MENOPAUSE

The menopause is sometimes known as the "change of life", and is marked by the ending of menstruation (when a woman's periods stop). In the UK, the average age for a woman to reach the menopause is 52.

The menopause is the end of egg production (ovulation). This occurs as a result of falling levels of the female sex hormone, oestrogen, which regulates menstruation.

A woman’s periods do not usually stop suddenly, although this can happen. They usually become less frequent, the odd period is missed, and then they stop altogether.

A woman is said to have reached the menopause once she has not had a period for one year. After this point, she can be described as post-menopausal. The time leading up to the menopause is known as the peri-menopause.

During the peri-menopause, the hormonal and biological changes that are associated with the menopause begin. As a result of these hormonal changes, many women experience both physical and emotional symptoms.

If the menopause occurs in a woman who is under 45 years of age, it is known as premature menopause. It is estimated that premature menopause affects 1% of women under the age of 40 and 0.1% of women who are under the age of 30.

Most women reach the menopause without seeking medical advice. However, treatments are available that can ease menopausal symptoms that are severe or distressing.

Glossary
Hysterectomy
A hysterectomy is surgery to remove the uterus (womb), cervix and sometimes the fallopian tubes and ovaries.

Ovaries
Ovaries are the pair of reproductive organs that produce eggs and sex hormones in women.
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Symptoms of menopause

It is estimated that eight out of ten women in the UK experience symptoms leading up to the menopause, and of these, 45% will find their symptoms difficult to deal with.

In most cases, the first symptom of the peri-menopause is a change in your usual menstrual pattern. You may find that your period starts to appear every two to three weeks, or you may not have one for months at a time. The amount of menstrual blood loss may also change, with most women finding that it increases slightly.

Other common symptoms of the peri-menopause, menopause and post-menopause are detailed below.

Hot flushes and night sweats
A hot flush is a sudden feeling of heat in your upper body, which can start in your face, neck or chest, before spreading upwards and downwards. You may find that the skin on your face, neck and chest becomes red and patchy, and you may start to sweat. You may also experience a change in your heart rate; it may become very rapid (known as tachycardia), or irregular and stronger than usual (known as palpitations).

Hot flushes that occur at night are called night sweats. Most hot flushes only last for a few minutes, and are most common in the first year after your final period.

Sleep disturbance
Many menopausal women have trouble sleeping due to night sweats, but sleep disturbance may also occur as a result of anxiety or insomnia. You may find that a lack of sleep makes you irritable, and that you have problems with your short-term memory and ability to concentrate.

Vaginal symptoms
During the peri-menopause, you may experience vaginal dryness, itching or discomfort. This can cause sex to become difficult or painful, which is known as dyspareunia. These symptoms combined are known as vaginal atrophy.

Approximately 30% of women experience the symptoms of vaginal atrophy during the early post-menopausal period, and up to 47% of women have them during the later post-menopausal period. However, in some cases it is possible to experience vaginal atrophy more than 10 years after your final period.

Urinary symptoms
During the menopause, you may find that you become prone to recurrent lower urinary tract infections, such as cystitis. You may also experience an urgent need to pass urine, and need to pass it more often than normal.

How long do menopausal symptoms last?
Without treatment, most menopausal symptoms are self-limiting, which means they gradually stop happening naturally. This usually happens two to five years after the symptoms start, but some women can experience symptoms for many more years. 

If you experience vaginal symptoms, such as dryness, itching and discomfort, it is likely that they will persist or worsen over time unless they are treated.

Protecting your bones from osteoporosis
Loss of bone bulk and osteoporosis are natural features of ageing, but loss of oestrogen accelerates the process in post-menopausal women. 

You can reduce your risk of osteoporosis by taking short, frequent sessions of weight-bearing exercise, eating plenty of calcium, giving up smoking and moderating alcohol consumption. If you cannot get enough calcium from your diet, it might be worth trying calcium supplements - but see your doctor before you start taking these.

Causes of menopause

The menopause involves the end of egg production (ovulation), which occurs as a result of falling levels of the female sex hormone oestrogen, which regulates menstruation.

Causes of premature menopause
In rare cases, a woman may begin to approach menopause before the age of 45 due to her ovaries failing earlier than they are supposed to. This is known as premature ovarian failure. Although it is rare, it is possible for premature ovarian failure to occur at any age, and in many cases no cause will be found.

However, not all women who go through premature ovarian failure find that their periods stop. Approximately 5-15% of these women still have intermittent ovarian function, which means that their ovaries still release eggs once in a while, and they may still be able to conceive.

The possible causes of premature ovarian failure are outlined below.

· Medical conditions: enzyme deficiencies, Down's syndrome, Turner's syndrome, Addison's disease and hypothyroidism can all make premature ovarian failure more likely. 

