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Knowledge is for 
passing on 
S ince our last issue 

my two-year term 
as chairman of The 

British Menopause Society 
(BMS) has come to an end 
and I have passed the parcel 
on. I have learnt much and 
am even more determined 
to pass that knowledge on to 
ensure all women have access 
to accurate, up-to-date, information 
empowering them to make the best decision about what 
treatment is right for them as individuals.
 
The BMS annual conference provides a platform for health 
professionals to broaden and share their knowledge and 
this year’s event emphasised the evidence to support 
the safety and effectiveness of HRT. You can read about 
the highlights in this issue and have confidence that 
menopause specialists are plentiful and want to help you 
make the choices best for you.

Whilst I firmly believe knowledge is for passing on, a little 
can also be a dangerous thing, creating myths that become 
hard wired as truth for some people. We taking a wrecking 
ball to some of the most common misconceptions on pages 
22-23. 

Lack of knowledge can also damage relationships and in a 
remarkably honest, and revealing article, a husband tells us 
how a menopause diagnosis helped repair his marriage as 
his wife’s health and behaviour began to change.

So, please make the best of what knowledge we can impart 
to you via the magazine, website, social media and our 
forum. Please share it widely and pass it on... 

Until the next issue. 

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

TAKE HEART
How much do you 
knoiw about your 
heart? Try out 
our Heart Quiz at 
menopausematters.
co.uk/heart-survey.
php 
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I am a smoker but generally 
well and yet…

Q: “My GP says that despite my severe 
menopausal symptoms I am generally in good 
health - but I admit to being a smoker and did 
suffer deep vein thrombosis two weeks after a 
hysterectomy, which was 5 years ago now. I have 
been prescribed black cohosh but my symptoms 
are persisting. I am just 47. Would you have 
anything you think could help?

A:  HRT is the most effective treatment for controlling 
menopausal symptoms. The symptoms are believed 
to be due to estrogen decline and deficiency. HRT 
aims to replace estrogen and so control symptoms. 
If the womb is stll present, then progestogen is taken 
along with the estrogen to prevent the estrogen 
stimulating the womb lining. Since you have had a 
hysterectomy, estrogen alone can be taken.

Your history of deep vein thrombosis means that 
care should be taken about the type of HRT, since 
tablet form of HRT can increase the risk of deep vein 
thrombosis, but estrogen taken through the skin 
(transdermal) by a twice weekly or weekly patch, or 
a daily gel, can be considered. This can be discussed 
with your doctor.

Meanwhile, it is also worth thinking about any diet 
or lifestyle factors which can contribute to making 
menopausal symptoms worse and may be able to be 
changed, such as stopping smoking, reducing alcohol 
and caffeine, losing weight and increasing exercise.

What suited me is no longer available 

Q:  I have taken Premique low dose for many years without 
any problems at all. I am now 75 and wish to continue 
taking HRT but I believe that Premique low dose is no 
longer available. I have stopped HRT meanwhile when the 
supply ran out but am really struggling with poor sleep and 
sweats. Is there a similar type of HRT that I could take? “

A: If you wish to continue taking the same type and dose 
of estrogen which has suited you well, then I believe that 
Premarin is still available. You would then have to add in a 
separate progestogen to prevent estrogenic stimulation of the 
womb lining (progestogen was combined with the Premarin in 
Premique low dose). An example of a separate progestogen is 
Utrogestan 100mg taken daily at bedtime (Utrogestan can cause 
some sleepiness hence the advice to take at bedtime). There 
are other options of different type of estrogen and progestogen 
where both hormones are combined in one tablet.

Another point to consider is the route of estrogen---there are 
no arbitrary limits to the duration of use of HRT but if continuing 
over age 60, and certainly if over age 70, the recommendation 
is to use estrogen transdermally (patch or gel). This is because 
with age there is an increased risk of deep vein thrombosis, 
which is increased slightly with tablet form of HRT but not 
with transdermal. If using a low dose estroegn patch or gel, 
the progestogen has to be taken separately, eg Utrogestan as 
mentioned above, because we do not have availability of patches 
or gel which contain progestogen and a low dose of estrogen; 
the only combined patches we have contain progestogen and 
medium dose of estrogen.

Opportunity to review treatment

Q:  I’ve been taking HRT for over 20yrs. In my 30s I had a low 
hormone count and have been sterilised.

I’m devasted to find Prempack 1.25 has been discontinued. I’m 
fit healthy and full of vitality with good bones and joints. 

I would be grateful if you could recommend similar to 
PrempakC 1.25  

A: Thank-you for getting in touch. This is an opportunity to 
review the type of HRT that you are taking. HRT can be taken 
for as long as you feel it is helpful, there are no arbitrary limits, 
but it is important to take the correct type.

You should not need to take a monthly bleed type. It is 
recommended to change over to continuous combined, or 
‘period-free’ HRT when possible and this is when it is very likely 

that your own periods have stopped. This recommendation is 
because of the following:

The main part of HRT is estrogen since the menopausal 
symptoms are due to low estrogen and HRT aims to replace 
estrogen.  If estrogen alone was given, it could stimulate 
the womb lining and eventually cause it to be unhealthy. To 
prevent this progestogen is taken in addition and the cyclical 
progestogen leads to a withdrawal bleed in most women taking 
this type of cyclical, or sequential HRT, of which PrempakC is 
one type. Taking progestogen for 10, 12 or 14 days per month, 
depending on the preparation used, does protect the womb 
lining but not perfectly. After 5 years of taking sequential HRT 
there is a small increased risk of thickening (hyperplasia) and 
even cancer of the womb lining. Continuous combined HRT 
contains estrogen and progestogen every day and the daily 
progestogen provides better protection of the womb lining. 
The risk of cancer of the womb lining is lower in women taking 
continuous combined HRT than in women not taking HRT at all.

answeredYour questions
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O ne sunny Sunday about 16 years ago, I was at 
a barbecue in north Wiltshire. My husband had 
taken me, kicking and screaming I do confess, 

to his annual works’ jolly. Holding an empty bread roll 
in one hand (barbecues are often disappointing for 
vegetarians) and a glass of warm white wine in the other, 
I found myself chatting to another plus one, and became 
intrigued by what she did for a living. She was a nurse 
but worked for a small but important charity called 
Women’s Health Concern, that I had never heard of. 

She explained how it had been set up in the seventies 
by a nurse called Joan Jenkins who was passionate 
about women’s health. With the support of John Studd, 
an eminent professor of gynaecology and obstetrics, 

she set up a drop-in clinic for women who came for 
advice and help. She explained how it had evolved since 
then and that now the charity offered that advice and 
help over the telephone - and as a specialist nurse-
counsellor, she was one of the people who took those 
calls. Nowadays, it answers queries by email as well. In 
addition, the charity produced information leaflets on 
the most common topics (that are now on-line), and 
ran training courses and symposiums for the medial 
profession to teach practitioners specifically about 
women’s health. 

