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Taking 
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menopausal 

symptoms 
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Mendelsohn 

During the first three decades of a woman's life, the changes her 
body goes through are considered normal and natural. But a funny 
thing happens to a woman during her fourth decade of life--sudden-
ly she becomes pre-menopausal , menopausal, post-menopausal--stages 
of development which Modern Medic ine tells her demand trea tment. 
Never mind that it's a perfectly normal physiological stage that 
all women go through. Never mind tha t it's accompanied by practi
cally the same symptoms for practically al l women. From her mid
dle 40's on up, the American woman is treated--both medically and 
surgically--for the "disease" of being 40 and 50 and 60. 

In this month ' s Newsletter, I answer some of the questions of 
women who are go ing through what ought to be some of the best years 
of their lives. I'll also pass on advice from other women who have 

gone through this stage of life without "benefit" of medic a l interference. And I 
will explain how the highly-touted estrogen drugs prescribed for menopausal and 
post-menopausal women carry with them far more risks than benefits. 

I've been taking Premarin for years, and I feel just fine. Now my doc
tor wants me to stop taking it. I see no reason to do this, since I'm 
getting such good results with this medication. Aren't the risks of 
cancer very minute for women who take estrogen?--R.C. 

A study in the New England Journal of Medicine showed that uterine can
cer increased at least 40 per cent and as much as 150 per cent among 
middle-aged women between 1969 and 1973. The rate of increase varied 
in different sections of the country and is closely linked with women 
who took estrogen during menopause. 

Another recent study demonstrated that uterine cancer occurred from 
four to eight years after women stopped taking estrogens. The greatest 
risk of getting cancer was reported to be among those who took the 
largest doses of the medication over the longest periods. 

I wish I could tell you to continue taking Premarin so that you 'll 
continue to feel "just fine." But I cannot in good conscience do that, 
and, obviously, neither can your doctor. 
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Q 

A 

On the advice of her physician, my 52-year-old wife has taken Premarin 
for more than a year. We are not concerned about the discomforts of hot 
flashes, but rather for my wife's emotional and psychological welfare 
during the menopause. 

Wi thout the drug, we frankly run a rather high risk as to the sta
bility of our marriage . Such a breakup would be disastrous to our 
11-year-old child as well as to myself. 

So as I understand the problem, we are trading off a rather small 
risk by using Premarin for the greatly improved chances of holding the 
family unit intact. Am I wrong in my analysis?--E.M. 

You are weighing on one side of the scale the presumed danger to your 
marriage and on the other side the known risks of estrogen to health, 
and indeed, life. You see the scale weighing in favor of estrogens, and 
you are not alone in your assessment. This is the standard balance 
struck by those who prescribe and those who take powerful chemical agents 
for the relief of non-threatening physiologica l and psychological condi
tions. 

In my opinion, a potentially life-threatening chemical agent cannot 
be balanced by a non-life-threatening situation, even thou gh it does seem 
to work for you and your wife. I wonder how many marriages in this coun
try are being held to ge ther by drugs. 

Q I have just entered the menopause, and I don't know what to expect. I've 
never asked other women about it because I hear that every woman is dif
ferent. My mother never discussed the subject with me. I go to a clinic 
where three doctors never explain anything--they just take Pap tests and 
g ive me hormone shots every month. 

A 

I refused to take estro~ens because I've read so much about them 
that I'm afraid to take them. One of the doctors put me on three Lib
rium a day. I take them, but I still ge t hot flashes. Is that the way 
it's supposed to be? I can't ask the doctors because they're so busy 
with other patients. I miss the old-time doctors who would sit and ex
plain things.--S.F. 

I'd recommend you do the fo llowing : 
1. Try your level best to stay away from chemicals. Estro gens, 

used for the almost universal hot flashes of which you complain, and 
tranquilizers a re double-edged swords. As knowledge of their risks accu
mulates, they a re often found to cause as ma ny problems as they cure. 

