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Front cover photo of Jenny Eclair courtesy of 
Avalon Management / Mediaplanet.

New year , new look
T he Menopause Matters 

team is delighted to 
present its first issue 

of 2017, which has a brand 
new, contemporary look 
and feel.

We of course remain 
totally committed to our 
core values, which are 
writing with you in mind. We 
will continue to focus on your 
needs and concerns providing 
accurate information about all things 
menopause and the treatment options 
available to women.

One focus of many women’s world is work and as the 
employment rate for women in the UK has increased in the 
past few decades they now represent almost a half of the 
UK labour force. 

As menopause is a natural condition ultimately experienced 
by all women its symptoms may often present themselves 
in the workplace. 

In this issue we look at whether employers are doing 
enough to support menopausal women. We also suggest 
tips that may help you cope with difficulties that can be, or 
are perceived to be, quite tough when you may well be in a 
senior role, running a business or just juggling life and work 
at a tricky time.   

As regular readers will know Menopause Matters is more 
than just a print magazine. We also have a dedicated 
website, which is independent and clinician-led and of 
course our Forum is a meeting place for you to read and 
talk with others. So, you never have to be out of touch.

Experiencing the menopause is different for everyone. 
Being informed about your options, choices and knowing 
that there are regular, reliable and accurate sources of 
support can all help. There is life without estrogen! 
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6   DR CURRIE’S CASEBOOK 
Menopause Matters expert and current chairman 
of The British Menopause Society, Dr Heather 
Currie answers your questions.

7   HOW TO BE MIDDLE AGED 
WITHOUT GOING INSANE 
Comedian Jenny Éclair and self confessed 
‘Grumpy Old Woman’ talks car rage, 
mismatching underwear and other life-saving 
menopausal hobbies.

9   MY MENOPAUSE 
Becki McGuiness went through the menopause 
at the age of 21, following treatment for bone 
cancer. It left her infertile and devastated but 9 
years on she is campaigning hard to let young 
women know what options they have.

10   MENOPAUSE AT WORK – 
LET’S TALK ABOUT IT 
Coping with menopausal symptoms at 
work can be tough and some women are, 
understandably, reluctant or even afraid to talk 
to their employer about it. Dr Louise Newson 
thinks it’s time for a change.

16   LET’S PRESS PLAY ON 
THE VAGINA DIALOGUE 
Menopause Matters’ Dr Heather Currie, says 
up to 50% of all post-menopausal women can 
experience vaginal dryness but suspects this is 
just the tip of the iceberg.

18   TOP 10 TRUTHS ABOUT HRT 
What are the truths about HRT? Here’s our 
top ten things that every woman should know 
and consider to help you conduct your own 
research and decide what’s right for you.

20   LET’S MAKE A SONG AND DANCE ABOUT IT 
Three of Britain’s best-loved stars, EastEnders’s 
Cheryl Fergison, original girl power group 
legend Maureen Nolan and Casualty’s Rebecca 
Wheatley are getting together for what 
promises to be an hilarious celebration of 
women and the menopause.

24   WHAT A DIFFERENCE A DIET MAKES  
Some useful food ideas that can help you 
manage your symptoms and ensure you and 
your family members make overall healthy 
eating a way of life. We also help you get moving 
with some gentle exercise suggestions.

28  IN THE NEWS 
It’s not just us that think information about 
menopause matters. The topic is increasingly in 
the news, online and last month – find out what 
and where you can catch up if you missed out.

30   WOMAN TO WOMAN 
What have readers, women nationwide and 
beyond been talking about on the Menopause 
Matters Forum. Check it out – it’s good to talk 
and know you’re not alone!
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answered
Your questions

Stop n start periods

Q:  My periods stopped about 8 years ago. I had some 
flushes at the time but they then settled to being very 
infrequent. Over the last few months they seem to 
have come back. Why would this happen? 
Rachael Mears

A:  When flushes return after a number of years 
after the periods have stopped, it is 
worth looking for reasons other 
than estrogen deficiency of 
the menopause. Blood tests 
to check thyroid function 
and sugar level should be 
considered since disorders 
of the thyroid gland and poor 
sugar control can cause similar 
symptoms to menopause and 
treatment of these conditions can 
control flushes. 

Some medications can cause flushes and if new ones 
have been started recently it is worth checking the 
information leaflet. In addition, increased weight, dietary 
change, excess caffeine or alcohol may also contribute to 
the return of menopausal symptoms. If non menopausal 
causes have been ruled out, they may be menopause 
related, even after a gap and the same treatment options 
as used at an earlier stage can be considered.

Heavy bleeding on HRT

Q: I am 59 and have been on HRT, Prempak C, for 
about 15 years. It has suited me really well. I usually 
have a bleed at the end of each pack but last month 
the bleed was heavy and lasted longer than usual. 
Should I be concerned and should this be checked out?                                                                                         
Francis Hughes

A:  Prempak C is a monthly bleed type HRT, or known 
as Sequential HRT meaning that it has estrogen in every 
day and progestogen for part of the month. The estrogen 
controls menopausal symptoms and the progestogen 
looks after the womb lining (endometrium), preventing 
it from becoming thickened by stimulation from 
the estrogen. If the bleeding on this type becomes 
heavier, prolonged or more frequent, then it should be 
investigated, since taking sequential HRT for more than 5 

years is associated with a small increased risk of thickening 
of the endometrium. Investigation is usually carried out at a 
gynaecology or menopause clinic and is simple.

Anyone taking HRT should be reviewed at least once per 
year to discuss if HRT is still thought to be required, whether 
it is effective, if it is the best type, and update on new 
information. By the age of 54, women taking sequential HRT 
and wishing to continue, should be offered a period-free 
type, or known as continuous combined HRT. This contains 
daily estrogen and daily progestogen  which offers better 
endometrial protection long term than sequential therapy.

Migraines a real headache when hitting the menopause
Q:  For many years I have suffered from migraines around the time of my periods. They affect me really badly. 
What will happen when I hit the menopause? I’m worried that they will become worse—I don’t think I could cope 
if this was the case. Also, if I need to take HRT will this make the migraines worse? Jane Craig

A:  Migraines around period time (perimenstrual migraines) appear to be triggered by the fluctuating hormone levels that 
occur leading up to the period in the monthly cycle. While hormonal fluctuations continue in the perimenopause, hormone 
levels then gradually decline so that many women who are prone to perimenstrual migraines find that migraines decrease and 
may even stop after the menopause. A few women develop migraines for the first time during the menopause due to estrogen 
deficiency which may be helped by replacing estrogen by taking HRT. If you develop menopausal symptoms and decide 
to take HRT, the history of migraines is not a reason to avoid HRT—many women think that they cannot take HRT with this 
history because they have been advised in the past not to take the combined contraceptive pill because of risk of stroke. The 
hormones in the contraceptive pill and HRT are very different and are taken in different situations; the combined contraceptive 
pill providing high dose synthetic hormones to suppress ovarian activity, preventing egg release and so providing contraception, 
while HRT provides low dose natural hormones which simply replace the hormones which the ovaries no longer produce. There 
is no evidence of increased stroke risk with use of HRT with a history of stroke. Regarding type of HRT, estrogen would usually be 
recommended to be taken through the skin by patch or gel; some women do find a worsening of migraines with a daily tablet 
because of the daily hormone fluctuations from a daily tablet but less so with a patch or gel. 

www.menopausematters.co.uk
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Self confessed ‘Grumpy Old Woman’ and 
comedian Jenny Eclair talks car rage, 
mismatching underwear and the hobbies 
that saved her life as she struggled with 
her menopause. By Ailsa Colquhoun.

without going insane
How to be middle-aged

 “...if you need 
help with your 

menopausal 
symptoms, make 
 sure you get it.”

Photo courtesy of Avalon Management / Mediaplanet.

C omedian and novelist, Jenny Eclair 
speaks about the menopause 
not as an expert but as a 

woman who has experienced it, 
and who thinks it deserves to 
be aired.