· Medical treatments and procedures: bilateral oophorectomy surgery (removal of the ovaries), radiotherapy to your pelvic area, chemotherapy and hysterectomy surgery (removal of the womb) can all cause premature ovarian failure, although these cases are rare. 

· Infections: very rarely, certain infections such as tuberculosis or mumps may bring about premature ovarian failure. However, in the case of mumps, the damage to your ovaries is usually only temporary and normal function tends to return. Malaria, varicella (the infection that causes chickenpox and shingles) and shigella can also cause premature ovarian failure, although this is very rare.

Diagnosing menopause

If you think you are experiencing menopausal symptoms and you are finding them difficult to deal with, you should see your GP. They should be able to diagnose peri-menopause or menopause by considering your age, whether or not you are still having periods, and asking you about your symptoms.

There is no definitive test to diagnose peri-menopause or menopause, although measuring the level of follicle-stimulating hormone (FSH) in your blood can occasionally help to confirm a diagnosis. This is because FSH rises in women who are menopausal.

However, your FSH levels tend to fluctuate widely on an almost daily basis if you are peri-menopausal or menopausal. For this reason, FSH testing is rarely helpful, and a high level of FSH alone is not enough to make a diagnosis.

Treating the symptoms of menopause

Only one in 10 women seek medical advice when they go through the menopause, and many do not need any treatment at all. However, if you are having menopausal symptoms and they are severe enough to interfere with your daily life, there are treatments available that can help.

Medical treatment for menopause can be either with or without hormone replacement therapy (HRT). The kind of treatment you can take depends on your symptoms, medical history and your own preferences. The various treatments for menopause are detailed below.

Hormone replacement therapy (HRT)
Hormone replacement therapy (HRT) is effective in treating several of the most common menopausal symptoms, including hot flushes and night sweats, vaginal symptoms such as dryness and itching, and urinary symptoms such as recurrent lower urinary tract infections.

As the name suggests, HRT works by replacing oestrogen, which naturally begin to fall in the approach to menopause, causing menopausal symptoms.

Your GP may suggest HRT if they feel that it will be effective in treating your menopausal symptoms. However, there are certain circumstances in which you cannot take HRT. 

Benefits and risks:
Your GP should discuss these with you before you start any treatment. The benefits of HRT include:

· effective treatment for many common menopausal symptoms, including hot flushes, night sweats and vaginal and urinary symptoms, 

· helping to prevent osteoporosis (weak and brittle bones), which menopausal women may be prone to due to dropping levels of oestrogen, and 

· reducing the risk of cancer of the colon and rectum.

HRT is associated with slightly increased risks of certain medical conditions, including:

· breast cancer, 

· cancer of the ovaries, 

· cancer of the womb, 

· venous thromboembolism (blood clots in the veins), 

· coronary heart disease, and 

· stroke.

It is important to remember that these risks are very small.

For more specific information on risks, go to our page on HRT risks
For more specific information on side effects, go to our page on HRT side effects
Tibolone
Tibolone is a synthetic steroid that acts in the same way as HRT. It may be used as an alternative to traditional combined HRT for post-menopausal women who want to end their periods.

Like HRT, tibolone is effective in treating menopausal symptoms such as hot flushes and night sweats, and it can help to prevent spine fractures. It may also improve sexual problems, such as a decreased sex drive.

Tibolone carries some small risks, including a small increased risk of breast cancer, cancer of the womb and stroke. It is also not suitable for women over the age of 60.

It is important to remember that neither HRT nor tibolone provide contraceptive protection, and although your fertility decreases during the menopause, it may still be possible for you to conceive. Therefore, you should continue to use contraception:

· for one year after your last period if you are over 50 years of age, or 

· for two years after your last period if you are under 50 years of age.


How HRT or tibolone are prescribed
The way you take HRT or tibolone will depend on the stage of your menopause, your symptoms, and whether or not you have had a hysterectomy (removal of the womb).

However, you will always be prescribed the lowest effective dose of oestrogen to be taken for the shortest period of time, in order to minimise the risks. If your symptoms are not controlled using the lowest effective dose, your GP may try increasing your dosage of oestrogen.

If you are experiencing hot flushes and night sweats, you will need to take HRT for at least three months for the treatment to have its full effect. If after this time your symptoms have not improved, your GP may recommend a change of HRT.

If you have vaginal and urinary symptoms, such as vaginal dryness and itching and recurrent lower urinary tract infections, you may be prescribed a vaginal oestrogen treatment in the form of a cream, pessary, tablet or vaginal ring. Your GP may recommend that you use this long term because symptoms can reoccur as soon as treatment is stopped. Many menopausal women use this type of treatment lifelong.

If you are peri-menopausal, you have not had a hysterectomy, and you only have vaginal and urinary symptoms, you may be prescribed:

· cyclical or tri-cyclical combined HRT patches or tablets (tri-cyclical if you have infrequent periods), or 

· a low-dose vaginal oestrogen treatment in the form of a cream, pessary, tablet or vaginal ring, if you do not want systemic treatment.


