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H ello once again from all the 
team. I can hardly believe that 
we have now been producing 

our print magazine for coming up to 
17 years this year! What I am delighted 
to observe as we kick off 2022 is that the 
awareness around menopause has never 
been stronger.

Does that mean ‘mission accomplished’ for us? Well, no of 
course not. Now the subject is more ‘normal’ as a topic of 
conversation between women, friends, family and in the 
workplace we see it as vitally important that the correct and 
accurate information is available to all concerned. There 
are of course women entering menopause every day and 
so our readership is ever changing as women progress 
towards and through their menopause journey.

With awareness at an all time high and broadcast media 
and national newspapers running various articles we have 
seen a huge amount of increased traffic to our website 
resource...up to 6,000 visitors a day. Our weekly newsletter 
now has over 21,000 subscribers, our social media 
channels reaching 51,000 people and climbing so we know 
we continue to be as relevant and necessary today as we 
have always been.

There is always something new to talk about, courageous 
women who are willing to share their stories and new 
ways of investing in your pre and post-menopausal health. 
Different treatments may be needed or appropriate at 
different stages of a menopause transition and it’s of 
course different for every woman.

We are not here to tell you what you should or need to do 
but here to provide you with information on which you can 
base any treatment decision you choose with confidence 
that it is right for you.

Here’s to a healthy and happy new year. We hope you enjoy 
the read and please keep in touch via the usual channels.

Subscribe 
Online Today:
www.menopause.co.uk/
magazine/subscribe.php

You can also follow us on Twitter, 
Facebook and Instagram

or keep in touch with  our Blogspot: 
menopausematters.blogspot.co.uk/

Relevant and new 
for you in 22 

Issue 67: ISSN 2632-4660

To sign up for our free 
weekly newsletter go to 
Menopausematters.co.uk
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• FROM YOU TO US  •

answered
Your questions

Q:  I’m aged 46 and in the past year I am 
finding that I seem to need the toilet a 
lot more, especially at night. Wearing 
tight jeans and recently even my pants 
have begun to feel uncomfortable. My 
vagina feels dry and I also seem to have 
a very watery discharge. Have you any 
advice please? 

A: Estrogen deficiency of menopause 
often leads to significant effects on 
the vagina and bladder--dryness and 
thinning of the vaginal skin along with 
loss of elastic support. Vulval changes can 
cause irritation and discomfort from tight 
clothing. Changes in the bladder can lead 
to passing urine more often, including 
at night, discomfort when passing urine 
and urgency, along with an increased risk 
of urine infections. Sometimes vaginal 
infections may be more common due 
to a change in the acid level, and hence 
balance of micro-organisms in the vagina. 
These changes usually happen a few years 
after the menopause transition, but can 
start in the perimenopausal phase for 
some women.

Regular vaginal moisturisers can help the 
dryness but it is also worth considering the 
use of vaginal estrogen. Vaginal estrogen 
is available in the form of a small vaginal 
tablet, (inserted nightly for 2 weeks then 
continued long term at the maintenance 
dose of twice weekly) a cream (applied 
nightly for 2 weeks then continued long 
term at the maintenance dose of twice 
weekly), a gel, pessary or a vaginal ring 
which gradually releases estrogen and is 
changed 3 monthly. 

You may find the article, GSM-
genitourinary syndrome of the 
menopause, published in a previous 
article of our magazine, helpful. You 
can see it at www.menopausematters.
co.uk/magazine.php --go to Articles, then 
Mainly Menopause. There is also more 
information about treatment options at 
menopausematters.co.uk/dryness.php

If you have a question for Dr Currie 
go to

menopausematters.co.uk/
contact-the-doctor.php

Q:  I’m 52 and would like to stop using contraception. I started 
sequential HRT about a year ago when I got hot flushes and now 
have irregular periods. Can I tell my partner he doesn’t need to 
bother about a condom any more? 

A:  If If periods stop under the age of 50, then contraception should 
be continued for 2 years after the last period. Contraception is 
needed for 1 year after the last period if this is over the age of 50. 
Since your periods don’t appear to have stopped yet, then it is too 
early to stop contraception. The added complication is that the 
sequential HRT will likely lead to a monthly bleed and so while taking it, 
you will not know whether or not your own period cycle has stopped. 
The options are 

A.   Continue using condoms until the age 55, when all women can 
stop contraception—at that stage, even if you still have a period cycle 
and hence are producing eggs, it is believed that the egg quality will be 
so poor that conception is extremely unlikely.

B.   Use another form of contraception along with your HRT, eg a 
daily progestogen only pill, or a Mirena coil. A Mirena coil releases 
progestogen directly into the womb and provides good protection 
of the womb lining and bleeding control, as well as excellent 
contraception. It can be used for the progestogen part of HRT for 
5 years. With a Mirena in place, your HRT can be simplified to be 
estrogen only, instead of a combination of estrogen and progestogen 
as you are currently taking. If you chose to take a progestogen only 
pill along with your HRT, you would still need to take both estrogen 
and progestogen in your HRT since the progestogen only pill is not 
licensed for the progestogen part of HRT.

Q:  Could a hormone analysis be checked to identify the exact HRT 
suitable for me individually, rather than accept a standard HRT that is 
probably prescribed routinely for many women? I seem to remember 
reading that it is important to have hormonal analysis taken. 

A: Blood tests are not recommended in women over the age of 45 to 
diagnose menopause, and are not at all helpful in determining the HRT 
which is likely to suit you best--there is no correlation between hormone 
levels and symptoms, need for treatment, or to indicate which type. I am 
concerned that some women pay for blood tests that are not required 
and are not helpful. 

There isn’t a standard HRT prescribed routinely for all women, the type 
is determined by medical history, whether or not you are still having 
periods or they have stopped or had a hysterectomy, other medication, 
and personal preference. Important is to keep the regimen as simple as 
possible and not too complicated! 
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My menopause journey
through the seasons

Sal Mager shares her 
winter, spring, summer 
and autumn story.

M y journey through the menopause, 
and coming to the realisation that 
HRT was what I needed to deal with 

my symptoms, has certainly not been an 
easy one.  Looking back, and with my HRT 
patch resolutely in place, it is interesting 
to observe that one factor delaying my 
correct diagnosis was the seasonal nature 
of my symptoms. For the first time in five 
years I have made it through the winter 
months without falling into a deep dark 
hole of depression.  I believe I have pretty 
conclusive evidence that this is due to the 
problem finally being recognised as estrogen 
deficiency, and being dealt with accordingly. 
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In fact, I have now managed to see a full cycle of seasons 
feeling remarkably good, firing on all cylinders, taking 
life’s challenges in my stride, enjoying life to the full. I am, 
of course, now an HRT convert and keen to help others 
to investigate this option sooner rather than later. I am 
also interested to find out more about the connection 
between seasonal changes and hormone levels.  If 
raising awareness of this might help others to better 
understand their own situation then it is worth sharing.  
So here is my story so far…

My periods stopped five years ago, when I was aged 50.  
Since that time I have suffered a range of menopausal 
symptoms including hot flushes, insomnia, brain fog 
and anxiety leading to periods of depression.  This 
has hit me each winter season and become worse 
each year. It’s not that I hadn’t suffered some of these 
symptoms before, I now realise that I could have been 
affected by the peri-menopause for a good while before 
this milestone.  But they certainly got significantly 
worst from this time on, when I also started to notice 
their seasonal nature.

It was during the winter months that my mind started 
to feel like a cloud of mist had descended, a feeling of 
constant anxiety would come to overshadow everything 
I did and increasingly this would spiral down into 
depression. I would somehow manage to slowly pull 
myself out of this deep dark hole so that by the spring 
and summer months I would end up feeling great, full of 
energy and love for life, with no symptoms at all.  Each 
time I would think I was over it and could not imagine 
that I could ever get myself into that state of mind again.

As well as working in a busy professional job three days 
a week, I am also a fully qualified yoga teacher, so I have 
all sorts of mindful, meditative and breathing practices 
at my disposal.  Much to my frustration, these did not 
prove enough to prevent or relieve the worst of the 
symptoms, although I guess they did help me to survive 
them. But what I realise my yoga practice crucially 
enabled me to do was to be able to carefully observe 
the nature of my symptoms.  I began to notice that they 
always started as physical symptoms, which then led on 
to the mental issues. First would come the hot flushes, 
palpitations, and tingling sensations, then the brain fog 
and constant feeling of anxiety, which in turn led on to 
feelings of hopelessness, low self-esteem and, perhaps 
inevitably, depression.  

Yoga and mindfulness are wonderful practices to help 
develop the clarity required to separately identify the 
physical, mental and emotional, as we observe our own 
experiences.  I believe this was key to working out that 
my symptoms were due to estrogen deficiency rather 
than mental or emotional issues, a revelation which gave 
me a better understanding of the effects of seasonal 
changes on my hormones, as well as having profound 
implications for my self-esteem.

Other factors
There were certainly other factors at work in it taking 
so long to turn to HRT as a solution.  Like so many 
others, I had acquired the mindset that this should 
only be done as a last resort, in fact seeing HRT as 
some kind of failure. This was certainly the attitude that 
my GP actively concurred with, saying that we should 
eliminate everything else before considering HRT. I had 
blood tests to check for every kind of deficiency, except 
estrogen of course.  It was also suggested my anxiety 
and depression might be a result of certain life changes, 
such as the children starting to leave home.  Basically, 
suggesting it was a case of me not coping with the 
emotional turmoil of this stage of life.

I was told that as my symptoms only occurred at certain 
times of year, they couldn’t be menopausal.  One 
suggestion was that I tried a light box, another was 
that perhaps it was linked to the time of year my mum 
died, although that was back in 2005, or not being 
able to cope with Christmas, with suggestions that I 
seek therapy to explore this.  All this led me to much 
soul searching whilst trying my best to alleviate the 
symptoms. As we moved out of the depths of winter and 
towards spring, I would feel the fog slowly lifting and I 
would be able to draw myself out of my black hole once 
again, slowly but surely.

Once the fog cleared, I could start enjoying life again 
and, in fact, would feel better than ever, full of joy for life. 
I even started to think that maybe as I felt so good over 
the rest of the year, I was somehow blocking something, 
or that if life felt so good this would somehow need to 
be paid back, balance out good with bad. Now I know 
this is not so - this is who I truly am! My illness, caused 
by estrogen deficiency, just got in the way of that.

•   For the first time in a long time, Sal has seen a full 
cycle of four seasons enjoying life to the full.
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In my positive state of mind, it was almost impossible to 
imagine that I could fall back down to where I was in the 
winter months.  And yet I found history repeating itself, 
with the dips becoming noticeably worse each time, no 
doubt partly due to the despair at finding myself back 
there again and not being able to stop it happening.  
But now I can understand how it can happen again 
- give anyone brain fog, making it a huge struggle to 
make even the simplest of decisions, feeling that you 
are losing your mind with no idea whether it might be 
permanent or not, coupled with a constant physical 
feeling of anxiety which starts to overshadow everything 
with a feeling of fear, and I’m sure anyone with even the 
strongest constitution would struggle to cope. Given 
time, week in week out with no seeming means of 
escape, unable to do my job properly, unable to be good 
company to anyone least of all myself, with no amount 
of yoga, running, dancing or any of the tools I had at my 
disposal bringing any significant relief, struggling just 
to make it through each day, no wonder this led me 
to depression. Through sheer mental exhaustion and 
despair, the body and mind just start to switch off.

The right kind of help
I was aware I needed help, but finding the right help is 
by no means easy, and certainly not from that state of 
mind. I had spoken to my GP on numerous occasions, 
and during this latest bout he suggested I try sleeping 
tablets first before looking into anti-depressants. I 
was getting very little sleep and I did think if only I 
could get a good night’s sleep maybe I would be able 
to think straight. 

At this stage, even through all my brain fog and 
depression I realised something was amiss and in 
a moment of revelation I contacted the doctors 

again to say surely the causes were menopausal as 
my symptoms went hand in hand with other classic 
menopause symptoms such as hot flushes, palpitations 
and tingling skin.  Perhaps I had failed to make enough 
of the hot flushes as in my experience they seemed 
a very minor symptom compared to the others I was 
suffering.  However, the response was that I could take 
a particular type of antidepressant as it could also help 
with hot flushes.  I felt that they were just not getting 
it, the hot flushes weren’t the problem.  It was starting 
to dawn on me that they were an indication that it was 
hormone imbalance which was causing my other issues.

I somehow managed to make it through again without 
medication, emerging out of my depression as spring 
blossomed and I again enjoyed a wonderful summer 
feeling full of energy, loving life. However, I was also very 
aware of the real likelihood that this was going to come 
back to haunt me once more over the winter.  I owed 
it to myself, and my family, to do anything I could to 
prevent that.

Thank goodness for the Internet and the current 
‘menopause revolution,’ allowing me access to 
information which showed I was by no means alone. 
I had come across people both online and in person 
trying to point me in the right direction as regards 
HRT, but it took a while for this to break through the 
prejudice against it, both within myself and also still very 
much rooted within the medical profession.  The recent 
campaigns bringing this issue into the mainstream 
media certainly helped to clarify my understanding.  
Hearing people’s descriptions of their experiences, 
thinking they were going mad, careers and marriages 
falling apart, feeling constantly anxious, were a 
revelation and came like a beacon in the darkness.  It 

•   Sal and her family on a summer holiday in 2019, in Rothenburg, Germany when they went inter-railing 
through Europe.
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suddenly seemed all too obvious to me that surely 
HRT was what I had needed all along.  

I took the opportunity of a routine visit to my GP to 
explain the situation and ask if I could have an HRT 
prescription at the ready. It took a bit of persuasion, 
again my diagnosis was questioned due to the 
seasonal nature of my symptoms and they didn’t 
seem convinced, but somehow I managed to come 
away with a prescription, my safety net.

How and when to start
So, I had the HRT patches in my drawer, the 
question now was when to start using them?  
Should I wait until the symptoms set in? How 
far should I let the symptoms progress? It was 
tempting to wait for the symptoms to arise again 
so that I could have conclusive evidence they 
could be resolved through HRT. I certainly did not 
want to risk plunging into the depths again. To get 
through the next winter feeling ok would surely be 
all the evidence I needed.  And actually, that was 
the most important thing, to get through the next 
winter feeling ok.

I decided to put this question to Dr Heather 
Currie of Menopause Matters and formulating 
the question as well as receiving her considered 
response gave me the confidence to make a 
decision.  In fact, by this stage autumn was setting 
in and there were some subtle signs starting to 
appear of physical changes.  A few hot flushes, 
slight palpations and that all too familiar tingling 
sensation.  I decided not to wait for any brain fog or 
feelings of anxiety to emerge. On the 31st October 
my first patch went on, just as the clocks changed.  

Well, the results are in. Within a couple of days 
my minor physical symptoms had cleared, though 
as explained they weren’t really the problem. 
More importantly, I am delighted to report that all 
through this last winter I have kept my positive, 
calm, anxiety-free self, Christmas included, of which 
I enjoyed every moment. How long it can last, I don’t 
know, but I feel confident now that this is actually 
the real me and I intend to keep it.  

After some digging, I did manage to find a small amount 
of information online linking Seasonally Affected 
Disorder (SAD) and menopause, exploring the effect 
of seasonal changes on hormone levels, or the body’s 
response to low estrogen, but there is very little and it 
does suggest that more research is required.  I have 
also been able to make some useful observations from 
my own experience. I have observed that it is not the 
case that the darker days caused my mood to drop 
which then led to the onset of menopausal symptoms. 
The physical symptoms definitely came first which 
suggests a more direct link between the drop in daylight 
hours and the response to low estrogen levels. The 
early symptoms were purely physical, and it was the 
hot flushes, palpitations and skin tingling which came 
with the change of season, before any repercussions in 
mood or mental health. 

We all have our own individual journey and story to 
tell, and it is, of course, an on-going journey. If we can 
share our experiences then, hopefully, we can help 
others find an appropriate diagnosis sooner rather than 
later. Sometimes more fresh air and exercise, yoga and 
meditation, a light box, however beneficial, just won’t be 
enough.  Until I find a better solution or hear reasons to 
the contrary, I will keep up with my HRT. It has enabled 
me to re-discover the joys of winter and, even more 
importantly, discover that the summertime me, the best 
me, is the true me after all.

