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NOVEMBER 14 marks World
Diabetes Day, and it's a perfect
opportunity to talk about an
important change in women's
health that you may not have heard
about.

You may be familiar with
Polycystic Ovary Syndrome
(PCOS), a common hormonal
condition affecting about one in
eight women. But did you know
that earlier this year, following
international expert agreement, it
was renamed Polyendocrine
Metabolic Ovarian Syndrome
(PMOS)?

It’s quite a mouthful, I know! But
the name change is important
because it reflects something we’ve
known for some time: this
condition is about much more than
cysts on the ovaries, and periods.

So, what exactly is PMOS?
PMOS is a hormonal condition

that can cause irregular periods,
acne, unwanted facial hair, thinning
scalp hair and, in some women,
difficulties becoming pregnant. But
one of its most important, and
often overlooked, features is the
way it can affect our metabolism
(how our body uses and stores
energy from the food we eat).

Understanding this is crucial
because it allows us to look at the
bigger picture and address some of
the underlying hormonal and
metabolic changes, rather than
simply treating individual
symptoms. By getting to the root of
the problem, we can help improve
not only these often-distressing
symptoms, but also women’s long-
term health.

Many women with PMOS
experience something called insulin
resistance. Insulin is a hormone
that helps move sugar from our
bloodstream into our cells, where
it’s used for energy. When our cells
don’t respond as effectively to
insulin, the body needs to produce
more of it.

Over time, this can increase the
risk of developing type 2 diabetes
and contribute to risk factors for
heart disease. Higher insulin levels
can also stimulate the ovaries to
produce more male-type hormones,
contributing to symptoms such as
acne, unwanted hair growth and

irregular periods.
This is why the new name

matters. It recognises that PMOS
isn’t simply a reproductive
condition, but one that requires a
more holistic approach to care.
Why does our waistline matter,
particularly in midlife?

Have you noticed that your
waistline seems to be changing,
even though you’re eating and
exercising much as you always
have?

Yo u ’re certainly not alone.
As women approach menopause,

declining oestrogen levels can
change where the body stores fat,
with more tending to accumulate
around the abdomen rather than
the hips and thighs.

But it’s not just about how our
clothes fit.

Fat stored deeper inside the
abdomen, surrounding our internal
organs, is known as visceral fat.
Unlike the fat just beneath our
skin, this deeper fat is more
metabolically active and is
associated with insulin resistance,
inflammation and an increased risk

of type 2 diabetes and heart
disease.

Importantly, this can happen
even without a dramatic change in
overall body weight.

Women with PMOS may already
have a greater tendency towards
insulin resistance, making it
particularly important to consider
their metabolic health as they get
older.

Importantly, women with PMOS
can have insulin resistance and an
increased risk of diabetes even if
they are slim
What can I do?

The good news is that small
changes really can make a
difference. One of the most
encouraging messages from the
international PMOS guidelines is
that lifestyle changes can improve
metabolic health, even without
weight loss. For women who are
overweight, even modest weight
loss can help make periods more
regular and improve their chances
of becoming pregnant.

There isn't one special ‘PMOS
diet’ that everyone needs to follow.

Instead, I encourage women to
focus on sustainable habits that
work for your individual lives. Here
are some simple tips:
l Choose balanced meals. Plenty

of vegetables, fibre-rich
wholegrains, protein and healthy
fats can help support steadier blood
sugar levels. There’s no need to
eliminate carbohydrates or follow
restrictive diets.
l Keep moving, and don’t forget

your muscles. Physical activity helps
the body respond more effectively
to insulin. Strength exercises are
particularly valuable in midlife
because maintaining muscle helps
us burn calories and use glucose
more effectively.
l Prioritise sleep and emotional

wellbeing. Poor sleep can affect
appetite, blood sugar regulation
and our ability to make healthy
choices. Women with PMOS also
experience higher rates of anxiety
and depression, so looking after
mental health is just as important as
physical health.
l Know your numbers. Whether

you have PMOS, are approaching

menopause or have other risk
factors for diabetes, it’s worth
understanding your metabolic
health. This includes checking your
blood sugar, blood pressure and
cholesterol, as well as measuring
your waist circumference, which
can tell us more about the fat
stored around our internal organs.