“It’s never been a taboo 
subject for me,” says 
Jenny, who describes 
her decision to take 
Hormone Replacement 
Therapy as “that or 
Holloway,” due to the 
extreme rage – “car 
rage… danger to myself 
rage” – she experienced 
as a result of her hormone 
changes. Of the medication, 
she says: ”It’s turned me into 
the woman I should always 
have been… but with the thickest 
hair and nails.”

For a woman who has made a living about sharing life 
experiences with audiences numbering into hundreds, 
it is hardly surprising that Jenny doesn’t find it difficult to 
share her own menopause experience. Of course, she 
can understand why others do. “There are still some 
very old-fashioned attitudes,” she says, citing a GP who 
referred to her vagina as her ‘downstairs.’ However, 
once you start to talk about the menopause you realize 
there is a very wide spectrum of experience, she says. 
“The most important thing to remember is that if you 
need help with your menopausal symptoms, make sure 
you get it.”

Jenny descrbes as her “lifesaver” hobbies such as art 
and embroidery, and spending time in or near water. 
She says: “It’s hard to be bad-tempered in water.” She 
has also taken a lot of pleasure from being able to do 
charitable work, such as supporting a prison charity.

Equally important, she believes, is to be able to surround 
herself with a good social support network. When asked 
about the upside of middle age, Jenny says that women 
become more supportive to each other: “We have 
stopped being in competition with each other, we don’t 
want that dream job or man anymore – even if they were 
still up for grabs.” She reflects that by middle age, there 
is shared experience of the ‘big life’ stuff, like parents 

dying, children growing up, the heartbreak 
of downsizing or of not being able to 

downsize because the children won’t 
or can’t leave home. And, she 

says, there is shared sympathy 
with the “haunted-looking” 

middle-aged woman in 
the supermarket on late 
Christmas Eve or early 
Christmas Day, who’s 
clearly forgotten to 
buy the turkey…

For women of this 
“certain age,” Jenny’s 
latest show ‘How to Be 

A Middle Aged Woman 
(Without Going Insane)’ is 

not only entertaining, it’s a 
safe haven almost universally 

made up of women of the 
same certain age. Here, women 

can share their admiration for 56-
year old Jenny who appears in publicity 

material for the show dressed only in bra and 
mismatched knickers. Together they can enjoy Jenny’s 
characters such as Menopause Woman “who would fly 
around the world in her bra and pants with a pinny tied 
under her chin like a cloak,” or whose hot flushes can be 
put to good use by getting rid of those expensive patio 
heaters in pub gardens and employing middle-aged 
women to circulate around to heat things up.”

In the middle-aged woman’s world, the idea of being  paid 
for that in Chardonnay tokens will always go down well.

This article was initially published by Mediaplanet 
for the Menopause Campaign in December 2016 as a 
special insert for The Guardian.  It is reproduced in 
full here with the kind permission of Mediaplanet.

www.womenshealthadvice.co.uk
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Claire’s story
Claire is a 42-year old cancer survivor whose treatment caused her to 
enter an early menopause in her mid-thirties. 

I t all began back in January 2008 when, at just 34 
years of age, I received the devastating news that I 
had bowel cancer. Thankfully, my cancer was treated 

successfully with radiotherapy and chemotherapy. 
However, six months on, after initially thinking that I 
might be suffering from a bout of flu, I discovered that 
the radiotherapy treatment had damaged my ovaries 
and I was entering the menopause early. As I was still 
recovering from the physical and emotional effects of 
the cancer at that time, it was a major blow to learn that 
I had this additional life-changing issue to contend with.

For bowel cancer patients, a common, long-term side 
effect of radiotherapy is that penetrative sex becomes 
very painful. Together with the vaginal dryness that 
is often caused by the menopause, it can make sex 
impossible. This was the unhappy situation that I found 
myself in at just 35 years of age. 

Unsurprisingly, these issues had a profound effect on 
me, both physically and mentally. As a result of this, 
during a check-up with my GP I was advised to start a 
course of anti-depressants. I reluctantly agreed because 
I knew that I couldn’t cope with feeling this way any 
longer and simply had to act.

I stuck with the anti-depressants for a number of years 
until a chance - but extremely fortuitous - meeting 
with an old friend prompted me to radically re-think 
things. After bringing my friend up to speed on my life 
events, he asked me the strangest question: “Do you 
masturbate and achieve orgasm?” 

Aghast and slightly embarrassed, my abrupt response 
was: “No. What has that got to do with anything?!”  

I honestly believe that the conversation that followed 
changed my life and, having since carried out my 
own research and found plenty of evidence to back 
up what my friend told me that day, I feel a genuine 
need to share what I’ve discovered. In a nutshell, you 
cannot underestimate the importance of female sexual 
wellbeing and the wider health benefits that it brings - 
and by sexual wellbeing I don’t just mean sex!

Generally speaking, women have been conditioned to 
believe that our sexual wellbeing, needs and desires 
are less important than those of men. Thankfully, I’ve 
realised - and can vouch for the fact - that it is in our 
physical and emotional best interests to give our own 
needs and desires a seat at the table too! Men are 
encouraged to masturbate regularly for health benefits 
whilst, largely due to cultural taboos, many women 

believe that the urge to 
masturbate is somehow wrong 
or feel guilt and shame about 
it. I now wonder if this is the 
reason more women suffer from depression than men?

My experiences have shown me that honouring and 
expressing our sexuality, and experiencing it with joy, 
offers enormous healing potential. The reality is that 
women who achieve orgasm experience a wide range 
of health benefits, including the release of the feel 
good chemicals dopamine, endorphins, serotonin and 
oxytocin from the brain. It has been said that oxytocin 
can counteract anxiety and depression and, from my own 
personal perspective, I would have to agree.

I now realise that, before I had the enlightening 
conversation with my friend that day, I never really 
understood my own body; all I knew was that it caused 
me pain as a result of what I’d been through.  

In the year 2017, surely we should be able to talk freely 
and openly about this subject to encourage women to 
masturbate and achieve orgasm.  It really is the best form 
of self-medication that I know and I firmly believe that it’s 
why I no longer rely on anti-depressants. 

I’m a huge fan of the Emotional Bliss product range; these 
intimate massagers for women have been designed to 
stimulate the female ‘orgasmic platform’, which is the 
term used to refer to the tissues of the outer third of 
the vagina, where there are hundreds of sensitive nerve 
endings that respond to stimulation. The Emotional 
Bliss team worked with more than 130 psychosexual 
therapists from across the UK & Europe to create their 
products, which enable all women to achieve orgasm, 
regardless of age and any medical constraints. Julia Cole, 
who is one of the UK’s leading psycho-sexual therapists, 
helped Emotional Bliss to come up with pleasing shapes 
and textures, which have been cleverly designed to caress 
the contours of the female form. Unlike the traditional 
massager-type products you may have seen, they are 
discreet, tasteful and have been designed with the female 
body in mind. What’s more, they work! Emotional Bliss 
have carried out further research to enhance and perfect 
their products, and the feedback from women like me 
speaks volumes!

• For more information on achieving sexual 
wellbeing and tips on how to reach the 
‘orgasmic platform’ that Claire refers to, 
visit the Emotional Bliss Facebook page.
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A hidden heartache
at the age of just 21

As a result of her cancer treatment Becki 
McGuiness went through the menopause 
before her own mum, denying her the 
option of having children.  

O ut of the blue at the age of 18 in 2005 I got pain 
in my leg and started to limp. I went to so many 
health professionals I lost count. Eventually I 

was diagnosed with a benign tumour 
in my sacrum and had to have surgery. 
Three months later it doubled in size 
and I was referred to a specialist. It was 
a long journey and finally the tumour 
was all removed in a 8 hour operation 
but I needed metal rods and bolts to 
hold up my spine.

