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Opinions expressed by contributors are not necessarily
those of Menopause Matters Ltd. Menopause Matters
Ltd does not endorse any advertisement that appears in
this magazine or on its websites. The publisher does not
accept liability for loss or damage to any item or materials
contributed to the magazine. No material published in
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Now we are 50

We want to see each primary care team with a health care
professional who has a special interest in and knowledge
of menopause. In turn that professional should have
access to at least one menopause specialist for advice,
support, onward referral and leadership of multidisciplinary
education.
Cuts to NHS budgets are creating a climate of uncertainty
surrounding menopause service provision, yet the effects
of menopause on quality of life and later health in an ageing
population are becoming increasingly apparent.
So, whilst I am extremely proud and thankful to all of the
team and those who have contributed to our 50 issues
to date, there remains a great deal still to be done in a
challenging time.
Menopause Matters, the British Menopause Society,
Women’s Health Concern, Manage My Menopause, World
Menopause Day, the International Menopause Society,
alongside many others will continue to champion this cause
to improve, care and celebrate all things menopause.
Working together the best is yet to be…
Wishing all our readers and supporters a very merry
Christmas and a happy, healthy new year in 2018.

this magazine may be reproduced in any form without
the prior written permission of the publisher. All pictures
and artwork, or other material submitted for editorial
inclusion will become the immediate copyright of the
publisher and may be used in other editions or media
within Menopause Matters’s portfolio unless a written
copyright instruction is supplied precluding this together
with the materials submitted, and is subsequently
acknowledged in writing by the publisher. Picture credits
will be used where pre-requested.
MENOPAUSE MATTERS LTD is dedicated to publishing a

www.menopausematters.co.uk

high quality magazine for women. If you have any query
or complaint please contact us for immediate attention.
Produced and published by Menopause Matters Ltd.
Printed in the UK by Gladstone Media using only paper
from FSC/PEFC suppliers.
© Copyright Menopause Matters Ltd 2017 –
all rights reserved.
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• FROM YOU TO US •

Your questions

answered

Painful sex

Q:

My periods stopped about 4 years ago without
any significant consequence. I had minimal
flushes and generally feel well. However I have
recently noticed some pain during sex and
generally feel dry and uncomfortable “down
below”. I bought some gel which helped a little
but last week I had cystitis for the first time. Could
this all be menopause related?

A:

The consequences of menopause are due to
our bodies becoming low in estrogen. Many women
experience flushes and sweats as an early sign of
estrogen deficiency; the severity and duration vary
hugely between women. Later consequences which
are very common are effects on the vagina and bladder
and usually occur a few years after our periods stop,
or after stopping HRT. The lack of estrogen can cause
vaginal dryness, less circulation to the genital area,
less elasticity of the vagina, pain during sex, increased
frequency of passing urine and increased risk of both
vaginal and bladder infection. Dryness can be helped
by the use of regular vaginal moisturiser and lubricants
during sex. The overall problem can be treated by
the use of vaginal estrogen. This is not the same as
HRT since the absorption around the body is minimal;
vaginal estrogen effect is concentrated in the vagina
and bladder. Long term treatment is recommended.

Can I stop using condoms safely?

Q:

I’ve started a new relationship recently and
been using condoms for contraception. I’m 52 and
started sequential HRT 12 months ago when I began
experiencing menopausal symptoms and having
irregular periods. I’m keen to stop using condoms
but can I do that safely?

A: At this stage we would not recommend stopping

contraception. Although fertility is low at the age of 52, it
is not so low that it would be safe to stop contraception
since you may still have some ovarian function meaning
that an egg cell could be released. HRT does not prevent
this happening and cannot be relied upon to provide
contraception. Anyone can stop contraception at the
age of 55 since by then, even if there is still some ovarian
function, the egg quality will be so low that pregnancy is
extremely unlikely.

Send us your questions
You can contact Dr Heather Curre at
info@menopausematters.co.uk or check out our
website at menopausematters.co.uk where you’ll
find a huge amount of information that could be
of help.

My skin nails and hair are changing but I thought I was through
the menopause

Q:

I consider myself to be through the
menopause – my periods stopped over
2 years ago and I am 56. However, the
condition of my skin, nails and hair seem to
have got worse. Have you any advice as to
what I can do improve things?

replace estrogen. We know that there
are estrogen receptors throughout the
body and so the lack of estrogen can
have a wide range of effects, affecting
us all very differently. The focus of
symptoms of estrogen deficiency

A: Many women do notice skin and hair
changes due to estrogen deficiency of the
menopause, but sometimes other conditions
such as thyroid condition can be the cause.
Healthy diet with a good range of food types
is important. There are many skin and hair
products available which may help. You could
also consider the use of HRT, which aims to

is often on the presence or not of hot
flushes and night sweats, but there is
much more to it than that! Therefore
the role of HRT is not just to control
flushes and sweats and, for the majority
of women who start HRT under the age
of 60, the benefits outweigh any risks.

Winter 2017
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• MY MENOPAUSE •

I felt there was

no joy in my life

In a very honest and open conversation
with Dr Hilary Jones ITV chat show host,
Lorraine Kelly, revealed how her menopause
felt like hitting a wall. Here’s what she had
to say on her show, Lorraine, last month.

L

orraine began by speaking about the start of her
menopause: “It must have been about five years ago.
I remember thinking to myself I cannot be sat here
talking to Hugh Jackman feeling all sweaty and hot. You are
anyway when you’re talking to someone like him, but I was
getting a little bit narky, I think I’m safe to say. A little bit like
that, just not feeling myself.”