I asked what kind of problems women rang with? They 
were not especially complex. Some women simply 
wanted to know if anything could be done to relieve 
the symptoms of the menopause. Their GPs had told 
them it was just something that women went through 
and they had to grin and bear it as their mothers and 
grandmothers had done. Some wanted to know the 
pros and cons of HRT. Some had been given a diagnosis 
of a condition but hadn’t fully taken in what the doctor 
had said, or hadn’t been given the time to ask the 
relevant questions. A woman might ring to talk about 
intimate problems she was too embarrassed to speak 
to her GP about. Many were worried because they had 

Royal writer, reporter and journalist, 
Penny Junor, recently released a new 
biography ‘The Duchess: The Untold Story’ 
about Camilla, Duchess of Cornwall. She 
is also patron of the patient arm of the 
British Menopause Society, Women’s 
Health Concern.

still to do

A lot of 
loving 
and  
living

Photos of Penny Junor courtesy of G
em
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seen scare stories in the media about a drug that they 
had been prescribed and didn’t know who to believe, the 
media or their doctor. They were the sort of questions 
that, unanswered, left women either suffering unpleasant 
symptoms unnecessarily, or needlessly frantic with worry. 

It was evident that, despite having free access to their GPs, 
women right across the socio-economic divide, were not 
getting what they needed from the medical profession, 
either because their doctors were disinterested in or 
ignorant about women’s health. Women’s health has 
never been a priority in the NHS. Funding has gone to 
high- profile diseases, like cancer. Women’s gynaecological 
problems are not often killers, and they are of zero interest 
to at least half the population. But this is so short-sighted, 
and in my view, little short of scandalous. Women make 
up a sizeable proportion of the population; we are 
vital to society at all ages - we are mothers, 
grandmothers, carers as well as wives and 
workers. Society can ill-afford to have 
us out of action, and yet that’s what 
happens if, for example, we are 
crippled with pain from excessively 
heavy periods or can’t function 
because we are exhausted by 
sleepless nights and debilitating 
hot flushes. 

My new-found friend asked 
whether I might be interested 
in helping. For many years I had 
presented 4 What It’s Worth, a 
consumer programme on Channel 4 
so this was right up my street. Having met 
the new chairman of the board of trustees, 
Dr John Stevenson, most of its members, and its 
then chief executive, I found myself agreeing to become 
patron. 

The charity has been through many changes in the 
intervening years and faces have come and gone but the 
needs of women have never diminished. John, who is one 
of the funniest yet most authoritative men I have ever 
heard speak, has never wavered in his commitment to 
WHC and I have never regretted joining him and all the 
other fantastically committed people who have kept WHC 
afloat during some financially tough times. He is a world- 
renowned endocrinologist and metabolic physician, much 
in demand as a speaker all over the world, and yet when 
we were struggling, there were times when he manned 
the phones himself and answered emails. 

WHC is now secure as the patient arm of the British 
Menopause Society, but still a small charity that 
punches way beyond its size and is still teaching health 
professionals about women’s health. 

Finding a home within the British Menopause Society 
was perfect for WHC, because one of the most common 
problems that women ring the helpline with has to do 
with the menopause. And since the misleading scare that 

HRT caused breast cancer and heart disease women have 
not known what to believe or whom to trust and turned 
to WHC for independent advice. The factsheets, now 
available on-line, are an invaluable source of information 
about a wide range of conditions but management of the 
menopause is amongst them with very clear arguments 
for and against HRT, an explanation of what drugs are 
available, what the differences between the drugs are, and 
who might benefit from which. 

The publication of the NICE Guideline: Diagnosis and 
Management of the Menopause in November 2015 was 
a great step forward for women, as was Kirsty Wark’s 
programme, Menopause and Me. The more people talk 
about it the better. But judging by some of the questions 
from the floor, that I’ve heard, from health professionals 

their recommendations have not yet filtered through 
to every surgery in the land. 

I had a reasonably easy menopause. I 
didn’t use HRT because I have always 

shied away from drugs and used 
homeopathy whenever possible, 
but there were nights when I 
could have wrung the bedsheets 
out and many a day when I was 
overcome by one embarrassing 
hot flush after another. My 
confidence was shot - something 

I had no idea was a product of the 
menopause - and my memory was 

suddenly unreliable. At the same time, 
I lost my job presenting The Travel Show 

- and any and every other TV show. I had 
reached the magical age, which coincided with 

the menopause, when women (with a few exceptions) 
quietly disappear from our television screens. Men, 
conversely, become national treasures as their hair greys. 
Women head for the scrap heap. 

I remember my GP once saying to me as I approached 
fifty, ‘Have you thought about HRT? I would strongly 
recommend it. The fact is women weren’t designed to live 
beyond the menopause.’ 

That’s as may be but the fact today is that women do; and 
in my view, they and their partners should be prepared 
good and early on - possibly even in biology or sex 
education lessons at school - for what comes at the end of 
their reproductive lives. There is one hell of a lot of loving 
and living still to do for women over the age of fifty, sixty 
and - if my sister-in-law, Prue Leith (of Channel 4‘s Bake Off 
fame) is anything to go by, seventy too. We just need to be 
prepared and helped by the health professionals to go out 
there and grab it. 

•  ”Society can 
ill-afford to 
have us out 
of action.”

The Duchess: The Untold Story by 
Penny Junor is available now, 
published by Harper Collins.
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Lauraine Clarke has been through some 
turbulent waters when it comes to health 
matters and not just once. Here she bravely 
shares her story and explains how the 
women she speaks with on Menopause 
Matters online Forum have helped her 
through some dark times and she now feels 
are lifelong friends.

M y poor health had began in my twenties when, 
after the birth of my daughter, I developed 
bowel disease.  I had a colostomy aged 26 

followed by an ileostomy aged 29.  This meant all of my 
large bowel was removed and I had to wear a stoma 
bag.  This was no big deal and I adapted to it very 
well, with fairly good health restored.  My husband at 
the time was in the police and I worked for the local 
authority – we had one daughter.  I had lost my second 
child owing to the severity of the bowel disease.  

Then aged 30, endometriosis struck.  Initially the medics 
said it was adhesions or the bowel disease but when a 
MRI revealed suspected ovarian cancer, things moved 
very quickly.  I had an emergency laparotomy which 
revealed severe endometriosis, they closed me up again 
as everything was seriously stuck down.  On the basis 
endometriosis is driven by estrogen, I was advised the 
best way to treat it  was a drug to suppress my ovaries 
which would cause the endometriosis to shrink.  The 
drug didn’t work that well and I continued to develop 
cysts in the peritoneal cavity. For the next 20 years,  
the medical profession managed the endometriosis 
by repeatedly draining the cysts meaning a general 
anaesthetic and much disruption to my personal and 
working life.

When I was about 50 my periods stopped. Hip hip-
hooray I thought, goodbye endometriosis.  In a way 
that did actually happen, the cysts stopped recurring 
and so the visits to hospital became less.  However, 
other menopausal symptoms then took hold – like the 
crushing tiredness and the overwhelming depression 
that swamped me and caused me to drag myself 
through life.  