2. Discuss your condition with members of your own family--close 
relatives, such as sisters and distantly related cousins. Blood rela
tives and members of the same cultural group often manifest similari
ties, both in symptoms and in effective methods of coping. 

3 . Mo dern doctors, as you have already noted, tend to substitute 
drugs for personal interaction. So try to find a wise person, be he 
or she a phy sician, clergyman, nurse, teacher, or what have you, who is 
in a position to pay a ttention to your complaints. 

The old-time granny-midwife might not have been able to do a Cae
sarean section, but she was able to handle a broad spectrum of women's 
problems. I doubt that male doctors and male-dominated scientific medi
cine will ever be able t o handle wisely the menopausal problems of women. 
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Q 
What is so terrible about hot flashes? Women handled them for years 
before there were hormone shots and pills. The best advice is "mind over 
matter" and "keep busy." And I mean hard-work, involved busy. 

Become involved with a youth group where you have to give of your 
time, your energy and your thoughts. Then, you won't have time to sit 

Readers' 
responses 

on making 
it through 

menopause 
without 

drugs 

Q 
Q 

Q 

and feel sorry for yourself. 
When I went through the menopause, I was a 4-H leader, had a big 

garden and, even though housework is not my favorite pastime, I cooked 
good meals and kept the floors clean and the beds made. 

Once during a checkup, my doctor asked me if I ever felt depressed, 
as if things were going wrong and everything was against me. I answered, 
"Sure." He then asked how I handled it, and I told him, "Oh, I scream 
at the cat, yell at the cows (we had a small dairy farm) and when I get 
mad enough, instead of kicking the cows, I kick the barn wall. The pain 
snaps me out of it quickly." My doctor laughed and said, "Too bad more 
women can't vent their frustrations like that." 

Granted, working hard and keeping your mind off yourself won't work 
for all women. But my doctor said, "If every woman had a baby just 
before she went through menopause, she'd be so busy doing what had to be 
done that she wouldn't have time for self-pity."--B.B. 

When I was going through those goofy times that all females go through, 
I just took a good stiff drink and went right on working. Keep up your 
good work of telling women to stay away from estrogens, even if they do 
get mad at you now and then.--G.C. 

Tell your readers who write you about hot flashes that what they are 
going through is only temporary. If they're patient, wait for nature 
to take its course, and get plenty of rest and good food, they'll be able 
to withstand the flashes until they disappear. 

I am a 62-year-old lady who had a very difficult menopause at the 
age of 45--so difficult that I had to close down my business. But the 
hot flashes disappeared after about a year, and I never took any drugs, 
although the doctors at the clinic wanted to prescribe them. 

Tell your readers that the less they worry about the "ch'ange," the 
sooner the symptoms disappear. And I found no lessening of sex drive 
or sexuality; I got married at age 50!--G.F. 

Because of my family history of cancer, I have refused to take estrogens 
and have quit going to the doctor who tried to force them on me. When
ever I feel bad--usually one week out of the month--I just don't over
tax myself. I take a couple of aspirin, and I rest. After all, what did 
our mothers and grandmothers do before the advent of estrogens and tran
quilizers? They survived.--New Orleans Reader 

Q After reading your articles concerning Premarin, I am curious about its 
effect on a woman who has had her uterus removed. 

Hine was removed when I was 25 because cancerous cells were present; 
my ovaries were removed when I was 30. I have been taking Premarin for 
about a year because I lack natural hormones. 

Q 
I have read that this drug is thought to lead to cancer of the uter

us. If one no longer has a uterus, is there any danger of taking it?--R.W. 

I am very concerned because I have been taking Premarin for three years 
after having a complete hysterectomy. After your articles on the subject 
appeared in our local paper, I asked my doctor what would happen if I 
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Q 
A 

Is Premarin 
safe if you 

have no 
uterus? 

Estrogen 
patient 

package 
inserts 

stopped taking Premarin. He said my vagina would close and I would be 
incapable of having intercourse, something I am unwilling to g ive up . 
What recourse do I have? Please answer as soon as possible.-- J . R . 

