AMENORRHEA, SECONDARY

A Service of the Long Beach  V A M C


Patient Education Series 1998

What Is This?
· No menstrual period for at least 3 months.

How Can I Know If I Have This?
· No periods for 3 or more months in a woman who has menstruated at least once.

What Causes This?
· Pregnancy.

· Breast feeding an infant.

· Stop using birth-control pills.

· Menopause.

· Emotional stress or mental disorder.

· Surgical removal of the ovaries or uterus.

· Disorder of the glands.

· Diabetes mellitus.

· Tuberculosis.

· Obesity or bulimia.

· Too much physical exercise.

You Are More Likely To Get This If?

· Too much stress.

· Poor nutrition.

· Use of certain drugs.

· Too much exercise.

· How Can I Keep From Getting This?
· If the cause is known, treat the cause.  If the cause is not known, there are no known ways to prevent this. 

· Eat a  proper diet and keep a good body weight.

What Can I Expect If I Do Get This?
· Amenorrhea is not a threat to health.

· If from pregnancy or breast feeding, periods will start again when these conditions are over.

· If from using birth control pills, periods will  begin in 2 months to 2 years after birth-control pills are stopped.

· If from menopause, periods will come less often and maybe never. 

· Hysterectomy also ends menstruation permanently.

· If from hormone disorders , will start again once the problem is cured. 

· If from eating disorders, will begin again once the disorder is treated. 

· If from diabetes or tuberculosis, menstruation may never start again.

· If from too much exercise, periods will start again when you exercise less.

· May affect fertility.

How Is This Treated  
· Lab studies, such as a pregnancy test, blood studies and a Pap smear.

· Dilation and curettage (D & C) may be done.

· Keep a record of your periods.

Will I Need To Take Medicine?

· Some drugs may be used. 

ACTIVITY
· No restrictions.

DIET
· No special diet.

· If overweight or underweight, a change in diet to correct the problem will be suggested.
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