I was told HRT was not a 
possibility as it could reignite 
the endometriosis – I was given 
Prozac and sent packing. By 
now my gynaecologist had 
retired and I was referred to 
a new man in the City.  He 
did the usual tests including a 
MRI and yet again alarm bells 
started to ring – loudly.  Again 
I was told it looked very much 
like ovarian cancer that had 

spread to my rectum and an immediate hysterectomy 
was recommended.  

I had obviously explained my history of severe 
endometriosis etc but it was still felt a hysterectomy was 
my best option.  He said he didn’t think it was cancer 
but he didn’t know what it was and so it had to come 
out.  Arrangements were set in motion.  Then, with no 
warning, my mother had a massive brain haemorrhage 
aged 73.  Overnight she went from a fairly fit, very 
capable and fiercely independent woman to a confused, 
aggressive, immobile stranger.  She was hospitalised 80 
miles away and spent 9 months there. My own health 
issues had to take a back seat as we tried to deal with 
all the issues that come with someone who is brain 
damaged – it was a truly awful time.    

Later that year I lost my own job of 23 years owing to 
my health - this hit me very hard.  My job had always 
been important to me and it gave me a focus other 
than my health.  Eventually in 2013 my mother was 
discharged home with a care package with me, my sister 
and daughter filling in the gaps.  It was hard and we all 
struggled. I didn’t recognise myself as I became more 
and more depressed and anxious about everything 
whilst trying to deal with my poor mother whose brain 
injury was having devastating consequences.   

It was around this time I joined the Menopause Matters 
and began participating in the Forum.  Having never 
been a fan of forums, I was nervous but the ladies were 
amazing and the helped me through the early dark days 
with my mother and my own health issues. 

In 2014 my consultant said I should be thinking about 
the hysterectomy – I wasn’t getting any younger 
and as I was now four years post menopause,  the 
endometriosis would be completely dormant.   I 
discussed this with the ladies on the Forum and I 
decided to go ahead with the surgery – it was planned 
for January 15th.  I wasn’t confident but I knew I had 
little choice.  I still had a suspect mass, which they 
decided was benign only because it hadn’t changed in 
the several years they had been watching it.  It certainly 
looked suspect and by now many radiographers had 
refused to do scans on me as they could not be sure 

what they were seeing. 

I spoke to the ladies on 
the forum up to the night  
before my surgery and 
promised to update them 
as soon as I was ‘done.’  I 

had the surgery and it turned 
out to be very difficult with 
me losing a lot of blood.  The 
uterus and ovaries were fused 
to my bowel and I was told that 
without the expertise of the 
colo-rectal surgeon who was 

“I remain eternally grateful to 
Menopause Matters and The Forum – 

they have been truly awesome.”
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January 2017 – I visited 
my consultant who felt 
it was time to repair my 
bowel. 

My consultant was 
confident I could be 
fixed as I was clinically 
well with no evidence 
of bowel disease. The 
operation was planned 
for the 4th March.  I 
went to theatre and 
the operation took five 
hours. The next day 
I developed a leak in 
the bowel and had to 
go back to theatre for 
another two-hour op.  

Then started the worse 
week of my life – I felt so 
ill,  I didn’t want to live 
– sounds dramatic but 

true I’m afraid.  My gut had gone into ‘paralytic ileus’ which 
means it had stopped working. On the 9th March I woke 
up feeling dreadful with a temperature of 39.6 – I was 
told sepsis was suspected and as they were desperately 
trying to organise antibiotics. My lungs stopped working – 
I could not breathe.  My husband pressed the emergency 
button and thank fully I experienced the NHS at its best 
– within minutes the crash team were there and a full 
oxygen mask applied - I ended up in intensive care where 
they took seven hours to save my life. The bowel repair 
failed a few days later and I developed a new fistula.  I was 
back on Trans Parental Nutrition which means I was fed 
through my central vein again,  unable to eat or drink.

One of the ladies from The Forum emailed me and my 
husband replied and updated everyone.  As usual the 
ladies were all there for me, not that I was online but 
their replies were read to me and it was surprisingly 
reassuring.  Again I spent nine weeks in hospital – I had a 
large fistula on my abdomen scar again and a drain hole 
to the left.  Faecal matter was bypassing my stoma and 
going into the drain, which was very bad news.  As the 
weeks went on, things improved slightly but it was such 
a hard time. Apart from what was happening to me was 
the distress I felt hearing other patients stories, this was 
a specialised colo-rectal ward so there was a lot going on 
and to be honest it traumatised me.   

Today
So. where am I now – I’ve been home seven weeks 
and things have improved.  A fistula however is an 
unpredictable demon and can change from morning to 
night.  I know I am very fortunate to be here, respiratory 
failure is a killer and had my husband not been in the 
room, I wouldn’t have survived.    I still think some of 

“One of the ladies from The Forum 
emailed me and my husband replied and 

updated everyone.  As usual the ladies 
were all there for me, not that I was 

online but their replies were read to me 
and it was surprisingly reassuring.”

•  Lauraine with Joseph & Joshua her twin nephews,   
plus Cerys her baby granddaughter. 

assisting, I could have bled 
to death.  I came round 
from surgery and two 
days later got out of bed 
and found my bowel had 
perforated. Then started 
a complete nightmare – I 
was in hospital for three 
months being fed through 
my central vein.  They 
were unable to repair the 
perforation as it was too 
dangerous and I was told 
it would hopefully heal 
itself but there were no 
promises.    

Again, during those long 
dark days in hospital 
I turned to the Forum 
for support and what 
amazing support I had.  I 
spoke to the ladies pretty 
much every day as soon as I 
was well enough and they kept me going with words of 
encouragement or stories of other people who had had 
surgical nightmares and recovered.  The Forum became 
a focus for me as I unloaded my troubles and worries 

and they never once let me down. I could talk to the 
ladies when my family needed a break as it was so hard 
on them.  

Hospital was a three hour round trip so the stress on 
everyone was immense.  I was discharged after 12 
weeks with a hole on my abdominal scar. I seemed to 
spend my whole life on antibiotics or in A&E as infection 
after infection came on board. 

In January 2016, we were blessed with a beautiful 
granddaughter which lifted me enormously.  Around 
this time I was told the sinus holes were actually fistula 
– this was devastating news. Fistula are very complex 
and I knew that to fix it would need more major surgery, 
I was so depressed and felt very very isolated – again 
The Forum came up trumps with me pouring my heart 
out day in day out and the ladies getting me through 
this awful time.  
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my symptoms are related 
to the menopause but the 
doctors aren’t that interested 
owing to everything else that 
is going on – I remain on anti 
depressants.  

My husband and I have been 
married 38 years and life 
has changed. He wants his 
wife back and I must admit 
I miss the old me too.  My 
family – daughter, her partner, 
granddaughter, my sister and 
her twin boys, are basically my 
support network although I 
am getting stronger.  

I am still a regular on The 
Forum and I really feel that 
these ladies have become 
‘friends’ albeit cyber friends.  
The thread in which my surgical 
nightmare is discussed has run to 234 pages and has 
been read over 35,000 times! 