I have been taking estrogen for six years after having my uterus and 
ovaries removed (I skip five days each month). When I try to stop, I 
get hot flashes and am depressed and irritated . Since my uterus has been 
removed, I certainly can't ge t uterine cancer, so why should I quit taking 
Premarin?--C. E. 

Your letters are just a few of those I've received asking about the safe t y 
of estrogens following hysterectomy . Let me respectfully remind you that 
while some of your female organs h ave been removed , your breasts, as well 
as the rest of your body , remain. 

The prescribing information on Premarin warns that estrogen therapy 
should not be given in the presence of recurrent chronic mastitis and 
abnormal mammo grams. Among the adverse reactions of this drug are breast 
tenderness and enlargement; amon g the precautions, cyclic administration 
(a week- per-month rest period as mentioned in Mrs . C . E. ' s letter) is 
recommended to avoid prolonged stimulation of the breasts. 

Some animal research has shown that another female sex hormone, 
medroxy-progesterone , a long- ac ting contraceptive , has been shown to pro
duce malignant, metastasizing mammary nodules in do gs. 

As far as the rest of yo ur body is concerned, estrogens are contra
indicated in patients with poor liver function . Because of their tendency 
to produce salt a nd water retention, they should be used cautiously in 
pa t ien t s with epilepsy, migrain e , and cardiac or renal disease. 

Physicians in even the mos t r esponsib le government pos itions are 
becoming increasingly anxious about the l o n g-range effects of es trogens, 
regardless of whe the r o r not a woman h a s had a hysterectomy. 

(Mrs. J.R .: Are you SURE tha t's what your doctor said abou t e stro
g en and your abili t y to have sex?) 

In 1976, the Food a n d Drug Administra tion ordered revisions in 
es trogen labeling for physician use a nd proposed that a special bro
chure be given women wh en they have estrogen prescrip tions fi lled. 

The labels a nd brochures contain the following points: 
1 . An increased risk of cancer in the uterus exists if a woman 

uses e strogens for more than a year to treat s ymptoms of menop a use. 
It appears that the risks of cancer inc rease with longer e strogen u se 
a nd higher dosage . 

2 . In cases such as those abov e , physicians should reevaluate 
the need for continuing es t rogen treatment a t least every six mon ths. 

3 . Es tro gens should not be t aken by women who have cancer of the 
breast or the u terus, who h ave undiagnosed abnormal vaginal bleed ing , 
or who have c lotting in the legs o r lungs. 

4 . Estrogen shouldn't be used i n trea ting simple nervousness dur
ing menopause because it has not been proved effective for that purpose . 
No r has it been proved tha t estrogens keep the skin soft or help a woman 
feel young . 

·In 1976, a n FDA spokesman sta ted that women who us e estrogens need 
mo re information about the drug so t hey can decide whether the benefits 
outweigh the risk s. But a woman cannot make an informed decision if 
she sticks her head in the s a nd and pretends that estrogen dangers are 
nonexistent. The FDA's labeling a nd brochures now make every woman who 
t akes these drugs aware of the risks; she must then assess the benefits. 
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I'm still confused about whether I should continue to take the Premarin 
my doctor has prescribed for me during the past 10 years. I don't want 
to star t looking old, and I don't want hot flashes, but I certainly don't 

~--~J want to get cancer. What is the latest information you have on this sub
ject?--Mrs. D.R. 

I'm not the only one who has information on this subject; articles about 
estrogens abound in both the professional and lay press. Let me pass on 
to you some information from the Jan/Feb 1977 issue of Ca--A Cancer 
Journal for Clinicians, published by the American Cancer Society. 