Fast forward to 2008 I was found 
to have a malignant tumour called 
‘osteosarcoma’ which is an aggressive 
bone cancer in the sacrum and spine. 

I was told there was no option to save 
my eggs. I had chemotherapy in 2008 
and radiotherapy in 2009. Due to the 
cancer treatment I went through the 
menopause and I’m now infertile. I’ve 
found this extremely hard emotionally 
and wasn’t really offered any support 
specifically for that which I needed to help me come to 
terms with it. I still get depressed every now and then 
from it and now have Cognitive Behavioural Therapy. 
I’ve always been maternal and wanted children.   

Back then felt I was looking death in the face but the 
treatment worked. In 2012 I was fortunate to perform 
as a wheelchair dancer in the Opening Ceremony of 
the Paralympics. It was such a great experience, I’ve 
never felt so alive and ecstatic.

Thankfully, in 2017, I will have been in remission for 9 
years but have to live with life-long side effects.

Early menopause is a hard one to deal with especially 
as the gynaecologist I had to see for HRT said they 
could have helped me, if only I had been originally sent 
to see her. If only the hospital had a holistic approach 
for cancer patients.

As a result of my experience I launched a campaign for 
the awareness on #Cancer and #Fertility for all cancer 

patients called “The Vicious Cycle Campaign” and I’m 
also using the hashtag  #HiddenHeartache because 
it’s something painful that’s hidden in society especially 
if you’re young and infertile. 

Options

I want to raise awareness so women know the options 
available. It can take longer to save women’s eggs and 

men usually get their fertility preserved, 
as it’s quicker. Asking to see a fertility 
specialist is important.

I would prefer if all oncologists brought 
up the subject with every patient 
because for some patients it’s so 
traumatic finding out they have cancer 
that they might not even be thinking 
clearly enough or may forget to even 
ask about fertility..

This is something I am really passionate 
about. I know it can vary throughout 
the UK for different women and I want 
my campaign to make sure there’s 
equal opportunities for all women and 
men regardless who their doctor is or 
area they live in.

I would like the protocol to be the same 
for everyone in the UK rather than being hit and miss 
for patients or a postcode lottery.

I’m in contact with organisations like Create Fertility, 
British Fertility Society, Fertility Network (UK), Royal 
College of Obstetricians and Gynaecologists, NHS 
England, National Institute for Health Research 
and The National Institute for Health and 
Care Excellence (NICE).

Whilst I am of course eternally grateful to everyone 
who helped save my life at University College Hospital 
in London, I do feel that people like myself are missed 
out, forgotten and I feel like I’m living half a life knowing 
I can’t ever hold my own child in my arms.

I’ve also been told that due to my ongoing illnesses, 
such as chronic pain and fatigue, adoption is a highly 
unlikely option. What I can do though is help others.

Read more about Becki at                       
copingwiththebigc.blogspot.co.uk
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Menopause at work – 

A s the average age of the menopause in the UK is 
51 years, this is often an age when women have 
more senior posts and may have more stressful 

jobs that can sometimes be more difficult to juggle 
around family life, let alone cope with having menopausal 
symptoms too.  It’s also an age when many women are 
experiencing significant life events that are occurring 
outside of their work and careers. For example, problems 
with older children or ageing relatives.  

Menopause is a natural condition that affects all 
women at some stage of their life. The vast majority 
of women, around 80%, have symptoms related to 
their menopause. Whilst the average age is 51 it’s not 
just these women who are experiencing difficulties - 
around 1% of women under 40 years of age in the UK 
experience an early menopause. 

So, with around 3.5 million women aged between 50 
and 65 years currently in employment in the UK, women 

now represent nearly a half of the UK labour force.  That 
surely makes menopause mainstream and as important 
as any other occupational health issue.

Challenges
In addition to the classical symptoms of hot flushes and 
mood swings, menopausal symptoms can really affect a 
woman’s confidence, concentration, energy and ability, 
which can negatively affect work performance.  

Many people don’t realize the hugely significant 
effect the psychological symptoms of the menopause 
can have.  If women do not recognize that it is the 
menopause causing their symptoms, then they will not 

Coping with menopausal symptoms at 
work can be tough and some women are, 
understandably, reluctant or even afraid to 
talk to their employer about it. Dr Louise 
Newson thinks it’s time for a change.

let’s talk about it

“I became withdrawn, felt hopeless, worthless – I 
couldn’t see a future. I couldn’t bear any pressure; I 
had sleepless nights, palpitations, and huge anxiety. 
I couldn’t even bear to be alone at home. I couldn’t 

work...” Following a visit to her GP Diane began taking 
plant-based estrogen and the impact was positive: 

“It was such a weight off my shoulders. I could begin to 
think about work again.”  

 
Diane Danzebrink, 50, talking to  

The Telegraph online

•   Menopause is as 
important as any other 
occupational health 
issue.
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talk about it and, more importantly, they will not ask for 
help. In addition, if their colleagues do not know about 
the menopause then it potentially makes it very hard for 
women to talk about their symptoms at work. 

It’s no surprise that around half of women have been 
reported as finding work difficult due to their symptoms 
of menopause.  In addition, perhaps more worryingly, 
it has been estimated that around 10% of women 
actually stop work altogether because of their severe 
menopausal symptoms.  

I am constantly astonished and amazed how little women 
(and men!) know about symptoms of the menopause 
and the associated health risks that include increased 
risk of cardiovascular disease and osteoporosis.  So 
many women do not receive medical help even though 
around 1 in 4 women have severe symptoms, which can 
adversely affect their family, work and home lives.  

Research has shown that the more often women 
reported experiencing menopause-related symptoms 
and the worse those symptoms became, the less 
engaged they felt at work, the less satisfied they were with 
their job, their intention to quit their job was greater and 
their commitment to their organization was lower.  

“If performance were affected by 
symptoms that could be attributed to 
a different medical condition, there 
would be far more acceptance and 

allowances made.”  

Baroness Ros Altmann, former  
Pensions Minster.

I have seen numerous women over the years who have 
either stopped work or seriously considered stopping 
work as they have simply felt their ability to concentrate 
and do their job properly had severely diminished. 
All their decisions and feelings have been direct 
consequences of their menopausal symptoms. 

Stop the silent treatment
Menopause is still a ‘silent issue’ in most companies 
and menopausal/peri-menopausal women represent a 
group whose working lives, experiences and aspirations 
are poorly understood by employers, national 
governments and even academic researchers.  There 
is still a taboo around addressing menopausal issues in 
the workplace, which I really feel has to change.

Working through the menopause

•  Many women find they are little prepared for 
the onset of the menopause and are even less 
equipped to manage its symptoms at work. They 
tend not to disclose their symptoms to their 
manager

•  The majority of women feel they need further 
advice and support

•  Workplaces and working practices are not 
designed with menopausal women in mind

•  Heavy and painful periods, hot flushes, mood 
swings, fatigue and poor concentration can pose 
significant and embarrassing problems for some 
women, resulting in lowered confidence

•  Women are often uncomfortable disclosing 
their symptoms and problems to managers, 
particularly if they are young or male.

•  Where women have to take time off work to deal 
with their symptoms many do not disclose the 
real reasons for their absence

•  Some women say they have to work extremely 
hard to overcome their perceived shortcomings 
due to their menopause

•  Others consider working part-time, despite the 
concern about the impact on their career. Some 
even think about leaving employment altogether.

Source: UNISON’s Health and Safety guide to the menopause.
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The majority of organisations still provide little support 
(formal or informal) or line management training about 
the menopause.  Many workplaces (and individuals) still 
underestimate the possible impact that the menopause 
and associated symptoms can have on a woman’s 
enjoyment and engagement at work.

Also a lot of companies and individuals remain unwilling 
to raise awareness of the menopause and see it as a 
very sensitive issue, which should not be mentioned in 
the workplace.  This makes it very difficult for individual 
women to discuss their symptoms and can result in time 
off work and sick notes that don’t reveal the real reason 
for time off work.  This leads to collusion between 
employees and their managers, which can, in turn, 
create other problems.  

