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Diane Brackman

Final Product
Topic:  Menopause
Essential Question:  Which route of treatment/therapy is best for me after I reach menopause?
Why My Topic Chose me

Last summer I stopped having periods and I thought I would soon be entering menopause.  I discussed the issue with my doctor.  I have a HMO health plan with Kaiser and even though they have been good to send me to specialists when absolutely necessary, I questioned that the doctor was telling me all I needed to know.  The doctor said she’d check my blood to see if I was indeed in menopause.  The results came back indicated I was NOT in menopause.  But the doctor told me that if I continue to NOT have periods for two more months then I should call the office and they would change my prescription.  I presently take birth control pills.  The tests indicated that I could still become pregnant!  I went off the pill once and became pregnant with twins while using other methods of birth control so I am a little cautious about becoming pregnant.  After I went a few months without a period, instead of going back to “change” my medicine, I talked to friends and relatives and decided that I’d wait and see.  My sister (who is 12 years older than me) told me not to change my medication because she felt like they put her on Hormone Replacement Therapy (HRT) too early.  She said that I probably wasn’t through with my periods yet and she turned out to be correct.  

The definition of menopause is going 12 months without a period. (Encyclopaedia Britannica, 2006)  I don’t understand why my doctor was so anxious to get me on HRT.  I just feel like I need to research this issue to find out what HRT is all about.  I have taken birth control pills for years.  I was prepared to have a tubal ligation and my doctor suggested that I remain on the pill even after the surgery just because it makes everything go so much smoother (referring to menopause).  I never had the surgery because the goal of the surgery was get off the birth control pills.  
Kaiser stopped carrying the pill that I had taken for many years and when I was switched to another pill, I could really tell a difference.  I gained weight and when I dieted, I would NOT lose weight.  I used to lose weight when I dieted but it doesn’t happen any more!  I changed to a different pill again and it seems a bit better.  It was as if I could feel my body growing!  I love to eat but I could usually lose weight if I became dedicated to dieting.  When you deny yourself food and nothing happens, it is very hard to stay dedicated to a diet!

During the week that I don’t take birth control pills, I have night sweats and a few hot flashes during the day.  I don’t sleep well and find myself grouchy.  It’s hard to sleep when you’re sweaty one minute and all cold the next from the sweat.  

So I guess I get a preview of what menopause is going to be like during that one week a month.  I’m not sure if that’s what will happen all the time but it is pretty miserable.  Last summer and last fall when this all started, I didn’t have too much time to do research so when the opportunity arose to force myself to search out some answers, I thought of this topic right away.


 I wanted to know what the facts are relating to menopause.  This topic is important to me because I am close to being faced with decisions about my course of action.  I just wanted to know what my options are when I am presented with these choices.  


It opens up a lot of questions.  Is HRT really that bad for women?  What is meant by natural remedies?  Are they just there to make money, too?  How safe are the natural remedies?  How much is known about weight gain and menopause?  Do women just use menopause as an “excuse” to gain weight at this time in their lives?  What kind of doctor specializes in treatment of menopause symptoms?

The Story of My Search

There’s been in lot in the news lately about hormone replacement therapy (HRT) and menopause.  But I didn’t’ really know that much about HRT or the other choices that I have.   I began to read about HRT.  In 2002, a study by Women’s Health Initiative (WHI) found that women taking HRT were so susceptible to various serious cancers that they cancelled the study.  They didn’t feel like they could continue the study because so many people involved in the study were getting cancer.  This research in 2002 has been a topic of a lot of future research and discussion.

I quickly realized that I had bitten off a big chunk of somewhat hard to understand research.  I also am so interested in various aspects of menopause.  It was very hard to decide what my overarching statement should be.  Should it be concerned with the medications available or with the issue of weight gain and menopause.  After my bout with the birth control pills causing me to gain weight and make it harder to lose weight, I am concerned about the correlation between menopause and weight gain.  I am still happy with my topic but I had a hard time deciding what to focus on.  There’s a lot of information out there but what do you really believe?  

I decided to attempt to find information on menopause choices as well as how weight gain played into the picture.  I found information about menopause and weight gain but nothing that I could be convinced of.  A lot of sources want you to buy their products (everything from creams to sea kelp) and other sources claim there is no proof that menopause can cause weight gain in women.  I had to narrow my focus to which route of treatment/therapy is best for me after I reach menopause. It is still very confusing and some of the medical jargon is hard to follow.  The medical studies are hard for me to understand, too.  And other researchers point out that in past studies, women who already had breast cancer were used in the HRT study.  It is hard to sort out all the information due to menopause being a technical, medical and complicated topic.  I love this topic but sometimes think I may not be able to answer my question to the fullest degree.
What I Found

I have learned a lot about menopause through this process.  I have come to the conclusion that I have to continue to follow the newest research because more studies are being done all the time.  It is one of those topics that you have to read through the fine print to determine if the study was valid, if they used women in the study like myself (healthy, middle aged, etc) and determine if there was an ulterior motive for their findings (like trying to sell me some product).  