It really is a great forum with a great bunch of ladies to 
whom I will always be eternally grateful.  I have been 

•  Lauraine says she is learning to live more 
in the moment.

to the darkest places, probably 
fuelled by the crushing depression 
the menopause has brought 
and these ladies have brought 
me back from the brink on more 
than one occasion.   

I put so much off in my thirties and 
forties, just waiting for the day I’d 
feel better as endometriosis is a 
pretty miserable disease. Going 
through this experience has made 
me realise not once but twice now 
how quickly it can all end and so I 
am learning to live in the moment 
and make the best of what I 
have but it’s not easy especially 
with the menopause rumbling 
along side it all.  

I remain eternally grateful to 
Menopause Matters and The Forum – 
they have been truly awesome. 

Be part of the conversation and see what’s 
trending menopausematters.co.uk/forum
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Joe writes… “I don’t believe in HRT...... a short statement 
with huge consequences. These were the words that 
were left ringing in my ears after my wife’s consultation 
with her female GP. I emphasise female so you know it 
wasn’t a statement from some ill-informed male doctor.

What was about to occur over the next five years was 
very difficult, resulting in my wife having to, over various 
time periods, take an Selective Serotonin Reuptake 
Inhibitor (SSRI), which is mainly used to treat depression. 
So, depending on what type she was given, determined 
how every aspect of our lives would be lived. This would 
be everything from day to day life (and I use that term 
loosely because it was as far from living day to day as 
you could get) to social events that became so difficult as 
I would not know from one minute to the next how she 
would respond or behave in certain situations.

Difficult times
Examples of her changed behaviour, which were 
completely out of character, would be anything 
from something as trivial as just butting into your 
conversation and taking it over to being overtly hostile. 
Afterwards she would try and explain saying: “I am 
really sorry, I knew I was saying it but just couldn’t stop it 
coming out.”

There were times when she would come out with 
something to the point where people would look at us 

A husband, who we quite understand 
would prefer to remain anonymous, 
so let’s call him Joe, recounts how 
watching Kirsty Wark’s documentary 
The Menopause and Me, not only helped 
his wife but also, he believes, may have 
saved their marriage.

How a diagnosis saved
our marriage

as if to say ‘Did she just do/really say that.’ Then I would 
have to try and placate people to try and take the heat 
out of the situation. I eventually gave up trying to explain 
to folk that “this is not normally her” or “she is dealing with 
a lot at the moment”. In fact, I just stopped socialising or 
would go to an event and then find a reason to leave, 
usually on my own.

At home I would just have to walk on eggshells and try 
not to do or say anything that would kick something 
off. As the years progressed there was never a single 
day without acrimony between us and that eventually 
worsened until it got to the point where not a single 
hour would pass without some kind of drama. 

Inevitably, this started to take its toll on my own 
health and I was diagnosed as hypertensive.  I have 
subsequently been put on an ACE (angiotensin-
converting enzyme) inhibitor to reduce my blood 
pressure and will now have to spend the rest of my life 
on it. Meanwhile I tried, as best as I could, to protect 
my family from the worst of it and I tried everything to 

“At home I would just have to walk 
on eggshells and try not to do or say 

anything that would kick something off.”
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convince my wife that this could not go on as it was 
having such an impact on her health, her family and our 
way of life and of course, our marriage.

She knew herself that our family was very close to being 
just blown apart but such was her state of mind it was 
always ‘everybody else’ who had the problem and in 
her own words again, “I am fine its you that needs to 
see the doctor.”

What happened next
I finally felt I had exhausted all the channels that I could 
go down to try to at least hold the family together. Then 
finally, just as I was ready to move out, really in an attempt 
to shock her into addressing the issue, something 
remarkable happened. 

Unbeknown to me she had 
been watching television and 
noticed that a documentary 
on HRT, Kirsty Wark’s The 
Menopause and Me, was being 
shown with Dr Heather Currie 
being the interviewee. (see the 
Summer issue of Menopause 
Matters if you missed it!)

The following morning I was already up and my just 
wife walked into the kitchen and said something I had 
been longing to hear but had given up hope that I would 
..”I know what’s wrong with me. It’s the menopause” and 
proceeded to burst into floods of tears. She then asked 
me what I think she should do and straightaway I said 
see the GP -  just not the one you saw five years ago!

Our life now
Since my wife knew that it was the menopause behind 
her change and out of character behaviour and feelings, 
we now laugh and call it the “monsterpause.” Suddenly 

everything is now in perspective and although she still 
has moments where the symptoms occur, she has 
a completely different way of dealing with them and 
reacting to them. 

It is just such a tragedy that families, marriages, 
relationships are doubtless being broken up because of 
something that is so treatable. If women were missing 
any other hormone the NHS would be falling over itself 
to try and find a way of replacing it. Unfortunately, we 
have tabloid newspapers with lazy journalists who, 
when they need to sell papers or when nothing else is 
happening, roll out the HRT & Cancer headline.

My hope is that if even one women who reads this 
decides to seek the help that is out there or if one family 

remains together as a result of our 
experience, then our ordeal will 
not have been in vain.

My wife suffered the most and to 
see someone who was once so 
gregarious and fun suffer like this 
was not an experience that I would 
ever wish to repeat.

The help is out there, I plead with you .... go and get it.”

•  It is a tragedy that relationships can potentially break 
down over something that is so treatable.

Menopause Matters appreciates the 
courage of all readers who share 

their experiences with us but we do 
not often hear directly from partners 

who are affected, so thank you Joe 
and we wish you and your wife every 

happiness for the future.

www.menopausematters.co.uk
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Wool’s “wicking” properties; 
a technical term for wool’s 
ability to absorb moisture 
away from its source 
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night sweats problem. 
 
Under a wool duvet you will still 
sweat, but as the wool wicks the 
moisture away from you (from where 
it just evaporates through the duvet), 
it will leave you comfortably warm 
without feeling overly hot and clammy. 
Further, unlike feather/down duvets, 
the wool fill will not deteriorate 
over time so your duvet will last for 
decades, quietly ensuring you get a 
decent night’s sleep. 
There are number of wool duvets, 
pillows and mattress toppers on the 
market; each slightly different.

We’re a team of nearly 60 
females, so we understand 
the misery of the menopause 
– ok, so 55 of the females are 
our clever ewes that produce 
the wool for our luxurious 
duvets, but seven years on and 
Southdown Duvets have helped 
thousands of customers sort out 
their sleep issues – not least the 
readers of Menopause Matters. 

The perfect wool duvet should never 
smell sheepy. It should be quilted in 
large squares throughout the duvet 
to correctly anchor the fill with no 
lumps or bumps in each quilted 
square. It should be cased in 100% 
percale cotton and should come with 
a no-questions-asked refund or swap 
policy if it doesn’t suit you. Buy wisely 
and it’s most unlikely you will want 
to return your duvet. Quite on the 
contrary, you will have joined the quiet 
revolution back to wool and you will 
no longer lie awake counting sheep.