Some research has shown that around 70% of women 
would not consider disclosing to their line manager 
about difficulties with their work, brought on by their 
menopausal symptoms. 

However, if managers are in the dark about what the 
underlying problem or symptoms employees are 
experiencing they cannot offer appropriate support.  All 
this often means they make wrong assumptions about 
the reasons for a woman taking time off work.

This is shortsighted. Studies have shown that it is 
very expensive for businesses to fail to recognize the 
value and needs of their menopausal employees. 
It can increase health insurance bills, time off work 
and demand for health care – all of which have 
an impact on productivity.

“The great taboo of menopause should 
be discussed between employers and 

female workers as openly as any 
other issue. 

“I want to encourage managers 
to ensure working women feel as 
comfortable discussing menopausal 
symptoms as they would any other issues affecting 
them in the workplace. This will help to ensure that 

the talent and potential of all women can be realised to 
the full.” 

 
Professor Dame Sally Davies,  

Chief Medical Officer

Wouldn’t it be great to see employers providing …

•  Greater awareness among managers of the 
menopause as a real occupational health issue

•  Provision of a culture where women feel 
comfortable about discussing their symptoms 
and what impact that has on their working lives

•  Options around flexible working 
hours and working arrangements to 
help manage symptoms

•  Improved access to support –formal or informal

•  Options to improve your work environment 
temperature and ventilation.

How can employers help? 
I strongly feel that there needs to be less of a taboo so 
men and women can be encouraged to talk freely about 
any menopausal symptoms that might be affecting work.  

After all, it’s often acceptable to give a pregnant women 
sympathy for feeling tired or a mother of a young 
baby sympathy for sleepless nights. So, why should 
it not be conventional for employers to sympathise 
with women who have disturbed nights’ sleep 
due to their menopause? 

Many women are awake numerous times in the night, 
either being woken by night sweats, feeling generally 
too hot or even being too cold when the duvet has 
been flung off for too long after being too hot.  Even 
menopausal women who do not experience these 
symptoms can still experience poor quality sleep, which 
can affect their energy levels the following day.

So, there needs to be more education regarding 
potential symptoms of the menopause so employers 
can recognize these symptoms and show more 
empathy and understanding.  

“One of the main issues for menopausal women is 
that difficulty sleeping, hot flushes at night, lack of 

concentration, memory loss and hormone imbalance 
can have a real effect on their working life. They 

start to miss targets, make mistakes and situations 
which they would have dealt with easily become 
more difficult – they become less tolerant, more 

emotional and in a lot of cases, anxious. This can be 
misunderstood by fellow workers – perhaps attracting 

allegations of bullying. It might also lead to poor 
performance and possible conduct issues.” 

Beverley Sunderland, managing director of 
Crossland Employment Solicitors
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Increasingly many organizations are looking at health 
and wellbeing strategies in the workplace as there is an 
established link between health and performance in the 
workplace. The general hypothesis is that the healthier 
and happier people are, the more productive they are 
likely to be.  Clearly, menopause needs to be included in 
these wellbeing sessions.

How can women help?
Research has shown that, understandably, many women 
do not want to formally discuss their specific menopausal 
symptoms with the organization or even feel ‘managed’ 
through their menopause by their workplace. 

However, many women do feel that if their organization 
took a proactive approach and the cultural perception 
of menopause shifted, then this could significantly affect 
their work and career opportunities in a positive way. 

It is also important that women are properly educated 
about treatment options for menopause including 
hormone replacement therapy (HRT).  

HRT is the most effective treatment for the control 
of symptoms such as difficulties in remembering, 
disturbed sleep, hot flushes, depression and anxiety 
attacks and it has been shown to improve the function of 
women at work.  

HRT also has other proven health benefits including 
reducing the risk of osteoporosis and probably reduced 
risk of cardiovascular disease. For women under the age 
of 60 the benefits of HRT usually outweigh any risks.

Very few women have sufficient knowledge regarding 
HRT to make an informed choice regarding treatment. 
This means that too few women are currently taking HRT 
as they feel they do not know enough about its potential 
benefits.  However, the vast majority of those women 

You might find it helpful to …

•  Find out more about menopause in general

•  Talk to your GP about treatment choices

•  Talk with a manager / HR department you feel 
comfortable with

•  Use technology where it can help you – setting up 
reminders on your phone or taking more notes

•  If you have supportive work colleagues talk 
about your experiences with them, you may 
find you’re not alone. Humour can help deflect 
embarrassment and increase your confidence

•  Look into mindfulness techniques you can 
practice at work and home

•  Consider lifestyle changes – could you exercise 
more? Stop smoking or set a revised weight goal?

who do take HRT notice that their performance at work 
improves dramatically.  They also find that their energy, 
mood, concentration and sense of wellbeing improve too.

However, it is important that a woman’s menopausal 
status is not seen as an automatic indicator to employers 
of their likely performance in the workplace.  Equally 
every woman’s menopause is different and they must not 
perceive what is, after all, a natural condition as a stigma 
or event to be dreaded. Talking and seeking appropriate 
treatment is key. 

It’s clearly time to talk more when menopause is at work.

Dr Louise R Newson  
BSc(Hons) MBChB(Hons) MRCP FRCGP 
menopausedoctor.co.uk

Support and education in the  
workplace is important:

“It’s common sense, looking after the wellbeing of 
your workforce. 

“A lot of male colleagues say it is helping them to 
understand what is happening at home as well as 
in the workplace. The younger ones are learning 

what’s happening to their mum.
“It becomes important, not only how you manage it 

personally, but also how you model it for others.
“I was not sleeping well, which makes the pressure 

and intensity of the job I do even harder. Identifying 
the problem behind my insomnia with my GP was 

halfway to solving it.”
 

Sue Fish, Chief Constable of Nottinghamshire, 
talking to The Telegraph.

•   Very few women have 
sufficient knowledge 
regarding HRT to make 
and informed choice 
regarding treatment.



Rediscover your sexual desire , naturally

I have found that Lady Prelox is a natural way to help with the menopause. It 
really helps with hot flushes and other symptoms. My hot flushes are much 
less now and the ones I do get are much shorter lasting. Great product.

When hot flushes & night sweats strike...

The hormonal changes in the years around the menopause 
can affect a woman’s libido. Backed by research,  
Lady Prelox offers natural support to lift libido, recapture 
desire and feel like yourself again

Pleasure. Desire. Comfort.

Since taking Lady Prelox I have got a spring back 
in my step and a twinkle in my eye again. Feeling 
desire and desirable has had a positive effect on 

my mood and I feel younger again.

Angela
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Please send me a pack of Lady Prelox 60 tablets. 
I enclose a cheque made payable to ‘Pharma Nord UK’
to the value of £28.46. Post to: Pharma Nord (UK) Ltd, 
Telford Court, Morpeth, Northumberland, NE61 2DB.
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Address  ..................................................................................................................
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Email  .......................................................................................................................

PLACE YOUR ORDER OVER THE PHONE OR ONLINE:

Call 0800 591 756
www.multivits.co.uk

FREE UK P&P

READER DISCOUNT

25% off
Use discount code: LPRELOX20

Lady Prelox 60 tabs RRP £37.95 
25% off = £28.46!

Terms & Conditions: 1. This voucher entitles you to 10% off when you buy Bio-Gluco Control 60 tablets (RRP £18.95) from Pharma Nord UK or www.multivits.co.uk. 2. Offer is only valid 
once per household and expires 28/02/17. 3. Free P&P to UK addresses only. 4. This voucher has no cash equivalent and cannot be used in conjunction with any other offer. 5. No other 
discounts apply. 6. We never share your personal information with third party companies. 7. If you do not wish to receive future information please tick here
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Menopause Matters’ Dr Heather Currie, 
says up to 50% of all post-menopausal 
women can experience vaginal dryness but 
suspects this is just the tip of the iceberg.

