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Treating the menopause

SIR,-Professor I D Cooke's leading article
(25 June, p 2001) and Doctor Gillian Craig's
suggested guidelines for community meno-
pausal clinics (p 2033) both raise the fundamen-
tal question-what are we treating ? Dr Craig's
check list of menopausal symptoms is a rag-
bag of conditions including tingling, nervous-
ness, irritability, headaches, tiredness, rheuma-
tic pains, and so on. From this one might get
the impression that the menopause is a patho-
logical condition which induces a wide variety
of symptoms and that if there are sufficient of
these symptoms then we are justified in abolish-
ing the menopause.

It is fundamental to our management of the
menopause, however, to realise that it is a
physiological event, which therefore cannot be
the primary cause of disabling symptoms. So to
treat symptoms at the menopause by stopping
the menopause is about as logical as treating
the symptoms of pregnancy by abortion or
"teething" in infants by preventing the teeth
from erupting. Our aim should be to find the
cause of the symptoms and not to assume that
they are all due to the lowering of oestrogen
concentrations in the blood.
Dr Craig's suggestion that publicity for

menopausal clinics should be undertaken
through newspaper advertisements frightens
me. There is a real danger that we shall talk
our patients into believing that the menopause
is an undesirable condition and that they are
entitled to be relieved of it. What we should
aim at is education in the normality of the
menopause and simple measures to combat the
symptoms of vasomotor instability and the
variety of other conditions which are common
at this time of life.

So called menopausal osteoporosis is a
serious problem, and if the menopause were
the primary cause then long term efforts to
combat the menopause might be justified.
But all the evidence is that age related osteo-
penia is a disease of civilisation and is primarily
due to lack of exercise, with smoking and lack
of vitamin D or sunlight, or both, as important
contributory factors.
Bone mass is maintained by three factors:

muscle activity, hormones, and calcium.'
There are three groups of hormones-namely,
oestrogens, androgens, and anabolic (growth)
hormones. Androgens and anabolic hormones
are both induced by exercise, so that if the
postmenopausal woman is an active exerciser,
does not smoke, and eats oily fish or has moder-

ate exposure to sunlight she is unlikely to suffer
from appreciable osteoporosis.

Professor Cooke admits that there is little
evidence that hormone replacement treatment
is likely to be acceptable to most women. This is
due to an instinctive feeling in our patients that
we should not interfere with nature. In this
they display more wisdom than some of their
medical advisers who have yet to learn that
nature hits back at those who interfere with
physiological states.

A W FOWLER
Bridgend General Hospital,
Bridgend,
Mid Glamorgan

Fowler AW. Postmenopausal osteoporosis. Br Med 7
1982 ;285 :970-1.

Guidelines for community menopausal clinics

SIR,-The advice given by Dr Gillian Craig
(25 June, p 2033) on behalf of the Family
Planning Association for those "establishing
community menopause clinics in the NHS
or the private sector of medicine" is mostly
unacceptable. I particularly disagree with the
view that measurement of follicle stimulating
hormone concentration is necessary for diagno-
sis and that a preliminary curettage is necess-
ary before treatment. The diagnosis of the
menopause is, with rare exceptions, simple,
and the treatment with oestrogens is straight-
forward and safe. Anything which suggests
that management is at all difficult or exclusive
to specialised clinics poses an obstacle between
the patient and treatment from the correct
quarter-namely, the family doctor. Such

investigative interference must be discouraged
as it serves no useful purpose and merely
delays the patient's access to the treatment.

It is true that an increased concentration of follicle
stimulating hormone is virtually diagnostic of
ovarian failure and is valuable for the diagnosis in
a young woman with a premature menopause. We
have also shown that a high follicle stimulating
hormone concentration in middle aged women who
still have regular periods with allegedly climacteric
symptoms can help to diagnose oestrogen responsive
symptoms,' but a careful history of characteristic
symptoms, particularly hot flushes, sweats, vaginal
dryness, and depression of recent onset, will ob-
viate the need for a laboratory confirmation, and
such a test is completely unnecessary in a patient
after six months' amenorrhoea.
The incidence of endometrial carcinoma in the
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