She told Dr Hilary Jones: “I knew we’d had a chat about that
[the menopause] and I knew what it was and we’d had a
talk about it and you’d prescribed HRT, which worked well
for me. It’s just two patches on your bottom and that’s it.
You put patches on twice a week and that’s it, dead easy.”
However, last year tings began to change for her: “ Steve
and I had gone to Spain for the weekend and it was the
most beautiful day. It was in Cordoba, a beautiful part of
Andalucia and everything was fantastic, Rosie [Lorraine’s

• Lorraine talking with Dr Hilary Jones on her ITV show
revealed that HRT had been a saviour for her.

daughter] was sailing through her exams at university, love
my job, all of that but I felt there was no joy in my life.
“I just felt absolutely down and I couldn’t put my finger on
it. I didn’t think it was that [menopause] because I’d got the
patches, that’ll be fine, that’s OK. But it’s that horrible thing
Hilary where you feel flat, no joy in your life. I also felt bone
tired, I was exhausted. I spoke to you and all you had to do
was change the dosage of HRT.”
Commenting on what difference HRT made for her
Lorraine was in no doubt: “It was remarkable, absolutely
remarkable. It kicked in very, very quickly and I just got my
equilibrium back and I just felt all of a sudden like it was
lighter. I felt better. It wasn’t that long, I would say weeks. It
wasn’t just overnight it was a gradual thing, It was almost
like coming out of a tunnel into the light, if that sounds
mad!
“it’s been a saviour for me, I don’t really see any reason for
me to stop taking it.
“I also feel exercise really helped. I do my classes and every
Monday and Wednesday I felt better.”
Lorraine urged her viewers to share their experience:
“Talk about it to your husband or partner or your sister or
mother. Make sure you don’t sit there and suffer in silence.
“I was able to talk to Steve about it because we can talk
about anything but that’s not the case for everybody and a
lot of men don’t know what to do.
“I just hope we can talk about it more. I think it’s crazy that
so many people clam up about this.
“For me it’s just another stage of life, every one of us is
going to go through it.”
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• MY MENOPAUSE •

The Menopause Monologues
On Lorraine’s show in November Kate Garraway, Nadia Sawalha, Jane Moore and
Helen Lederer shared their experience in The Menopause Monologues. Here’s a few of
the things they had to say:
“Everything goes wrong, you feel less sexy. You ache,
you sweat, it’s all the stuff connected with a lack of
fertility I guess.
“It’s a physical change in our bodies and like any other
physical change we need the best assistance and help
we can and we should be able to get it.”

Kate Garraway
“Since my menopause, I wake up in the morning, and it’s a
bit like there’s a tonne of bricks on my shoulders.
“I thought I was dying. I had this terrible black mood and at
no point did the M word come into my head.”

Nadia Sawalha
“It’s synonymous with getting old and particularly working
in television where it’s all about kind of looking good and
associated with youth.
“I felt like I’d aged about ten years. My skin looked drier, I
don’t know I just sort of looked kind of more, worn out. I
think. Washed out.”

Jane Moore
“The first I knew about being menopausal was crying in a
supermarket.
When it’s down and dark small things become ridiculously
impossible.
“It’s ridiculous not to find joy in life but when you don’t find
joy in life it’s probably because you are in the menopause or
seriously depressed for some other reason.”

Helen Lederer
•To learn more about what Lorraine has termed ‘The M Word’
go to www.itv.com/lorraine/health
Winter 2017

www.menopausematters.co.uk

9

LONG LASTING VAGINAL MOISTURISER
FOR VAGINAL DRYNESS AND ATROPHY

Feel the Difference
• Clinically proven to provide
soothing immediate relief from
dryness, itching, irritation and
discomfort.
• Each application Moisturises for
up to 3 days.

HORMONE FREE
LONG LASTING
RESTORES & REJUVENATES1,2
COST-EFFECTIVE FLEXIBLE DOSING

Available in all leading pharmacies over
the counter and on NHS prescription
Available online at www.regelle.co.uk
Discount of 25% available online
using promotional code:

MMREG25
Redeem this discount on regelle.co.uk
by entering the promotional code at the
checkout stage of purchasing.
Regelle is a class IIb Medical Device, CE Mark 0120.
References: 1 Nachtigall LE. (1994) Comparative study: Replens versus local oestrogen in menopausal women. Fertil Steril.;61, (1): 178 – 80. 2 Loprinzi CL., Abu-Ghazaleh S., Sloan J., van Haelst-Pisani C., Hammer A., Rowland K.,
Law M., Windschitl H., Kaur J. and Ellison N. (1997) Phase III randomized double blind study to evaluate the efficacy of a polycarbophil- based vaginal moisturizer in women with breast cancer. J Clin Oncol., 15, (3): 969 - 73.
Artwork Code: REGUK_111604 Date of Preparation November 2016

• HRT•

HRT

not linked to
premature death

Findings from a recent study have shown hormone replacement therapy does
not lead to early death and will help inform women further about what choice of
menopause treatment is right for them.

L

ong term follow up research results in the Women’s
Health Initiative (WHI) trials have show that HRT use
in postmenopausal women was not associated with
an increase risk of all-cause, cardiovascular or cancer
death.

“Hormonal treatment for prevention of cardiovascular
disease or other chronic disease would not be
advisable in view of no evidence of benefit in terms of
all cause mortality.”

Menopause Matters’s, Dr Heather Currie, welcomed
the results and said: ““These findings should be helpful
to women and doctors. Even though not every woman
requires hormone therapy, they should have accurate
information about menopause and treatment
options. Hormone therapy can be a safe and effective
The follow up revisited data from 27,000 women, aged
treatment for menopausal symptoms, particularly
50-79 who
with the
took HRT for
management
five to seven
of hot
years. The
flushes. For
women in the
each woman,
WHI trial were
however,
followed for an
the risks and
average of 18
benefits are
years and the
different,
scientists found
depending
that death
on her
rates were
medical
unaffected
history
by the HRT
and her
treatment.
symptoms. If
Of those
a woman is
women who
experiencing
took hormone
menopausal
therapy 27.1%
symptoms
passed away
that are
versus 27.6%
having an
who took a
impact
These study results should be helpful to both women and doctors.
placebo.
upon her
daily life, I
Death from heart disease were also the same and no
strongly encourage her to speak to a GP. I would like
significant difference in the risk of dying from cancer was to reassure women that treatment and support is
found with 8.2% on HRT dying against 8% in the control
available.
group.
“We welcome these results which show that hormone
Study leader JoAnn E Manson, from Brigham and
therapy use in women who experienced menopause
Women’s Hospital, Boston, said: “These findings may
was not associated with an increased risk of all cause,
be helpful to clinicians in decision making. The results
cardiovascular, or cancer death. The question around
suggest that current guidelines are correct in that it is
the possibility of decreased mortality for women
reasonable to treat women with moderate to severe hot who start hormone therapy within 10 years of the
flashes and night sweats as they may derive benefit from menopause is not tackled by this report but is gaining
HRT at least in early menopause.
strength from other evidence.”
The latest findings support the current NICE guidance
published in 2015, which say that for most women with
menopausal symptoms, the benefits of HRT outweigh
the risks.