Let’s press play on the

A n estimated 1.5 million women – around 80% 
of those going through menopause – will 
experience symptoms such as hot flushes and 

night sweats – and the media and society in general are 
getting better about talking about these. However, for 
the women who suffer the menopausal effect of vaginal 
atrophy (VA), there is still very low awareness of their 
problems – with the result that such women can fail to 
seek treatment and often suffer in silence.

In its first guidelines for treating the menopause, UK 
medicines’ watchdog the National Institute of Health and 
Care Excellence (NICE) makes clear that women need to 
talk with their clinician if they need advice – and that it’s 
very important that the discussion they have includes 
all relevant options, including drug and non-drug 
treatments, as well as lifestyle changes.

Up to 50% of all post-menopausal women can 
experience symptoms of VA, which are caused by 
the effect of declining and low levels of estrogen 
in the vagina. But this figure is probably the 
tip of the iceberg. Many women simply do not 
report symptoms, making this figure almost 
certainly an underestimate.

One reason for the underreporting is that 
symptoms only become noticeable a few years after 
periods or treatment with Hormone Replacement 
Therapy (HRT) have stopped.

The stigma of vaginal problems is another. My view 
is that the terminology used in VA has a lot to do 
with this. Vaginal dryness or atrophy, vulvovaginal or 
urogenital atrophy and, most recently, genitourinary 
syndrome of the menopause (GSM). None of these 
terms roll easily off the tongue, which is indeed part 
of the problem. Women often find it very difficult 
and embarrassing to discuss gynaecological issues, 
especially related to the vulva and vagina and 
confusing terminology does not help.

vagina dialogue
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SO WHAT IS VAGINAL ATROPHY? 

It is the thinning, drying and reduced stretchiness 
of your vaginal walls due to your body having less 
estrogen. 

WHAT ARE ITS SYMPTOMS?

For many it makes intercourse painful, reduces 
your sex drive and can also lead to distressing 
urinary symptoms. 

But talk women must
The symptoms of VA can include vaginal dryness, 
irritation and pain during sexual intercourse, as 
well as reduced sensation and response. Women 
with VA can also be at increased risk of vaginal and 
urinary infections.

All these symptoms can cause significant discomfort and 
distress to the woman, and can have a massive effect 
on a woman’s confidence and self-esteem, as well as 
their personal and sexual relationships. These are also 
symptoms that will not usually resolve on their own and, 
in fact, will usually gradually worsen with time – so much 
so, that NICE recommends that treatment should be 
“started early before irreversible changes occur.” 

Women need to be aware of VA, to know the signs, and 
to feel able to seek help and treatment. We are getting 
better about talking about this condition, but we can’t be 
complacent – there is still a lot of work to do.

This article first appeared in a special supplement 
produced for The Guardian newspaper and is 
kindly reproduced here with the permission of 
MediaPlanet. 

Dr Heather Currie is chairman of the British Menopause 
Society and Associate Specialist gynaecologist at the 
Dumfries and Galloway Royal Infirmary.

•  The stigma of 
vaginal problems 
is a reason for 
underreporting 
of symptoms.
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Top Ten
truths about HRT

 HRT simply replaces 
hormones that our ovaries 
stop producing.1 HRT can be provided in forms which closely 

resemble our own hormones.2
HRT can be taken for as long or 
as little a time that each woman 
feels is right for her.

HRT use for more than five 
years after age 50, may 
promote the growth of 
breast cancer cells which are 
already present, rather than 
causing cancer.

5 HRT provides benefits for 
bone and heart health.

HRT in tablet form, but 
not patch or gel, may 
increase the risk of 
deep vein thrombosis 
in some women.

6

7HRT does not cause weight gain.

10
HRT can help low mood 

associated with the 
menopause and should 
be offered rather than 

antidepressants.

HRT is not a 
contraceptive 
and effective 
contraception is 
still required in the 
perimenopause.

8 HRT does not 
always treat vaginal 
dryness and vaginal 
estrogen may be 
required instead, or 
in addition.

4

9

3
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Feeling Dog Tired?  
Longing for a Decent Night’s Sleep?

For more information call Jessica on: 01730 827 148  or visit  southdownduvets.com

Tired of disrupted sleep, discomfort, night sweats and 
having to regularly replace your duvet? Then perhaps our 
Southdown wool bedding can help you sleep like lamb. 

“I have had my Southdown wool duvet and pillow for a week 
now and the difference compared to my synthetic duvet is truly 
amazing. I no longer wake up through the night with my body 
covered in sweat and my hair looks almost as it did the night 
before (no longer a matted, tangled, sweaty mess in the morning). 
It is everything I wanted and more and the service was fantastic. 
Jessica was so helpful and it was a pleasure dealing with such a 
professional. Southdown duvets from now on.” Karen K 

“The duvet is just as you and your site said. I was a tiny bit doubtful 
of all its cited benefits but having now had it a little while I can 
only say it has so helped my asthma (my husband is no longer 
experiencing nightmares triggered by my wheezing) temperature 
control is constant...no night sweats and it is lovely and light. I love 
it. An unexpected added bonus is my husband also looks younger 
for his peaceful much improved sleep!” Lorraine H 

So don’t lie awake counting sheep. Call Jessica at  
Scotland Farm where you will find her Southdown sheep 
excel at meeting, greeting and bleating. And who knows, 
we might even solve your ongoing sleep issues? So

ut

hdown Duvets

A
 PRODUCT OF SCOTLAND FA
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A re you struggling with a leaky pelvic floor which is worsening as you age? Well, you’re not alone! It’s not only pregnant 
women and mums who suffer with this embarrassing ailment – incontinence affects one in three women at some point 
in their lives and half of all athletes. In fact, Up to 14 million British women leak when they cough or laugh vigorously, or 

move energetically.

Urinary incontinence becomes more common as you reach middle age, and is particularly common in people over the age of 80. 
The menopause is important: Estrogen is a hormone that helps regulate your menstruation. It may protect against heart disease 
and slow bone loss. It also helps keep your bladder and urethra healthy and functioning properly. As you near menopause, your 
estrogen levels begin dropping. This lack of estrogen may cause your pelvic muscles to weaken. They may no longer be able to 
control your bladder as they did before. As your estrogen levels continue to drop throughout and after menopause, your UI 
symptoms may become worse.

The best way to prevent and treat a weak pelvic floor is with daily targeted pelvic floor exercise, and there’s a whole host of 
products that can assist you. The important point is correct technique and then persistence. It will take a few weeks, sometimes 
months to achieve a leak free pelvic floor!

A new device soon to be launched in the UK is called Vibrance, distributed by iMEDicare Ltd via www.vibrancepelvictrainer.co.uk

Vibrance is a vibration feedback kegel educator device, that vibrates when you contract your pelvic floor muscles correctly. A 
beeping system tells you when to contract and for how long – and the gentle vibration means you are spot on with technique! 
So  you can see results faster than struggling along with poor technique with just one or two simple 5 minute routines per day. 
Resistance sleeves add difficulty and keep you motivated to achieve a leak free lifestyle – sooner rather than later! 

Call 01923237795 or visit www.vibrancepelvictrainer.co.uk for more information or a free home demonstration. (iMEDicare Ltd)

Struggling with a leaky pelvic floor?
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let’s make a
song and dance about it
What causes many women of a certain 
age to suffer cold sweats, hot flushes, 
hormones to rage like tsunamis and 
mood swings that make them as 
predictable as the British weather? 

N o, it’s not watching David Beckham training - it’s 
the menopause. 

Three of Britain’s best-loved stars, EastEnders’s Cheryl 
Fergison , original girl power group legend Maureen 
Nolan and Casualty’s Rebecca Wheatley are now starring 
in Menopause The Musical. 

These ladies believe sharing this fun night to be therapy 
for the soul. 