More 
dangers 

of estrogen 

In an article entitled "Postmenopausal Estrogens and Endometrial 
Cancer," Dr. Saul B. Gusberg, professor and chairman of Obstetrics and 
Gynecology at Mount Sinai School of Medicine in New York, says, "Estro
gens are a potent substance that should be used judiciously, not prophy
lactically, in postmenopausal patients." Poin ting to three recent 
epidemiologic studies, Dr. Gusberg concludes that the risk of endometrial 
cancer is increased by long-term estrogen therapy in postmenopausal pa
tients. He recommends the following guidelines: 

' Q 
A 

Mediatric 
for 

menopause 

"1. Women who require estrogen to control flushes or atrophic vagin
itis can be given estrogens safely on a short-term basis, under medical 
control. 

"2. The prophylactic use of estrogens for all postmenopausal women 
to preserve youth , for cosmetic effect or for the prevention of coronary 
disease, is without hard evidence and, in my opinion, not justified. 

"3. The use of estrogen for the prevention of osteoporosis, while 
it may play a role, clearly involves a greater risk than diet or exercise, 
which also play a role." 

Dr. Gusberg concludes, "The current vogue of estrogen therapy to 
keep postmenopausal women ' young ' and vigorous is based on a myth that has 
been sadly dispelled for those women who now have endometrial cancer." 
(Reprinted from Vol.2, No.2, " ... Menopausal Es tro gens") 

I am a 58-year-old female going through menopause, and I am not having 
too hard a time. My doctor wants me to take a drug called Mediatric, 
which he says does not have enou gh hormones in it to do any harm if I 
take one tablet a day. He says both he and his wife take it. But after 
all I have read about hormones, I feel uneas y about taking any medica
tion that con t ains them. What is your advice?--Mrs. J.N. 

Until I received your letter, I was not familiar with Mediatric. So I 
looked it up in my Physicians' Desk Reference and discovered that the 
manufacturer (Ayerst) had assembled a female sex hormone (Premarin), a 
male sex hormone (methyltestosterone), a bunch of vitamins, iron and an 
"upper"--metamphetamine. The benign trade name masks a powerful chemi
cal potpourri of 11 items. 

Since you say you're not having too hard a time with menopause, I 
have difficulty understanding why your doctor wants you to t ake this 
medication. The fact that he and his wife use it is certainly not an 
indication for you to take it. Perhaps your physician believes the 
amount of hormones is too small t o do any harm, but the manufacturer 
apparently is less convinced. The instructions for men who take this 
pill for protracted intervals state, "A careful check should be made on 
the status of the prostate gland." Women don't ge t off much easier. 
They are told to remain off Med iatric one week a month in order to avoid 
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Q 

A 
TACE for 

hot flashes 

Q 

A 
She wants 

her 
Premarin 

back 

the dangers of continuous stimulation of the breast and uterus. 
Thank you for introducing me to this medication--one more case that 

demonstrates the danger of taking harmless-sounding trade names at face 
value. 

I'm concerned about estrogens which I am taking for hot flashes. I was 
on Premarin and am now taking TACE. Is there any difference between the 
two? My dosage is one table't of 25 mg. TACE daily--how do you feel about 
that? I'm 62 years old and had a hysterectomy about 15 years a go; I 
still have my ovaries. I would greatly appreciate your answer since I 
am going through an anxiety state. --A.G. 

Ayerst's Premarin is a mixture of estrogens derived from natural sources 
while Merrell-National's TACE is a synthetic estrogen. However, natural 
or synthetic, there is little difference between their indications and 
ill effects. In regard to your question about dosa ge, for the treatment 
of moderate to severe vasomotor symptoms (such as your hot flashes), the 
prescribing information reads, "The lowest dose that will control symp
toms should be chosen, and medication should be discontinued as promptly 
as possible . Administra tion should be cyclic (e.g., three weeks on and 
one week off). Attempts to discontinue or taper medication should be 
made at three-month and six-month intervals." 

As far as the emotional state you are describing is concerned, I 
hope you are aware that mental depression is one of the adverse reactions 
of both Premarin and TACE. 

