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Paused periods (secondary
amenorrhoea)

If you haven’t had a period for over 3 months and you're not
pregnant, this is known as paused or missed periods (secondary

amenorrhoea).

If you're experiencing secondary amenorrhoea, speak to your
doctor. They'll talk to you about different things that might affect
your periods. This could include:

e your medical history

e your family’s medical history

e your physical and mental health

e any other lifestyle changes — for example any recent
changes in your weight or the amount of exercise that you
do
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You don't have a period for more than 3 months and you have any s : 3 1tfont w8 S Y T ot ardt I3 3 =€TEF
of the following symptoms:
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e pelvic pain
e headache e UgT Osfes) T
e nausea . BgoTe
e changes in your vision
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e hair loss
e facial hair growth o 3T o Ko =TS
e discharge from your breasts o THIIE
e acne
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Causes

There are different times in people’s lives when it's normal to not
have a period. For example, before puberty, when you're pregnant
or exclusively breastfeeding, and after the menopause. Some
hormonal contraception can also offer you the option of no

bleeding.
There are also lots of other reasons periods can stop.
Genetic factors can include having a:

o family history of premature menopause

e genetic or chromosomal condition
Lifestyle factors can include:

e being severely overweight or underweight
e stress

e extreme exercise
Hormonal factors can include:

e polycystic ovary syndrome

e thyroid problems

e premature menopause
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Some medications can cause changes in your hormone balance, TJINGS IIa 79 fog ArHs J AR I

causing amenorrhoea. This can include:

medical treatments such as chemotherapy and radiotherapy

e some anti-psychotic medications o HfaIfes St MHfret

e some anti-depressants
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e medication for high blood pressure
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e some allergy medications
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Diagnosis U=

Your doctor will start by asking you to take a pregnancy test to rule

out a possible pregnancy. They might advise you to wait a little
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longer to see if you periods return or they might think that you need

treatment.

If you're seeing your doctor, there are some useful pieces of

information to think about beforehand:

the first day of your last period (when it started)
e how many days your period usually lasts

e what was the shortest time between your periods (from the
first day of one period to the first day of the next)

e what was the longest time between your periods (from the

first day of one period to the first day of the next)

e how often you need to change your period products on a

heavy day

if you are over 25, when you had your last smear test

It can be helpful to keep a note of your period dates and symptoms
using a calendar, a diary or an app. You can then discuss this with
your doctor who can decide if any tests or treatments might be
needed.

It's ok to ask any questions about your care to help you get the

information you might need.
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If your doctor thinks you might have a health condition that's
affecting your periods, they may refer you to a specialist. They may

carry out some tests or suggest treatments.

If you do see a specialist doctor, they may carry out an internal
examination to check your womb (uterus) and pelvis, as well as
your tummy. As this is an intimate examination, the doctor who
performs it will have another person (chaperone) present. You can
ask for a female doctor to carry it out. They might then do some
more tests, such as blood tests, to rule out any other health

conditions.

o AT OHI 25 IS 3 20 I, 3 3TIT WrHSt AHMIG SHC e
Jfemr J

JBIT, Ffect 7 MY T FTASHS Jg9a WUEl Haerdh et 3/t w3

dge' § ¢ 936 &8 Hee e Al J1 fad 3 wuE 39T o8

for 99 fegrg-ecTar 9d AR J 1 g 2A% & Agwr J i fai SAc
A fogH € 83 I 7 &1

WUE SR F'd J & AE'S UgE 319 J 3T H 39S B Areadt B

f9 vee s 7d fare! 397¢ 83 J Aaet 3

A II3 Iacg § Barer I fd 37§ A wifdt fras mifrmr I A

3T HIeSt § yge3 99 It I, 3F I Aaer I f3 89 39§ oA
H'II 3% I2d a91 89 mree g% SAc ad<rgs A fag o & g™
T AE Ja|

A 3H! fIA Hag S7acg § Hee I, 37 89 A 3T3t SoTdt

(gfean 7 ) w3 I8fer (U3) © o8-8 I3 U © 7Y JI& BEt
i wiegdt wnrfesr 99 Aaer J| f9gfa feg fia A It 3, fer 58t
7Y d96 T8 Iacd © &8 g I fani3t (fsaras Hios) Hige



https://www.nhsinform.scot/campaigns/its-ok-to-ask

J<9T 3HT fIR Higs™ STaeg § feg 7 996 BEl did Aae JI fag 89

gt I fRgz AfESt & Agea™ § vrdr 396 A3 I Id SAS Jd
AaEr J, iR f4 583 2Hel

Treatment
Depending on the cause, your doctor will talk with you about the
right treatment for you. This might include:

¢ lifestyle changes, including changes to diet or activity levels

e taking certain hormonal contraception to help your period

become more regular
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For more information about periods in Punjabi go to

https://www.nhsinform.scot/translations/lanquages/punjabi/
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