Menopause occurs when the ovaries stop releasing eggs and the levels of ovarian hormones in the body, such as estrogen, progesterone, and androgen, decline.  Many women suffer a variety of symptoms from this occurrence.  The symptoms include:  hot flashes, night sweats, mood swings, weight gain, itchy legs, insomnia, migraines, food cravings, fatigue, loss of libido, and depression. (Today’s Science On File, 2003)

“The Women’s Health Initiative (WHI) is a long-term national health study that has focused on strategies for preventing heart disease, breast and colorectal cancer and osteoporotic fractures in postmenopausal women.” (www.whi.org)  This is a 15-year study sponsored by The National Institutes of Health.  It has been realized that women and men don’t age the same and react to medicines differently.  Their original trial was to test women who took hormones or estrogen alone on the prevention of coronary heart disease and osteoporotic fractures, and associated risk for breast cancer.  The threat to women taking the hormones was so risky for breast cancer, heart disease and stroke that the study was cancelled.  WHI continued to follow these women and chart their progress after they were taken off the hormones.  They surveyed this group of women and found:
1) Women who took hormones before they joined the WHI were more likely to have hot flashes or night sweats after stopping than women who did not take hormones.
2) Women tried to manage their symptoms in different ways, including drinking more fluids, exercising, and talking with a health care provider. Most women found these efforts helpful.
3) Compared with women who tried other strategies to help with symptoms, fewer women who tried herbal or natural hormones said they helped.  (Women’s Health Initiative, July 2005)

Even though the evidence against HRT was very convincing in 2002 many women still use the therapy but take lower doses.  My sister-in-law, Kathy Brock, said she was so miserable without the therapy that she discussed it with her doctor and also with her son-in-law who is a doctor training to be a specialist in pulmonary care.  Both health professionals gave her the go-ahead and she is very content with the results.  People are looking for alternatives to HRT, though.  My friend, Lauren Brown, is 55 and is involved in a study where she uses a progesterone patch.  She goes for regular checkups and they monitor her progress.  She says it is supposed to increase her libido.  She says it just helps keep her mood swings in check and helps her feel better about herself (which might indirectly affect her libido).  She is afraid to go off of it.  I believe this treatment would be considered natural.  According to Dr. Schwarzbein (Somers, 2004) progesterone is a “real” hormone.  There is a big disagreement about what is “natural”.  The definition that I like for natural hormones is those that are bioidentical to those produced by the body. (Somers, 2004) (Mills, 2006)

Another more recent study indicates that the use of Hormone Replacement Therapy (HRT) for more than five years can be linked to a much higher risk of breast cancer. In the study, the hormone taken was estrogen with progestin, similar to PremPro.  (Preidt, HRT…, 2006)  
Treatment with estrogen alone increases the risk of uterine cancer, so the hormone progestin was added to counteract the cancer risk.  Prempro, the synthetic combination of these promised to eliminate risk of heart disease.   (Today’s Science, 2003)  Since the findings by WHI, Prempro has been redeveloped with reduced levels of hormones and doctors are giving it to many patients.  Real hormones are considered:  estradiol, progesterone, testosterone, levothyroxine (thyroid) and are identical to ones found in body.  (Somers, 2004).
It seems that exercise seems to help with some menopausal symptoms.  In a controlled group, some symptoms improved for those who exercised 2 times a week with group and 2 times a week on their own. They did low and high impact aerobics and some strength training exercises. In the study, insomnia, migraines, and mood changes were modestly reduced, but there were no changes in hot flashes or depression.  And waist circumference decreased.  (Physician & Sports Medicine, 2005)  
Crowley & Lodge (2005) also propose that  exercise (aerobic and strength training) helped reduce mood swings, hot flashes and night sweats but the studies were mostly observational so you can’t guarantee this is true.    
Another recent source claimed exercise seems to help women through menopause physically as well as mentally in helping them have increased self esteem.  The more energy expanded toward physical activity, the less the symptoms of menopause were reported. (Geriatrics, 2006)  
The same results were found with the survey (above) by WHI with the women who were taken off HRT.  They had better success with exercise, drinking more fluids and talking to health care providers.  
Women to Women (an online clinic for women by women) offers the suggestion that perhaps our bodies actually create the hormones our bodies should need at this time of menopause but because of stress we create there is a shortage or imbalance or hormones.  The stress could be the 60 hours we work each week, being caregivers for children or aging parents or stressful relationships.  All of this seems to peek around the age of menopause.  I know, for me, this is a very stressful time in my life.  I have aging parents and a terminally ill mother-in-law, work a lot of hours, and have more financial stress than I have ever experienced.  Women to Women offer several options up for solutions.  I have to be cautious with their suggestions because they hope to sell me their vitamins or cream or phone sessions.  Women to Women suggest the use of a medical-grade multivitamin combined with calcium, magnesium and essential fatty acids for mild symptoms of menopause.  For more severe symptoms, they also advise using a progesterone cream.  They also offer nutritional counseling and phone nursing consultations, as well.  For women trying to get off HRT, they recommend all of the above but insist on the phone nursing consultations, as well.  Women to Women also recommend exercise, both aerobic and strength-training as a way to reduce the severity of menopause symptoms.
Soy is another food product that is discussed in many of the articles I read as a way to help with menopausal symptoms.  As Smith reports in Life Extensions (2005), Taiwanese researchers found that small amounts of soy isoflavones are as effective as estrogen in lowering blood glucose and insulin levels.  (Smith, 2005)  