Winter 2017
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• DANCE •

Strictly Menopause!
Dr Daisy Mae is a new blogger for Menopause Matters and a ‘Strictly’ fan. So what’s that
to do with the menopause…read on to find out!

Y

eggs i.e. not ovulating. Not ovulating means
low levels of estrogen.

es - it’s that time of year again!

Time to pour the wine, turn
up the volume, and prepare to
be dazzled with sequins and
bling!

Low levels of estrogen are not
advantageous for female
health. In fact, this is
very similar to what is
happening to most
women at the
time of a natural
menopause.
This is around
the age of 50
of course - so
a rather older
age group.

As a very
(unprofessional)
ballroom dancer
myself, I am
completely
hooked on
Strictly. We are
glued to the
series. We
even watch ‘It
Takes Two’
every weekday
evening, and
dance in front of
the TV! The night
of the Strictly
Final is sacrosanct
in our calendar –
and when it’s over –
oh my goodness – we
need therapy! What on
earth will we do instead
to replace the Strictly
obsession over the next 12
months!?

12

Let’s look at
the facts

But when I watched the line up of new
celebrities and dancers, something struck me!
Just look carefully at all those smiling faces – glamorous
they may be but guess what? - There are a lot of peri/
post menopausal women on Strictly! And when I
thought about it some more, dancers are in fact - prone
to problems with hormones! So here it is - Strictly
Menopause!

-Dancers are
a high risk
group as far as
diet and weight
are concerned.
Dancers are
more likely to
become obsessed
with body image and
develop psychological
conditions such as anorexia
or bulaemia. They may have
obsessive eating patterns and
consequently poor nutrition. In the long
term, inadequate intake of calcium, vitamins
and other important dietary constituents, can lead to loss
of bone mass and increase the risk of bone thinning osteopenia and osteoporosis. These are serious medical
conditions that predispose to fractures of long bones,
reduced mobility, loss of independence and may be fatal.
Maintaining good bone health is vital for well being.

So am I crazy? - I don’t think so. Read on Dancers tend to be, very fit and very thin. Many female
athletes, regularly doing so much sport, may find that
their periods stop. No periods, means not producing

In addition 40% of dancers smoke, compared to 15%
of women currently smoking in the UK. Smoking has
overwhelmingly been shown to be a major cause of many
different types of cancer. 2 in 3 long term smokers will

www.menopausematters.co.uk
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die from a smoking related
disease. Smoking is the single
biggest avoidable risk factor for
cancer.

estrogen and the health
consequences of living
without it can be serious,
as outlined earlier on.

- Dancers are often away
from home. They suffer a lot
of stress, and are prone to
depression. Their income is
generally low.
But what about dancing for
the rest of us – the mere
mortals?
On the contrary, dancing for
recreation, has been shown time and time again to be
extremely beneficial for health. In a very interesting
article in the Huffington Post, Lindsay Holmes describes
the numerous benefits of dancing for health. Quoting
an exercise physiologist Fablo Comana, she writes,
“Dancing, plain and simple, is fun in a way a
monotonous treadmill never will be!”
She also describes the physical health benefits of
dancing on 5 different body systems – “cardiovascular
endurance, flexibility, muscular endurance, body
composition and muscular strength.” Also the positive
affect of dancing on agility, balance, brain power,
coordination and our body reactions.
Let’s also get down to the nitty-gritty! With dancing,
we get up close and personal! The wellbeing effect of
touch and closeness has long been realised. Dancing is
both a social, and a sociable activity. This is particularly
apparent if dancing within a group.
Regular dancing has also been shown to reduce
the likelihood of diseases such as dementia, and
Parkinson’s Disease. Very importantly, dancing may also
help reduce the risk of falls in the elderly.
The contrast is strange isn’t it? The health risks of a
career of dancing in youth, compared to the health
benefits of dancing as a form of regular exercise in later
life. Dancers must be made aware of how to best look
after themselves during their working lifetime. Taking
up dancing as we age however, gets us off the sofa,
stretches our joints and ligaments, stresses our long
bones, and fires up the heart and the lungs.
I would like to encourage career dancers to consult
their doctors about health and hormones, and consider
how best they could reduce their risks. Hormones
are essential for good health. Estrogen makes us
the women we are today. It has positive effects on
breast, ovaries, fertility, the heart and the skeleton. Our
young female bodies were not designed to be without
Winter 2017

One common solution for
a younger dancer might
be to take the Combined
Oral Contraceptive Pill.
This can be taken (almost)
continuously, to avoid
having periods, gives
excellent contraception
and acts as a form of
hormone replacement.
This would need to be
discussed and prescribed as appropriate by her GP/ clinic
doctor. Women over 35 who smoke, are not permitted
to take the Combined Pill, so this warrants further
consideration. But being 35 and over, and smoking is NOT
a contraindication to hormone replacement therapy for
example. An option might then be the use of a Mirena IUS,
with some HRT estrogen.
For the rest of us – what can I say! Whether you choose
to take HRT or not – You can still put on your favourite
music, climb off that computer chair, and get boogying! Or
better still Google your local dance school and off you go!
You’ll love it! What are you waiting for? – You might just get
addicted to dance – like me!
Dr Daisy Mae is a doctor and a writer.
She has worked extensively as a
specialist in sexual & reproductive
health, in the South of England.
She has also worked in the field of
menopause for around 25 years, and
latterly has run her own specialist
menopause clinic.
Daisy has just published her first novel
- Dating Daisy (www.datingdaisy.net).
She also has a Sexual Health Blog on
The Huffington Post UK, and writes for Dr Ed,
the online doctor service. She will be blogging at
menopausematters.co.uk once a month.
References:
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Science Daily.
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• WORLD MENOPAUSE DAY •

What’s so funny

about menopause?

Often the butt of many jokes
menopause and its impact is still no
laughing matter for many.