“I had been struggling with broken 
sleep patterns due to over-heating in 
the night, waking up, having to cool 
down and then finally getting back 
to sleep, and waking up etc.  
After receiving my lovely fresh,  
(no sheepie smell), extremely light

duvet, I have since enjoyed the best 
sleep I have had for some time. 
I still wake up hot, but I get back to 
sleep quicker, and I am waking up in 
the morning feeling fresher and less 
tired. I can only conclude from this 
that the quality of my sleep has been 
much more improved since having 
this duvet and it is reflecting in how 
I feel. I would recommend your 
duvets to any one of the gorgeous 
menopausal ladies who, like me, 
suffer hectic sleep patterns due 
to changes in body temperature. 
You have an amazing product, and 
the customer service is second to 
none. Kindest regards to you all at 
Southdown Duvets.” Jan P
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Said…
Our Survey

The menopause is a natural part of ageing 
that usually occurs from 45 onwards, as a 
woman’s estrogen levels decline. Most women 
will experience menopausal symptoms, which 
for some can be quite severe and have a 
significant impact on everyday activities. Prior 
to the launch of Talkhealth’s Online Clinic on 
Menopause during March 2017, a survey was 
created in collaboration with Associate 
Specialist Gynaecologist, Dr Heather 
Currie to understand more about the 
challenges women face during this 
period of their lives.

Considering their own 
experiences, participants were 
asked to define menopause:

“It’s a never ending jumble of hormones, 
mood swings and faulty temperature control, 
adding and removing layers all day long.”

“It creeps up on you as you start to experience various 
symptoms which at their peak are very distressing and 
impact greatly on day to day life.”

Participants were asked what impact, if any, 
menopause has had on their relationship with 
their partner, to which the most common 
response was having no sex drive, a lack in 
sexual confidence and an increase in mood 
swings which in turn causes arguments and 
feelings of animosity.

Healthcare visits
Over 60% of participants had been to see 
a healthcare professional regarding their 
menopausal symptoms however 60% stated 
that going to see a healthcare professional did 
not help them better understand how to cope 
with the transition.

Treatment
Most participants who either were going through 
the menopause or had already been through it did 
not take any form of treatment. Around half had 
either taken HRT, or were taking it currently, with 
25% actively not taking it at all. The main reasons for 
stopping taking HRT were because they had gone 
through the menopause, they had been taking it for 
too long and a GP advised them to stop, or it did 
not work effectively for them:

“The symptoms diminished, were a lot lighter. I was 
feeling better and the transition was a lot smoother 
(after taking HRT).”

“I was given HRT but I found the side effects too much 
to cope with and I haven’t received any advice on 

what to do.”

Dr Currie says:
 
“The findings of this survey are very much in line 
with results form the BMS Ipsos Mori survey in 
2016 and confirm that more information and 
education is needed so that women can better 
understand the consequences of the meno-
pause, be better prepared and know where to go 
to seek help. Menopause affects every woman, 
in many different ways and only by women ac-
cessing accurate information can they truly make 
informed choices about the management of their 
menopause.”

Suggested resources 
www.menopausematters.co.uk 
www.womens-health-concern.org 
www.managemymenopause.co.uk

Asked to offer one piece of advice 
for women who had not yet 
gone through the transition, 
responses were:

“Get medical advice and read up on 
all available help, both medical and 

alternative medicines.”

“Talk about it to someone as it can be 
depressing with no support.”

Considering the overall experience of menopause, 
two thirds said that it was a negative experience, 
however there are many who found that the 
experience was not as bad as they had first thought, 
seeing it more positively.
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Menopausal

Make sure you’re in the know and help debunk  
some of the misconceptions that many women  

and others still seem to cling to. Please help spread  
the word and ensure we are all wiser  

and well!

Myths

A blood test to measure 
hormone levels is usually 

NOT required to diagnose the 
menopause.

Levels of hormones in saliva do NOT 
determine which level of hormones 

should be taken.

Contraception should not be stopped just because 
you are having early signs of the menopause--

pregnancy is still possible until 2 years after the 
last period if under age 50 and for 1 year after last 

period if over 50. 

Symptoms of cystitis are not always just due to 
infection. Estrogen deficiency of the menopause 

can cause similar symptoms and increase the risk 
of bladder infections so that as well as antibiotics, 

vaginal estrogen should be considered.

Vaginal estrogen for treatment of 
menopausal vaginal dryness does 
not work immediately and should 

not be looked on as a single course 
of treatment. It may take 3 to 6 

months to get the full benefit and 
should be continued long term; 

symptoms frequently return when 
treatment is stopped.

Taking HRT does not 
just delay the inevitable 
menopausal symptoms. 

When HRT is stopped, 
symptoms do not 

necessarily return, or if 
they do, may not be so bad 
and be more manageable. 
In women who experience 

troublesome symptoms 
on stopping HRT, it is very 

likely that they would 
have continued having 

symptoms all the time had 
the HRT not been taken.
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High blood pressure is not a reason 
for HRT to be avoided, though 
if high blood pressure is found, 
it should be controlled before 

starting HRT.

The combined contraceptive 
pill does not always have to 

be stopped after the age of 35. 
If you are a non-smoker and 
generally healthy, it can be 

continued up to the age of 50 
and provides both effective 

contraception and non-
contraceptive benefits such 
as control of bleeding and of 

menopausal symptoms.

Periods often become heavier 
and more frequent in the 

few years leading up to the 
menopause but do not have to 

be tolerated! Many effective 
treatments are available which 

can reduce and even stop 
periods - there is nothing good 

about periods!

Antidepressants are not 
recommended for first-line 

treatment of menopausal symptoms 
such as flushes and low mood, yet 

are often offered by some GPs. 
Some antidepressants can be used 

if HRT is unable to be taken for 
medical reasons, but only after full 
discussion and after ruling out the 

use of HRT.



G etting older isn’t one size fits all; it affects 
every woman differently both physically and 
emotionally. However, nutrition can play a key 

role in helping you maintain your health and wellbeing 
at every stage in life, including menopause and beyond. 

Eat to beat the blues
Firstly, don’t panic if you’re feeling a little out of sorts. 
It’s completely natural for women going through the 
menopause to experience a roller coaster of feelings, 
whether it’s PMS, bouts of the blues, tiredness or 
difficulty concentrating. Sounds fun right? Interestingly, 
low levels of both vitamin B12 and omega-3 can actually 
increase our feelings of low mood or even anxiety. To 
combat this, stock up on foods rich in these nutrients, 
including oily fish, whole grains and flaxseed oil, which 
could help to reduce mood changes and tension. Team 
this with exercise to boost your ‘feel-good’ 
endorphins and help keep you smiling. 

Boost your brain health
Some memory loss or 
confusion can be a common 
side effect of the natural 
ageing process, however 
what we eat can have 
an impact on cognitive 
function as we age. Opt 
for foods packed with 
lutein, a pigment found in 
many fruit and vegetables 
like green leafy vegetables 
and carrots. A recent study by 
Abbott showed that older people 
who eat more foods containing lutein 

In Your 40s? 
Imogen Watson, dietitian and medical 
nutrition manager at global healthcare 
company Abbott, explains what you should 
be eating to help you feel your best at any 
age, from head to toe.

have a greater ability to retain and use information 
that they have acquired throughout their lives.