If you are peri-menopausal, you have not had a hysterectomy, and you have hot flushes and night sweats with or without vaginal and urinary symptoms, you may be prescribed cyclical or tri-cyclical combined HRT patches or tablets (tri-cyclical if you have infrequent periods).

Your GP may refer you for specialist treatment if:

· you have a change in pattern of withdrawal bleeds or breakthrough bleeding, or 

· your prescribed HRT still does not control your symptoms after three treatment options have been tried.

Once your periods have stopped completely for at least one year and you are considered to be post-menopausal, your GP may switch your HRT treatment from cyclical or tri-cyclical to continuous. This means your HRT treatment will no longer induce a monthly or three monthly bleed.

If you are post-menopausal, you have not had a hysterectomy, and you only have vaginal and urinary symptoms, you may be prescribed:

· continuous combined HRT patches or tablets, or 

· a low-dose vaginal oestrogen treatment in the form of a cream, pessary, tablet or vaginal ring, if you do not want systemic treatment.


If you are post-menopausal, you have not had a hysterectomy, and you have hot flushes and night sweats with or without, vaginal and urinary symptoms, you may be prescribed:

· continuous combined HRT patches or tablets or tibolone tablets. 

· Tibolone tablets may be hepful if you are experiencing sexual problems, such as a decreased sex drive.


Your GP may refer you for specialist treatment if:

· you are still experiencing bleeding after four to six months of continuous combined HRT or tibolone, 

· a bleed occurs after a spell of amenorrhoea (periods have stopped) 

· your prescribed HRT still does not control your symptoms after three treatment options have been tried.


If you have had a hysterectomy and you only have vaginal and urinary symptoms, you may be prescribed:

· oestrogen replacement patches or tablets, or 

· a low-dose vaginal oestrogen treatment in the form of a cream, pessary, tablet or vaginal ring, if you do not want systemic treatment.


If you have had a hysterectomy and you have hot flushes and night sweats with or without vaginal and urinary symptoms, you may be prescribed oestrogen replacement patches, tablets or high-dose vaginal ring.

If you have had a sub-total hysterectomy (where the main part of your womb was removed, but your cervix was left) your GP may need to make sure there are no traces of womb tissue left before prescribing oestrogen replacement therapy. Taking oestrogen on its own can cause endometrial hyperplasia (thickening of the womb) and cancer of the womb, so it is not safe to do so if you have any womb tissue remaining.

In order to find out whether any of your womb tissue still remains, your GP may prescribe a three-month course of cyclical combined HRT. If you do not have any bleeding while taking this treatment, it is unlikely there is any womb tissue left and you can start oestrogen replacement therapy.

However, if you have a withdrawal bleed while you are taking this treatment, it means that there is some womb tissue still present, and you cannot take oestrogen replacement therapy. Instead, your GP can prescribe combined HRT (see treatment for post-menopausal women who have not had a hysterectomy).

Your GP may refer you for specialist treatment if your prescribed HRT still does not control your symptoms after three treatment options have been tried.

Monitoring your health while taking HRT
You will need to return to your GP for a follow-up review three months after starting HRT, and once a year after that.

At your three month review, your GP will:

· make sure that your symptoms are under control, 

· ask you about any side effects and bleeding patterns, and 

· check your blood pressure and weight.

At your annual review, your GP will:

· review the type of HRT you are taking and make any necessary changes, 

· perform a breast examination and show you how to do it yourself, and 

· remind you of the risks and benefits of HRT.


Stopping HRT
Once you have been taking HRT for one to two years and your menopausal symptoms have stopped, your GP may suggest a trial withdrawal of treatment. Your symptoms may recur for a short while after stopping HRT, but as long as this does not continue long term, you may be able to stop taking HRT permanently.

However, if your symptoms do recur long term and you decide to continue taking HRT for longer than five years, your GP should discuss the risks and benefits with you again.

Treating menopause without HRT or tibolone
If you do not wish to take HRT, or you cannot due to medical reasons, non-HRT treatments are available that may ease hot flushes. These treatments are detailed below.

Antidepressants: 
Although they are not licensed for treating hot flushes, there are several antidepressant medications that may be effective for this. These medications include venlafaxine, fluoxetine, citalopram and paroxetine. 

Clonidine:
Clonidine is a medication designed to treat hot flushes and night sweats in menopausal women. However, it can sometimes cause unpleasant side effects including dry mouth, drowsiness, depression, constipation and fluid retention. If your GP prescribes clonidine, you will need to take it for a trial period of two to four weeks to see if it will be effective. If your symptoms do not improve during this time or if you experience side effects, the treatment should be stopped and you should return to your GP.