This is Cheryl Fergison’s second tour with the musical 
and for her the timing couldn’t be better. “This show 
simply had to be made. It tells you it’s okay to talk about 
the subject and I’m delighted because I’m going through 
the menopause myself at the moment. You see, until 
you do you have no idea it’s such a big thing.”

Cheryl added, grinning: “Suddenly I’m sprouting a 
moustache. I could do Movember! 

“I’ve never been one for creams, but I’m looking at them 
now and thinking ‘Is this going to make me firmer? Is this 
going to take my beard off?’”



• MENOPAUSE THE MUSICAL •

Spring 2017 21

The show, said Cheryl, features songs that connect 
with her state of mind. 

“There are songs about getting older 
and the inevitability of your body 
shape changing.” She looks at 
her body and smiles: “Yes, it’s 
getting rounder. 

“And I love the fact this show 
reminds everyone that 
the menopause makes 
you emotional. I’m not an 
emotional person but now 
I am tearing up, all the time, 
over nothing at all”

Maureen is just as enthusiastic: 
“The timing is great. Women 
just seemed to be desperate for 
a great night out. It entertains with 
23 songs such as I Will Survive, but re-
written with comedy lyrics. 

“And here’s the thing; the 
menopause stage isn’t all 

bad. By the time they hit it 
women know so much more 
about themselves. They have 

a developed confidence, 
knowledge and a lovely, healthy 

cynicism about life.”

“And it doesn’t make light of the menopause, rather 
it shows you can tackle the raging hot sweats with 
humour and honesty. I certainly don’t mind anyone 
knowing I have to have fans in my dressing room, even 
when it’s cold. 

“But what’s really great about this show is that women 
come up to you and say ‘Thank you for making it okay to 
be over fifty.’

Maureen added, laughing: “And if men do come to the 
show, they will understand why their wife, on occasion, 
has tried to kill them.”

Rebecca echoed her co-stars: “This show won’t change 
your life or stop you taking your clothes off while 
watching telly, but it will guarantee you a great night 
out. And having a group of women in one hall, all able 
to laugh at the changes women go through during 
menopause is a massively uplifting sensation.  

“And here’s the thing; the menopause stage isn’t all 
bad. By the time they hit it women know so much more 

about themselves. They have a developed 
confidence, knowledge and a lovely, 

healthy cynicism about life.” 

Rebecca acknowledged the 
menopause can create 
confusion: “There was a time 
when women believed 
that with the arrival of 
the menopause their 
attractiveness departed 
and sex was a thing of the 
past. Not now!” She added 
laughing: “Years ago, I’d be 

having a blue rinse at this 
stage, not getting my hair 

dyed flame red. “And who 
wants tosurrender to middle age? 

Not me. I want to be a thoroughly 
disgraceful fifty something.”

•  Al Murray Show’s  
Ruth Berkeley.

•  Singer, Maureen 
Nolan: “If men do 
come to the show, 
they will understand 
why their wife, on 
occasion, has tried 
to kill them.”

•  On her experience, 
EastEnder’s Cheryl 
Fergison says: “Until 
you do [go through 
the menopause] 
you have no idea it’s 
such a big thing.”

•  Casualty star, 
Rebecca Wheatley: 
“The menopause 
stage isn’t all bad. 
By the time they 
hit it women know 
so much more 
about themselves. 
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V aginal atrophy is a common condition that is 
particularly prevalent during and after the menopause, 
and the impact on interpersonal relationships 

and quality of life can be significant1. However, 
this condition is often under-reported 
and under-treated due partly to 
embarrassment on behalf of the 
patient and, until 2015 publication 
of the NICE Guideline on the 
Diagnosis and Treatment 
of Menopause, the lack of 
evidenced-based guidance 
for GPs. 

Topical estrogen in the 
form of a tiny vaginal tablet 
(Vagifem) is one option for 
the long term treatment 
of vaginal dryness, which 
unfortunately does not 
decrease post menopause. 
NICE recommends that topical 
estrogen can be used either 
alone or with vaginal moisturisers 
and lubricants for atrophy. However, 
some women under the care of GPs 
and consultants are finding that since the 
recommended dose was reduced from 25mcg to 10mcg 
twice a week after the initial daily application for 14 days, the 
treatment is less effective at reducing the symptoms. 

NICE seems to have recognised this possibility and 
recommends: “If vaginal estrogen does not relieve symptoms 
of urogenital atrophy, consider increasing the dose after 
seeking advice from a healthcare professional with expertise in 
menopause.”

Combining vaginal estrogen with a non-hormonal pH balanced 
vaginal moisturiser is an alternative option for those who 
would rather not increase the estrogen dose. It is advisable 
to use the moisturiser at a different time of day, in case it 
has an effect on estrogen absorption.  There are a variety of 
moisturisers available on prescription or from pharmacies, but 
it is important to find one that suits you and does not cause 
irritation due to the formulation. 

YES VM is a new natural vaginal moisturising gel from the 
manufacturers of YES water-based intimate lubricant. 
The formulation is very similar to YES water-based which 

is available on prescription, but is designed for long-term 
regular use for moderate to severe vaginal dryness and 

atrophy. Application to the NHS for YES VM is on-going; 
meanwhile it is available directly from www.

yesyesyes.org  

For women who are unable to use 
estrogen due to having had an 

estrogen receptor positive 
cancer, experienced side 

effects from estrogen 
use, or who wish to 
avoid this treatment, 
there is some evidence 
to suggest that when 
applied on a regular 
basis, vaginal moisturisers 
are as effective as topical 

estrogen2. It is important 
to stress that both of 

these treatments need 
to be used on a long term 

basis. The painful symptoms of 
vaginal atrophy will re-occur upon 

cessation of the treatment. 

1 D. Edwards & N. Panay (2015): Treating vulvovaginal atrophy/
genitourinary syndrome of menopause: how important is 
vaginal lubricant and moisturizer composition? Climacteric, DOI: 
10.3109/13697137.2015.1124259

2 TAN O, BRADSHAW K & CARR BR 2012. Management 
of vulvovaginal atrophy-related sexual dysfunction in 
postmenopausal women: an up-to-date review. Menopause, 19, 
109-17.

suffer in silence
You don’t have to

“However, this condition is often under-
reported and under-treated due partly 

to embarrassment on behalf of the 
patient and, until 2015 publication of the 

NICE Guideline on the Diagnosis and 
Treatment of Menopause, the lack of 
evidenced-based guidance for GPs.”
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What a difference a

Anna Elizabeth suffers 
extreme menopausal 
symptoms and HRT 
is not an option for 
her. Desperate to 
find a natural way 
of improving things 
she began to monitor 
her diet. She’s been 
conducting her research for the 
last 20 months and would like to share with 
readers what she discovered and how that 
might be put to wider use to benefit others.

diet makes

S uffering with extreme menopausal symptoms, 
I was desperate to find out how I could relieve 
things as naturally as possible. My sleep was 

annihilated as I spent the small hours burning up 
and changing sodden bedding. That is, until I realised 
that avoiding certain foods reduced the heat and 
frequency of flushing as well as, to some degree, my 
secondary symptoms. I found that after eating a food 
high in omega-6 fatty acids, my severe menopausal 
symptoms would return within an hour, and 
would last 36-48 hours.

How I found out
I had been on a conventional healthy diet, avoiding 
confectionery and ready-made meals, and eating plenty 
of vegetables and fruit. Then I tumbled into hell. Having 
a scientific background, I started to take notes as to 
what I had eaten, when I had a flush, and the severity of 
each flush. 

After a year, I completely excluded vegetable oils, nuts 
and seeds, greatly reduced my meat intake and ate 
more fish. But symptoms continued. The final epiphany 
came after eating a bowl of wholegrain porridge, a food 
that I had not eaten for several months. The subsequent 
series of flushes took me by surprise, and their timing 
following that meal were identical to other flush series 
following other meals. Investigations revealed that the 
foods causing such flush series contain high levels of 
omega-6 fatty acids.