Vitamin E is naturally found in parts of the brain 
that are linked to memory, vision and language 
development so it’s important that we get some from 
our diet to support brain health. Adults should aim 
for at least 30mg of vitamin E every day, so pack your 
plate with veggies like spinach or asparagus, seafood, 
or snack on a cup of sunflower seeds throughout the 
day. Omega-3s can also play a critical role in looking 
after an ageing brain. However unlike some nutrients, 
these fatty acids do not occur naturally in the body 
so it’s important to incorporate healthy omega-3 rich 
foods like oily fish and linseeds into your diet.

Nourish your skin
As the body’s largest organ, the skin faces as many 
changes as the rest of the body as we age, and don’t 
we know it! A natural reduction of elastin causes skin 
to hang more loosely, which in addition to the thinning 
of the surface layer of the skin, means mature skin 
can lose that fresh, dewy look. Fight this with foods 
full of antioxidants, including brightly coloured fruit 
and vegetables, to help make skin stronger from the 

inside, and opt for those omega-3s again. 
These nifty fats influence collagen 

production, helping skin stay 
plump and youthful looking.

Fuel your muscles
It’s not all about 
pumping iron. From 
the age of 40 we start 
losing up to eight 
percent of muscle 
mass per decade, 

which can lead to 
a loss of strength, 

an increased risk of 
falls and fractures, and 

understandably, a reduction 

Food to help you feel good  
as your body changes
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in quality of life. As we age, we actually need more 
protein than when we’re younger (approximately 0.75g/
kg body weight for a healthy adult; that’s 45g of protein 
per day for an adult weighing 60kg) and the heavier 
we are, the more protein we need to eat too. That’s 
because our body doesn’t process protein and other 
nutrients as efficiently as it used to. Try and include two 
portions of high protein foods a day to ensure your 
menopausal muscles are tip top, including lean meats 
and fish, eggs and cheese, as well as veggie options like 
beans, lentils, nuts and grains. 

In addition to protein, make sure your diet is high in 
vitamin D, which helps maintain normal muscle function. 
The majority of our vitamin D stores come from 
spending approximately 15 minutes in the sun, between 
11am and 3pm from April to October, face and forearms 
uncovered where possible. If this is tricky to achieve, 
there are a few foods that contain the elusive vitamin, 
including oily fish, eggs and fortified breakfast cereals. 
You should also consider taking a daily supplement, 
especially in the dark depths of winter.

Be heart aware
During the menopause, a woman’s risk of developing 
heart disease increases to the same level as that of 
a man of the same age. The good news is that there 
are some simple things we can do to keep our hearts 
healthy. Eating less saturated and trans fats found in 
processed meat, crisps and biscuits; fewer foods high in 
sugar like cakes and chocolate; enjoying heart healthy 
fats in foods like avocado, unsalted nuts and oily fish; 
eating plenty of fibre every day; and keeping active are 
all great ways to look after your ticker. 

Boost your metabolism
We all dread the middle-age spread and it transpires 
weight gain post menopause is a very real phenomenon. 
Due to a decrease in lean muscle as part of the natural 
ageing process, which causes our metabolic rate to 
drop, it becomes harder to control our weight post the 
big 4 0, as hormone levels fluctuate and we gradually 
become less active too. 

Boost your metabolism by eating smaller, more frequent 
meals throughout the day to help balance blood sugar 
levels. Lean protein is also key to keeping you satisfied 
so fill up on lean meat, oily fish and pulses like peas, 
beans and lentils to reduce the likelihood you’ll sneak to 
the biscuit tin at 4pm. 

It’s not just about what you eat. Keeping active as you 
age can also help maintain your weight and mood. 
With 80 per cent of adults not meeting the government 
targets for moderate exercise, strength training is a 
great way to help control weight and build muscle mass. 
Time to dust off those dumbbells!

There’s no two ways about it, your body will change 
as you age. However, whether you’re in your 40s, 50s, 
60s or beyond, good nutrition can help you stay feeling 
like you. So next time you’re stocking up on groceries, 
remember these staple foods to help you feel well so 
you can continue to do all the things in life you love. 

•   Oily fish contains heart healthy fats.

Keep your bones strong
You’ll probably have noticed a number of changes since 
leaving your 30s behind, but did you know that from the 
age of 35, when our bone mass peaks, there is a slow 
loss of calcium from our bones?  This loss increases 
during the menopause because of the body’s natural 
loss of estrogen. To combat this, women need to make 
sure they’re eating enough calcium to keep their bones 
healthy. Aim for two to three portions of calcium rich 
foods a day, such as 200ml of semi skimmed milk, a 
matchbox size piece of cheese or a small yoghurt.

•   Taking care of your 
ticker is essential. 
During menopause 
a woman’s risk of 
developing heart 
disease increases 
to the same level as 
that of a man of the 
same age.
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We’re in good

O ver 300 health professionals, specialising or 
with an interest in women’s reproductive health, 
gathering in Kenilworth for three days may not 

be at the top of every woman’s interest list. However, 
thank heavens they do! Aside from presentations on the 
latest research and options for treatment, the British 
Menopause Society Conference is a celebration of life 
without estrogen and the potential of greater wellbeing 
both pre and post menopausal during our later years.

Across the two full days in Warwick over 25 individual 
presentations were made to doctors, nurses, 
consultants, pharma professionals and trainees. They 
travelled from all areas of the UK, Europe, the USA, Chile, 
India, Pakistan, Australia, Canada, New Zealand and 
South Africa.

Speaking at the opening of the conference clinical 
nurse specialist and newly appointment BMS chairman, 
Kathy Abernethy said: “Menopause is a major life event 
affecting all women, in a variety of ways, both short 
and long term. They should have access to accurate 
information, available in a variety of forms. All healthcare 
professionals (HCPs) should have a basic understanding 
of menopause and know where to signpost women for 

advice and support. Each primary care team should 
have one or more health care professional who have a 
special interest and knowledge in menopause. 

Each one of those with a special interest in menopause 
should have access to at least one menopause specialist 
for advice, support, onward referral, and leadership of 
multidisciplinary education.

As revealed in the last issue of Menopause Matters a 
paper by Professor Robert D. Langer has raised some 
serious questions about the ‘facts’ that, in the past 
have led women and their doctors to believe that 
HRT is unsafe. 

Delivering his BMS lecture on reassessing the Women’s 
Health Initiative (WHI) HRT trials Dr Langer explained 

Editor, Pam Brook attended her first 
British Menopause Society Conference 
and reports on her highlights.

hands
Beyond Cancer

Dr Sheila Lane spoke movingly about a 17 year 
old patient who inspired her to focus on fertility 
preservation options for girls and young women 
with cancer. “These should be discussed with 
all patients before treatment starts wherever 
possible. There are options for all patients who 
seek advice.”