Vaginal lubricants: 
If you experience vaginal dryness, your GP can prescribe a vaginal lubricant or moisturiser such as Replens, which can be used indefinitely. 

Complementary therapies: 
There are many unlicensed complementary therapies available for menopausal symptoms, but there is no medical evidence that any of them are effective. These treatments, which may contain products such as soy, red clover, black cohosh and ginseng, can be potentially harmful.

There is very little control over the quality of the products used in complementary therapies, and their long-term safety has not been assessed. They may have unpleasant side effects and can interfere with other medications. Therefore, it is not recommended to use any complementary therapies for menopausal symptoms.

Stopping non-HRT treatment for menopause 
You will need to return to your GP for a review of your treatment at least once a year. If your symptoms have stopped after one to two years of treatment, your GP may suggest a trial withdrawal of treatment.

Your symptoms may recur for a short while after stopping your treatment, but as long as this does not continue long term, you may be able to stop taking it permanently.

Treating premature menopause
If you are diagnosed as menopausal and you are under the age of 45, it is known as a premature menopause. If you are under the age of 40, your GP will be able to refer you to a gynaecologist for specialist treatment and to discuss your fertility.

For women who go through a premature menopause, treatment is needed to ease menopausal symptoms and prevent osteoporosis, which becomes more likely as oestrogen levels in your body fall. The ways of treating premature menopause are detailed below.

HRT:
If you are going through a premature menopause, the way in which you will take HRT will depend on the stage of your menopause, whether or not you are still having periods, or whether or not you have had a hysterectomy (removal of the womb).

· If you are going through a premature menopause and you are still having periods, your GP may prescribe cyclical or tri-cyclical combined HRT patches or tablets (tri-cyclical if your periods are irregular). 

· If you are going through a premature menopause and you are post-menopausal but have not had a hysterectomy, your GP may prescribe continuous combined HRT patches or tablets. 

· If you are going through a premature menopause and you have had a hysterectomy, your GP may prescribe oestrogen replacement patches or tablets.


Combined oral contraceptive pill (COC):
If you are going through a premature menopause and contraception is still required, your GP may suggest treatment using the combined oral contraceptive pill (COC). Like combined HRT, the pill contains both oestrogen and progestogen and helps to prevent osteoporosis.

However, you cannot take the pill if you are over 35 years of age and a smoker, as it may be unsafe. It may also be unsafe to take the pill if you have (or ever have had) blood clots, raised blood pressure, heart abnormalities or circulatory disease, liver or gall bladder disease, diabetes, migraines or unexplained vaginal bleeding.

Self-help advice

If your menopausal symptoms are not severe, it may not be necessary to treat them using medication. Many women who experience menopausal symptoms find they can ease them by making changes to their lifestyle and diet.

Some of the various menopausal symptoms and how they can be improved by lifestyle changes are detailed below.

To improve hot flushes and night sweats:

· take regular exercise, 

· wear lighter clothing, 

· keep your bedroom cool at night, 

· try to reduce your stress levels, and 

· avoid potential triggers, such as spicy food, caffeine, smoking and alcohol.


To improve sleep disturbance:

· avoid exercise late in the day, and 

· try to go to bed at the same time every night.


To improve mood disorders:

· try to get plenty of rest, 

· take regular exercise, and 

· try relaxation exercises, such as yoga.

Top tips 

· Exercise regularly - this can improve hot flushes and the psychological symptoms of menopause, such as depression and mood swings. 

· Reduce hot flushes by wearing layers of clothing that can be easily removed and by cutting down on drinks containing caffeine and alcohol. 

· Include in your diet foods rich in vitamin D (oily fish, fortified cereals, margarine) and calcium (dairy products, tofu) to maintain healthy bones. 

· Use an over-the-counter lubricant to reduce vaginal dryness and prevent discomfort during sex; or for a longer-lasting solution, ask your GP about prescribing you a ‘bioadhesive’ moisturizer. 

Know your HRT 

· There are many different types of HRT and it’s important to find the one that works for you. Don’t be afraid to go back to your GP if your HRT isn’t working or you’re getting side effects. 

· Likewise, there are many different ways of delivering HRT: pills, patches, gels and vaginal creams. Again, find the one that’s right for you. 

· Try not to worry about scare stories in the media. New studies are coming out all the time and it’s easy to be confused by stories that might not contain all the relevant information. If you have any queries, ask your GP.

Help! I’m on HRT and I’ve put on loads of weight. Is this normal? 

Norma Goldman of the Menopause Exchange says: “It’s a common question but HRT actually doesn’t make you put on weight. When you reach the menopause, you’ll naturally put on some weight around your tummy, as your fat will be redistributed. That’s not the HRT, it’s just your age! You’re more likely to have fluid retention.”

All information in this booklet can be found at;

http://www.nhs.uk/Conditions/Menopause