T

o mark World Menopause Day on 18th October
2017 the British Menopause Society released
the findings of a recent survey revealing
that three quarters of women say that
the menopause has caused them
to change their life and over half
say it had a negative impact on
their lives*. The findings reveal
the need for greater support
for women experiencing the
menopause across the UK.
Almost half said they had
hot flushes (46%), night
sweats (37%) and low levels
of energy (37%).1 Despite this,
a third of the women surveyed
who were experiencing or who
have experienced the menopause,
hadn’t tried anything to reduce or prevent
their symptoms.1
The impact of this was revealed as having negative
effects on most aspects of the women’s lives, with the
online survey highlighting the following:
• Over half (51%) of women said that the
menopause had affected their sex lives, with
around 40% saying that they just didn’t feel as
sexy since experiencing the menopause.1

• Over a quarter of women (26%) said that they
felt less outgoing in social situations and felt
more isolated (23%). Over a third (34%) said that
they were less active since experiencing the
menopause and a further third (32%) said they
no longer felt like good company.1
• Furthermore, almost half (45%) of women, whose
menopause had a strong impact on their lives,
felt their menopause symptoms have had a
negative impact on their work.1
The survey also revealed that the menopause remains
a ‘taboo’ subject in the UK and something women
and men don’t always feel comfortable talking about.
14

Nearly half of women (47%) surveyed who are in
employment and who needed to take a day off because
of the menopause said they wouldn’t feel comfortable
disclosing the real reason to their employer or
colleagues.1 At home, 38% of partners
surveyed said they feel helpless when
it comes to supporting their partners
through the menopause and a
third said they often end up having
arguments because they don’t
understand what their partners
are going through.1
Kathy Abernethy, chairman,
British Menopause Society
said: “Despite the average
female life expectancy in
the UK being 83 years, and
many women living in the postmenopausal phase for half to
one-third of their lives, the findings
of the survey suggest that there are
still many women who are choosing
to go through the menopause without
seeking support or treatment even when
they are experiencing symptoms that are affecting
all aspects of their lives, including their relationships.
“Sadly, many women are unaware of the impact their
symptoms can have on their overall health and that small
lifestyle and dietary changes can help improve their quality
of life. Many with severe symptoms are also often confused
about the benefits and risks of treatment options.
“ We believe women need greater support and
information to be able to cope with the impact of the
menopause, and this incudes work, especially at a time
when everyone, men and women included, are living
longer. This is why the British Menopause Society has
developed a range of resources and services to help
women better understand their menopause symptoms
and advice and treatments available.”
*whose menopause symptoms strongly affected their life
References:
1. T he British Menopause Society: Data on file. British Menopause Society online survey in the UK
conducted by Edelman Intelligence on behalf of The British Menopause Society, 2017.
2. N
 ational Institute of Health and Care Excellence (NICE). Menopause: diagnosis and management.
Available online: https://www.nice.org.uk/guidance/ng23 Last accessed: September 2017.
3. W
 omen’s Health Concern. The Menopause Factsheet. Available online: https://www.womenshealth-concern.org/help-and-advice/factsheets/menopause/ Last accessed September 2017.
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#worldmenopause day in tweets
Thanks to everyone for spreading
such positive vibrations about
how and where women can get
accurate information and help to
decide what works best for them.
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• HOW CBT CAN HELP •

CBT

for menopausal
symptoms

Cognitive behaviour therapy (CBT) is a
brief, non-medical approach that can be
helpful for a range of health problems,
including anxiety and stress, depressed
mood, hot flushes and night sweats, sleep
problems and fatigue.
Professor Myra Hunter and Dr Melanie
Smith in collaboration with the British
Menopause Society have produced a very
useful Women’s Health Concern factsheet.
Here’s a taster of what it’s about.

C

BT helps people to develop practical ways of
managing problems and provides new coping
skills and useful strategies. For this reason, it
can be a helpful approach to try because the skills can
be applied to different problems, and can improve
wellbeing in general.
CBT for anxiety and stress focuses on the links
between physical symptoms, thoughts, feelings and
behaviour. Anxiety and stress are normal reactions to
threatening situations, but become a problem when we
view non-dangerous situations as threats, or if we have
few resources to cope. Reducing anxiety and stress is a
helpful strategy to improve wellbeing and to reduce the
impact of menopausal symptoms on daily life.
CBT for low mood is helpful for people across the
age. As for anxiety, low mood and hot flushes often
occur together and the cognitive and behavioural
strategies are helpful for both emotional and physical
symptoms. When people are depressed, they tend
to think more negatively about themselves, the world
in general and have negative expectations about the
future. Depressive thinking and behaviour can lead to
a cycle of self-criticism and hopelessness, and many
people often withdraw and avoid situations and end up
feeling worse as a result. This can happen to people who
would normally think quite differently, when they are not
depressed.
CBT for hot flushes focuses on the way we think
about symptoms and react to them in certain situations.
Developing calm reactions and new coping strategies,
such as abdominal breathing and reducing triggers, can
reduce emotional responses and in turn decrease the
intensity of the hot flushes.
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• Professor Myra Hunter.

• Dr Melanie Smith.

CBT for night sweats and sleep can help when
night sweats disrupt sleep. Developing a good sleep
routine and good sleep habits can help, e.g. using CBT
to manage worrying thoughts about stresses or sleep,
and keeping to regular hours sleep and waking times.
As part of a wind down routine, practising relaxation
and calm breathing can reduce overall stress and
provide a balance to busy lives. If these strategies are
used regularly throughout the day, is then easier to
apply at night to induce relaxation when required.
Here are some examples of changing
‘catastrophic’ thinking into calmer more helpful
thoughts – but try to think of your own and see
if you can come up with
a calmer
response:
“I won’t be able to function tomorrow’” becomes
have managed before so I know I can cope.”

“I

“I’ll never get a decent night’s sleep again” becomes
“This is tough at the moment but will pass.”
“I’ve got so much to do tomorrow – I won’t be able to
cope!” becomes “I can prioritise what I need to do
and a bit of distraction will help me get on with
things.”
Credits
You can find a link to the full paper at http://journals.sagepub.
com/doi/abs/10.1177/2053369117711636
Hunter, M., Smith, M., in collaboration with the British Menopause
Society. Cognitive Behaviour Therapy (CBT) for menopausal
symptoms: Information for GPs and health professionals. Post
Reproductive Health 23(2), pp. 83-84. Copyright © 2017 by the
Authors. Reprinted by permission of SAGE Publications, Ltd.
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• PELVIC ORGAN PROLAPSE •

POP:
Pelvic Organ Prolapse

‘The silent epidemic’
Sherrie Palm talks about the little known consequence of menopause.