Continuing the session consultant gynaecologist, 
Dr Keith Spowart looked at menopause and use 
of HRT after cancer. How that was administered 
to patients should be done on an individual basis 
of course but ongoing developments did mean 
there was great potential to improve the safety 
of HRT for women wanting to take it after cancer 
treatment.

Consultant obstetrician and gynaecologist Dr 
Claudine Domoney talked about sex after cancer 
and the importance of empathy and the ability to 
listen. Doctors I spoke with said they needed to 
talk more about the subject. Many women they 
spoke to in their clinics no longer had sex after 
menopause but never talk about it.

•   Dr Heather Currie (right) hands 
over the BMS chairmanship to 
Kathy Abernethy.

Photographs courtesy of The British Menopause Society.
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An Indian perspective

Dr Jaideep Malhotra and Dr Suvarna Khadilkar 
from The Indian Menopause Society hosted an 
invited session revealing not only how far its 
work had come in a short space of time but also 
the continuing need for education and research 
to help women in one of the world’s largest and 
growing populations.

how he felt good science had gone bad. He believed 
that the WHI report had failed to properly identify its 
study goals and put its findings in the context of existing 
knowledge. He also explained how the report had 
inappropriately generalized the findings and favoured 
publicity, fear and sensationalism over science. 

This was probably the highlight of the two days and as 
Dr Eddie Morris said: “You could hear a pin drop among 
the 300+ delegates.” The audience was genuinely 
shocked, although some shared his views as Rose 
George tweeted: “The more puncturing of the WHI 
scaremongering about HRT, the better.”

On the second day Professor Richard Farmer picked up 
the theme and looked in detail at the true size of any 
increased risk in relation to HRT and breast cancer.  

Clinical challenges around premature ovarian 
insufficiency and the role of androgens in 
postmenopausal women were also discussed. Many 
delegates felt that testosterone was an important 
hormone for women and needed to be considered 
more for menopausal women. 

Heart protection and bone health also came under the 
spotlight emphasising the continuing and ongoing need 
for women to optimise their lifestyles and diets pre and 
post menopause.

Was it good?
Absolutely. The packed two days demonstrated that 
menopause care is in the ascendant and lessons have 
been learnt from the past, are being applied in the 
present and will continue to be improved into the future.

Long may the work of the BMS continue! It is a valued 
voice. It’s also great to know we are in so many safe 
hands when it comes to care around the menopause!

Some conference 
tweets

“Great conference – 
overwhelming evidence 
to support safety & 
effectiveness of HRT. 
Too many women 
needlessly suffering. 
Not right!

“There is no minimum 
age for taking HRT. 
Women and doctors 
need to know this.”

Dr Louise Newson

“One of the most 
proactive health 
interventions that 
should be done for 

menopausal women is 
to check blood pressure 
– predicts CVD.”

Dr Jane Dickson

“We must remember to 
discuss with women the 
risks of stopping HRT.

“HRT is safe and for 
most women the 
benefits outweigh 
risks.”

Dr Jane F. Wilkinson

“Does India need 
menopause 
management? Yes! 
Indian female life 
expectancy was 40 
years in 1960 and today 
it’s 69 according to 
Jaideep Malhotra.”

Dr Eddie Morris

•   Professor 
Bart Fauser 
spoke about 
polycystic 
ovary 
syndrome.

Photographs courtesy of The British Menopause Society.
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Menopause in 

the media
“It was like a 
chimney and 
came from 
the base of 
my spine. 
Every take 
there’d be, 
‘Stop! She’s 
having a flush!

“At the National, I’d come off stage 
for a quick change have to shout, 
‘Garth, the tray!” And this guy 
would come with this big tin tray 
and fan me.”

Julie Waters,  
actress 
>>>>>>>>

“I don’t 
suggest 
that anyone 
obsess over 
menopause 
or ageing. 
Still, it is true 
that in this culture, 
they throw you out when you 
get older. I see it all the time, 
especially in my business. At my 
age, you’re playing somebody’s 
mother – and there aren’t even a 
lot of those roles!”

Bette Midler,  
singer and actress

>>>>>>>>

“The menopause 
can be hard 
to deal with 
because 
it really is 
a shock 
when it hits 
you. There’s 
no countdown. 
It’s just boom. All those years 
b*****ing about my period 
and when it stopped, I was 
stunned to realise how much my 
womanhood was tied into it. It hits 
you hard.”

Whoopi Goldberg,  
actress

>>>>>>>>

Another case for HRT
The Guardian newspaper recently asked some menopause specialists for their 
advice on what products do and don’t help with the menopause.

New chairman of the British Menopause Society, Kathy Abernethy said: “HRT is 
absolutely the best treatment for hot flushes and sweats that affect daily life. It 
can also help sleep disturbance caused by night sweats and is one of several 
strategies to keep bones strong.”

Her comments were endorsed by Dr Mark Vanderpump, an endocrinologist who 
said: “If men got hot flushes, they’d be screaming for HRT.”

Netdoctor.co.uk recently put bioidentical hormones for menopause in the 
spotlight. Bioidenticals are often perceived as a ‘natural’ plant derived alternative 
to GP-prescribed HRT but as Menopause Matters specialist Dr Heather Currie 
explained: “There’s a big misconception around what people call bioidenticals. 
Often they are marketed as preparations made up in special compounding 
pharmacies that are only prescribed by private clinics. It’s suggested that they 
are somehow more natural and appropriate than standardised HRT when in 
fact standard HRT does contain hormones that are identical to our own 
hormones, and most importantly they are regulated for safety.”

Safety is paramount as Heather pointed out: “It is possible to buy 
phytooestrogens, isoflavones and bio identicals as products online, but there 
is little research pointing to their effectiveness and safety at unregulated levels. 
Also, some progesterone creams used in compounding pharmacies have not 
been shown to protect the lining of the womb and there’s a safety issue. It is 
important to get the balance of hormones right and we recommend that women 
take an individualised approach using safe standardised medications that are 
available through the NHS and regulated by the MHRA.”

Working well
The Government has just published a review called Menopause transition: effects 
on women’s economic participation. 

One of its major conclusions was: “Unlike pregnancy or maternity, the 
menopause is not well understood or provided for in workplace cultures, policies 
and training. Managers’ and colleagues’ attitudes to menopausal women – or simply 
women in mid-life – make a difference here. Their lack of knowledge, understanding 
and support indicate widespread gendered ageism in organisations. This creates 
challenges for working women in transition in addition to coping with their symptoms.”

Menopause Matters will bring you more details about the report and reaction to it in our 
next issue. If you have experienced difficulties in the workplace around your menopause we’d 
love to hear from you. Email editor, Pamela Brook at editor@menopausematters.co.uk

What some famous faces had 
to say about the menopause 
in The Telegraph’s health 
section online:

Celebs have said…
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“People don’t 
talk about 
it, but the 
menopause, 
for me, makes 
you feel slightly 
dead so you 
have to start using 
the other things – using 
your mind more, you have 
to be more enlightened, you 
have to take on new things, 
think of new ideas, discover 
new things, start looking 
at the stars, understand 
astronomy…just wake 
yourself up, otherwise it’s a 
gentle decline. For women, it 
is the beginning of dying. It is 
a sign. I;ve got to start using 
my brain more – I’ve got to 
be more ethereal and more 
enlightened.”

