this case, the symptoms of menopause will begin immediately.




            	Premature Ovarian Failure (POF). This may happen for unexplained or unknown reasons (known medically as idiopathic) in an otherwise healthy woman. POF may have a genetic base; it may be related to other abdominal surgery and will result from cancer treatments, such as radiation or chemotherapy. There is some evidence to suggest that some women may produce insufficient or abnormal follicles in their ovaries, resulting in poor quality or immature eggs which are unable to be fertilised.


          




          Whatever the reason, this is a devastating, life-changing diagnosis for a young woman, and anyone feeling that they might be undergoing premature menopause should seek medical advice immediately.


        




        

          2. Perimenopause




          This can be a period of 3 to 5 years (it may, of course, be shorter or longer for some women) where the production of the female hormone called oestrogen starts to fall. On average, perimenopause starts when the woman is in her late 40’s and results in many worrying symptoms, such as:





          

            	Hot flushes. These are episodes where the woman may feel extremely hot even though the ambient temperature is cool. Hot flushes can occur at any time and often pass within 3-5 minutes. This is a frightening sensation for most women and often causes unnecessary anxiety about more serious underlying disease. The fact is that hot flushes are inconvenient, embarrassing and stressful, but they do not pose an immediate medical emergency. There is also the psychological aspect of hot flushes, where the woman may feel afraid and anxious that a hot flush will coincide with an important event or meeting. The actual cause of hot flushes is currently not well understood, but it is thought to be due to hormonal changes acting on a part of the brain called the hypothalamus, where body temperature is controlled. Hot flushes may persist for 10 or more years which is a daunting thought!




            	Insomnia. Many women will suffer some level of insomnia during perimenopause. These may be exacerbated by hot flushes occurring during sleep. This level of insomnia may have a major effect on the cognitive abilities of a menopausal woman and also induce the ‘brain fog’, which will be discussed later.




            	Night Sweats. All of the symptoms of menopause are highly disturbing and worrying to woman, but night sweats are arguably the most disturbing. A night sweat is when a woman awakes in the night (sometimes every night) covered in sweat from head to toe which is often so severe that the bed is also wet from the sweat being produced. These night sweats are related to the hot flushes referred to above and result in a further disturbance of sleep which only exacerbates the overall symptoms of menopause.




            	Elevated heart rate. Some menopausal women may experience an elevated heart rate. This can be a frightening experience because the woman fears that she may be having a heart attack. This results in more panic and anxiety, which develops into a vicious circle of symptoms and panic. The elevated heart rate is related to the hormonal changes happening during perimenopause and rarely, if at all, is an indication of heart disease. This does not mean that such a symptom should be ignored, but re-assurance should be sought from a healthcare professional.




            	Irritability, depression and anxiety. These are possibly the worst and potentially most damaging symptoms of perimenopause. Irritability will affect every aspect of the perimenopausal woman’s daily life in terms of interactions with friends, family, work colleagues, and any other interactions which might normally happen during any day. This may result in the perimenopausal women becoming increasingly isolated with an increased feeling of loneliness. This can further develop into clinical depression, and if the perimenopausal woman does not seek help, then the results can be catastrophic and even fatal.


              Any woman, perimenopausal or not, who feels that they are entering depression must seek help immediately. The common signs of depression are: 



              

                	Feeling sad or ‘empty’. These feelings often materialise and persist for many weeks, months or even years. You may experience a feeling of despair or total loneliness, which does not go away.




                	Hopeless and Helpless. This is the feeling that nothing is going to change or improve and that there is no one available who can help.




                	Worthless. A feeling of a total lack of self-worth and meaning in existence. This may be coupled with a feeling of being a ‘burden’ to other people, including even family members. Such people may also harbour suicidal thoughts.




                	Guilt. These feelings in a depressed person are inappropriate and disproportionate to the person but still feel very real to the depressed person. The guilt may be based on past or present events and can sap you of energy.




                	Loss of enjoyment. Everyone has something which they really enjoy, I like writing and using my knowledge to help people. Others may enjoy sports, social interactions, music or even sex! A person suffering from depression may lose all interest in these activities and will often strongly deny this lack of interest when challenged.




                	Anger and Irritability. These are common emotions in everyday life, but in depression, they may be amplified and controlling. They may also be linked to other symptoms, such as loss of sleep.




                	Tired. This may, of course, apply to anyone. We all feel tired at some point in our lives, and this may not be a sign of depression; we are simply tired! In terms of depression, tiredness may manifest as an inability to wake-up in the morning, general everyday fatigue and even a constant feeling of tiredness. This may result in difficulty with going to work, cooking or any ‘routine’ activity. This tiredness may, of course, be directly related to poor sleep or insomnia.




                	Insomnia. Some people going through the peri-menopause/ menopause may suffer from depression, and some may experience insomnia. This may manifest indifficulty getting to sleep or staying asleep. This may result in behaviour such as staying up late at night, waking up very early, or erratic and broken sleep, which will only tend to worsen insomnia. Insomnia can be extremely damaging to general physical and mental health. If you are experiencing any level of insomnia, then please seek medical advice.




                	Concentration, memory and decision-making. These are the so-called ‘cognitive’ abilities that happen almost automatically in everyday life. In a depressed person, decision-making and everyday choices may become difficult and even stressful. Memory may also decline (both past and recent), resulting in missed appointments and an inability to recall recent events or discussions. This can be extremely distressing and, in menopause, is often referred to as ‘brain fog’.




                	Appetite. A depressed person may experience a loss of appetite and the related weight loss which results. Interest in food may be lost, and fasting for long periods may be common.




                	Over-eating and obesity. Depression may result in over-eating in some people who can easily lead to obesity. This may be further complicated by a lack of motivation to exercise, which then forms a vicious circle.




                	General aches, pains and symptoms. We all suffer from these at some time, but in depression, they may be more dominant and include digestive disorders, headaches and other unexplained aches and pains.




                	Suicidal thoughts. The thought of suicide (known medically as suicidal ideation) may result from suffering from depression. Self-harming may become common, as may actual suicide attempts and even death. Anyone with suicidal thoughts must get help immediately by seeing their General Practitioner (Family Doctor) or going directly to a hospital emergency department. Do not delay; your life may be at risk.


              


            




            	Increased facial hair. Perimenopausal women very often develop increased and clearly visible facial hair (medical term hirsutism) in perimenopause. This can be extremely stressful to most women, and advice should be sought from a physician if the presence of facial hair becomes stressful or causes undue embarrassment.


          




          My purpose in describing the signs and symptoms of depression in such graphic detail is that they often coincide with the signs and symptoms of perimenopause. The result of this is that some women may be suffering from perimenopause and receive treatment for depression. The treatment for depression may alleviate some of the symptoms, but it will not change the underlying cause, which is perimenopause.





          

            	Vaginal dryness. This can be caused by a variety of reasons, including peri-menopause. It is uncomfortable and often painful and, of course, makes sexual intercourse a very unattractive prospect. This may, in turn, impact long long-standing relationships, cause further anxiety and worsen the whole situation. There are hormonal treatments, or even simple lubricants, which can resolve the problem and any woman with this symptom should see a physician as soon as possible.




            	Urinary problems. There may be an increase in urinary infections, difficulty passing urine, cystitis and incontinence associated with perimenopause. There are also many other possible causes of these symptoms. If you suffer from any


            form of urinary problem, please see a physician as soon as possible. Please do not suffer in silence.
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