B

ack in my early menopausal years, I thought
about the condition in traditional terms such
as hot flashes, night sweats, mood swings, and
vaginal dryness. Having never had a ‘normal’ female
system (I spotted at 15, had a light period at 17, went on
birth control pills at 18), and I was told I would go into
menopause early. At 34 with the help of a fertility clinic,
I maintained a pregnancy on the 3rd attempt, and gave
birth at the age of 35.
My pregnancy was healthy, and childbirth uneventful,
with no complications. Life was good. A couple of years
after I gave birth, I started noticing my first sign of
hormone depletion, a loss of PC muscle strength and
contraction (the pubococcygeus muscle, or PC muscle,
are pelvic floor muscles that support the bowel and
bladder and control the start and stop of urine, as well
as the degree of orgasm).
Busy life
I didn’t think much about my loss of PC strength at
the time other than curiosity; I was busy being a mum
and running a business. I didn’t have time to take a
bathroom break, much less worry about my pelvic floor
muscles. I simply went on with my life. Then about the
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age of 38, I was no longer able to keep a tampon in-they
simply pushed right out. Weird, but again, I was too busy
to be concerned, and didn’t question it.
On my 40th birthday, after a year of suffering with
significant abdominal bloating and painful periods
related to several large fibroids, I went forward with
the hysterectomy my gynecologist recommended,
because I was in continual discomfort. During the
pre-surgical consult, I asked my gyne: “What stops stuff
from falling out,” and she assured me that the top
of the vagina would be secured, and it wouldn’t be a
concern. I didn’t question her response. If I would have
known then what I know now, I’d have certainly asked
many more questions.
Twist
The procedure revealed adenomyosis along with the
fibroids; turned out my uterus was a large ball of scar
tissue. Adenomyosis is a condition in which endometrial
tissue that lines the uterus invades the uterus itself. The
uterine walls grow thick with scar tissue. Adenomyosis
can lead to heavy or longer-than-usual menstrual
bleeding, pain during the menstrual cycle, menstrual
cramps, painful intercourse, lower abdominal pressure,

www.menopausematters.co.uk
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or bloating. I assumed after my uterus was removed,
that for the duration of my life my female parts
would be good to go. I assumed wrong. Here’s
where we circle back to that loss of strength in my
PC muscle; the ‘twist’ in the story.
Menopause is the second leading cause of another
condition that impacts 50% of women, pelvic organ
prolapse (POP). As estrogen levels drop during
menopause, women experience a loss of muscle
tissue strength and integrity, and that includes
muscles on both the inside and outside of our
bodies. Women in menopause may notice external
muscle flabbiness such as upper arm waddle or
their butts sagging a bit more, but since we can’t
see the internal PC muscle, we often don’t recognize
it’s getting weaker as well. I did recognize it - and
then promptly dismissed it. As the PC or pelvic floor
muscle becomes weaker, it can no longer properly
support the organs in our pelvic cavity such as the
bladder, rectum, intestines, and uterus, as well as the
soft tissues attached to them.
It’s common
Pelvic organ prolapse is an extremely common
female health condition that has been on medical
record for nearly 4000 years. Unfortunately, POP
is seldom recognized or screened for until in an
advanced stage, and it certainly is seldom talked
about out loud. Women in every country around the
world experience symptoms of POP yet have little
idea what is occurring in their bodies because they
are embarrassed to talk about urinary incontinence,
vaginal tissue bulge, fecal incontinence, or painful
intimacy. It’s time to eradicate the stigma of these
common women’s health symptoms, and raise
awareness of POP.

“It is imperative that we women
understand our bodies...sharing what
we learn with our sisters, daughters,
mothers and friends.

What happens?
With pelvic organ prolapse, one or more organs shift
out of their normal positions and push through the
vaginal canal to bulge outside of the body. There are five
types of POP. Organs that can prolapse are the bladder
(cystocele), intestines (enterocele), rectum (rectocele),
uterus (uterine), and vaginal walls after a hysterectomy
(vaginal vault). There are four levels of severity; grade 1 is
the mildest, grade four the most severe. The worst-case
scenario is a woman’s uterus can be completely outside
of the vagina.
There are multiple causes of POP; factors vary with
age and most women have more than one cause of
significance along with additional behavioral or lifestyle
contributing factors which compound risk of their
individual type of POP and degree of severity. The most
common causes of POP are childbirth, menopause,
chronic constipation, chronic coughing, heavy lifting,
downward pounding exercise activities, genetics, and
neuromuscular diseases. It is also possible for women
who have never given birth to have POP; there are
several non-childbirth related causes.
It is imperative we women understand our bodies. It is
imperative we educate ourselves regarding conditions
such as menopause and pelvic organ prolapse-two
conditions that walk hand in hand. And it is imperative
we get comfortable speaking out loud about these
extremely common women’s pelvic health concerns,
sharing what we learn with our sisters, daughters,
mothers, and friends.
Women supporting
women.

Sherrie Palm is
the Founder/CEO/
Executive Director
of Association for
Pelvic Organ Prolapse
Support (APOPS), a
pelvic organ prolapse
(POP) Key Opinion
Leader, author of the
book Pelvic Organ
Prolapse: The Silent
Epidemic, a speaker
on multiple aspects of
pelvic organ prolapse
quality of life impact,
and an international
women’s pelvic health advocate.
Additional information is available at
www.pelvicorganprolapsesupport.org
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• XENOESTROGENS •

Let’s talk about

Xenoestrogens
The word itself - ‘Xenoestrogen’ - sounds unpalatable doesn’t it?
However the subject of xenoestrogens is currently quite a popular hot topic in the
media. Read on and we will try and clarify the current debate. Dr Daisy Mae writes.

P

lease note - right at the onset of this article I would
like to state - this may well be an interesting topic but - there is really no need to panic!