Speaking to The Guardian 
in 2012, Tracey Emin, 
artist 
>>>>>>>>

“Literally 
one minute 
you’re fine, 
and then 
another, you 
feel like you’re 
in a vat of 
boiling water, and 
you feel like the rug has been 
pulled from underneath you – 
especially the first experience.

“What I would say, which 
I’ve said to myself and to 
girlfriends who’ve also 
experienced hot flushes, in 
particular, is that change is 
part of being human. We 
evolve and should not fear 
that change. You’re not alone. 
I feel that part of living this 
long is experiencing this, so 
I’m trying to turn it into a very 
positive thing for myself, which 
it has been, in the sense of 
acceptance and tolerance and 
education about this time of 
life.”

Kim Cattrall – Sex in the 
City actress

>>>>>>>>

Make the menopause more 
ideal
Join Menopause 
Matters Dr Heather 
Currie at The Ideal 
Menopause Show. 
Heather will be 
amongst a number 
of professional 
speakers at The 
Nightingale Centre 
at Wythenshawe 
Hospital on Saturday 
28th October.

Hosted by Prevent 
Breast Cancer there 
will be opportunities 
to ask questions, 
watch fitness and 
relaxation sessions 
and a bit of retail 
therapy. Tickets are 
just £5.

See you there!

Doc Daisy in the dating game 
A Light Hearted Read...As a sexual health doctor Daisy 
Mae, more than most, has reason to be cautious about 
throwing herself headfirst into 21st century dating. She 
also has a special interest in menopause.

She has finally left her horrible husband after decades of 
unfulfilling marriage. Ready to embark on a new liberated 
life of adventure and fun, it dawns on Daisy that the last 
time she was asked out on a date was in the 80s, long 
before Whatsapp, Tinder, Happn and Bumble arrived; 
all meaningless words to Daisy’s frankly middle-aged/
menopausal ears.

With guidance and encouragement from her seventeen-year-old daughter 
Imogen, her surrogate parents with a swanky house and swimming 
pool known fondly as The Amigos, and her friends Pinky and Jeannie, a 
nonagenarian who sends her insightful relationship tips from her nursing 
home, Daisy joins an online dating site in the hope that romance will swiftly 
follow.

But dating in the age of selfies and social media isn’t easy, and what begins 
as an innocent foray soon unravels in spectacular fashion. Daisy had not 
expected that she’d have to decode tech-speak (did you know 531 meant 
sex?), endure mortifying first dates with men who look nothing like their 
profiles, and be on the receiving end of an unwanted barrage of explicit 
photographs. Visit datingdaisy.net or Daisy Mae on Facebook. 
Available via Amazon at amazon.co.uk/Dating-Daisy-Mae-ebook/dp/
B0734BFKZK.
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• THE FORUM•

Woman to Woman
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…

You’ve been talking about…

Coping with flushes
“I find HRT wonderful and am lucky I can take it.  I reduced 
the dose last year but had to go back to the 2 mg dose as 
hot flushes and nightsweats came back with a vengance.  I 
only have two coffees a day now in the morning and then 
no more caffeine for the rest of the day.  I find that if I 
have caffeine after midday I have very disturbed 
sleep and can wake up with palpitations.  I 
have cut down on red wine (my favourite 
tipple).  I find that I can drink either 
one or two glasses for roughly 18 
days of my cycle.  But when I start 
on the combined bit of the HRT 
red wine really affects me.  I have 
disturbed sleep with night sweats 
and palpitations.  I also find that 
a calcium/magnesium supplement 
taken in the evening with a banana 
also helps me sleep better.”

Lack of orgasm
“I am 58 and have always known how to 
achieve orgasm.   Last year I was diagnosed with vaginal 
atrophy after painful sex and “paper cuts” in vagina.   I 
am devastated by it all as I didn’t know how bad things 
can get, let alone that your orgasm can disappear due to 
menopause.   I feel so stupid and desperate.  My orgasm 
began diminishing about a year ago and now has gone 
completely. I have been on Vagifem, then Ovestin over the 
last 6 months, and the soreness has gone thankfully.   I 
have now been on Tibolone (Livial) for nearly 4 weeks.   
These are the first things I have used to combat menopause  
-  I stupidly thought I was ok before this.  I REALLY want my 
orgasm back.  

“I know its early days on the Tibolone, but can anyone offer 
me any hope from their experiences?”

A burning issue
“I thought I would start a post in the ‘Personal Lives’ section 
as some of the issues we discuss are seriously intimate! 
As far as I know there is no research or real help with the 
burning issue of a ‘Burning Urethra’!!

My current situation: I’m 57 and many years past the meno. 
I’m winding down my use of oestrogel as my Mirena has to 

come out very soon (end of it’s life).  The practise nurse I 
am seeing at the moment re HRT wants me to have this 
break to see where I’m at - which I think is sensible.  She 
gave me Vagifem to try - to hopefully help with VA - so 
I’m doing the 2week stint at present.  Urethra burning 
like crazy at the moment !!! 

“I’ve had burning episodes for the last 12-14 years and 
tried all kinds of things. Now realise it is linked to VA. “

A message of hope
“I posted on here a few times, around 

4 or 5 years ago. I was described as 
post-menopausal at the age of 38. 
It was truly shocking at the time. 
I was single, lonely and childless, 
and basically went to pieces. I 
felt like a failure, lost all sense of 
femininity and slumped into a 
deep depression. I barely slept and 

every day was a sweaty, upsetting 
slog. Then I found out I already had 

osteoporosis. Life was over as far as I 
could see. 

“The support and understanding shown by the ladies on 
this forum was wonderful. It helped me get through bad 
days. That said, I had a hard time in feeling I was way 
too young to be having those discussions. 

“I just wanted to reflect on how I felt then, compared to 
where I am now. After a lot of juggling with medication, 
my mood stabilised, flushes reduced, I started getting 
better sleep and had the confidence to gain promotion 
at work. The best part is I started dating and met the 
most wonderful man, who I now live with. We have cats 
rather than babies, but I’m at peace with that now. I’ve 
gotten fit and life is better than ever.

“I wanted to share a positive story, as I know that some 
of you won’t be able to see light at the end of the tunnel 
just now. Hang in there, be good to yourselves and take 
support   from those who love you.  Wishing you all the 
best of health.”

 To be part of the conversation visit                 
menopausematters.co.uk/forum
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A. Vitamin A helps to 
maintain the health  

of mucous membranes 
naturally

Organic extraction
Clean & gentle CO2 

extraction process allows 
for more control over the 

active ingredients,  
& guarantees a high 
quality final product 

Fresh & pure
Capsules are 100% 

plant based & free from 
artificial colouring agents 
Blister packing protects 

the delicate active 
ingredients

Experience the original award-winning Sea Buckthorn

98%
recommend 

it!*

*Survey, 6792 Omega 7 users, 
Pharma Nord Feedback Cards
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