Together, these measurements
help identify something called
metabolic syndrome, a combination
of risk factors that increase our
chances of developing type 2
diabetes and heart disease.

For women with PMOS,
international guidelines
recommend checking blood sugar
at diagnosis and every one to three
years thereafter, depending on
individual risk. Speak to your
healthcare professional about
which checks are appropriate for
you.
My message this November

The change from PCOS to
PMOS is more than just a new
name. It’s a reminder that women’s
health is interconnected, and that
conditions affecting our hormones
can have important consequences
far beyond our reproductive years.

Whether you’re living with
PMOS, approaching menopause or
simply noticing changes in your
body during midlife, understanding
your metabolic health is an
important step towards protecting
your future wellbeing.

And above all, remember that
looking after your health isn’t about
perfection, restrictive diets or
numbers on the scales. It’s about
making informed, realistic changes,
getting the right support and
recognising that small steps can
make a meaningful difference.

This World Diabetes Day, let’s
think beyond blood sugar and give
women’s metabolic health the
attention it deserves.
l Dr Shilpa McQuillan leads

the Berkshire Menopause Clinic
in Henley and is an accredited
menopause specialist,
community gynaecologist and
women’s health GP. For more
information, email info@
berkshiremenopauseclinic.com
or visit: www.berkshiremeno
pauseclinic.com

New approach: the renaming of Polycystic Ovary Syndrome could change thinking about women’s health

Extra cash for river water quality group to test for antibiotic resistant bacteria
F U RT H E R funding will be
channeled towards river
testing group, HoT Water,
allowing it to install real time
sensors and further
investigate antibiotic
resistant bacteria in the River
Thames.

The town council agreed to
raise its funding this year for
the group from £7,000 to
£10,330 during a meeting last
Tu e s d a y.

The volunteer-led group
measures levels of E. coli in

the river, with readings
published on the town council
homepage.

Dave Wallace, who heads
the group, said: “We ’re
continuing with our regular
monitoring of the river but
we’ve also got funding for a
couple of sensors to give us
some real time data.

“At the moment, we’re
relying on tests which take a
long time.

“When we think about

informing people about what
the state of the river is, the
closer to what is happening at
that moment in time, the
b e t t e r.

“Most of the testing is a
difference of hours and
sometimes weeks but rivers
change by the minute.

“From our point of view,
that real time information is
hugely helpful. The sensors
don’t detect E. coli, they test
for high ammonia levels.

“But they take samples
when they think there might
be E. coli in the water.”

He added: “We ’ve also set
some money aside to do
testing for antibiotic resistant
bacteria.

“We ’ve already done a bit of
work on that but we want to
do more into next year
because the testing we did
found high levels in both
Wargrave and Henley.

“Essentially, the higher the

concentration, the worse it is.
If you’re a river user, you
might pick up some of that
bacteria and it might just sit
in your system but you might
find yourself in hospital and
it’s difficult to treat.”

Mr Wallace said that the
work of HoT Water is funded
by the town council, along
with the volunteers chipping
in where possible.

Speaking at the meeting
last Tuesday, councillor Rory
Hunt described it as a

“modest increase”, adding:
“It’s to expand the types of
testing and to have more
detailed testing in the bathing
season”.

Mayor Ian Reissmann said:
“They want to purchase two
river sensors to have
continuous testing for the 12
weeks of the swimming season
between May and September.

“And that will also have
other benefits in evaluating
other testing systems.”

Giving metabolic health the attention it deserves

Wo m e n ’s healthMonthly column by
Dr Shilpa McQuillan,
gynaecology specialist
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