  

The Sleep Cool bFan BedFan 

For a deeper night’s sleep
         

 

                  

 

 
 
 
 
 
 
 
 
 
 
                   The Henley Fan Co Ltd 
                 ww.henleyfan.com/bfan 
                         01256 636 509 

•   Sal: “I will keep 
up with my HRT. 
It has enabled 
me to re-discover 
the joys of 
winter and...the 
summertime 
me...”
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H ow so? Well, to be honest many of us may 
not have spent much time comparing our 
own with others! However, should you have 

done so apparently you would find, according to 
Dr Suzy Elneil, a consultant in urogynaecology and 
uronneurology at University College, London, that 
it would be different from any other woman’s. Your 
normal is not the same as others.   

Research into menopause, activity and sport was 
published last year, leading to Women in Sport calling 
for action both within and beyond the sport sector 
to ensure midlife women have the chance to enjoy 
sport and activity and the social, psychological and 
physical health benefits of being active.

The research was released with a curation of images 
and films in partnership with Getty Images. The work 
was funded by the People’s Postcode Lottery through 
the Postcode Sport Trust.

According to the charity a third of women aged 41 
to 60 are not meeting the Chief Medical Officer’s 
guidelines of 150 minutes per week of exercise and a 
fifth are not achieving even 30 minutes per week.* 

Women in Sport’s insights examined every aspect 
of women’s lives over a five-month period to fully 
understand their experiences of menopause 
and physical activity and explore what is really 
preventing them from being active. The full report 
and recommendations from the research on 
the Research and Advice section of its website 
womeninsport.org 

More than eight out of 10 women who are inactive 
during this time said that they want to do more 
exercise.

Research by the charity, Women in Sport 
into menopause and sport has revealed 
that far too many women in midlife are 
missing out on the joy of sport and activity 
and the lifelong benefits they bring.

But what is stopping them? 
Women in midlife feel largely ignored, invisible and 
undervalued, and don’t feel they have a right to sport 
and exercise. 

What women said:

“It’s like a taboo subject, nobody talks about it, 
women suffer on their own.” 

“I didn’t want to expose myself, you know, having 
all these different feelings and emotions, that’s too 
much on the plate for me to, sort of, tell anybody.” 

Yet sustaining fitness and activity at this point can 
be life-changing, in relation to happiness, mental 
wellbeing and physical health, both immediately and 
into later life. 

Women in Sport found multiple physical, psychological, 
and social midlife and menopause factors are 
preventing women from getting active. The charity 
has produced a Model of Midlife, Menopause and 
Exercise to explain the factors shaping women’s lives 
and how they affect exercise. 

The charity says women, no less than others, have 
the right to have fun and be healthy and active. The 
barriers that they face in achieving this must be 
acknowledged and addressed by society as a whole 
and with urgency. Women in Sport wants to see: 

•  Women inspired by expanded perceptions 
of what sporty can look like and the endless 
possibilities to be physically active. 

•  Promotion of sport and exercise by health 
professionals as a simple and accessible way 
for women to take better care of themselves at 
this life stage; whilst also overhauling education 
about menopause so women stop suffering 
needlessly. 

•  More and better workplace policies on the 
menopause that take into account the need for 
exercise to nurture physical and mental health. 

Call for midlife women 

to get active
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•  Men stepping up as allies to encourage their 
partners, mothers, sisters, daughters and 
female friends and colleagues to be active, 
adventurous, and have fun, and to support this 
practically, for example by stepping up to share 
care burdens. 

•  Midlife women more visible in marketing within 
the sport and leisure sector and communicating 
relatable benefits. 

To challenge the way women going through the 
menopause are portrayed in society, Women in Sport 
partnered with Getty Images to launch a curation of 
images, video clips and short films. 

These showcase women who have experienced 
menopause, illustrating the joy of exercise and how 
it changed their lives building community, friendship, 
adventure, fun and camaraderie. Women should 
never feel they lack the permission to find and do 
something they love. 

Women in Sport’s campaign #menopossibilities shared 
these stories to help bring to light the challenges, 
barriers and opportunities that this life stage offers. 

“Don’t accept what you are told about the menopause. I 
was told I would always have a belly and that I would get 

these symptoms and I would just have to deal with it. There 
are other ways. For me, I know that the act of cold-water 

swimming has helped me deal with this change in my life.”  
– Catherine. 

“There are very few high-profile black women out there that 
share their experiences of menopause. For me it is about 

being able to resonate. I want other black women to know 
that it happens to us too.” – Nina. 

“Women haven’t often put themselves first, so I think now 
that the opportunities are there, then they can actually have 

a bit of me-time.” – Carol.

Stephanie Hilborne OBE, Chief Executive of Women in 
Sport said: “Women start out life feeling far too visible 
and dealing with a running commentary on their 
appearance, but by midlife have traditionally been 
all but invisible. 

“At last, our voices are beginning to be heard and the 
menopause talked about openly on the airwaves for the 
first time. In midlife, just as we face a pressure cooker 
of responsibility at work and time deprivation at home 
due to carrying the care burdens of the nation; our 
hormones start to play havoc with our bodies. Female 
biology and societal expectations combined can feel, 
and be, quite brutal. As a result, all too often women are 
trapped in inactive lifestyles, just when we most need 
the joy and community of sport and outdoor exercise. 
Women in Sport believes passionately that women in 
mid-life have a right to sport and exercise and it is 
simply wrong that so many women are denied the joy 
and health benefits this brings.” 

“Visuals have the power to make or break stereotypes; 
inclusive images make people feel seen, included 
and accepted, so it has never been more important 
to produce and promote visuals which authentically 
represent women in midlife” said Jacqueline Bourke, 
Head of Creative Insights EMEA, Getty Images. “Getty 
Images is a passionate champion for the realistic 
representation of all through visuals and we are proud 
to work with Women in Sport on this stunning series, 
shot, produced and curated solely by women, which 
showcases women in midlife embracing the joys of sport 
and exercise.”

Laura Chow, Head of Charities at People’s Postcode 
Lottery, said: “Menopause is a topic too often 
overlooked and I am pleased that support from our 
players has funded this collection of images. I’m looking 
forward to seeing how these stories and photos will 
challenge the way women are portrayed in the media 
and across the whole of society.” 

•  See over for some women’s sporting stories...
Reference 
*Sport England (2020) Active Lives survey May 19/20
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Catherine’s story
Age: 52 

Location: Herne Bay near 
Whitstable, Kent

A t least twice a week Catherine puts on 
a woolly hat, swimming costume and 
special gloves that were a gift from her 

kids and walks into the freezing waters of the 
North Kent Coast near Whitstable. She has 
taken up cold water swimming with a group 
of like-minded supportive women who call 
themselves ‘Getsalty Whitstable.’  

Yet just two years earlier Catherine didn’t even 
get into the warm, inviting sea in Australia during 
a family holiday to celebrate her fiftieth birthday. 
Looking back at photos after the trip, she says she 
didn’t like what she saw and says alarm bells went 
off in her mind. They were evidence of her staying 
on the beach, covering up her body whilst her two 
children played in the water. Catherine says that 
the holiday memories and starting to feel that her 
body was altering in ways that she couldn’t control, 
spurred her into making some changes. 

She said: “I remember talking to my sister and 
saying I’ve got a belly. My sister sympathetically 
said it is the menopause, you can’t do anything 
about it now, you are stuck with it. When she 
went home I thought why should I be stuck with 
it. These were my first menopause symptoms 
where I started to gain weight and couldn’t shift 
it so easily. Then I started a few other minor 
symptoms. It’s like the wheel of fortune thing, 
someone spinning that daily and seeing what 
lovely symptom will you get today, Will you sweat 
all night, will your skin itch, will you wake up, will 
you put on weight – and you think no I don’t want 
all this. 

“I thought I need to get healthier and get fitter 
because my body is changing, there is nothing 
I can do about that but I want to try to keep up 
with it and deal with these changes better. At the 
same time as I was having menopausal symptoms, 
Louisa who set up ‘Getsalty’ in Whitstable, she had 

started to do the cold water swimming last year 
in Jan 2020. I was working with her once a week 
and she would come in and tell me about all these 
amazing swims she had had. So I finally went for 
my first swim. 

“The great thing about this group is there is 
no pressure whatsoever. No one will make 
you do what you don’t want to do, there is no 
competition, nothing. Also the camaraderie and 
what we get from each other is great. I appreciate 
every single woman in that group for a different 
reason. We all have a common bond of getting in 
cold water. Some days your brain goes running 
in, other times you are thinking I don’t want to get 
in. Some days there is sea froth and you have to 
time your entry into the sea to not get knocked 
off your feet. 

“Don’t accept what you are told about the 
menopause. I was told I would always have a belly 
and that I would get these symptoms and I would 
just have to deal with it. There are other ways. For 
me, I know that the act of cold water swimming 
has helped me deal with this change in my life. I 
feel like I am back in control and I feel comfortable 
with who I am.”

•  Cold water swimming has helped 
Catherine change her life.
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Shazia’s story

Age: 45 
Location: Middlesbrough

S hazia trained in fitness and counselling and 
then set up a not-for-profit fitness company to 
benefit the women in her area. Predominantly 

populated by South Asian women and their families 
in Middlesbrough Nur Fitness helps to deal with 
key issues such as menopause, mental health and 
cancer that today are still taboo subjects for diverse 
ethnic communities and through exercise help them 
live healthier, happier and more empowered lives. 

She said: “I think a lack of understanding about 
the menopause is a generational problem. I don’t 
think a lot of women understand menopause in our 
community, or the men, and I think a lot of people 
probably suffer more because of that. Can you 
imagine the impact that has on you when no one 
understands what you are going through? There are 
too many people out there who are suffering and a 
lot of that is due to a lack of awareness, so we think 
it is our duty to make a difference really.

“Sport isn’t even seen as an important part of 
our culture’s lives. All of our instructors we have 
purposely chosen are women at different stages 
and places in life. Our sister is one of them, she is 
55 so I get her to talk about it and tell them what 
you are going through, they might say oh that 
happened to me and that breaks down barriers. If 
it is someone near your age, from your background 
and culture and language, all of a sudden it 
becomes more acceptable to them. That’s why I am 
taking part in this. They need to see people similar 
to themselves and it might help them to know it 
happens to all of us. 

“If we had something like Nur fitness then for my 
mum, it might have helped her. A lot of women 
come to me depressed with no one to speak to, 
people laugh at them and think they are being 
dramatic. That is what she was like and the knock-
on effect was that we suffered. I don’t want that 
to go in vain. I want to use my experience to 
help other people. 

“If someone is struggling with their hormones 
etc during Ramadan we advise gentle exercise 
like a walk. But a funny thing is that if you are 
on your period you don’t have to fast. But when 
you are older and your periods have stopped 
post menopause you don’t get that break, you 
have to go the whole time. So, for older women 
used to having that break, it absolutely kills them. 
They are exhausted. Plus, they do more than the 
men, they are doing everything so that can really 
have an impact. 

“Sport definitely helps them, it makes a big 
difference. Exercise makes you happier. If you are 
fitter and healthier everything is going to be a little 
bit easier for you to manage.”

•   Shazia wants to use her experience to 
help other people.
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Carol’s story
Age: 55 

Location: Crawley,  
West Sussex

C arol loves the game of football. When she 
walks off the pitch each week she is smiling, 
red faced and sweaty from running around. 

She took up the game playing socially for the first 
time in her late forties and over the past few years 
it has brought great joy to her life and made her 
feel stronger and fitter. 

She said: “Throughout the years I have loved 
football and always been involved somehow but 
never got the chance to play until I reached my 
late forties. Football for women was banned by the 
FA for 50 years till 1971 so women like me never 
got the chance to play football. We are part of the 
missed generation. When I was 48 a friend asked 
me to play in a charity tournament for a local 
team. It was so much fun I completely loved it. 

“The Community Foundation who work with the 
club were running sessions for girls. They had 
a project encouraging girls to play and I saw a 
tweet and thought I would love a kick about. I 
asked the age group and they said it was 14 – 25. 
I was nearly double the age. I thought I really 
want to play now, so I said what if I get a few 
women together can we do something like that 
for older women. 

“I hadn’t been active for years, I am just not that 
kind of person to do yoga or fitness classes. I 
could not run to the bottom of the road without 
half dying but over the years now I can do that ten 
times without even realising it. It is so important 
as well when women are coming up to the 
menopause. We need to increase bone density, 
stave off diseases and things like that so it is so 
important that women are active. 

“I think talking about the menopause is massively 
important, there is not enough out there on the 
subject. I am passionate about getting more 
imagery out there of women like me – I see 
pictures and I don’t identify with any of those 
women. I want to see real women with rolls of fat, 

smiling, laughing. Especially women of my age I 
need to see that to know that I can do that. 

“You get your own identity back. We are all so 
engrossed with everything, in being mum and 
family. We are there doing everyday things. But 
many of the women joining in are saying this is 
my time now, it is my time to be active and play 
football. The confidence that gives women with 
their self-esteem is brilliant. We all know the 
mental and physical health benefits. I see women 
when they come in and don’t know anyone and I 
have seen the growth and confidence in women, 
they are smiling and they love it. 

“I want to reach all these women who are going 
through menopause, which is so important 
that you are active anyway and I want them to 
know that normal people like us can be active 
and it helps.”

•   Carol says that talking about menopause can help 
you get your identity back.

•   Visit womeninsport.org for more information.
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R esearch commissioned by The 1:1 Diet by 
Cambridge Weight Plan has revealed that 
menopausal weight gain is causing a drastic 

effect on self-confidence in a quarter (25%) 
of women. One in 10 even admitted their 
confidence was at an all-time low due to 
their weight gain symptom.  

The research involved 
1,000 women based 
in the UK aged 40-65 
who have recently 
experienced or are 
currently going through 
the menopause. While 
some women suffer 
from hair loss (25%) and 
insomnia (56%), the most 
common side effects have 
been revealed as hot 
flushes (83%), fatigue (66%) 
and weight gain (61%). 

Confidence issues are 
highest for those aged 
40-44, with more than a 
third (34%) experiencing 
low self-esteem, which 
was even greater for 
those based in the North 
East of England. 

Almost half (43%) of women 
questioned said they found 
weight gain to be the most 
difficult menopausal symptom 
to contend with. The research 
also highlighted that the 
average woman gains a total 
of one stone throughout 
the menopause, with 28% 
admitting to gaining more than 
one-a-half stones. 

According to research* one in four 
women’s confidence has been drastically 
affected due to menopause-related weight 
gain and almost half of women find 
weight gain the most difficult menopausal 
symptom to manage.

However, it has been shown that with the right 
support and advice, menopausal symptoms and 
anxieties can be eased. Over a third (34%) found 
that side effects weren’t as bad as expected due to 
receiving the right guidance and support.  

Dr Ella Russell, a private GP and menopause 
specialist with more than 20 years’ experience, said: 
“It’s so important to educate yourself and those 
around you on the menopause. One of the biggest 
barriers to women receiving the right care for their 
perimenopause and menopause is not recognising 
that their symptoms may be related to hormones. 

“Every day I speak to women who have symptoms 
of low mood and anxiety, joint pains and stiffness, 
palpitations, bladder problems, memory problems 
and sleep disturbances but they don’t complete the 
jigsaw. If periods have changed and these symptoms 
are being experienced, think ‘menopause’ and speak 
to those who support you. 
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“It can be a challenging time, but it’s one that we can 
all get through together! There are so many options, 
and people shouldn’t be ashamed to discuss it.”

Mark Gilbert, Nutritionist at The 1:1 Diet, explained 
how disruptive and common menopause symptoms 
are: “The menopause causes complex physical, 
emotional and hormonal changes, often causing 
weight gain and making weight loss much more 
difficult. It’s so important to remember that if 
you are struggling with any symptoms, you can 
reach out to others for help, even if you just need 
someone to listen. While it is great to see a significant 
increase in focus on menopause recently within 
the media agenda, it is so important that related 
issues are discussed much more openly. Our 
research has proven that talking through a problem 
with others can help reduce feelings of unease 
during the menopause.”

Eating for change
•  A healthy diet should include 5 portions of fruit/

vegetables per day. 

•  Try to include unrefined foods as much as possible, 
rather than refined convenience foods. 

•  Take high fat and sugar containing foods in 
moderation 

•  Don’t drink too much caffeine or alcohol.

Most women who have a healthy, well balanced diet 
do get enough vitamins and minerals and don’t need 
to take supplements. 

However, many women nowadays have hectic 
lifestyles and do not always get everything they need 
from their diets on a daily basis, this is especially 
true when women are trying to lose weight, perhaps 
avoiding some essentials. 