What are xenoestrogens?
By definition, xenoestrogens are chemicals, which
are not produced in the human body, but have
estrogen-like effects.
It is important to note that not all xenoestrogens
are harmful.
• Natural xenoestrogens include for example plant
based estrogens, known as phytoestrogens. A diet rich
in phytoestrogens is often recommended in peri/post
menopausal women.
• Synthetic xenoestrogens include for example ethinyl
estradiol, the most common type of estrogen in the
Combined Oral Contraceptive Pill. The Combined
Pill has been shown overwhelmingly to have huge
advantages for female health.
Now let’s also not get
confused - Hormone
replacement
therapy (HRT)
does not contain
xenoestrogens. The
estrogen in most HRT
products - is a natural
estrogen, chemically
identical to the estrogen
produced by the
premenopausal ovary.

So what is the xenoestrogen debate all about?
This debate concerns a third group of synthetic
xenoestrogens. These are industrially manufactured
chemicals, which have been shown in laboratory tests to
have some degree of estrogenic activity.
These substances are present in pesticides, food
crops, plastics, cosmetics and fragrances. This list is
not exhaustive, but here are some examples. Biphenol
Acetate (BPA) is found in plastic bottles, cans and food
packaging. Phthalates, are plastic softeners found in
soft plastic tubing, in wall and floor coverings, as well as
in cosmetics and perfumes. Polychlorinated biphenols
are present in insulants and coolants. Endosulfan is an
insecticide. Atrazine is a pesticide sprayed on crops.
Why should we be concerned about these
synthetic xenoestogens?
Some protagonists have suggested that these chemicals
leach into the body either through our food, absorption
through the skin or simply breathing them in. A good
example is BPA, which is present in canned food. Every
time you use a can of food,
you will be ingesting tiny
amounts. Another good
example is food heated
in a plastic container in
a microwave. The theory
is that each time this
happens, you will be
ingesting some EDCs
which have leached out
of the plastic and into the
food.
So why does this
matter?
Xenoestrogens are
often called by another
name - Enzyme Disrupter

So this article surprisingly - is not really
about HRT at all! - but it
is all about hormones.
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Misery?
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• XENOESTROGENS •
Chemicals – or EDCs. They are said to mimic natural
hormones, by activating estrogen receptor sites, and then
either stimulating or inhibiting the production of other
hormones. The idea is, that by using plastic etc... we are
inadvertently stimulating our estrogen receptors and
living under the influence of too much hormone. This,
it is postulated, might be adding to our risk of modern
diseases, such as cancer.
What’s the evidence EDC’s are harmful?
Here’s the good news - so let’s get this into perspective.
1. T
 here is no strong research evidence to
support this theory.
2. A
 ll the research that exists has been done
in rats and monkeys and cannot prove
causation in humans. There is
no conclusive evidence that
these substances really are
dangerous in humans.
However, it is always important to
consider the environment decisions
with great care. Moreover, it is not
as simple as simply refusing to use
these types of products. How many
EDCs did I come into contact with,
for example, just taking a shower this
morning!

many other environmental factors that are known to be
far more closely associated with disease such as obesity,
alcohol and smoking.
We know, from working in the specialist area
of menopause care, just how important
estrogen is a hormone.
Estrogen is not a poison. It is a hormone which is naturally
produced by the female body, and is responsible for
breast development, egg production, fertility, bone and
cardiovascular health, and general well being. It is not as
simple as agreeing with the theorists that we should all
avoid oestrogen. Many patients are attending their doctors’
surgeries or menopause clinics precisely because they are
suffering the effects of estrogen loss.
Some nutritionists have written articles
claiming that estrogen dominance is
a modern day health condition, and
advising a lot of self help measures
to reduce our every day exposure to
estrogens/EDC’s. These measures
actually come as no surprise: loose
weight, drink less alcohol, eat
whole grain foods, avoid tinned and
processed foods, eat organic, increase
vegetable intake, wash fruit and
vegetables before use. This is generally
accepted as advice for good health,
irrespective of xenoestrogens.

• Estrogen

makes us the
With any product, before condemning it’s
women we are today.
use, it is always vital, to weigh up carefully
This xenoestrogen controversy has left
the health benefits of a product against
the media to conclude that by prescribing
the risk of harm. Consider flexible plastic tubing used in
HRT in the menopause world, we are increasing, not
hospitals to give sick patients intravenous fluids and blood decreasing, our patients exposure to estrogen and that
transfusions. This is a life saving product. It would be
this is harmful. I have already summarised just some of
nonsensical to discontinue using it without overwhelming crucial hormonal effects of estrogen in women. Estrogen
evidence it was harmful.
makes us the women we are today.

Some protagonists of this xenoestrogen theory, have
suggested we should all be doing everything we can to
avoid our exposure to EDC’s – and to estrogen. They are
quick to blame some of the problems we face today, such
as the global increases in numbers of cancer diagnoses
etc... on our exposure to EDCs. But in truth, at present
there is not enough known about this issue to make any
firm decisions on a public health basis. There are however
• BPA can be found in plastic bottles.

This is not the first time there has been an emerging
health conundrum, for which there is no immediate
answer. But should we take note of this, or can we safely
ignore it? Which authority could give us advice and
direction? Can I still use my shower products in their
squeezy bottles, or wrap my baked potato in cling film?
The Endocrine Society, the largest global endocrine
organisation, did review the most up to date evidence on
this topic and issued a statement in 2015.
Their statement “Called for better regulation, substantive
research and emphasised the need for precaution and
prevention until a definitive opinion is agreed.“
‘Precaution and prevention?’ They don’t elaborate on this.
- I think there will be a lot more to follow with this debate,
and we will watch and wait with interest.
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• WORKPLACE •

Menopause

and the UK economy

Back in July this year the Department for Education
produced a report on how menopause impacts on the
economic participation of women. So what did it have to say?

T

he research report ‘The effects of menopause
transition on women’s economic participation
in the UK’ set out to answer a number of
questions:
• To what extent is menopause transition a problem
for working women (and women who have left the
workforce)? What is the nature and scale of the
problem in the workplace and the wider labour
market?

economic
participation
be quantified?
If so, how?
• What are the
key evidence
gaps
relating to the menopause transition and the
workplace and/or labour market?

• How do the symptoms of menopause
transition, attitudes of workers
experiencing the menopause
transition, and the attitudes of
employers impact on women’s
economic participation (relative
to men of the same age)?

These questions are extremely
important because of the ageing
female workforce in the UK.
The evidence identified many
negative effects of menopause
transition on women’s
economic participation,
mainly due to the symptoms
they experience at this time of
life. It was consistent in terms
of the recommendations
it makes to employers. The
quality of evidence elsewhere
is mixed for the most part, and
significant gaps exist.