What are omega-6 fatty acids?
Omega-6 fatty acids are a family of fats within the 
polyunsaturated group of fats. These are the supposedly 
healthy fats, reported to help protect the heart. It is now 
known that high levels of omega-6s are associated with 
many so-called Western diseases. I didn’t know this until 
18 months after my discovery, some 10 months after I 
had submitted a paper to the British Menopause Society 
outlining my findings (see the box on Further Reading). 
An exception is gamma linolenic acid (GLA) contained 
in starflower (borage) and evening primrose oils. Some 
of you will have taken GLA to help with premenstrual, 
menstrual and menopausal symptoms.

Dr Currie comments: 

“While flushes and sweats are the classic well known 
symptoms of the menopause, we still have much to 
learn to understand why women are affected very 
differently. It has been believed for some time that 
diet is important and this report goes some way 
in examining dietary effects in detail. Research is 
needed to assess further in the hope that advice can 
be given about dietary changes that may help to 
reduce symptoms.”

Which foods are safe for me to eat?
The problem with omega-6 fatty acids is that they are 
in nearly every food. Foods without any omega-6 fatty 
acids are easier to list:

• true 0% fat yoghurt 
• sugar 
• egg white. 
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Defining the levels of omega-6 fatty 
acids in each food is not easy. 
Nutrition Information Tables on 
the side of food packaging in the 
UK usually only list: “Total Fat 
content, of which some may 
be Saturated Fat.” However, 
through research and 
trials, I identified:

• foods to avoid,
• foods that are safe, and 
•  exceptions for 

both categories. 

In summary, those with the 
severest menopausal symptoms 
ought to regard each 100g of food as:

•  unsafe if there is more than 1 g of omega-6 
fatty acids,

•  to be eaten in very small quantities if there is 
between 0.50g and 0.99g of omega-6s,

•  to form a good part of your diet with 
foods containing between 0.26g and 0.49g 
of omega-6s, and

•  the safest foods being those 
containing less than 0.25g.

Details of the specific foods that worked  
for Anna Elizabeth can be found at  
menopausematters.co.uk/omega-6

I also recommend looking at nutritiondata.self.com/. It is 
an American website and so there are several caveats, 
notably that the levels of omega-6s reported in egg yolks 
and meat are lower than they are here in Britain.

How much and when do I eat?
Not everyone will be as sensitive as me, nor as small-
framed. If I have over 1.5g of omega-6 fatty acids within 
any given meal, I react badly. I suggest that you weigh 

your food and work out suitable portion 
sizes, increasing portion sizes with 

foods containing lower omega-6 
content. And beware, you’ll be 

surprised how quickly you can 
eat 100g of something that 
contains a moderate level of 
omega-6s. I did that once, 
spooning out prunes from a 
tin - at 0.3g of omega-6 fatty 
acids per 100 g, thinking I 
was fine. Before I knew it, I 
had eaten 0.5g of omega-

6s immediately following my 
evening meal (that I had roughly 

calculated as containing about 
1.3g of omega-6s) - I had a hot and 

soggy night!

The effects of foods will be different according to a 
woman’s genetic make-up. For example, we might 
consider five groups of women with symptoms, 
with a sixth group being the fortunates without 
symptoms. For the unfortunates, simply eating what 
you fancy, your flush severity level might be:

•  Level I – mild and almost 
unnoticeable (few women)

•  Level II – warm, producing a 
pink flush (most women)

•  Level III – hot, damp and red, as you might be 
after gentle exercise (most women)

•  Level IV - very hot, wet and very red, 
as you might be after very intense 
exercise (few women)

•  Level V – extremely hot, excessively wet all 
over and beetroot-coloured, beyond a normal 
exertive exercise appearance (very few women)

I am a Level V sufferer. My food lists work for me, 
if applied strictly. But does this work for the other 
severity levels and, if so, to what degree?

•  Find out what foods are safe and 
what to avoid at  
menopausematters.co.uk/omega-6
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In addition to working out how many grams of omega-6 
fatty acids are safe for you to eat at each meal time, it 
is also important to ensure that the main meals are at 
least four to four and a half hours apart. This allows for 
one or two low omega-6 snacks between meals.

Balancing the Omega 6s and Omega 3s
Dr Artemis Simopoulos is a Greek-born American 
doctor who raised the importance of omega-3 fatty 
acids over omega-6s in our diet in the late 20th Century. 
Research has shown that the omega-6 and omega-3 
families vie for the same enzymes to produce both 
energy and chemicals that act as ‘local hormones’; it 
might considered a fatty acid feud in the body. But how 
to remember which omega family is good and which 
omega family is generally bad? My tongue in cheek 
response to friends is, “The devil’s number is 666 and 
God’s number is 333”.

Those of you who take fish supplements may be aware 
of the long-chain omega-3 fatty acids, docosahexaenoic 
acid (DHA) and eicosapentaenoic acid (EPA), in oily fish. 
Linseeds (flaxseeds) also contain very high levels of the 
omega-3 fatty acid, alpha linolenic acid (ALA); linseeds 
are the only seeds where the omega-3 family outweighs 
the omega-6s, and by a whopping 4:1 ratio.

In 1999, Dr Simopoulos published a book with Jo 
Robinson, entitled: The Omega Diet: the Life-Saving 
Nutritional Program Based on the Diet of the Island of Crete. 
It describes how to balance omega-3 and omega-6 fatty 
acids, and lists the diseases associated with a diet high 
in omega-6s. For various reasons, the level of omega-6 
fatty acids in the Omega Diet are too high for my 
menopausal body, but it may be that Level I-III sufferers 
will find this diet helpful. 

Reducing omega-6 fatty acids reduced my menopausal 
heat ‘overnight’, although symptoms continued to 
ricochet at a lower level over a 36-48 hour period. 
However, the benefits of increasing the omega-3 
fatty acid ALA (the only essential fatty acid in the 
omega-3 family to be taken by diet) may take months 
to become obvious. 

The important message for us in the Western World is: 
‘the intake of omega-6 fatty acids must be reduced before 
there can be benefits from increasing omega-3 fatty acids. 

Please note the important caveats and  
further information about balancing the fatty acids, 
are summarised on our website:  
www.menopausematters.co.uk/omega-6

Editor’s Note: 

Anna Elizabeth is a pen name, which the author of this 
research has requested Menopause Matters use when 
publishing this piece. Having disclosed her true identity 
we are happy to comply with that request. We would 
also like to emphasise that the diet trial proposed is 
being undertaken by Anna Elizabeth herself and both 
Menopause Matters and the British Menopause Society 
are not directly involved. However, the results will be of 
interest to both women and healthcare professionals.

I would like to recruit 
volunteers to trial this diet. 
You would, of course, be 
provided with detailed 
guidelines. The main 
aim would be to 
ascertain if it works for 
others, according to the 
number and severity of 
flushes experienced. 

The results would then be 
analysed, hopefully by the end of 
the year, and submitted for publication. The results 
would not contain personal details, just summary 
statistics.

Requirements 
•  menopausal symptoms, whatever 

degree of severity;
•  you must be otherwise well (i.e. no other health 

issues that would compromise the trial), and this 
may include those who have recently completed 
chemotherapy with none planned for the next 
3-4 months;

•  will comply with detailed instructions, including 
some limited manipulation and testing; 

•  will complete a simple questionnaire, returning 
it about four times over a 3-4 month period April-
August 2017; 

•  will keep simple personal food diaries with 
approximate weights of consumed foods; 

•  will record your weight for a period of five days 
about three times during the trial; 

•  will provide proof of identity.

Anyone interested please contact  
anna.elizabeth.omega@gmail.com before the end 
of March. After this, a prequalifying questionnaire 
will be sent out to select 50 women to represent the 
full spectrum of menopausal suffering. If you have 
not had any response by the end of April, please 
assume that there has been overwhelming interest 
and that you will not be a part of the trial.