Some vegetarians can also be at risk of not obtaining 
enough nutrients in their diets. Western world diets 
can be deficient in some minerals, not just because 
we do not eat the right foods, but also because the 
food growing techniques mean that the food may not 
be as good quality as it used to be.

What ‘they’ say about 
self-confidence

“Weight loss doesn’t begin in the gym with a dumb 
bell; it starts in your head with a decision.”  
Toni Sorenson 

“You didn’t gain all your weight in one day; you 
won’t lose it in one day. Be patient with yourself.” 
Jenna Wolfe 

“Nobody is perfect, so get over the fear of being 
or doing everything perfectly. Besides, perfect is 
boring.”  
Jillian Michaels 

 “You don’t have to make any big sweeping 
commitments. Just do the best you can do for 
yourself today. Worry about tomorrow, tomorrow. 
Then you look back and all of a sudden you’ve 
strung together a lot of days where you’ve done 
the right things by yourself.”  
Rob Lowe

“If you have been criticizing yourself for years and 
it hasn’t worked. Try approving yourself and see 
what happens.”  
Louise Hay

“There’s a confidence and sense of self that comes 
with age that I didn’t anticipate.”  
Jillian Michaels

“The most beautiful thing you can wear is 
confidence.”  
Blake Lively

“No one can make you feel inferior without your 
consent.”  
Eleanor Roosevelt

“Doubt can motivate you, so don’t be afraid of 
it. Confidence and doubt are at two ends of the 
scale, and you need both. They balance each 
other out.” Barbra Streisand

*Research conducted by ResearchBods of 1,000 women who have recently experienced, or are 
currently going through the menopause, in October 2021. 

More information at: www.one2onediet.com and 
www.menopausematters.co.uk/diet.php

•   There are all sorts of options but eating for change to improve how you feel and restore any loss of 
confidence you may have experienced really can work. It’s an investment for the future you too.
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Ok this is not an easy question to answer …I know I can hear you all 
sighing and muttering under your breath!   

However, YOU CAN DO IT! Trudi Roscouet explains how.

WWe now know that estrogen levels decline 
during our Perimenopause : we also know we 
have estrogen receptors in every cell of our 

body and this influences us in different ways. 

Cortisol (our naughty stress hormone) also lives 
next to estrogen, progesterone and testosterone in 
the adrenal glands and when the other three start 
declining, it tries to pull its weight and kick off in 
its simplest form.  Cortisol stimulates your fat and 
carbohydrate metabolism, creating a surge of energy 
in your body. While this process is essential for survival 
situations, it also increases your appetite. Additionally, 
elevated cortisol levels can cause cravings for sweet, 
fatty and salty foods.  Now, are you getting it so far?

So how can we 
lose weight

during the menopause?

•   Trudi Roscouet.

One of the solutions is…. to avoid stress!  Right, so that’s 
out of the question!  Back to the drawing board…

Seriously, we have to look at weight loss in its entirety 
– there are four pillars of health – Nutrition, Fitness, 
Wellbeing and Sleep.  When these four pillars come 
out of sync with each other, we have a problem 
(Houston!)  Now can you see how they are all linked? 
Cortisol manages how your body uses (metabolizes) 
carbohydrates, fats and proteins, and controls your 
sleep-wake cycle.  We know without enough sleep 
people gain weight steadily.
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So how do we stop this cycle?  We take CONTROL – this 
is about YOU and your decisions!

1. We have to start “MINDFUL EATING.”

2. We need to increase our activity – can be steps/taking 
the stairs is a good option

3. Develop good sleep patterns 

4. Start practicing mindfulness techniques.

Ok, so for my first part on this epic road to recovery 
– forget the six steps we are going to take four (well 
more like 400!) – we are going to look at the TIPS and 
TECHNIQUES I have established in the psychology of 
Mindful Eating.

Let’s start with an easy one – since the 1960s our plate 
size has increased by over 60%.  We now eat the same 
portion as our partners – think about this – my partner 
is 6ft 5” – why am I serving the same portion size as him?  
I don’t mean to… I mean I’m not the same size or weight 
(!) but I feel it is right to equalise everything.

#TIP1: Sharing is not always caring!  Change plate 
size – it is not necessary to fill the whole ‘white’ of 
the plate.

Our stomachs can’t calculate the amount of food we 
eat – if they could we would probably eat less!  For 
example, scientists do not know what makes us feel 
full.  It’s probably a combination of how much we chew, 
swallow, think about food and how long we have been 

eating. We do know that the faster we eat, the more we 
eat. Most of us decide before we start to eat how much 
to eat before eating!

Some experts suggest avoiding having anymore than 
two items on your plate at one time; the lack of variety 
slows you down! Our eyes deceive us and if we have 
more choices, we will serve ourselves more (think of 
Christmas dinner!)

Let’s go back to our senses – we have mentioned 
our EYES – sight is a definite foodie moment. Again, 
another example – cover food with cling film and the 
same dish in tin foil – you won’t think of eating it with 
tinfoil because you can’t see it!  Remember, the more 
inconvenient the food is to eat, the less we eat!

Let’s talk about SOUND!  If you are in desperate need of 
a snack, eat a carrot!  Yes, the brain only perceives the 
sound and makes you think you are full after one carrot!  
Try it!

Now SMELL:  A new study has found that just smelling 
high-calorie foods may satisfy your hunger cravings.  
Those who smelled cookies for just 30 seconds were 
more likely to want a cookie than those who smelled 
them for longer than two minutes.

The study authors say the smell of the meal signalled 
satisfaction in the brain as much as actually eating it.

Let’s talk WATER!  We all know we need to drink more 
water!  But what if I told you that the two little hormones 
called LEPTIN and GREHLIN can’t tell the difference

•   “You,” says Trudi, 
“are in control of 
your thoughts...”

•   Talk, think, drink 
more water!
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between whether you are hungry or thirsty! So, we 
get that familiar rumbling in our tummy – and what 
do we do?  Grab something and eat it – or at least tell 
ourselves we are hungry. There you go you have just 
“told” your brain – the most powerful muscle in the 
body - that you are hungry!  But what if you weren’t? 
What if you drank a pint of water – moved around for 
10 minutes and came back to what you were doing? 
Guaranteed the body is thirsty!

#TIP2:  Train the Brain!  You are in control of your 
thoughts – remember 60,000 pass through that 
mass ever day – not everyone needs air space!

Cravings is another major issue – or perhaps I should 
add SUGAR ADDICTION!  Now we have it (I can hear you 
all sighing!) – wine and chocolate – the way to a girl’s 
heart!  However, this sugar fest is a minefield for the 
body – cortisol in its simplest form, is sugar. We have 
masses circulating the body due to the sabre tooth tiger 
(or commonly called work, family and men!) and then we 
add in alcohol or chocolate!  Nobody goes into overdrive 
– albeit it has the first “WHOAH” moment.  

So, how do we avoid the initial craving for a sugar fix in 
the afternoon or vino in the evening?

1. Break the habit – change your normal routine

2. Drink a pint of water – cravings can indicate just 
3. Chew sugar free gum!  This is my go-to!  Once  
 I’ve had my lunch or when I’m working mid- 
 afternoon, pop a quick one in!  Mouth clean –  
 remember those senses – now the sense of  
 TASTE – the brain is tricked!  It thinks we’ve  
 cleaned our teeth and it’s the end of the day!

#TIP3:  Listen to your body before 
eating your meals. 

My last tip for this article. Sounds strange?  But many 
of us become accustomed – I think the phrase is have 
HABITS – about when and what we eat. For example, 
breakfast is normally eaten between 7am-9am.  But 
who says?  It really isn’t important and the whole 
hybrid working situation makes things so much easier. 
For example, I go for a walk or workout early; I sit 
down and log onto my laptop ready for my day – wow 
its 10am!  I then have my breakfast (what I have is 
for the next edition!)   

Lunch is therefore then put back – sometimes 3pm 
– but it’s stopped all cravings and now it’s a small gap 
between that and dinner.  Sometimes, I’m not that 
hungry but I cook anyway for Him Indoors – and I just 
give myself a small portion! HEY PRESTO   It’s a win-win!

Conclusions

1. Listen to your body – don’t do what you have 

always done (“HABIT”) 

2. Train the Brain – the most  powerful muscle and 

we have control.

3. You don’t have to fill your plate nor eat 

everything on it – there is no rule!

4. Change your plate size – both myself and Him 

(or Her) Indoors have breakfasts and lunch on 

smaller plates (side plates) – its ample!

5. Drink WATER!

For more information on menopause weight loss, you 
can contact Trudi via her website www.vitality40plus.
com or email trudi@vitality40plus.com  
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Menopause for women who are black, 
Asian or from a minority ethnicity can 
be a very different experience. 

N ina is a black woman, lives on The Wirral 
in the North West, is in her late forties and 
loves sport.  

Whether she is out running, playing badminton or 
learning how to do a front somersault for fun, Nina 

Menopause 

ethnic communities

has always loved sport and knows how essential it is 
to her physical and mental wellbeing. She has shared 
the science and research of the benefits over many 
years as a lecturer and now works for a health and 
wellbeing company.

She said: “As a black woman I am at higher risk of 
various conditions like type 2 diabetes, sarcopenia 
and others. I was confirmed by a blood test around 
age 43 to be perimenopausal. I have a blood 
condition, so I booked a doctor’s appointment to 

•   Nina: “As a 
black woman 
I am at higher 
risk of various 
conditions...”

and diverse
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Menopause talk about that and the GP said by the way you are 
perimenopausal. I liken it to a snow globe – it shook that 
globe. I wasn’t given a leaflet, there was no conversation. 
I was shell-shocked when the snow in the globe began 
to settle, I just thought what is it? I’m researching and 
then beginning to piece little parts of my jigsaw puzzle 
together. 

“I was researching menopause and the images coming 
and popping up were white women. There were so 
many platforms to provide the support and education 
but on a personal level the images didn’t resonate 
with me. When you are asking about different bodily 
differences, my hair for example, my fraggle rock hair 
– what can I do about it. Or my polka dot dry eczema 
on my lower limbs you could sense discomfort that 
they weren’t able to have that culturally competent 
conversation. It made me realise that the black 
community doesn’t talk about it as much as we should, 
and we need to. We all need to consider the potential 
benefits of moving more and the relationship it can have 
on menopausal symptoms as well as reducing the risk of 
chronic diseases. 

“I want to be fit and healthy to enjoy the things as my 
son goes through his life… Menopause made me think 
I need to keep going, be active, be healthy, be strong 
and fit. So, if my son says can we go and do this I am 
not a watcher – the fact that he is asking I want to be 
involved. I want longevity to be able to chase that 9-year-

old around the field and I want to be on the taekwondo 
journey with him, we do it together. I will do anything to 
support my health. 

“It is lifestyle, diet, activity, mental health, socio economic 
status, they all play a role in someone’s menopause 
journey. I do believe sport has helped me through my 
journey of being a postmenopausal woman. 

“We collectively need to dismantle the existing 
menopause stigma and taboos that are unhelpful and 
let ‘all’ women know that it’s ok to talk about it and 
provide education.” 

Menopause Matters would like to hear from women 
of differing ethnicities who would be happy to share 
their menopause experience with readers. We want 
to ensure we represent every woman and as another 
Nina,  Nina Kuypers, founder of Black Women in 
Menopause says: “Sharing of stories has a significant 
impact for those that are able to resonate with what 
they see and hear.” 

Nina Kuypoers has kindly agreed to contribute to our 
issues this year and we feel what she has to say will 
enable us all to learn, help and celebrate the different 
times in all women’s lives.

Thanks also to Women in Sport for help with this 
article.

“I was researching 
menopause and the 
images coming and 

popping up were all white 
women. There were so 

many platforms to provide 
the support and education 

but on a personal level 
the images didn’t resonate 

with me.”

and diverse
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Chairman and founder of the Menopause 
Café,® Rachel Weiss likes to look on the 
bright side of menopausal life.

I t’s great that menopause has been in the news 
so much in recent months,  but I worry that 
the message is often one of unrelenting doom 

and gloom, which may put employers off hiring 
women in their 40s and 50s, and may unduly 
scare younger women. 

It’s important for us all to be aware of the many 
common menopause symptoms and to support  
the 20% who suffer debilitating symptoms, causing 
great mental and physical distress.  But I also like to 
remember that 20% of us will sail through with minimal 
discomfort- no periods, no contraception, happy 
days! For the remaining 60% this time of transition 
is a bumpy road, forcing us to put ourselves first (for 
a change), to care for our bodies and our mental 
wellbeing. It’s a gateway to the third stage of life, which 
can be liberating.

It’s not all doom and gloom!

• Pauline Eyre entertained us and moved me to tears 
at #FlushFest21, with her solo show “All Change”, 
about caring for her kids and her elderly mum. When 
everything changes and nobody needs her anymore 
will there be any Pauline left?  See Pauline at the 
Edinburgh Fringe this August.   
paulineeyre.home.blog/

• Jennifer Kennedy performs comedy followed by a 
menopause nurse’s talk, at Dundee Women’s Festival 
on March 17th.  Jennifer writes humorous menopause 
books and blogs. Find her on @gallopingcatast @
menopausalwoman

•  Debbie Bird is touring England with her comedy 
show “Buzzing” about Julie, 50, newly divorced and 
searching for her sex life. debbiebirdactor.com/  
Debbie holds a menopause Q&A after some shows.

•  Debbie Baisden’s “Menopause Party” comedy night 
is in London on International Women’s Day,  March 
8th, followed by Professor Joyce Harper sharing her 
research on women’s views of the menopause.

•  Bridget Christie’s “Who Am I?” menopause comedy 
show about a confused, furious, sweaty woman is in 
London in April. “Bridget Christie is hot, but not in a 
good way!”

•  #FlushFest22 starts with an online menopausal 
comedy night , compered by Pauline Eyre, on Friday 
June 17th, details at menopausecafe.net 

Let’s keep talking, keep laughing and keep learning 
about menopause.

Google ‘menopausal woman’ and she’ll probably have 
her head in her hands, or be dripping with sweat, fan in 
hand.  What we need to see are more positive images 
of women in midlife and menopause to encourage us 
through this often-tricky time of transition.

Imagine talking about puberty, the same way we talk 
about menopause:  “It’s awful; you’ll have mood swings; 
you won’t recognise your body any more, you’ll have 
spots and will smell and bleed and have cramps.” This is 
all true, but we don’t talk about it that way.  How could 
we talk more positively, yet truthfully about menopause?

One way is through comedy and ‘edu-tainment.’ When 
we laugh together, we know we are not alone, which is 
healing in itself. Here are some menopausal comedians 
helping us laugh and learn:
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Where did I put my car keys?

What about the TV remote?

I keep misplacing things

Now I’ve lost my coat.

Damn you bloody menopause

Are the hot flushes not enough?

How you’re ruining my memory

Making me lose my stuff.

Stood with freezer door open

Trying to cool my bits

Sweat is pouring out of me

And I have stinky armpits.

Why am I growing a tash?

I can see the hint of a beard

I’ve more facial hair than most men

That is really weird.

Thank you mother nature

For dealing me this card

Had enough of women’s issues

Hormones should be barred!

Spring 2022

Menopausal

Continuing on the funny side of life we 
received this little ditty from 

Clare Pasquale.

mayhem!

Please send me four issues of Menopause 
Matters Magazine.

Annual subscription: UK individuals £25.00; 
Corporate and overseas: £35.00

YOUR DETAILS

Name: ...........................................................................

Address:  ......................................................................

........................................................................................

........................................................................................

Postcode: .....................................................................

Telephone: ..................................................................

Email Address: ...........................................................

........................................................................................

I enclose a cheque for £ ……………….. payable to 
Menopause Matters Ltd.

Please send to Menopause Matters Ltd., 
Skewbridge, Mouswald, Dumfries, DG1 4LY

PLUS...
 Exercise Coach / 

Yoga for you and your family / 
 Improve your sleep / News

and more…
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Your treatment choice

is as individual as you
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Dr Heather Currie MBE helps 
to explain why HRT is not 
the only option you may have 
to help manage your own 
menopausal symptoms. 

H ormone Replacement Therapy (HRT) 
has been around for a long time now. 
For almost 30 years I, and many others, 

have spent much time and effort explaining to both 
women and healthcare professionals about the 
benefits of HRT and have helped women to balance 
the benefits against the risks.  