Soy was helpful with the population that had moderate to severe hot flashes in this study.  Carroll found in the study:
“Overall, hot flashes were decreased by 60 percent compared with baseline.  Patients who previously received a high or moderate dosage maintained their initial responses, and patients who previously received a low dosage or placebo experienced significant reductions in hot flashes, insomnia or excitement, nausea, constipation, and anorexia.” (Carroll, 2006)
Soy was also recommended as a food choice/HRT alternative to assist with menopause symptoms by MedlinePlus Medical Encyclopedia.  According to Dr. Mills at Women to Women, soy (80-160 mg of isoflavones a day) should be considered as an aid in diminishing hot flashes.

According to Lee in his book, progesterone (the natural version) has many advantages.  Just a few that interested me include:  helps use fat for energy, natural diuretic, natural antidepressant and calms anxiety, prevents cyclical migraines, facilitates thyroid hormone function, helps normalize blood sugar levels, helps restore libido, helps prevent endometrious cancer and breast cancer and decreases risk of prostate cancer.   Some of the side effects of taking too much progesterone include:  sleepiness, depression and digestive problems.  (Lee, 2004)  Mills in the WHI website advocates the use of natural progesterone cream for treatment of mild menopause symptoms.  Mills says that natural progesterone cream can serve as a building block your body can readily convert into the hormones it needs, when it needs them.  The progesterone aids in rebalancing the hormones.  (Mills, 2006)  These are both websites/companies that want you to purchase the progesterone cream from them so you have to discount it somewhat.  I couldn’t find any research that backs up these claims.  I also didn’t find any research that found negative effects from the use of natural hormones (including progesterone).
In one article, black cohosh herb (sold in health food stores) was proven to help with night sweats, hot flashes, vaginal dryness and insomnia. (Anderson, 2005).  I didn’t find any other studies on this herb.  I was discouraged about the use of this herb because of the side effects of possible weight gain.

The bottom line is that natural hormone replacements have not been discovered to have adverse health related issues.  None of the studies on Hormone Replacement Therapy included natural hormones, only synthetic ones.  That is why I think the alternatives should, at least, be used for a period of time.   Adverse affects have not been discovered from exercise, eating soy, progesterone cream, vitamins and natural hormones.

How to Apply Findings to my Essential Question


In order to answer my essential question about the best treatment for me to follow in menopause, I had to really sort through all the articles and books I have read to realize what is the correct answer for me.  This is a very individual question and I have to answer this question based on the past events in my life as well as what lifestyle I see for myself in the future.  I found a lot of articles on how bad the affects can be from Hormone Replacement Therapy (HRT) but many people are happy on this treatment.  I didn’t find any articles on the negative side effects of natural hormones, exercise or soy products.  

So I based my answer to the question on many articles, websites and books but basically, I am a “natural” type gal who prefers the simple, less risky approach to life.  I will first attempt the more natural remedies and if they don’t work, I will visit an endocrinologist in Atlanta that was recommended in Somers book.  I will also keep my ears and eyes open for future studies on menopause symptoms and how they can be alleviated.  
My Plan of Action for Menopause Treatment


I have decided that I must take control of my life and future and decide on the best course of action for myself.  I will continue to watch for articles and news on cures for menopause symptoms.
Immediately:  

· I will monitor myself on birth control pills
· Exercise more and try to vary the intensity of the aerobics

· Be more diligent about the strength-training exercises

· I may consider using progesterone cream to see how it affects me.  I am curious as to whether it will help to balance my hormones and allow me to lose weight easier.  Weight control was part of my interest in this topic originally.

When I reach menopause:

· Make sure my vitamins are providing what I need (enough calcium, etc)
· Watch my diet (low carbohydrate, high fiber, lots of fruits and vegetables; low sugars, etc)

· Exercise – vary the intensity of aerobic exercise by doing different sports or machines

· Exercise – make sure I perform strength training exercise two to three times a week

· Eat soy products.  I found a great soybean product to munch on that is high in fiber and low in calories – Edamane.  You can find it in the frozen ethnic foods section.  Great snack!
· Discuss alternatives with my healthcare provider

· Ask her about the risks associated with the medicine recommended

· Ask her about “natural” therapies like progesterone cream

· If she doesn’t go along with the “natural” route, I will try it for myself or visit an endocrinologist that specializes in hormone replacement with estrogen and progesterone that is bio-identical to what the body produces
· Try to decrease the stress in my life a bit; make time for myself
· Realize that the symptoms of menopause should only last a few years and I’ll get through it!
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