• How can women employees
experiencing the menopause
transition be better
supported?
• Can the economic costs of the
menopause transition on women’s

Here’s a summary of what the report had to say
• The numbers of older UK women in
employment have been rising for a
number of years. As a result, many
more will now experience transition
whilst in employment.
• As the physical and psychological
symptoms of transition are
potentially wide-ranging and
women experience transition in
different ways, any workplace
interventions to reduce its negative
impact need to account for the
full variety of possible difficulties.
Many of these interventions are
Winter 2017

low cost and easy for employers to
implement. Others may be more
expensive or more challenging, like
flexible working patterns. However,
these initiatives may only be
necessary temporarily.
• 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
www.menopausematters.co.uk

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.
Together with the variations in their
experiences this forms the basis
of a case to say that organisations
have a social responsibility to pay
greater attention to transition, in
order to ensure mid-life women
have the highest possible quality of
working life.
25
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Report summary (continued):
• Relatedly, gendered ageism seems
to be the cause of many of the
problems that working women
experience during transition. This
requires changes in prevailing
values, beliefs and norms in
organisations. Organisational
culture is the basis for everyday
decisions about what kind of action
is needed, where it should take
place, who should undertake it and
how it should be done. But if culture
contradicts messages in equality
and diversity training or policies
around flexible work, environmental
adjustments and absence then they
will have little effect. Cultural change
programmes aimed at fostering
open and supportive workplace
environments around menopause
transition are the foundation on
which other, more tangible changes
can be based.
• The Equality Act (2010) protects
women against workplace
discrimination on the basis of
either their sex or their age. Other
pieces of legislation also place a
general duty on employers around
the health, safety and welfare of
all their workers. On this basis,
comprehensive workplace laws
that take account of menopause
transition are already in place
in the UK. So the legal case for
organisational attention to the
menopause transition is clear.
• The costs of transition are potentially
very significant for mid-life women,
their employers and wider society.
Intensive margin costs – those
associated with women staying in
employment and coping with their
symptoms – are likely to be much
higher than extensive margin costs
– those associated with leaving work
or losing jobs due to symptoms - in
the UK given official statistics on
employment rates by gender and age.
• The most significant evidence
gaps exist around the business or
economic case for organisational
attention to transition.
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of this kind is important in order to
implement effective cultural change
programmes in particular, where
necessary.
• The business case would also be
reinforced by evidence comparing
the experiences of working mid-life
women in the UK to those of mid-life
men, in order to identify whether
workplace interventions should be
gender- or age-specific.

• The most important gap as we see
it is the relative absence of studies
which focus on the UK. Most of our
knowledge about the relationship
between menopause transition and
work derives from other countries.
The biopsychocultural approach
to the menopause argues that we
should avoid generalisations about
women’s experiences of transition,
at work as elsewhere. More UKspecific data would bolster our
understanding in this respect.
• One specific gap is the absence of
any estimates at all for the costs
of transition in the UK for women’s
economic participation. This is
important in continuing to develop
the business case for organisational
attention to menopause transition.
• However, we should also beware
of assuming that transition always
carries costs. Future research
should allow for positive as well as
negative representations of this time
in a working woman’s life. Relatedly,
we know almost nothing about how
others in organisations feel about
and react to their mid-life female
colleagues in transition. Evidence

www.menopausematters.co.uk

• Other important gaps include
studies of workplace interventions.
We know very little about whether
organisational initiatives succeed
in reducing negative effects on
women’s quality of working life or
their performance at work during
menopause transition. There is no
evidence from the UK. We also do
not know how much these initiatives
cost. More data of this kind would
help in continuing to develop the
business case.
• A very small amount of evidence
exists on how transition affects
those in manual or low-paid jobs.
Since more than half of the working
women in the UK are employed in
these occupations, understanding
their mid-life experiences at
work is another crucial element
of the business and the social
responsibility cases.
• There are also few studies of the
relationship between menopause
transition and the wider UK labour
market. Data of this sort are useful
for understanding the impact that
transition might have on GDP, for
example, or the welfare system.
They would also allow a recognition
of the potential productivity losses
which organisations will incur if they
do not make use of the full array
of experience, skill and knowledge
possessed by older female workers.
S
 o – still a bit of work to do yet.
Menopause Matters, amongst
others, is working on it!
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“

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

Rediscover your

sexual desire , naturally

Pleasure. Desire. Comfort.
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

Sian
For more information on Lady Prelox please return this
form and send to: Pharma Nord (UK) Ltd, Telford Court,
Morpeth, Northumberland, NE61 2DB.
Name ......................................................................................................................
Address ..................................................................................................................
............................................................... Post Code ..............................................
Tel .............................................................................................................................
Email .......................................................................................................................

Ref: MMDEC2017
If you do not wish to receive future information from Pharma Nord in the future please tick here

Call 0800 591 756
www.multivits.co.uk

• MM PROMOTION •

Rediscover
your desire

naturally
For many years a woman’s sexual life was
taken for granted. Women’s magazines
described in detail how to achieve new
heights of pleasure, how to be the perfect
lover and, more importantly, how all
this was really up to women themselves.
Considering that not many women like
to share details of their sex life with
friends, there was little opportunity to
question whether these expectations
were unachievable and the many women
falling short of these standards felt quietly
inadequate for years.

S

exual satisfaction is the result of many
different factors, including psychological
ones and the quality of the relationship.
Stress can be a major passion killer for both
men and women and libido is too often a
casualty of too many worries and juggling
numerous commitments. The increased use of
antidepressants and the contraceptive pill can
also negatively affect desire and interest in sex.
A time that sees many women losing interest in sex
is the menopause. Some women find that their libido
seems to dissipate overnight. In some cases it comes
back a few months after while for some women it
never seems quite to get back to the way it used to be,
although some women find that, rather than leading to
sexual activity, desire seems to grow once they engage
in sex.