In that time this menopausal treatment has been 
on a popularity rollercoaster with its reputation 
reaching an all-time high back in the late 1990s, 
to then plummet following bad press in the early 
2000s (that we now know to have been to some 
extent inaccurate) swinging back to a renewed 
confidence today.

With menopause awareness at an all-time high I truly 
believe that the ‘taboo’ element is now long gone – at 
least for many women in Western society. However, 
with renewed national media attention around HRT 
I do have a concern that we could be in danger of 
seeing a growing perception that all women can take 
it and perhaps take it forever. 

Is that true?
For some women that may be the best option but 
what I feel is so important for all of us to remember 
and not lose sight of is that we are all individuals. 
As a woman your own menopause journey will 
be different from others and consequently any 
treatment choices will be different at different times.

So, it’s essential that every woman is not made to feel 
pressurised into taking HRT or to see it as their only 
option. Some may not need it and some may only 
need or want to take it for no longer than necessary. 

The important thing here is what is right for the 
individual and making sure they are aware of all 
the other options open to them and discussing 
that with a healthcare professional to make 
an informed choice.

What is true for all women?
There is no doubt that all women become estrogen 
deficient, and may experience early, intermediate and 
long-term consequences.

We are all living longer and so unlike our female 
predecessors we are spending, on average, more 
than 30% of our lives in the estrogen deficient state. 

Many women experience menopausal 
symptoms, for whom the severity, duration 
and impact on home lives, work lives, 
social lives and sex lives varies hugely. 

The impact of symptoms and 
consequently the need for treatment for 

each woman will change as she transitions 
through the stages from perimenopause 

to postmenopause, and as her life with its 
competing demands also changes.  

What might be true for you and what 
should you consider? 

•  Your menopausal symptoms at the moment – This 
will often depend what stage you are at on your 
menopausal journey and may change. These could 
range from:

Early stage
Changes to your periods 
Hot flushes 
Night sweats 
Disturbed sleep 
Mood swings 
Brain fog 
Anxiety 
Loss of confidence

Mid stage
Bladder problems 
Discomfort during sex 
Vaginal dryness

Later stage 
Osteoporosis
Cardio vascular disease 
Fat distribution 
High blood pressure

•   Life - with its competing demands changes as will 
menopause symptoms.





Spring 2022 33www.menopausematters.co.uk

• TO HRT OR NOT HRT •

•  What impact are those symptoms having on 
you at the moment? – Let’s be honest the timing of 
the average menopausal age at 51 is rubbish. Many 
women will be juggling looking after teenage children, 
caring for elderly relatives and may well be at the peak 
of their careers. 

•  What symptoms are bothering you most? – 
Some of your symptoms may not need, or are not 
appropriate, to be treated with HRT. For example, 
bleeding, for which effective treatments are available.

• What are your options? 

Understanding 
The power of information and its reassurance 
cannot be underestimated. 

I have met so many women who feared they were 
“either going mad”, or had begun to suspect their ‘brain 
fog’ could be an indicator of early onset dementia. 
Getting the correct information about why your 
symptoms are happening to you, what to expect, 
what options are available to you can often alleviate 
such concerns. A ‘wait and see’ approach, armed with 
information and support, is a very reasonable starting 
point for some women.  

HRT 
For most women under the age of 60 who have 
troublesome menopausal symptoms, risk factors for 
osteoporosis, early menopause or premature ovarian 
insufficiency, the benefits of HRT outweigh the risks. 

For those who continue to have moderate to severe 
symptoms after the age of 60, benefits of continuing to 
take HRT may continue to outweigh the risks.  

NICE guidelines on managing menopause, published 
in 2015, recommend that HRT be offered as a first line 
treatment for controlling menopausal symptoms and 
that there should be no arbitrary limit to the duration of 

its use. HRT is not perfect and is associated with risks, 
especially with long term use, but the risks are small. 

HRT is recommended for women who experience an 
early menopause or premature ovarian insufficiency 
(POI), unless they have an absolute contraindication 
such as hormone dependant cancer. 

While there are very few women who can never 
take HRT, there are some for whom caution 
should be exercised. This includes those who 
have a history of hormone dependant cancer. 
They may wish to consider non-hormonal options 
first. Consideration can still be be given to the 
use of HRT but only after other options are 
found to be unhelpful, symptoms are significantly 
troublesome and with full involvement of the entire 
healthcare professional  team. 

If you have a family history of breast cancer you may 
be able to take HRT, but your perception of risk of 
association of HRT use and breast cancer may be 
quite different than a woman who has no experience 
of a family member being affected, leading you to 
choose other options. 

If you have existing conditions such as migraine 
or endometriosis you can use HRT but may find 
that despite care in choosing type, route and dose 
of HRT, the condition is aggravated and you may 
then choose to stop HRT. With many types and 
regimens of HRT available, side effects can usually 
be minimised but for some women, side effects of 
HRT, particularly from the progestogen component, 
may persist leading to them choosing to cope 
with their symptoms rather than experience any 
side effects of HRT. 

For all these women and more, including those that 
make an informed decision to manage without HRT, 
other options are required. 

•   Heather presented her views 
on HRT to an online audience 
at the Women’s Health 
Concern annual Symposium.
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Diet and Lifestyle
Eating healthily, exercising regularly and maintaining 
a healthy weight are vitally important in the early and 
later stages of our lives. Increasing your intake of fruit, 
vegetables and grains instead of saturated fats and 
processed foods have been shown to be associated with 
reduced hot flushes, psychological symptoms and sleep 
disturbance.

Cognitive Behavioural Therapy
This has been clinical proven to help manage hot flushes 
and sweats, low mood and insomnia.

Hypnosis, Yoga and Acupuncture
These are also helpful techniques, particularly with hot 
flushes, lowering anxiety.

Nutritional Supplements & Herbal Remedies
Known as isoflavones, a certain type of nutritional 
supplement produced almost exclusively by 
Leguminosae or bean family have shown some 
evidence of helping but the studies to date have been 
relatively small scale. Herbal remedies such as Black 
cohosh and St John’s Wort have also been beneficial 
for some women – although care must be exercised if 
you are taking other medications, such as Tamoxifen in 
particular. Look for the Traditional Herbal Registration 
logo on the packaging – it does not guarantee it will 
work but it does guarantee the supplement contains the 
right stuff! 

Prescribed non-HRT options 
Prescribable drugs such as Clonidine, SSRIs and 
SNRIs (two forms of anti-depressants), Gabapentin 
and Oxybutinin can all be considered – but always in 
consultation with your healthcare professional. Looking 
to the future, there is a promising new treatment, called 
Neurokinin-3 receptor antagonism. Whilst it sounds a bit 
of a mouthful it has shown great promise for rapid relief 
of hot flushes and potential benefit on other symptoms 
too. So, watch this space!

As I have said, and cannot repeat too often, your 
menopausal symptoms are as individual as you are. Any 
treatment you take or choose to have should be entirely 
your choice. Talking with, and being supported by your 
doctor or other healthcare professional, to understand 
what is available means that whatever choice you 
choose to make will be an informed one and ensure you 
are always in control.

So, it is fantastic that women, who previously were 
inappropriately denied effective treatment, can now 
increasingly enjoy the benefits of HRT with the risks kept 
in perspective. However, recognition and consideration 
of other options is still essential so that menopause 
management is truly individualised and all women are 
supported to choose what is right for them. 

That’s what we at Menopause Matters are all about. 

•   There’s more to menopause than just flushes and more 
than one way to treat your symptoms. 

   Graphic credit: Clare Mills of listenthinkdraw.co.uk
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O steoTest | home from osteolabs  
(www.osteolabs.co.uk), is a unique new urine 
test that makes it possible to diagnose the risk 

of developing osteoporosis so that patients can take 
early action to support their bone health and slow 
progression of this painful disease.   

Whilst our bone health naturally deteriorates as we get 
older, osteoporosis is a condition where bones lose 
their strength (density) making them more susceptible 
to a break. It is often known as the ‘silent disease’ 
because it can develop undetected over several years. 

Osteoporosis affects 1 in 3 women and 1 in 5 men. 
Women are particularly at risk when they are going 
through the menopause and post-menopausal. This is 
due to the sharp decline in oestrogen which is essential 
for healthy bones. Additional risk factors, such as 
familial history, certain medications and some chronic 
conditions including rheumatoid arthritis and thyroid 
disorders can also increase your risk. 

Osteoporosis is usually diagnosed following a DXA scan 
which measures bone density (usually) in the hip and 
spine, with the results being compared to that of a 
healthy adult. DXA scans are not generally offered until an 
unexplained fracture has occurred and therefore there is 
already a significant deterioration in bone health.  

In contrast, the OsteoTest | home is a unique, proven 
test that measures calcium isotopes and elemental 
calcium in the urine, quickly identifying whether your 

current bone health is appropriate for your age and 
whether you are absorbing or losing calcium from 
your bones. 

The kit contains everything you need to take the test 
safely and easily at home, before you reach fracture 
stage.  Once you have taken the test, you simply send 
it off to the lab for testing. Following analysis, a fully 
personalised report will be available to download 
via the secure online portal. The report will show 
you the current status of your bone health and will 
include recommendations around steps to support 
improvement should this be necessary. 

While the loss of bone mass is irreversible, the earlier 
prevention and therapies begin, the better the 
chances of slowing the process down. The benefit of 
OsteoTest | home is that it can be taken safely and 
easily at any time.

At Home, Early Detection of
Risk of Osteoporosis

The Osteotest | home is available from  
osteolabs.co.uk and retails at £149 which includes 
shipping and a comprehensive personalised report.  

To order a kit and find out more please visit  
www.osteolabs.co.uk
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W hat does it mean to grow older as a woman in 
a society that values youth? Where do we look 
for inspiration and guidance as we stand at 

the threshold of what comes next? 

We all recognise the various rhythms and cycles of 
nature: the daily orbit round the sun; the familiar wheel 
of the seasons; the perpetual loop of life and death and 
the waxing and waning of the moon. They are echoed in 
our routines each day from waking, to sleep, and back 
again and remembered in the miracle of planting a tiny 
seed in spring and harvesting its fruit in autumn.

Woe betides the farmer who fails to work with the wheel of 
the seasons or the sailor with no regard for the tides.

Kerry Dolan takes a sideways look at four 
hormonal stages of a woman’s life cycle.

We women are cyclical too.

Throughout our lives, we cycle through four 
distinct phases of womanhood. Profound 
changes in our hormonal profile each month 
and throughout our lifetime allow us to access, 
at some point, all the women we need to be. The 
archetypes of the Maiden, Mother, Wild Woman 
and Wise Woman can help us to recognise and 
celebrate subtle shifts in femininity as we age. 

At times they domesticate us, soothing us like 
the mother’s little helpers of the natural world, 
encouraging us to nurture and care for our 
families. At others, they urge us to be wilder, freer 
or to retreat inwards. Despite what we’ve been 
led to believe Wild Woman and Crone are every 
bit as valuable as Mother and Maiden, just as 
winter and autumn are as necessary as spring 
and summer.

So huge are the hormonal tides in women’s 
bodies that medical science has largely avoided 
including us in its studies. Caroline Criado Perez, 
in her book ‘Invisible Women, exposing data 
bias in a world designed for men’ says ‘Female 
bodies (both the human and animal variety) are, 
it is argued, too complex, too variable, too costly 
to be tested on.’ Yet what allowance is made for 
these shifts in the lives of women and what are 
the costs of ignoring our intrinsic rhythm?

An inexperienced sailor is likely to capsize their 
boat in high winds but place someone with 
experience and understanding of the winds and 
tides at the helm and the boat will gather speed. 
The consequences of not understanding our 
inner tempo can be debilitating for women but 
by learning to recognise where and how the four 
energies of our reproductive life show up, we 
can attune to our cyclical nature and harness our 
inherent power.

A more balanced understanding of the wild 
and the wise within us all can pave the way 
for a smoother transition into the second 
half of our lives.

Welcoming the
Wild and the Wise

“The quintessential feminine Self stands 
at the centre of the psyche and it is wild, 

meaning natural and free, and utterly 
wise. It is not ‘something’ we must 

strive to create. This Self is already fully 
present, burning strong and waiting for 

us to come into its presence.” —  
Clarissa Pinkola Estés
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The Maiden:
Though the Maiden is a favoured image of femininity, 
she hasn’t escaped unscathed. Sometimes called the 
Virgin, she has come to represent chastity, but the 
original meaning of the word ‘virgin’ had nothing to 
do with abstinence. It referred to a woman who was 
free and independent, belonging to no-one. A young 
woman, true to her instincts, enjoying the journey of 
self-discovery.

The pre-ovulatory aspect of our cycle has a similar 
hormonal template to the emerging of our reproductive 
life at puberty.

Throughout our reproductive years, estrogen levels rise 
towards the end of each bleed. Testosterone jumps in 
and we might begin to feel more energetic and sociable. 
You may feel momentum building, finding yourself keen 
to emerge to explore ideas. This particular hormonal 
concoction can make us curious and playful, a little naïve 
even. Our energy is outward, looking for company.

The Mother
Our society has reduced this archetype to birthing and 
raising children but her creativity and compassion is 
much broader than that. Her care may be for children 
and family and it may be for friends, colleagues, work 
or projects. She nurtures without controlling, rather 
like a gardener who tends a seed and allows it to find 
its own form.

This aspect of our femininity is linked to ovulation, 
the epitome of our reproductive years. As estrogen 
and testosterone rise to peak levels for ovulation, 
progesterone joins the party. With growing confidence 
and self-assurance, you can be at your most gregarious.

This hormonal party can be a time of outward glory, 
when the multi-tasking we women are famous for is 
really possible. This is the time to give your all. You are 
at your most magnetic and attractive you have plenty 
of energy and love to share. Go easy though – keep 
some of that energy for yourself.

Embrace your inner maiden by:

• Exploring new things 
• Celebrating the successes of others 
• Making new friends and connections 
• Strengthening your solar plexus 
• Looking for mentors 
•  Reading ‘Goddesses in Everywoman’ by Jean 

Shinoda Bolen

Embrace your inner Mother:

•  Through act of kindness and compassion, not 
only for others but for yourself too

•  Put energy into projects close to your heart
•  Be sociable, connect with those you love
•  Prepare for times when you have less energy 

by making extra meals or getting ahead with 
work or chores

•  Read ‘The Rainbow Way’ by Lucy moon
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The Wild Woman
This aspect of our personality is misunderstood and 
marginalised. Also known as the Temptress and the 
Healer, the Wild Woman can be a kind of warrior figure. 
Clarissa Pinkote Estelle, whose book ‘Women who run 
with wolves’ brought this archetype back into modern 
consciousness, describes her as ‘wolf woman’ who ‘must 
have the freedom to move, to speak, to be angry and 
to create.’ Like the wolf, she has the capacity to fiercely 
protect her family and herself.

Before our bleed each month, during our menstruating 
years, our hormones plummet. You may have felt the 
effects of this: as the hormonal veil drops, our needs 
become magnified. If they aren’t met, we can become 
irritable or even rageful. The voice of our inner critic 
can be harsh at this time. And, without those placating 
hormones, we’re a lot less compliant.

Premenstrual Syndrome is the catch-all term for a huge 
array of symptoms associated with this stage of the 
menstrual cycle. According to Perez’ figures, it affects 
90% of women to some degree, yet she claims grants 
are denied to researchers ‘on the basis that ‘PMS does 
not actually exist.’

During perimenopause we experience a similar 
plummet in hormones. It can be uncomfortable – 
understatement – but it is a valuable check-in - a 
progress report. It challenges you to recognise needs 
that you aren’t meeting, gifts that are languishing in the 
shadows, feelings you may have repressed. This is a time 
for editing and letting go of that which no longer serves 
you. Although, beware of acting too hastily at this time, 
sometimes our inner critic can be a little rash.

Just as many women feel their PMS symptoms ease as 
their period begins, the levelling out of our reproductive 
hormones post-menopause can bring relief and, many 
claim, a new zest for life. It can provide a powerful liminal 
space as we make our way towards our wisdom years.

Embrace your inner wild woman:

•  Start to take a step back from the business of life
•  Get creative
•  Spend time in nature
•  Reflect on the inner work you want to do
•  Get rid of that which no longer serves you
•  Read ‘Women who Run with the Wolves’ by 

Clarissa Pinkola Estelle
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If you’re interested in learning more about using 
hypnotherapy to make lasting changes in your 
relationship with food, Kerry runs an online 
weightloss group as well as working privately with 
clients both in person and on Zoom.