All data will be treated confidentially, according to the 
Data Protection Act 1998 (as updated).

Further Reading

Susan Allport (2006). The Queen of Fats: Why Omega-3s 
Were Removed from the Western Diet and What We 
Can Do to Replace Them. University of California Press, 
Berkeley.

www.menopausematters.co.uk

Volunteers to trial this diet
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Menopause in 
In an effort to better 
understand the challenges 
you have faced or are 
facing while going through 
menopause Talkhealth 
recently conducted an 
online survey. It also wanted 
to hear your thoughts on 
the support and advice 
available for women going 
through menopause, as well 
as your experiences with 
treatments.

The survey was created 
in collaboration with 
Menopause Matters’ own 
Dr Heather Currie.The 
results were published 
during the Online 
Clinic on Gynaecology. 
talkhealthpartnership.com

>>>>>>>>>>>

The Daily Telegraph 
recently reported on new 
research suggesting that 
women who go through 
puberty before the age of 
12 may be at increased 
risk of early menopause. 

>>>>>>>>>>>

Let’s Talk Menopause is a 
charity set up by Ruth Devlin 
and Jan Gordon. it has been 
running pilot workshops 
in the Scottish Borders 
covering all aspects of the 
menopause. The workshops 
are fully mobile, and if 
you would like to organise 
a Pop Up Workshop 
near you, Ruth would be 
delighted to hear from you. 
Letstalkmenopause.co.uk

>>>>>>>>>>>

Sweat and tears; the truth 
about the menopause is a 
short radio documentary 
made by Laura Byrnes, a 
student at Bournemouth 
University. Listen here: 
soundcloud.com/lana-
byrnes/sweat-and-tears-
the-truth-about-the-
menopause

www.menopausematters.co.uk

the media
Menopause - the  
BBC’s Insiders’ Guide
As this issue went to 
press BBC Scotland aired 
an excellent hour long 
programme with Kirsty 
Wark, who set out to 
find the truth about the 
menopause. 

Kirsty asked everything 
most women want 
to know about the 
menopause but are too 
embarrassed to ask. 

In a quest for the truth, 
Kirsty cut through the 
confusion and said the 
unsayable on what was a 
very personal odyssey. 

At the heart of the 
programme was 
frank and often funny 
testimony from famous 
and not so famous 
women, including 
Jennifer Saunders and 
Kaye Adams. Highly 

respected menopause 
specialists, including 
Dr Heather Currie, also 
gave up-to-date advice.

Kirsty also investigated 
groundbreaking 
research at Edinburgh 
University - research 
which has the 
provocative potential to 
extend our fertility. 

The programme also 
examined society’s 
reluctance to take the 
subject seriously and talk 
about it, and came to 
the conclusion that if, on 
average, women are living 
up to 30 years after the 
menopause, it’s time to take 
care of ourselves.

•  Read more in our next issue.

•  If you missed the programme on BBC Scotland it will 
be available on the BBC iPlayer during March and we 
will review the whole programme in our next issue.

Changing the lives of women
In early March Positive Pulse Scotland presented a conference, Changing The 
Lives of Women 2017. 

“Its aim,” explained Positive Pulse director, Monica Coyle, “is to inspire and 
motivate women to regain their vitality, energy and health. It’s about small 
steps to gain positive health changes.”

Dr Heather Currie, MB BS, FRCOG, MRCGP. Associate Specialist 
Gynaecologist and Obstetrician was the keynote speaker, providing advice 
and guidance to delegates.

•  A full report on the event will appear in the next issue of Menopause 
Matters magazine.
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• THe FORUM•

HRT good or bad?
There’s so much conflicting information these 
days about HRT. So we asked about what you 
think--is it good or bad? Our feeling is that for 
most people it’s good when used appropriately 
and reviewed but we wanted to hear what 
you had to say!

“I have only been taking HRT for a week 
and it’s had a dramatic effect on hot 
flushes and night sweats as well as 
perking up my sex life! I am taking 
Nuvelle so I will get a monthly bleed 
- this may well be when I will feel 
some side effects.

“As to whether HRT is a good thing 
or not - I did some research and 
came to the conclusion that its a 
question of balancing out what I know 
I feel like now against what any future 
risks are.”

“I have been taking Elleste Duet 1 mg for about 
5 weeks now.  I had very good results initially as 
my hot flushes disappeared and I started sleeping better 
within a couple of weeks as well as feeling generally better 
in myself.  However, my problems started when I had my 
period which started on about day 3 of the second pack 
(which is what it said it should do).  I felt very low prior 
to this starting and am struggling to get back up again 
like I was.  I suppose because I hadn’t had a period since 
last summer I had forgotten what it was like but I am 
disappointed that my feeling of general ‘well being’ has gone 
for the time being.”

“Great for me tho’ its taken 3 different types and quite 
a while to get it right. My problem was it was causing 
bleeds when I shouldn’t have had them as my periods had 
been stopped for a couple of years when I started. It has 
improved my life 1000%! Hot flushes gone, night sweats 
all but gone, mood swings vastly improved...normal life 
resumed!”

“I also think that it is a matter of balancing what you feel 
now along with the possible risks in the future.  I had got to 
the point that I couldn’t go on as I was, feeling so low, all of 
the time, that I thought it was worth a try.

“I know I need to give it a few more months before making 
a fair decision but up to now I think generally it has been a 
good thing for me.”

Woman to Woman

“I am right now in the midst of weighing up what to do.  My 
gynaecologist has prescribed Oestradol valerate but I just 
cannot decide whether to take it.  He did a blood test and 
then rang me to say he had done a prescription for me.  We 
have had no discussion on the pros and cons and I have 
many doubts.

“Reading the posts here, makes me more inclined to try.  My 
only problems are heat intolerance, poor sleeping and 

missing libido and I have been post menopausal 
for nearly four years.

“Frankly I would do almost anything now 
to get my sex drive back so I am pretty 
much at a thinking point of nothing 
ventured nothing gained.”

Missing periods
“I posted earlier in the year [2016] 
when I suspected I was having peri 
symptoms, April I think it was and 

things had settled back down again for a 
good few months.

“However, since November my periods have 
started playing up again.  The first one coming 

at 32 days (which I know doesn’t seem late but as 
my cycles are anything between 20 - 25 days, it was 

almost a week late.  My husband’s father was in hospital 
at the time and later died so I did put it down to stress.  I 
expected my next period to be early (as that’s usually how 
they go), but I’m at 40 days now with no sign of it starting (I’m 
hoping by whining it will miraculously make it start).  I’m a 
little narky but that’s about it, having the occasional tummy 
pain and headache but nothing that makes me think I’m 
going to start at any time.  I’ve gone all summer with no hot 
flushes but have had a couple recently but not daily.

“Anyway, I guess again I’m just after reassurance from you all 
that this is a normal part of ‘peri,’ I’ve just turned 40 so I know 
i’m young to be starting this and had hoped that after the 
last time it was just a false alarm.  My hubby had the snip 8 
years ago so of course whilst I know its highly unlikely I may 
be pregnant the lateness is slight stressing me a little which I 
know wont be helping.  I’m assuming that this could happen 
several times now, I mean the lateness?  I’m just so used to 
having shorter cycles so not sure really what to expect now?”

Vitamin D3 and magnesium
“I have been trying vitamin D3 and magnesium for a couple 
of weeks to see if it helps with my Menopause. But I seem to 
be getting headaches. Can taking these vitamins cause this?”

The Menopause Matters Forum is the place where you can meet women just like you, 
ask questions, find new ideas, discover how others cope with their symptoms, share 
experiences and find you are not alone…

What you’ve been talking through recently…

 To be part of the conversation visit                 
menopausematters.co.uk/forum
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Woman to Woman

 To be part of the conversation visit                 
menopausematters.co.uk/forum
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