For the past few months, my gynecologist has refused to prescribe estro
gens for me. I had been taking Premarin which has helped so many women, 
myself included. 

I am in my sixties, and I feel desperate without those hormones. 
Even though I have tested negative year after year, the doctor feels 
there is definite proof that continued use of estrogens can cause can
cer . In the past, I've tried going without Premarin for months at a 
time, but I always have hot flashes and unpleasant sweats. I become 
stiff and achy, losing the euphoric feeling of good health which I 
have as long as I take hormones. I had been able to accomplish wonder
ful things, such as teaching part-time, studying at the University, 
writing, reading, etc. (I am a retired school teacher). I play tennis, 
swim~ and exercise. 

I refuse to take tranquilizers because I have seen what they have 
done to some of my friends. Is there any substitute for Premarin that 
you know of? I've heard of a Canadian doctor who prescribes massive 
doses of Vitamin E, but I doubt this would have the same effect. What 
are the latest find ings on estrogens? Wouldn 't it be better to continue 
with Premarin rather than go crazy and lose the zest for life I have 
always had?--Florida Reader 

Since the first rule every doctor learns is to avo id harming the patient, 
your doctor is observing the highest standard of medical ethics when he 
refuses to prescribe a drug for you which has been linked to cancer of 
the female organs. 

In her book, "Menstruation and Menopause" (Knopf, $10), Paula 
Weidiger points out that any woman who now chooses estrogen replacement 
therapy "is a guinea pig and a gambler, hoping that the benefits will 
outweigh the risks." Furthermore, postmenopausal hormones are contra-
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indicated for any woman who has had breast cancer or whose mother has 
taken DES. 

There are plenty of approaches to menopause using nutrition, exer
cise, vitamins, supplements, and herbs. A good place to start your 
reading is "Every Woman's Book" by Paavo Airola (Health Plus Publishers, 
P.O. Box 22001, Phoenix, Arizona 85028, $17.95). 

If you want the most up-to-date information on the relationship 
between Premarin and cancer (as well as all the known side effects of 
this powerful hormonal substance), read the 12 (count 'em, 12) columns 
of prescribing information in the Physicians' Desk Reference. And read 
the next letter. 

What do you think about the drug Bellergal? My doctor suggested I take 
it for the many menopausal disorders I have--r refuse to take estrogens 
because of the risk of cancer. Although I know Bellergal contains 
phenobarbital which can become habit-forming, I would like to take it 
for a limited time. But I am worried about the side effects, so I'd 
appreciate your advice before I start taking the drug.--Concerned Reader 

Dorsey Laboratories' Bellergal contains several old-time drugs--pheno
barbital, ergotamine, and belladonna. Your doctor has correctly pre
scribed it for your menopausal symptoms, since these (hot flashes, 
sweats, restlessness, and insomnia) are listed among the va riety of 
indications. 

Bellergal is not to be given to patients with coronary heart dis
ease, high blood pressure, disturbances of liver or kidney function, 
glaucoma, or disorders of the blood vessels of the arms and legs. The 
doses of three individual components are quite low, and side effects 
(blurred vision, dry mouth, flushing, and drowsiness) occur rarely. 
You are correct in planning to use Bellergal for a short time. 

(More on MENOPAUSE to come in next Newsletter.) 

(From Pediatric News, Vol. 15, No. 6) "'As a girl or boy approaches 
puberty, the pediatrician should politely exclude parents from the exam
ining room so he can develop a comfortable dialogue on sexuality with 
the child,' Dr. Richard R. Brookman said at the spring session of the 
American Academy of Pediatrics. Talks with an adolescent should elicit 
information on whether the young patient is sexually active. They also 
will serve as an opener for the physician to supply some straightfor
ward sex education, including sexual options. The physician should 
discuss such intermediate behaviors as 'outercourse,' ~utual, noncoital 
forms of sexual activity. A girl should be encouraged to include her 
boyfriend in the discussions, and sexually active boys should be encour
aged to use condoms." 