Email her on 
kerry.wombservice@gmail.com, 
visit wombservice.co.uk  
or follow her on Instagram at kerry.wombservice

The Wise Woman or the Crone
The Wise Woman, also called the Wise Crone, (originally 
meaning ‘crown’ and referencing wisdom) is one of the 
oldest, most enduring of all archetypes. Though much 
maligned in modern culture, fairy tales and Disney films, 
her true nature is one of wisdom and compassion.

During menstruation and post menopause, the 
reproductive hormones are at their lowest ebb. You can 
feel tired both physically and mentally. You might feel 
quite inward. Operating in the world at this time can feel 
challenging but, with the fog of hormones lifted, your 
intuition and creativity are strong – even if your capacity 
for remembering names or the reason why you entered 
a room are not.

The wise woman is the archetype who best represents 
our postmenopausal selves, approximately 10 years 
after menopause.

Though she has come to represent aging, slowing 
down, and the loss of fertility and youthful beauty, her 
experience and unhurried pace can bring wisdom, 
intuition and compassion. In Western culture, she is 
probably the least valued of all the female archetypes, 
rocking up in stories as the haggard old spinster, 
the wicked witch – not only unattractive, but the 
personification of evil. The classic depiction of the 
crone has her huddled round a cauldron cackling 
with her coven.

But looking beneath these distortions we find her real 
gifts: an independent woman, laughing with her friends, 
standing in her power and taking no shit!

How these women show up for you during your 
menstruating years and beyond will vary from woman 
to woman. It’s important to listen to your own needs 
particularly at perimenopause.

We can access the energy of all and any of these 
aspects of ourselves and more, not just through that 
corresponding stage of our life or cycle but whenever 
we need them. In the space of just one day you take a 
risk like a maiden, hold a hand like a mother, stand your 
ground like the wild woman you are and laugh raucously 
and wholeheartedly like the crone!

Embrace your inner crone:

•  Make time to slow down
•  Tell your stories
• Laugh!
• Spend time alone
•  Read ‘Crone: Women of Age Wisdom and power’ 

by Barbara G.Walker
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I f you’re perimenopausal or postmenopausal, chances 
are you’ve experienced disturbed sleep or are even 
battling full-blown insomnia.  

Indeed, sleep disorders affect 39 to 47 percent of 
perimenopausal women and 35 to 60 percent of 
postmenopausal women, according to the US-based 
Sleep Foundation.1 Moreover, as many as 61 percent of 
postmenopausal women report symptoms of insomnia 
– a chronic difficulty falling or staying asleep that occurs 
more than three nights a week.

Having gone through an early menopause, sleep had 
evaded me for the better part of a decade before I 
realised that it was largely connected to my declining 
hormones, namely estrogen and progesterone. Not 
even considering hormonal changes, I blamed my 
sleepless nights on the stress of having two young 
children as well as a demanding job and ageing parents 
who lived thousands of miles away. 

But as I now know, menopausal symptoms tend to 
creep up on us and the cause is rarely straightforward. 
Aside from life circumstances, some common reasons 
for sleep problems in menopausal women include 
night sweats, urinary problems, joint pain, restless 

Sleep evaded Karen Finn when she went 
through an early menopause but since 
then she has woken up and found that 
things can get better.

leg syndrome, anxiety and depression. This vicious 
cycle just perpetuates itself as our sleep deficit 
compounds. 

The impact of sleep deprivation
It’s no secret that sleep deprivation can make us 
feel lousy – it can exacerbate existing menopausal 
symptoms including brain fog, memory loss, low 
mood, anxiety, lack of energy and weight gain, among 
others that occur when our reproductive hormones 
fluctuate/decline. 

While managing (and hopefully eliminating) these 
symptoms is critical to our day-to-day wellbeing, there 

Sleep: 
a pillar of  

menopausal health

• Karen Finn.
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could also be longer-term health implications for our 
metabolic, heart and bone health that are associated 
with consistently getting poor sleep. 

Simply being menopausal puts us at a greater risk of 
developing insulin resistance (potentially leading to type 
2 diabetes and obesity), cardiovascular disease and 
osteoporosis. Research shows that inadequate sleep may 
further increase the risks of these long-term health issues.  

A study by ZOE2 is particularly relevant, given that the 
menopause can make it harder to control our blood 
(glucose) sugar levels. Researchers found that we are 
better able to control our blood sugar if we go to sleep 
earlier instead of trying to catch up by having a lie-in. 

In addition to sleep timing, sleep quality significantly 
affects how well you can control your blood sugar 
levels the next morning. When the study participants 
didn’t sleep well, they experienced big spikes in 
blood sugar after breakfast, particularly if they opted 
for sugary foods. 

Disturbed sleep throws your hunger and fullness 
hormones off balance, so your body receives signals 
to eat more, and to eat more of the foods that will 
spike your blood sugar, such as refined carbohydrates 
and sugar – think pasta, white bread, cakes, 
muffins and croissants.

What does this mean for menopausal women? If you’re 

going to bed late, getting fewer than seven hours of 
sleep a night and/or your sleep is constantly disrupted, 
you’re more prone to developing insulin resistance, 
meaning that your body’s cells can’t absorb the sugar 
from your blood and you have raised blood sugar 
levels. This can cause inflammation and oxidative stress, 
possibly leading to weight gain and type 2 diabetes. 

Another recent study 3 showed a strong relationship 
between sleep timing and heart health. It revealed that 
people who regularly go to bed after 11 pm have a 
12% higher risk of cardiovascular disease than those 
who go to bed between 10 and 11 pm. 

Going to sleep after midnight or before 10pm was 
associated with an even higher risk of heart disease. 
The research also suggested that the link between 
sleep timing and cardiovascular disease may be 
stronger for women than for men.

Scientists are studying the potential impact of sleep 
on bone health and osteoporosis risk, too. According 
to one study of more than 11,000 postmenopausal 
women, those who reported sleeping five hours or 
less per night had significantly lower bone density than 
women who slept seven or more hours a night.4
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Research in all of these areas is ongoing, but there’s 
little doubt that getting quality sleep is a pillar of 
menopausal health and can positively affect areas 
where we’re already at risk. 

How can you improve your sleep?
Good nutrition/gut health, regular physical activity 
and stress management are the other pillars of 
menopausal health, and they can influence our ability 
to sleep well. 

Simply improving your sleep hygiene – habits that 
promote a good night’s sleep – can also make a huge 
difference.5 Here are ten recommendations: 

1. Aim for sleep consistency: Go to bed and wake 
up at the same time every day, even at the weekends. 
Playing catch-up doesn’t work.

2. Go to bed between 10-11pm: This may be a stretch 
for night owls but try going to bed 30 minutes earlier 
and gradually working your way towards this goal. 

3. Stop drinking caffeine after lunch: Even though 
you may be able to fall asleep after drinking caffeine, 
research shows that it affects your ability to get into a 
deep sleep, which is essential for sleep quality.

4. Limit naps: Napping can refresh you during the 
day, but too much can interfere with your sleep at 
night. Keep naps short and limited to early afternoon.   

5. Drown out noise: Wear ear plugs or use 
something to create white noise, such as a fan. 

6. Switch off electronic devices: The blue light 
that these devices (phone, tablet, etc.) emit can 
wreak havoc on your circadian rhythm, or your 
body’s biological clock. Stop looking at screens 30-60 
minutes before bedtime. 

7. Keep your bedroom dark: If possible, get 
blackout curtains or blinds; if not, wear a sleep mask. 
If there’s light, your body doesn’t produce enough 
melatonin, the hormone needed to regulate your 
sleep-wake cycle. In other words, your body is unable 
to tell the difference between night and day.

8. Keep your bedroom cool: Your body’s core 
temperature is meant to be lower at bedtime 
signalling that it’s time to sleep. It varies slightly from 
person to person, but in general the ideal bedroom 
temperature range is 15.6°-19.4°C. 

9. Limit smoking/alcohol: Both nicotine and 
alcohol consumption are known to disturb sleep. Try 
to avoid these late at night.

10. Don’t eat dinner late: Any food or snacks 
before bed should be on the lighter side so that 
you’re still not digesting a big meal during the night.

1 https://www.sleepfoundation.org/women-sleep/menopause-and-sleep
2 https://joinzoe.com/learn/sleep-blood-sugar-control
3 https://academic.oup.com/ehjdh/advance-article/doi/10.1093/ehjdh/ztab088/6423198
4 https://asbmr.onlinelibrary.wiley.com/doi/10.1002/jbmr.3879 
5 https://www.sleepfoundation.org/sleep-hygiene 
6 https://www.womens-health-concern.org/help-and-advice/factsheets/menopause-and-insomnia/
7 https://lizearlewellbeing.com/podcasts-videos/podcast/sleep-professor-matthew-walker/ 

If you’ve made these sleep hygiene changes and are 
still struggling after a few months, it may be time to look 
into some additional options. Hormone replacement 
therapy (HRT) has been shown to improve sleep 
quality, enable falling asleep and decrease night-time 
wakefulness.6

Sleep expert and neuroscientist Matthew Walker 
also recommends cognitive behavioural therapy for 
insomnia (CBT-I), which can be as effective as and have 
a longer lasting effect than sleeping pills, without the 
side effects.7

There are also numerous apps that promote relaxation 
and can support your sleep, for example Shuni, 
Headspace and Insight Timer.

It takes a bit of trial and error for you to find the right 
combination of tools to improve your sleep. It can seem 
overwhelming on top of other menopausal symptoms, 
so just take it slowly and implement things gradually 
until you find your sweet spot. 

Karen Finn is a menopause wellness & weight loss 
coach who is passionate about helping women get 
their “old selves” back – the ones who felt vibrant, 
fun, sexy, and had a zest for life. Using intermittent 
fasting and personalised self-care strategies, Karen 
works with women to tackle their symptoms and 
unlock their potential for a happier & healthier 
menopausal journey. Karen@karenfinn.net  
www.karenfinn.net @karenfinnhealth 
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W ith soothing hypnotherapy sessions 
and educational readings designed for 
women just like you, Evia is here to assist 

you in managing your hot flushes so you can feel 
comfortable and confident in your own body. 

While 80% of women going through menopause 
experience symptoms, around 10% take HRT to help 
manage their symptoms. But as HRT isn’t appropriate 
for everyone, many women turn to natural ways to 
manage their symptoms including supplements, and 
increasingly hypnotherapy for hot flashes.

It’s time to do menopause differently
With app-based hypnotherapy, Evia makes it easier 
than ever for you to manage menopause and hot 
flushes at home — without the need for medications, 
supplements, or diet changes.

Backed by clinical research, hypnotherapy is a 
proven way to help manage symptoms such as night 
sweats, hot flushes and insomnia, that has been 
recommended by the British Medical Journal and 
the North American Menopause Society as a natural 
solution for menopausal symptoms.  

Reclaim menopause: one hot flush at a time
The Evia hypnotherapy programme is a simple and 
effective way to manage menopausal hot flushes 
naturally. Accessible via an easy-to-use app developed 
by world-leading neuroscientist and menopause 
researcher Dr. Gary Elkins, Evia helps you learn how to 
calm the body’s stress response and self-manage hot 
flashes with evidence-based hypnotherapy.

Have hot flushes have become a 
dreaded common occurrence on your 
menopause journey?

In Dr. Elkins’ research, women who completed a similar 
hypnotherapy program reduced their hot flushes by 
70-80%.

As cooling as a mountain path, as relaxing as an 
afternoon meditation session, Evia helps to manage 
hot flushes simply and effectively, keeping stress during 
menopause under control. The program also includes a 
session dedicated to night sweats and sleep – designed 
to help you doze off quicker, and stay asleep through 
the night.

Evia’s soothing, on-demand audio will transport you 
to a state of tranquility. After all, the key to managing 
menopause symptoms is through unlocking the power 
of the mind. 

More than just an app, Evia is here to transform 
your state of mind so you can unlock your best 
self. Less stress means more time to focus on 
what matters — you. 

When you sign up you’ll receive immediate access 
to an clinically-based hypnotherapy program with 
15-minute daily sessions, 
designed by world-leading 
experts to help you manage your 
menopause symptoms.

Want to listen to a session 
for yourself? Try your first 
7 days free, plus save 30% 
on your subscription.

try.evia.app/e/menopausematters

Evia: Making Menopause Cool Again
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force
L osing the ability to drive and its implications will 

probably have crossed the minds of most women 
at some point. However, for menopausal women 

that’s usually more over concerns around elderly 
relatives rather than themselves – but becoming scared 
to get behind the wheel for some is more common than 
you might think. 

“I used to love driving,” explained Julia Gadney, now 58. 
“I’ve always been a bad passenger and my partner was 
more than happy for me to drive – particularly if that was 
a visit to the pub or out on the town with friends! I also 
drove for my job, prior to having children. A company 
car felt so good – almost as if someone else was paying 
for it. I was a rep for a large food company, visiting 
retailers and wholesalers across a huge territory so my 
motorway driving, map reading – it was long before sat 
nav – geography and driving generally seemed pretty 
good to me. My company even paid for me to take my 
Advanced Driving test, which I passed and I understood 
the need to be aware of your surroundings when I was 
at the wheel.

“But that seemed to change in my early fifties. Slowly 
at first as I knew I was often tired. Mum has dementia 
and supporting my dad as her carer had been my main 
focus so driving up and down to them regularly had 
become the norm.

“I had a couple of occasions where I either pulled out 
too soon, looking but not seeing and had to slam on the 
brakes - hard! It really knocked my confidence and at 
times I felt the panic rising in me and my hot flushes in a 
confined space seemed even worse.”

It’s not something we hear about very often but losing confidence in your 
driving skills does happen for some of the 13 million women in the UK 

currently on their menopause journey.

A driving
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Julia didn’t associate her feelings with the onset of her 
menopause until she went to her GP about her hot 
flushes. “My doctor is just great and after I explained 
about my night sweats and flushes she started asking 
a few more questions…such as ‘had I noticed any signs 
of anxiety over small things, which wouldn’t normally 
bother me?’ ‘Was I more tired than normal?’ Of course, the 
answer to much of those was yes!”

Lynne Francis works in a GP practice as a mental health 
nurse. She found her menopause made a big difference 
to her driving confidence: “I was driving happily to work 
going down the slip road to join the motorway. Then all 
of a sudden I had a massive attack of anxiety – unlike 
anything I’ve ever experienced. It was momentary but 
I felt out of control, that I shouldn’t be there and that 
something awful was going to happen.This then began to 
happen more and more frequently.” Readers can learn 
more about Lynne’s experience in our next issue.

Motorway driving

According to the AA (formerly the Automobile Association)  
motorways are statistically the safest roads but they 
are often the first port of concern. One contributor to 
the debate on the Menopause Matters forum said: “I’m 
really not that happy behind the wheel these days. This 
has been going on for a good few years now. I’ve had a 
couple of frights and it’s really knocked my confidence 
to the extent that I won’t drive on motorways or 
really busy roads.”

Another added: “I find driving long distances 
draining now and I am not keen on motorways. 
I’m better since starting HRT. I did have a very 
scary incident before HRT, when I became 
totally disorientated and didn’t know where I 
was, which was coming out of the supermarket I 
regularly go to. Fortunately, the sensible part of 
my brain took over and I told myself it was ok. I 
could pull into the car park over the road so that 
I could to sort myself out. I thought this must be 
the start of dementia and was very upset, but 
since then I have read this is not unusual with 
the menopause.”

So why does it happen?
Psychological and emotional symptoms are 
common around the menopause, but the 
causes are complex. Anxiety, depression, 
sadness, difficulty concentrating, overreacting to 
minor upsets, anger and irritability, forgetfulness 
and mood swings are all typical psychological 
problems – which could impact our driving. 

Hormonal changes are thought to be 
responsible for a proportion of these symptoms, 
but it is hard to be certain which symptoms are 
hormonal in origin, and which are due to other 
changes in a woman’s life around that time.

So, it’s no wonder that some women may feel 
they want to stop driving as they feel they cannot 
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Resist the urge to 
bolt from the car, 

even if the drive was 
challenging; sit calmly 

and focus on your 
breathing for a  
few minutes.

concentrate and react to the 
road around them quickly 
enough. They feel unsafe and 
vulnerable. 

Practical tips
Whilst it may not work for 
everybody there are, according 
to the AA,  some steps that may 
help ease tension or anxiety if 
practised over time.

Before you leave 
•  If you’re heading somewhere unfamiliar, plan your 

route, and make sure you have the correct address 
saved in your SatNav.

•  Try to avoid driving at busy times. Rush hour traffic is 
stressful to drive through, and may delay you.

•  Choose a route that places fewer demands on you, 
and wherever possible, take roads you’re familiar with.

•  Check the weather. If it looks like you’ll be driving in 
conditions which might make you feel uncomfortable, 
think about postponing, rescheduling or delaying your trip.

•  When you first get in the car, turn off your phone and 
put it in the glove box to reduce distractions.

During the drive 
•  Give yourself plenty of time to reach your destination 

and allow time for breaks.

• If you feel anxious, find a safe 
area to pull over and take a 
breather. You can also use this 
time to safely call people at your 

destination and let them know you 
may arrive a little later than planned.

•  Try not to let any external 
worries or problems affect your 
concentration.

After the drive 
•  Resist the urge to bolt from the car, even if the 

drive was challenging; sit calmly and focus on your 
breathing for a few minutes.

•  You may feel distracted or excited that the journey’s 
over, but take a bit of time to make sure your parking 
brake’s on, your headlights are off, the windows are 
shut, and that you lock the car properly when you 
leave it.

So, next time you hit the road, and perhaps before 
you set off, take a look in the rear view mirror and 
remind yourself. “I’m in the 
driving seat, alongside my 
menopause!”

You’ve got this!

Happy and safe travels.
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D o you know what the pelvic floor is? Most people 
aren’t aware of these muscles, but what’s even 
more concerning is the lack of awareness on the 

impact your pelvic floor can have on your bladder control. 

The pelvic floor is a group of muscles found in the base 
of the pelvis. They are the support of several organs 
(bladder, uterus, vagina, rectum). The pelvic floor allows 
you to control the release of urine, faeces and flatus and 
delay, emptying until it is convenient. A weakened pelvic 
floor can be the cause of incontinence, as it makes us 
unable to control the urge to go to the bathroom.

Emy by TENA is a woman’s ally to get 
back bladder control. 

This innovative, patented medical device allows you to 
exercise your pelvic floor from the comfort of your own 
home, designed so that every woman can do her pelvic 
exercises whenever they want. 

1 in 3 women have bladder control 
disorders and urine leaking problems. 

A smart Kegel trainer connected to a free to 
download mobile app. That allows you to train while 
playing, as well as following your contractions and 
progress. With more than 30 video games developed 
following medical protocols, Emy by TENA can help 
you strengthen your pelvic floor without a great effort 
or any major discomforts.

Gaining control  
of your bladder

can be as easy as playing a game
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The Emy by TENA concept is simple
15 minutes, three times a week, is sufficient to see results 
in as little as 3 weeks. 

The first time you use it, you simply need to “choose a 
training programme via the app”  according to your goals 
and the condition of your pelvic floor.

Then the training begins: 

Step 1 - Insert the device into your vagina and get yourself 
comfortable.

Step 2 - Choose the game world you want to train with and 
play following the instructions on the screen. 

Step 3 - Once the session is over, all you have to do is wash 
the probe and put it back in its box.

There are medals to be won in the games, but above all 
the quick results you will feel will motivate you to continue 
training with Emy by TENA.  

Who is it for?
Emy by TENA is for women of all ages. The need to regain 
perineal muscle tone and do Kegels does not end with 
postnatal recovery. 

Doctors also recommend Emy by TENA to increase bladder 
control, fight prolapse and improve intimate well-being.

Did you know that as little as five minutes of pelvic floor 
exercises a day can significantly reduce incontinence - or 
even make it go away? 

When should you use Emy by TENA to strengthen 
your pelvic floor?
 
During menopause
Menopause can cause your pelvic floor muscles – just like 
the rest of the muscles in your body – to weaken. Kegel 
exercises help you tighten these muscles and tone your 
pelvic floor.

Emy by TENA provides a fun and enjoyable way to do your 
Kegel exercises, strengthen your pelvic floor, and prevent 
incontinence and prolapse.

Weak bladder control
Have you ever experienced urinary incontinence after 
sneezing or working out? Do you already use pads?

3 out of 4 women feel improvements after 3 weeks of use 
and 99% are highly satisfied after 6 weeks of use.

Don’t miss out on an opportunity to improve your 
quality of life.

To improve your intimate well-being
Few women realize the importance of the pelvic floor when 
it comes to having a healthy sex life.

A toned pelvic floor allows for the compression 
of the clitoris, thereby increasing pleasure 
during your most intimate moments. Moreover, 
when your muscles are strong, your vaginal 
contractions are more intense, which in turn 
increases the hardness of your partner’s penis. It’s 
a win-win situation for everyone!

More about Emy by TENA Kegel Trainer
Entirely manufactured in a responsible manner 
in Europe, the device is CE certified and follows 
all health standards to ensure the respect of the 
vaginal flora of the user. 

Emy by TENA is refillable and has been designed 
for long term use to accompany women in the 
different stages of their life. 

Its dimensions have been designed to fit all body 
types and its narrow neck allows optimal support 
and enable working while sitting, standing or lying 
down for a complete approach. A guarantee of 
quality for training at home.

Emy’s App
The app offers more than 30 different games to 
train the pelvic floor muscles in a fun way without 
losing motivation. 

The Kegel exercises offered on the Emy mobile 
application have been developed in collaboration 
with healthcare professionals. They are modelled 
on the Perfect Scheme medical protocol, which is 
classically used in rehabilitation of the pelvic floor 
in women. 

The exercises are evolving and can be adapted to 
the level of each woman and her needs.

In addition to the exercises in the app, you will 
find a follow-up of your progress on different 
axes like endurance or speed. Reminders, training 
programs and expert advice are also available on 
the app.  

Clinically proven effectiveness 
Emy by TENA is the only smart kegel trainer 
clinically approved.  A recent study showed that 
91% of patients experienced an improvement of 
their incontinence from training their pelvic floor 
with Emy by TENA.

Don’t miss out.

Try Emy by TENA and stop worrying about 
leaks. Now you can take advantage of a 10% 
reduction with the code MENOPAUSEMATTERS. 
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W ith our British Menopause Society (BMS) 
recognised menopause specialist we have the 
knowledge and skills to assess and provide help 

and treatment to women with more complex needs such 
as high-risk cancer genes, hormone-dependent cancer, 
premature ovarian insufficiency, and multiple treatment 
failures. 

We also offer access to testosterone replacement 
therapy, which can be a crucial element to stay feeling well 
and strong as you transition through menopause.

The Female Health Clinic & The British Menopause 
Society

Dr Helen Fawcett of The FeMale Health Clinic is one of 
190 British Menopause Society recognised specialists in 
the UK. She is expertly qualified to oversee our team of 
doctors and menopause services and has over 30 years 
of experience as an NHS GP – with 16 of those years as a 
hormone specialist.

Dr Sophie Hulme, a local NHS GP for 20 years, is a 
family planning and reproductive health specialist and 
is registered to train others in this field. She has held a 
specialist interest in menopause for many years with BMS 
theory certification and is now undertaking the lengthy 
training required towards recognised specialist status. 

They are further supported by their colleagues Dr Helen 
Duff and Dr Rebecca Boreham.

Having Dr Fawcett as our BMS recognised specialist 
ensures our patients receive guidance backed up by the 
latest research and information, whoever they choose 
to see at the clinic. It means they are always in safe 
and experienced hands and the team are passionate 
about helping women navigate their way through 
perimenopause, menopause, and beyond.

In the
We know not everyone’s experience of 
menopause is the same and some patients’ 
medical history and symptoms are not so 
typical and will require specialist care. 

know

“I felt like a huge weight had 
been lifted off my shoulders. I 

was able to ask questions and all 
answers were supported with 

relevant literature. It is the first 
time in 10 years that I have felt 
hopeful and excited about the 

future. Thank you.”

£199 Menopause Triage

For more common symptoms of menopause, our 
£199 Menopause Triage Service is an affordable way to 
quickly access expert advice and provide patients with a 
tailored care plan to match their personal needs. 

The Triage service is remote and accessed from the 
comfort of your own home. It involves a detailed 
symptom questionnaire which is analysed by our 
experts, followed by a telephone consultation with 
a menopause specialist. If suitable, body identical 
hormone replacement therapy can be prescribed and 
delivered directly to your door, usually within 24 hours. 
It really is that easy – you’ll feel listened to, there are no 
long waiting times, and you can get most medication 
through your own GP if preferred.  

For more information:
Telephone 01252 915333
Email info@thefemalehealthclinic.co.uk
www.thefemalehealthclinic.co.uk

•  Doctor Helen Fawcett. • Doctor Sophie Hulme.
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useful!Resistance is

Our exercise coach, Katie Morris 
explains why building up your 
strength for your today and 
tomorrows is so important.

T here is no hiding from the fact that women going 
through perimenopause and menopause are at 
a greater risk of bone breakages and fractures, 

due to changing hormone levels. Such changes mean 
that the body is essentially breaking down bone and 
muscle tissue faster than it can repair and regenerate. 
One of the best preventative measures for weakening 
bones is widely documented to be strength or 
resistance training.
 
“Resistance training is any exercise that causes 
the muscles to contact against an external 
resistance or force, with the expectation of 
increases in strength, mass or endurance.”

This type of training works by causing microscopic 
damage or tears to the muscle fibre, which in turn are 
quickly repaired by the body to build stronger, more 
durable muscles. Not forgetting that muscles work 
alongside bones, so the stronger the muscles, the 
more they will support the bone structure we have, to 
carry out tasks in everyday life. Resistance training also 
strengthens and improves bone density by creating a 
good amount of stress on the bones, which forces them 
to react and rebuild even stronger.

The benefits of resistance or weight bearing exercise 
doesn’t stop there, it is well researched to show the 
most effective results in fat loss, improved mental 
health, improved sleep quality and reduced stress 
levels, all of which we know to be problematic through 
menopause and if not managed, will negatively impact 
symptoms. So, if resistance training is as magical as it 
sounds, then why aren’t women worldwide jumping 
at the chance? In my coaching experience (of almost 
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two decades) this mainly comes down to two factors; 
women are either scared of potentially building muscle 
like a guy, or they have no clue where to start with their 
training – and let’s be honest, it can be quite daunting 
walking into a gym full of 20-30 year old’s who look 
like they’ve just stepped off the catwalk and yet to 
experience a wrinkle.

In answer to the first barrier, building muscle takes time, 
energy, commitment and a whole lot of consistency. If 
it were that easy, why do bodybuilders live such a rigid 
lifestyle that revolves around calorie counting, daily 
steps, adequate sleep and supplementation? 

Many women that start resistance training, fail to really 
address their food intake, therefore they’ll start to 
build muscle and not lose any body fat, which results 
in women looking and feeling ‘bigger’ and ‘bloated’. To 
address the second, most common barrier, I would say 
invest in a knowledgeable coach who can build your 
confidence in resistance training and hold your hand 
until you feel ready to go it alone! There is a host of 
information on the internet to get you started, but as 
with most google searches, it’s the luck of the drawer if 
you come across something life changing or potentially 
detrimental to your health.

My advice to a beginner in resistance training would 
be to target all major muscle groups during each 
workout, which are: chest, back, shoulders front of the 
legs (quadriceps) and back of the legs (hamstrings & 
glutes), and to start training 2-3 times per week as a 
minimum. As you become more experienced and your 
body adapts, you may want to become more specific 

and focus on body parts e.g. 2x lower body days and 2x 
upper body days, but many women see excellent results 
from committing to a full body approach, tailor made 
programme for their goals and lifestyle requirements. 
What I mean by tailor made; the internet can provide 
some generic programmes, but what the internet 
fails to address is YOU as an individual – your current 
health status, previous injuries/illnesses, genetics, bone 
structure (did you know that we are not all ‘made’ to 
squat below parallel?)

My take home tip is not to put any expectations on the 
results you should be seeing. Comparison is the thief 
of joy they say. Try to fall in love with the process of 
exercising and the feeling of euphoria post workout. 
The results will come if you consider the points I’ve 
mentioned in this article – the advice I give to all clients, 
is to have a minimum 12 month timeframe in your head, 
to really start noticing and feeling the benefits.

Here are some simple exercises to get you started 
on your strength training. There is a bodyweight 
option (beginners) and an equipment based option 
(intermediate). The key to any programme is to master 
the basics, don’t try to run before you can walk, the 
exercise shouldn’t feel painful whilst doing it (if so, 
please stop and consult a medical professional). Don’t 
rush the movements, try to focus on the particular 
muscle you’re working – not daydreaming about the 
weekly shopping list or your ever growing to-do list.

If you have any questions, or would like to discuss 
strength training in more detail, please contact me 
directly via kmofituk@gmail.com.
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Exercise Area of focus Sets Reps Rest

1 Static lunges Front of the legs 3 10-12 30-60 seconds

2 Push ups Chest/Arms 3 10-12 30-60 seconds

3 Hip lift Bum/Back of the legs 3 10-12 30-60 seconds

4 Dead bugs Core 3 10-12 30-60 seconds

Bodyweight Beginner

*Both workouts can be performed as single sets (rest after each exercise and repeat the same exercise 3-4 times). Alternatively, 
you can adopt a super set approach and perform each exercise one after another (i.e. 1,2,3,4) and repeat the entire sequence 

3-4 times depending on your current ability level.

Exercise Area of focus Sets Reps Rest

1 Deadlife Bum/Back of the legs 3-4 10-12 30-60 seconds

2 Bent over row Mid back/Arms 3-4 10-12 30-60 seconds

3 Chest press Chest/Arms 3-4 10-12 30-60 seconds

4 Side plank Core/Side of the abs 3-4 10-12 30-60 seconds

Intermediate Equipment Based

1 2 3 4

1 2 3 4
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O ften if we are physically 
more comfortable with our 
body, it shines through in 

our faces anyway.  

Like all areas of the body, the 
external female genitalia (Vulva, 
Labia Minora and Labia Majora) 
is not immune to the effect of the 
passage of time and hormonal 
flux. Similar to facial skin it begins 
to wrinkle and become dry and 
thinned.  As the levels of estrogen 
decrease in our bodies this affects 
the tissues of the intimate area cumulating in vulvo-
vaginal dryness, intimate discomfort and chronic 
irritation as the tissues atrophy.

There are a number of treatments available, both non-
surgical and surgical, to address these issues.  

The advent of injectable Hyaluronic Acid skin 
conditioners to help improve the hydration and elasticity 
of the mucosal tissues of the external genitalia has really 
revolutionised the management of menopause related 
changes. It can be used within the labia majora to 
restore plumpness, allowing not only for a rejuvinated, 
less wrinkled apperance, but also protecting the more 
delicate labia minora from rubbing and pressure.  
Injected to the labia minora it improves dryness, 
irritation and discomfort.

It is a procedure performed as an outpatient, with very 
little discomfort as a local anaesthetic cream is applied 
for 30 minutes before. Most women are suitable for the 
procedure, but you will be assessed prior to ensure this 
is the case.  

The effects of this treatment can last up to two years 
with appropriate aftercare.  Follow on treatments are 
possible for maintenance.

Surgery can be used to correct the physiological damage 
caused by pregnancy, childbirth and hormonal change. 
Often surgery is utilised to remove excess labia minora 

Intimate Female Rejuvenation - 
Personal improvement, just for you.

tissue which is protruding far beyond the protection 
of the labia majora. Women are often sore, itchy and 

unable to wear the clothing they would 
like to wear or perform to the desired 
level in sports such as cycling due to 
discomfort. Surgically removing excess 
labia minora tissue allows for this 
sensitive tissue to sit once again within 
the labia majora, restoring normal 
anatomical form and function.

Revision of episiotomy scars, which can 
occasionally be very tight, lumpy and 
painful is also possible with surgery.

The Grange Clinic in Chester offers 
all these procedures and more.  So, 

if you desire rejuvenation literally 
from top to toe then all is possible. The clinic is very 
privately located, but conveniently close to Chester’s 
main railway station for those traveling from London or 
Scotland. Parking is free and should you wish to take 
in the sights of Chester when you come to see us, the 
town centre is a gentle10 minute walk.