MY COMMENT: Maybe you had better check out your pediatrician's 
attitudes on sex before you trust him alone with your child. 

Male Prac t ice : How Doc t ors Manipula t e Women , Dr. Mendelsohn's la t es t book, i s now 
available from Contemporary Books ($10.95). 
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by Marian Tompson 
Executive Director, 

Alternative Birth Crisis Coalition 

If anything about menopause is predictable, it is that no woman 
can predict exactly how it will affect her. For example, while two
thirds of women experience hot flashes during menopause, about 25 per 
cent of them suffer from extreme discomfort. Huch to her surprise, my 
friend, Eleanor, found herself to be one of this small group of sufferers. 

"There's just no rhyme or reason to it," Eleanor protested. "I 
never had any of the tension, bloating or cramps many woman put up with 
when they a re menstruating, and I have always loved being pregnant. I 
have a good marriage. I have all the children I want, so I just never 
expected any problems when I stopped menstruating five years ago. But 
before long, my hot flashes got so bad that I was waking up every hour 
during the night feeling hot and prickly for 10 minutes at a time. I 
was getting very little rest, a nd during the day, it was embarrassing 
to find my self suddenly dripping with perspiration when out in public. 
But since I was afraid of taking estrogens, I read everything I could 
find on the subject--which really isn't very much. I tried all the 
natural app roaches, but they really weren't much help. After two years, 
I finally went on estrogen. I know it's a gamble, but it's one I 'm 
willing to take to make these years enjoyable." 

For my friend, Edwina, on the other hand, hot flashes were not that 
big a problem. She did experience "nigh t sweats" for several years , but 
she handled them by laying out an extra nigh t gown which she could change 
into when she woke at night and by putting a turkish towel under her on 
the bed. She did develop tension headaches although she didn 't recog
nize what they were until a friend pointed it out. 

"I became aware," Edwina recalled, "that anything that bothers you, 
anything you really h aven't learned to cope with, is accentuated during 
menopause. I was overreacting to all kinds of things. So I stepped up 
my B-vitamins a la Adelle Davis and sat down to make a list of every
thing that drove me nuts. I discovered there were a lot of dumb little 
thing s I could control, like the laundry situation. Our boys were in 
high school athletics, and they had lots of dirty clothes. They were 
good about putting their clothes in the washing machine, and I didn't 
mind taking the clothes out of the dryer and putting them in piles on 
their beds for them to put away. But if I walked into the basement and 
found some of their perfectly clean clothes in with their dirty clothes, 
I went straight up the wall! So I go t some cardboard boxes, and using 
one for undershirts, one for shorts, one for socks, etc., I put a ll the 
clean clothes into those boxes. When the boys needed something clean, 
they didn't seem to mind going down to the basement to take it out of 
the box. On occasion they might even bring up several things and put 
them in their drawers. In this way I eliminated a major source of irri
tation. After all, it was my problem and I had to solve it." 

Edwina was lucky in having an observant friend and a problem that 
could be solved, but for other women like Eleanor, little is known abou t 
the menopausal symptoms which cause them distress. 

"My bigges t complaint about the medical community is tha t so little 
is known about something tha t has been going on for such a long time," 
s ays Eleanor. "And many doctors still feel it's all in a woman's head, 
and if she would only 'shape up,' she would feel better. I want to 
bring menopause out of the closet so we can better understand and enjoy 
what I believe is a marvelous time of life." 
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______ Vol. 5, No. 10: Blood Transfusions and 

The Blood Bank Controversy 
------Vol. 5, No. 11: Menopause : Part I 

------Total x $2 .00 ; $ ____ _ 

I am enclosing my check in the amount of$ __ _ 

(Please make check payable to : The People 's Doctor Newsletter. 
Canadian subscribers, please remit with U.S. funds or equivalent.) 

Send this entire order form to : 

The People's Doctor Newsletter 
P.O. Box 982 , Evanston, Illino is 60204 
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