For further information visit  
www.thegrangeclinic.co.uk 
The Grange Clinic - Inform, Enhance, Transform

Why show your

face all the love?
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S ynonymous with ‘health and wellbeing,’ yoga has 
gained some serious pop-culture traction in the 
last ten years. Leggings, handstands and stretchy 

two pieces have taken over our socials, whilst downward 
dogs are everywhere we look from the living room to 
the patio, the studio and beyond. Understandably, 
many have gained the impression that yoga is just for 
women of a certain socioeconomic station, ethnicity, age 

Meadowlark Yoga is busting the myth that 
yoga is just for ‘flexible-20-somethings’ 
by inviting those of us in menopause, 
together with their whole family to enjoy 
the benefits of movement.

It’s a family affair!
Yoga?

group and fitness level, but Karen Kirkness of 
Meadowlark Yoga is here to explain why this is 
truly, not the case.  

“Meadowlark Yoga is here to emphasise that 
yoga is for everyone; it is a technique for 
calming the mind through physical practices. 
Our aim is to celebrate the practice of yoga as 
a mindfulness tool that can be accessible and 
inclusive to all ages and abilities.” 

A complete wellness tool, yoga can provide 
physical and mental wellbeing for the whole 
family, from young to old. So, how does it 
benefit us, and which classes should we attend?
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How other family members can benefit
Practicing with your partner...
Partners can find equal value in 
the challenging postural aspects of 
yoga, whereas many sports are less 
conducive to a level playing field. For 
example, even if a couple both love 
to go running, the chances that they’ll 
be evenly matched are very slim. In a 
yoga class, it is much easier for a pair 
with very different abilities to each 
have a good experience despite their 
differences. So, partners can practice 
together synchronously. 

Partners can also benefit from 
practising asynchronously. Let’s say 
one partner goes to yoga after a 
stressful day at work. They leave the 
class and head home feeling calm 
and balanced, perhaps with more 
patience for coming back together 
with the family at home. Even if 
nobody else in the family did yoga 
that day, they’ll all benefit from one 
person’s energy being calm and 

Meaningful menopause…
The shift into menopause can be empowering 
when we have the right choices to support 
ourselves along the way. Classes like Gentle Vinyasa 
with can be a great way to start moving into yoga in 
your forties, fifties and beyond. 

You can expect to be challenged yet have lots of 
options for making the postures feel good at any 
age and level of flexibility. Even if you’ve never done 
yoga before, and feel you’re “past it”, there is never 
a wrong time to begin! 

Yoga is a dynamic and yet soothing practice that 
holds benefits for every age, especially those over 
50 who might feel they’re coming late to the party; 
you’ll feel the benefits of increased vitality, improved 
coordination and balance! 

One to try: Gentle Vinyasa or 
menopause workshops.

In short, yoga is much more than a physical practice 
designed for adults to get strong and flexible, 
although those benefits are always there too! Yoga 
holds endless benefits for all ages and can support 
the family throughout the stages of life. 

•   Karen Kirkness.
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collected.  One to try: A beginner-friendly class 
such as Ashtanga Basics with Nadine Watton.

Those looking to conceive…perhaps a 
daughter or even grand daughter?
Yoga stimulates the parasympathetic nervous 
system. Even a strong, stimulating practice 
includes breathwork that increases endorphins, 
circulation, and balances the nervous system. 
The upshot of the physiological benefits will 
have positive effects on fertility, so couples 
looking to improve their chances of having a 
family can turn to yoga as a natural method 
for getting pregnant. Increased circulation plus 
positive effects on mood and better sleep, all 
provide neuroendocrine support for healthier 
reproductive function and the energy to 
support it. One to try: A gentle restorative style 
such as Restorative Yoga with Clare Robertson, 
or a more physically demanding style such as 
Ashtanga yoga.

If someone’s expecting…
Once pregnant, mums will find no end to 
the benefits of yoga for a healthy pregnancy. 
Breathing a movement keeps a pregnant 
woman strong and can offer her a deeper 
connection to the growing baby, foster more 
attention to self-care, and prepare her for a 
smoother birth experience and beyond. One to 
try: Active Birth workshops or Pregnancy Yoga.

When a new baby joins the family…
Postpartum women can find extensive benefits 
to aid their recovery, offering mindfulness 
and quietude to bolster mental health and to 
rebuild strength and stamina after giving birth. 
Yoga for mum and baby is a beautiful and fun 
experience for women, partners and babies 
to get together in a supportive space and not 
worry about making noise! As babies turn to 
active toddlers and head into preschool age, 

Parent and Child classes are a joyful combination 
of singing and movement that can bring families 
together for social benefits too.

The community aspect is hugely significant, as yoga 
gives rise to strong relationships. Mums who met 
in their Pregnancy Yoga classes way back when will 
often stay in touch into the growing years. One to 
try: Postpartum Care or Mum & Baby.

For the youngsters full of energy and the teens who 
pretend they aren’t…

Kids yoga classes are a great way to introduce 
activity and mindfulness practices, normalising the 
union of mind-body awareness at a young age! And 
teens will benefit from the same connectedness, 
laying foundations for good self-care habits that will 
serve them in early adulthood and later in life. One 
to try: Parent and Child class or Kids Camp for the 
little ones and Yoga for Teens for the older ones.

For more information, visit  
www.meadowlarkyoga.com
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A mother of invention
L ike any other invention, My KORI came from a seed 

of necessity; through my own personal journey as a 
mother of three children and from my experience 

as a women’s health Physio (ACPWH/POGP). I, like many 
other mothers before me, had reached that time of 
hormonal life where physical and environmental factors 
had taken their toll, ‘everything was going ‘south’. A 
rectocele, stress and urge incontinence fibroids, hip pain 
and a cough or sneeze with extras. The moment that My 
KORI evolved was after self-managing my symptoms and 
trying numerous pelvic floor devices that never really felt 
quite right for me. I decided I needed:  

• A simple device to massage any tight restricted 
areas of my perineum.

• A device for internal massage. I have been a 
member of the Fascial ResearchSociety (FRS) for 
many years and have become very interested 
with the possibility of internal massage being 
a suitable modality to support women with 
many symptoms of pelvic floor dysfunction, a 
Biotensegrity focused approach to women’s 
health.

• To include a vibration setting to help me and 
other women to connect to their pelvic floor 
muscles, connective tissue and their perineum. 
Vibrations help in muscle relaxation and for 
focused strengthening exercises. 

                                                                         

 

 

My KORI
 Pelvic Muscle Fitness Trainer 
 Perineum & Vaginal Massage 
 Pelvic Floor Conditioning 

The perineum has layers of connective tissue which needs 
to be flexible in sitting, soften while walking, and lengthen 
in squatting. Any tension, adhesions, or scar tissue can 
cause tension in core structures to reduce function and 
manifest into dysfunctional pelvic symptoms and/or pain.  

10% OFF and FREE Postage 
Cannot be combined with other Offers, 

COUPON CODE: PHYSIO10                         R.R.P. £49.99 

www.mykori.co.uk 
hello@mykori.co.uk 
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My KORI’s design features include a ball shape handle; it 
is made from a soft tactile platinum cured silicone with 
nodules perfected for gentle massage and to stimulate 
biochemical responses within the fascia, connective 
tissue and the tissue matrix. It has a
unique patented shape to accommodate the 
uniqueness of women.

Pelvic function plays a key role as part of our core 
mobility, stability, strength and flexibility.
My KORI is a three step approach to pelvic floor 
conditioning;

Step 1:  Massage to reduce tension.

Step 2:  Relax, vibration sensory feedback.

Step 3:  Strengthen/Endurance, a three step   
 progressive resistance training programme  
 used for either external or internal exercises.

My favourite video on the website (50 Plus) is the 81 
year old explaining how she has used My KORI to 
reduce her hip pain and reduce her episodes of stress 
incontinence.

This area between our ‘sit bones’ has been ignored for 
far too long, so let’s get the conversation going!
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E ndometriosis is a condition where cells 
similar to the ones lining the womb are 
found elsewhere in the body, usually 

within the pelvic cavity. Each month these cells 
react to the menstrual cycle in the same way 
to those in the womb, building up and then 
breaking down and bleeding. Unlike the cells 
in the womb that leave the body as a period, 
this blood has no way to escape. This can lead 
to inflammation, pain, and the formation of 
scar tissue (adhesions). The condition affects 
1.5 million in the UK; approximately 1 in 10 
women and those assigned female at birth from 
puberty to menopause, although the impact 
may be felt for life.1 

Treatments
Whilst there is presently no absolute cure for 
endometriosis there are some things which 
can ease the symptoms. These include the 
use of hormones and contraceptives such as 
the combined pill, and intrauterine system 

What do you need to know?

(IUS) or a contraceptive patch or medicines known as 
gonadotrophin-releasing hormone (GnRH) analogues.

Some of the medical treatments offered can cause 
women to feel like they are going through the 
menopause. Some women choose to have surgery 
involving removing both ovaries. In both of these 
situations, women can experience a sudden onset of 
menopause symptoms which can range in severity.2

So, how is menopause induced? 

•  Hormones by injection or nasal spray. 
These suppress your own hormones and stop 
your menstrual cycle. This means that your 
periods stop and you are likely to experience 
menopausal symptoms.

•  Surgery involving removal of both ovaries. This 
may be with or without a removal of your womb but 
will permanently induce a menopause. The loss of 
libido (sex drive) is often felt more with a surgically 
induced menopause.

It may then seem logical that if your periods 
have stopped then your endometriosis will stop. 
However, in a very rare number of cases that does 
not always happen. 

If you have had severe endometriosis before your 
periods stopped you could be more likely to have 
symptoms after menopause.

If you take HRT to help your menopause symptoms 
there is potential for that to ‘restart’ your 
endometriosis, but the type of HRT can be chosen to 
minimise the risk of re-activation.

If you are concerned that your endometriosis 
symptoms have returned following your menopause 
then you may need to see a healthcare professional to 
get an accurate diagnosis and course of treatment.

Endometriosis
and menopause

References
1. endometriosis-uk.org
2. Induced menopause in women with endometriosis – Women’s Health Concern Factsheet.

•   There are things which can ease the symptoms of 
endometriosis, which in turn may mean experiencing 
some menopausal symptoms.
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syndrome, hormonal imbalance and 
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B oth men and women are more likely to lose their 
hair with age. Women also have the added risk 
associated with declines in estrogen levels during 

their menopause transition. A new study has tried 
to identify the prevalence of female pattern hair loss 
(FPHL), hair characteristics, and associated factors in 
healthy postmenopausal women.  

The study results were published online in Menopause, the 
journal of The North American Menopause Society (NAMS).

Female pattern hair loss is the most common hair 
loss disorder in women. It is characterized by gradual 
thinning at the parting line, followed by increasing 
diffuse hair loss radiating from the top of the head.

Female pattern hair loss can develop any time between 
the teenage years and the postmenopause period.

However, it is believed that the loss of estrogen during 
the menopause transition may play a role in accelerating 
FPHL because estrogen receptors are present in 
hair follicles. Menopause-related hormone changes 
have been shown to influence scalp hair, reduce hair 
diameter, and limit hair growth.

Hair loss can have a significant effect on a woman’s self-
esteem and overall quality of life because it affects her 
appearance and confidence. Because women spend, on 
average, one third of their lives postmenopause, research 
into causes and treatments of hair loss is critical.

In a new cross-sectional study involving 178 women seen 
at a menopause clinic, researchers aimed to evaluate the 
prevalence of FPHL in healthy postmenopausal women 
and investigate postmenopausal hair characteristics as 
well as the factors associated with FPHL. Of the women 
studied, 52.2% were found to have FPHL. The prevalence 
of FPHL increased with age. Low self-esteem was 
detected in 60% of participants and increased with the 
severity of FPHL.

The researchers additionally noted that a high body 
mass index (obesity) was associated with an increased 
prevalence and worsening of FPHL in postmenopausal 
women. Further studies are necessary to determine

A new study has evaluated the prevalence 
of hair loss during the menopause 
transition and the factors contributing to 
it, including obesity.

whether sex 
steroid hormones, 
especially estrogen 
and testosterone, 
and a history of 
polycystic ovary 
syndrome are 
related to hair loss 
in postmenopausal 
women.

“Female pattern 
hair loss was 
prevalent and 
associated 
with lower self-
esteem in healthy 
postmenopausal 
women in this small 
cross-sectional 
study. A better 
understanding of 
the mechanisms 
responsible for 
this common 
type of hair loss in women may lead to more effective 
preventive strategies and treatment options,” said Dr. 
Stephanie Faubion, NAMS medical director.

What can you do?
•  Reduce the use of heat tools such as straighteners, 

tongs and hair dryers

•  Ensure you have a healthy, balanced diet

•  Topical solutions to increase your hair growth can be 
bought but may take some time to have any impact 
and are then needed to be used on an ongoing basis.1 

•  Don’t panic. Most hair loss does reduce or stop after 
menopause but please see your GP or healthcare 
professional if you are concerned.

The study results were published in the article Prevalence 
of female pattern hair loss in postmenopausal women: a 
cross-sectional study.

For more information visit menopause.org or  
see the factsheet on Menopausal Hair Loss1 at  
womens-health-concern.org 

Post menopausal 
hair loss
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M any of us are guilty 
of taking our health 
for granted, and 

for common conditions 
like hearing loss we may 
think we know all there is to 
know. In the world of infinite 
information, making sure 
you have the latest health 
advice is paramount.  
 
Here I’ve answered some of the most common hearing 
health myths… and debunked some,” says GP and Medical 
Broadcaster, Dr Hilary Jones, MBE.
Listen up - you won’t want to miss these!

1. Menopause can make you lose your hearing
This is true! It’s bad enough that hot flushes are keeping 
you up at night, but now early research is also indicating 
that the drop in estrogen women experience in menopause 
might mean hearing gets a little bit harder. Women in 
menopause may be at higher risk of developing tinnitus 
and hearing loss. 

2. Hearing loss is a symptom of Covid-19
True – although it’s rare! Research from the University of 
Manchester has identified a link between Covid-19 and 
hearing loss. If you’re experiencing upper respiratory 
symptoms, you might experience pressure on the ears, 
or infections. These infections can cause hearing loss. 
However, the majority of people with Covid-19 will not 
experience this unusual symptom. Therefore, if you’re 
struggling to hear lately, Covid-19 probably isn’t the reason 
– and I would advise you see a hearing care professional.

As you get older, it is always important to have regular 
check-ups, so I recommend a free online hearing test

3. Earwax is a sign of poor hygiene!
Myth! Whilst earwax may feel – or look – unpleasant, 
a healthy level of earwax is in fact very positive. 
Earwax is there to protect the inner ear, and trap dirt, 
bacteria, and germs.  

However, excess earwax may cause a level of discomfort, 
and in more extreme cases, tinnitus. It can be tempting 
to then remove wax with a cotton bud, finger, or other 

Relatively recent research has shown that 
changes in estrogen levels can impact our 
hearing as we age. Dr Hilary Jones MBE 
has some useful myth 
busters for us.

object…but this is more likely to cause the wax to 
further impact, bursting your eardrum, or even lead to 
an infection or inflammation in the ear canal!

If you’re unsure, the best thing you can do is to ask 
an audiologist to assess and remove any excess wax 
build-up for you. 

4. You’re more likely to lose your hearing if you          
live in a city
Bad news for city-dwellers, but this is true! A study by 
The Lancet showed that living in a noisy city increases 
your risk of hearing damage by 64%. That’s because 
you’re more likely to be exposed to loud noises. This 
can come in the form of construction sites, noise at 
work, nightclubs, and so on – even a loud train or tube 
on your daily commute might be hurting your hearing 
health unbeknownst to you. 

5. Hearing loss is a normal part of getting older
True(ish)! One of the most common forms of 
hearing loss people experience is due to age, and 
its associated changes to the inner ear. It’s therefore 
crucial to know how well you hear and to have 
regular hearing tests from the age of 55. In fact, I’d 
encourage you to treat it in much the same way you 
would your eyesight prescription, and build it into 
a regular routine. 

Hidden hearing offer free hearing tests, both online and in 
their clinics. 71% of those who get help with their hearing 
tell us that they wish they’d done it sooner.

Did you know? 
Untreated hearing loss is associated with an  
increased risk of neurological & degenerative 
diseases, like dementia.

6. You’ll know if you lose your hearing
Myth! It happens gradually.  According to the Royal 
National Institute for Deaf People (RNID), people with 
a hearing loss can take up to seven years to notice 
the signs, and some report that the first people who 
noticed was actually their family. If you’re turning up 
the TV regularly, it might suggest it’s time to test your 
hearing – and I assure you that your neighbours will 
also thank you for it later!

If you’ve found yourself searching any of these 
questions before, it’s probably time to get your 
hearing tested at a Hidden Hearing clinic or try  
the online free hearing test at  
hiddenhearing.co.uk/hearing-test.”

“

We’re all ears

Declaration: Dr Hilary Jones is a spokesperson for The Hidden Hearing Clinic but, as 
with all our editorial contributors, has received no payment from Menopause Matters 
for the publication of this article.  
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Did you know?
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MENOPAUSE
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MENOPAUSE
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longer than in conventional yoga often with
the support of props, such as a folded towel or
blocks, to help relax the body. Yoga World has
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gentle routine to alleviate menopausal
symptoms and make you feel like yourselfsymptoms and make you feel like yourself
again.
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M illions of women go through the menopause 
every year, with the majority experiencing 
symptoms that can be severe, such as low 

mood, anxiety, hot flushes and difficulty sleeping, and 
have a negative impact on everyday life. 

The taskforce aims to tackle issues surrounding the 
menopause including increasing access to treatment, and 
ending the taboos and stigmas that still surround conversations 
about the menopause, including in the workplace.

The inaugural meeting comes as the Medicines and 
Healthcare products Regulatory Agency (MHRA) 
launched a consultation into the reclassification of a 
locally applied HRT product, Gina, meaning women in 
the UK could access a menopausal treatment over the 
counter at a pharmacy, without requiring a prescription. 
You can read more in detail about this in our In The 
News feature later in this issue.

This is the first time HRT has been considered for sale 
over the counter, marking important progress in ensuring 
women can more easily access menopause treatment.

Minister for Women’s Health and co-chair of the UK 
Menopause Taskforce Maria Caulfield, said: For too 
long women have gone unsupported and unheard 
when it comes to specific women’s health issues. This is 
especially true when it comes to the understanding of 
and treatment for the menopause.

“This must change. The UK Menopause Taskforce is 
another stride forward in delivering real change for 
women across the UK, breaking down taboos and 
ensuring better access to treatment and support.

“I look forward to working closely with my colleagues across 
all four nations as we drive forward the women’s health 
agenda to tackle the gender health gap ahead of the 
publication of our Women’s Health Strategy later this year.”

Objectives
Established to ensure co-ordination across the UK 
in terms of raising awareness of the menopause 
and improve care and support, the objectives of the 
taskforce are to:

The Government says women across the 
UK will benefit from improved menopause 
support and care as Government Ministers 
and Senior Clinicians from across all four 
nations met for the first time as the UK 
Menopause Taskforce.

•  ensure clinical evidence underpins all aspects of 
menopause work

•  look across all the recommendations made to 
government on the menopause, accelerating the 
delivery of menopause-related programmes of work 
across the UK

•  identify areas of mutual interest and collaboration, 
share best practice and take forward actions where it 
is appropriate to take a joint approach across nations

•  increase understanding of and encourage open 
conversations about the menopause among 
the general public, within healthcare settings, 
and in workplaces

•  work closely with external stakeholder and raise 
awareness of the menopause in the workplace by 
encouraging open conversations

The formation of the taskforce forms part of the wider 
commitment to eradicate health disparities and ensure 
everyone is able to lead healthier, happier lives.

Co-chair of the UK Menopause Taskforce, Carolyn Harris 
MP, said: “I am delighted to be co-chair on the newly 
formed Menopause Taskforce alongside the minister. 
Improving support and services for those experiencing 
symptoms of the menopause is something that I am 
passionate about.

“Insufficient education and awareness of its impact 
alongside historic taboos around openly discussing its 
symptoms has meant that for too long women have 
suffered and struggled to access the help that they need.”

They are working on it – 
The new UK Menopause Taskforce  
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She continued: “The taskforce will bring together 
Parliamentarians from across the UK as well as 
professional bodies, menopause specialists and experts 
by experience to raise awareness of the issues and co-
ordinate our response in order to improve support and 
services and ensure better menopause experiences for 
women in the future.”

The inaugural meeting of the taskforce discussed key 
themes and focuses, shared objectives across England, 
Scotland, Northern Ireland and Wales, and the future 
ways of working.

The taskforce seeks to draw on best practice across all 
nations, and will draw on workstreams including Scotland’s 
Women’s Health Plan, which prioritised the menopause.

It was agreed that the taskforce will meet every two 
months, and future meetings will be scheduled by 
theme which will include:

• healthcare provision 
• education and awareness 
• menopause in the workplace 
• research evidence and data

Maree Todd, Minister for Public Health, Women’s Health 
and Sport, Scottish Government, said: “Menopause care 
and support is a top priority in our Women’s Health Plan 
– the first of its kind to be published in the UK. Women 
told us they wanted more reliable information and 
better services around what is an important transition 
in their lives, so they are not taken by surprise by any 
changes, either physically or mentally.

“We have already launched a new online menopause 
platform on NHS Inform, as the first phase in the 
development of a comprehensive women’s health 

platform. And we have set up a Menopause Specialists 
Network to provide advice and peer support to 
healthcare professionals.

“With more work yet to be done, I welcome the chance 
to work together with the other UK nations to share best 
practice on menopause and make a difference to the lives 
of so many women and their families.”

Robin Swann, Minister of Health Northern Ireland 
Executive, said: “Fifty one per cent of the population in 
Northern Ireland is female so menopause is clearly a very 
significant topic for our society.

“I welcome the opportunity to explore a UK-wide 
approach to cross cutting societal issues such as support 
in the workplace and education programmes for women 
at this time in their lives, and look forward to working with 
the other nations on this important women’s health issue.

Eluned Morgan, Minister for Health and Social 
Services, Welsh Government, added: “I’m pleased to 
be working across the four nations on an issue which 
affects so many people.

“Women’s individual experience of menopause may differ 
but we must ensure the same high standards of care are 
available to everyone. HRT has been available for free in 
Wales since 2007.

“We are determined to improve women’s health services 
and have set up the Women’s Health Implementation 
Group to work with women and healthcare professionals to 
do just this.”

The taskforce is time-limited, holding meetings every 
two months and will be in operation for an initial period 
of 18 months.

At the end of the initial period, permanent members 
will consider if there is a need for the taskforce to be 
extended or transformed into another purpose.

The taskforce will be co-chaired by Maria Caulfield MP, 
Minister for Patient Safety and Primary Care and Carolyn 
Harris MP, Labour MP for Swansea East and Chair of the 
Menopause All-Party Parliamentary Group (APPG).

Mr Haitham Hamoda, the current chairman of 
the British Menopause Society and Consultant 
Gynaecologist is just one of the permanent taskforce 
members and so it’s good to see that the Taskforce 
will have input from the professional body for 
menopause healthcare specialists.

Dr Heather Currie, MBE, amongst others, was 
also instrumental in ensuring that the correct 
information available for women was included to 
direct the Scotland’s Women’s Health Plan.

•   Top left: Robin Swann, top right, Maria Caulfield. 
Bottom left: Maree Todd, bottom right: Carolyn Harris.
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T he Medicines and Heathcare products 
Regulatory Agency (MHRA) recently launched a 
public consultation on a set of proposals to make 

a product containing estradiol vaginal tablets available 
over the counter from pharmacies. 

New proposals to reclassify the first vaginal estrogen 
product for self-care (Gina 10 microgram vaginal 
tablets, containing estradiol), would mean that women 
in the UK could access a menopausal treatment at a 
pharmacy, without requiring a prescription for the first 
time. Other vaginal tablets that also contain estradiol, 
including Vagifem and Vagirux, and preparations 
containing estriol, will still be available on prescription. 
This is the MHRA’s first reclassification consultation for 
a menopausal hormonal product locally applied in the 
vagina. This product is inserted into the vagina and not 
taken orally.

These vaginal tablets are a form of menopausal 
hormonal therapy that treat vaginal dryness; caused by 
estrogen deficiency in postmenopausal women.

Systemic HRT medicines circulate in the blood and 
are used to treat hot flushes and other menopausal 
symptoms. They include oral tablets, and transdermal 
preparations (patches, gels and spray) which are put 
on the skin. Local estrogen such as Gina works directly 
where it is applied with very little absorption into the 
bloodstream.

The MHRA is asking GPs, pharmacists and members 
of the public for their views on whether this product 
should become a pharmacy medicine and available 
over the counter, without a prescription.

The consultation seeks views on making this product 
available over the counter to women aged 50 years 
and above, who have not had a period for at least 
1 year. This is the first time such a change has been 
considered.

Pharmacists are trained healthcare professionals. 
If the product is reclassified, pharmacists will have 
access to training materials and a checklist to enable 
them to identify women who can be supplied with 
this medicine safely.

Dr Laura Squire, Chief Healthcare Quality and Access 
Officer at the MHRA, said: “Every response we receive 
will be vital in helping us gain a better picture of 

could be available over the counter
Vaginal estrogen product

whether people think this form of vaginal estrogen 
should be available over the counter.

“The menopause can cause unpleasant symptoms 
and estrogen-based medications form an important 
part of alleviating them. This is why it’s so important 
for us to hear what women think about this possible 
reclassification.

“We want to hear from as many people, health care 
professionals and women’s groups as possible.”

Should this product be reclassified, local hormonal 
products containing estradiol will still be available on 
prescription from GPs.

Commenting on the review, Dr Heather Currie MBE 
said: “Vaginal and bladder symptoms of the menopause 
can include vaginal dryness, discomfort, particularly 
during sex, irritation, urinary frequency, urgency and 
increased risk of urinary infections. For many women 
these symptoms are distressing and can have a huge 
detrimental impact. While they are very common, they 
are often not reported due to embarrassment or even 
lack of awareness of the hormonal cause and hence 
what treatments are available. Enabling women to buy 
an effective safe treatment without needing to make 
an appointment to access a prescription will be an 
enormous step forward.”

The consultation closed at the end of February.

“For many women these symptoms 
are distressing and can have a huge 

detrimental impact. While they are very 
common, they are often not reported 
due to embarrassment or even lack of 
awareness of the hormonal cause and 
hence what treatments are available. 

Enabling women to buy an effective safe 
treatment without needing to make an 
appointment to access a prescription 

will be an enormous step forward.”
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T he British Menopause Society issues regular 
updates on HRT product availability for healthcare 
professionals. Its latest summary indicates good 

availability for most HRT products. 

The ongoing challenges brought on by the Covid-19 
pandemic have resulted in many women experiencing 
difficulties in obtaining their HRT supplies. 

The BMS says it appreciates that continuing HRT intake 
is likely to help many women control their often, difficult 
menopausal symptoms, particularly relevant given 

HRT supply update
the additional stress some women may be under in 
view of the strains of the current situation on society. 
In addition, General Practitioners’ surgeries have 
been under ongoing additional pressure as a result 
of the pandemic. 

A current full list of availability of product  
can be found at:

thebms.org.uk/2022/01/british-menopause-
society-further-update-on-hrt-supply-shortages-20-
january-2022/

A poll of 2,000 women across the UK who 
are currently experiencing menopause or 
perimenopausal symptoms found that 18% were 

looking to leave their jobs because of their symptoms.

The research was conducted by Koru Kids and it estimates 
that there are at least 5.87 million women of menopausal 
or perimenopausal age currently working in the UK. 

Menopause Matters founder, Dr Heather Currie, MBE 
has called on organisations across the UK to offer better 
support in the workplace: “What we really want is that all 
organisations have some recognition that menopause 
affects all women and that in some women this will 
have an impact. Whether it’s a ‘menopause champion’ 
whether it’s a ‘menopause framework, whether it’s a 
‘menopause policy’, that whatever it is, it’s just something 
that suits that organisation and their staff.”

Peoplemanagement.co.uk reported that the most 
common reason cited in the Koru Kids poll was the 
pressures put on the women (42%); followed by a failure 
to receive the flexible working they need to manage 
their symptoms (3%)  and a lack of understanding from 
management of what they are experiencing (39%).

The poll also found that seven in 10 women who took 
time off as a result of their symptoms (70%) did not tell 
their employer the real reason why, while nearly three-
quarters (73%) of women experiencing menopause 
said they did not feel able to talk openly about their 
symptoms with colleagues.

Similarly, a quarter (24%) of women experiencing 
menopause symptoms reported they were unhappy 
in their jobs because of a lack of support, with nearly 
two-thirds (63%) saying that their place of work has not 
introduced any kind of policy to make things easier for 
anyone experiencing menopause symptoms.

Championing the menopause at work
Jemima Olchawski, Chief 
Executive of The Fawcett 
Society, said it was: 
“Genuinely shocking 
that so many women 
could be lost from 
the workforce 
simply because 
of stigma around 
menopause and a 
lack of understanding 
from employers.”

The poll was released just 
ahead of lawyers speaking to MPs at 
a meeting of the Women and Equalities Committee 
who called for the menopause to be legally 
protected under employment law.

Marian Bloodworth, who is a partner in employment 
law at Deloitte Legal outlined some of the numerous 
occasions when women face discrimination at work 
because of their menopause symptoms, “Which,” 
she said, “literally impact your ability to work.” She 
went on to tell MPs: “So, a protected characteristic of 
menopause…would make it unlawful to discriminate 
against somebody either because they are 
menopausal or perimenopausal…or because there’s 
a perception that they are going through it.”

Director of Employment and HR at Pannone 
Corporate told the same Committee: “It’s very, 
very common to see women of menopausal age 
who are leaving employment and very often that 
comes about through…performance management 
where an employer is saying ‘we think there might 
be issues with capability, you don’t seem to be 
performing as you were before.”
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Mood music EVERYONE DESERVES 

better sleep
and we can help you achieve it

Over 60% of women report bad sleep during menopause. That’s not surprising 
with fluctuating hormone levels, hot-flushes, insomnia, anxiety and headaches 
being some of the symptoms menopause can bring during the night. But rest 
assured, at Soak&Sleep we’ve developed a range of bedding solutions that can 
help.

Choosing natural fill bedding, such as wool or silk with temperature-regulating 
properties can help wick moisture away and control humidity in the area 
around your body. Linen and cotton are both brilliant choices for bed linen if 
you struggle with overheating at night and it’s a wise decision to protect your 
mattress and topper by investing in a waterproof protector. But don’t worry - 
the new generation of mattress protectors are comfortable and discreet, acting 
like an invisible shield as you sleep.

At Soak & Sleep we know that better 
bedding means better sleep. Our expert 
advisors are on hand to help you find a 
sleep solution that works just for you.  
Call us on 01483 616 616 or see our 
website for more information.

soakandsleep.com
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& already discounted products.

Expires on 31st May 2022
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A recent menopause myth busting event, organised by Scottish Government with the ALLIANCE @
ALLIANCEScot, generated much discussion and was very well received. Many thanks to Clare Mills for her 
fabulous graphic illustration of the event, which we wanted to share with you all.

Myth Busting

A new study has identified 
music therapy as an attractive 
option, not only to manage 

menopause symptoms, but also depressed 
mood. Study results were published online 
in Menopause, the journal of The North American 
Menopause Society (NAMS).
Very little research has been conducted on the 
effect of music on menopause symptoms. Most 
studies have focused on other alternative treatments 
such as hypnosis, cognitive-behaviour therapies, 
meditation and mindfulness. 

Multiple studies show that women may have an 
increased risk of depression during the menopause 
transition compared with the premenopausal period. 

Until now, however, there is no known study that has 
investigated the effects of music therapy on menopause 

symptoms and the risk of depression 
in menopausal women. Based on the 

results of this small study, the researchers 
concluded that listening to music can 

significantly decrease depression scores 
and help to reduce the symptoms of menopause in 
postmenopausal women. 

Dr. Stephanie Faubion, NAMS medical director said: 
“This small study highlights the potential beneficial effect 
of an easy-to-implement, low-cost, low-tech and low-
risk intervention such as music therapy for menopause 
symptoms, particularly mood symptoms.

“Although additional research is needed to 
confirm these findings in larger study populations, 
there is little downside to adding music 
therapy to our armamentarium for menopause 
symptom management.”
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Spray Away Hot Flushes
& Night Sweats with

Promensil Cooling Spray
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Promensil Cooling Spray can be used on its own or alongside any 
Promensil Red Clover supplement range, natural treatment or HRT.

9/10 women agree it works!*

Available at selected Boots, Holland & Barrett 
stores and online at Amazon.co.uk

www.promensil.co.uk Your plant-based choice for 
managing menopause *The Menopause Survey conducted by PharmaCare 2013
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