A survey about desire run by Pharma Nord (1) highlights
that libido and sexual enjoyment are a problem for a
significant amount of women. Nearly 58% of women
who took part in the survey revealed that they rarely felt
desire and over half felt very dissatisfied with their sex
life as a whole. Not surprisingly, half of the women could
not reach orgasm during sex and 59% admitted to low
to non existent sensation in their clitoris.
Key areas highlighted by the survey were worries
associated the perceived loss of desire, the inability to
achieve orgasm and the low sensitivity of the clitoris
which, for many women, is the trigger to climax.
Winter 2017

Despite attempts to find the “female Viagra” pharmaceutical
companies have all but claimed defeats in their attempts.
The latest female sexual enhancer in the US comes with
low to moderate benefits and significant side effects. The
natural sector can struggle to offer evidence-based products
which are both safe and effective. Lady Prelox® offers a
revolutionary patented solution which enriches blood flow
to the genital area to provide enhanced sensation and leads
to more frequent and improved orgasms as well as helping
women recapture desire...without side effects. In addition,
Lady Prelox has been shown to help alleviate symptoms
of anxiety and significantly relieve hot flushes during the
menopause.
Lady Prelox® is supported by three clinical trials with over
200 women which show its efficacy throughout all stages
of a woman’s life: the reproductive years, peri- and postmenopause. The double-blind, placebo-controlled studies
found that women taking Lady Prelox® experienced higher
libido and increases arousal as well as a greater desire to
feel intimate with their partner, which is a crucial element to
female sexual satisfaction.
(1)

Pharma Nord survey of 1500 UK women.

For more information on Lady Prelox or to test
your libido visit www.ladyprelox.co.uk or visit
www.multivits.co.uk to place an order.
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• NOW WE ARE 50 •

MM is 50 not out!
This issue of Menopause Matters is our 50th
edition and over the past 12 years we hope
we have helped release balanced, useful
information to help many women make
informed decisions about the treatment they
feel works best for them.

“Can I just say a huge thank you. You
don’t know just how much a benefit to
me, reading this magazine has been!
I’ll share this magazine with my friends,
most of them feel like me.”

Helen

“I’m so pleased with
the magazines. My
husband is reading
them too so he
understands why
I’m up and down so
much as well as all
the other symptoms.
He reads an article
and then says ‘have
you read this bit
about such and
such as it sounds
like what you’re
experiencing’?”

Anon

50

th
issue!
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We believe we are making a difference and wanted to share
some of the feedback we’ve received and to say thank you to all
our readers and supporters past, present and future.
We look forward to issue 100 when we hope to be reporting that
access to menopause knowledge is easier and wider for everyone.
“Each month I receive my copy of Menopause
Matters and am impressed by the content. There
is always one article that speaks to me, and
answers my questions. Thank you for producing
this magazine Heather, it’s vital to have this
resource, and to know that you are so thoroughly
researching some of the issues that are neglected
by the mainstream media.”

Anon
“I have just picked up a copy of Menopause Matters at the GP surgery and I found it
really refreshing and confidence boosting-the fact that somebody out there believes
that we 55+ women are not on the sexual decline was heartening and, in particular,
that vaginal atrophy is treatable. I want to thank you sincerely for producing this
magazine which offers such a ray of light in the apparent gloaming. You have given
me such great hope.”
“I would like to express my very sincere thanks for all the advice you have given me
over the past few weeks. You have made such a difference to my life, it has been
so reassuring and made things clear to me so I was able to make an informative
decision to up my HRT patch to 50 and to stay on it for as long as I wish and stop
worrying. Now I have increased the dosage I feel so much better - like someone
switched the light on, a thick fog has lifted and I can think straight.
“I went to my GP today and he told me they had a meeting about the NICE guidelines
and so he had to point out the risks involved with HRT. This surprised me because
previously I had shown him your email and he agreed there was no risk for me. He
said there was definitely an increased risk of womb & ovarian cancer - oooops - I
had to remind him I actually didn’t have a womb or any ovaries. He then mentioned
deep vein thrombosis, to which I informed him this was linked to orally administered
HRT not transdermal. I also pointed out that the risk for breast cancer was
associated with the combined HRT & I am on oestrogen only. After considering all
this he had to admit I was at no risk whatsoever.
“I can’t thank you enough for all the information you have given me as I now feel I
have been able to educate my own GP. I only wish GPs could be made more aware
as I talk to so many women who have been denied HRT and who I feel would greatly
benefit from it but have been given false information and afraid.
This is a great service, I have my life back and I can’t thank you enough.”

Meg
www.menopausematters.co.uk
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• MEDIA •

Menopause in

the media
HRT does not increase the risk of stroke
According to a report in the journal PLOS Medicine from Karolinska Instututet in Sweden post-menopausal HRT is not associated with increased risk of stroke, provided that it is started
early.
Karin Leander, researcher at Karolinska Institutet’s Institute of
Environmental Medicine said: “New research shows us that hormone
therapy actually has a positive effect on blood vessels if initiated early
on in the menopause, but not if initiated late,” says Dr Leander. “So,
there was reason to re-examine whether hormone therapy is linked
to the risk of stroke, taking, of course, the time of administering into
consideration.”
Dr Leander and her colleagues have now analysed data on
postmenopausal hormone therapy from five Swedish cohort studies
covering a total of 88,914 women, combined with data from national
registries on diagnoses and causes of death during a follow-up period.
Hormone therapy was not linked to increased risk of stroke (ischemic
and haemorrhagic stroke combined) if the therapy was initiated within
five years of menopausal onset, regardless of means of administration
(oral, via the skin or vaginal), type of therapy (combination or
oestrogen only), active substance and treatment duration.
“The risk of stroke seems virtually eradicable if treatment commences
early, but it’s naturally important to take account of the increase in
risk that exists under certain circumstances,” says Dr Leander. “These
results provide doctors with a better scientific base on which to take
decisions on treatment for menopausal symptoms.”

ASA rules on ‘misleading’
promotion of bioidentical HRT
The Advertising Standards Agency (ASA) has ruled in support of many, including
the British Menopause Society, who have voiced their concerns about the
safety of unregulated compounded bioidentical HRT being prescribed by some
clinicians.
The ASA found that the claim that bioidentical HRT was safer than nonbioidentical HRT could not be substantiated.
It also found that the claim: “We decipher your unique hormonal makeup based on specific blood tests, so that we can tailor the treatment to
your specific needs” and accompanying claims about blood tests were also
misleading.
32
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DJ and Strictly star Zoe Ball’s public
admission that she is going through
the menopause
at 46 has been
applauded.
Speaking to
The Daily
Telegraph
Zoe said: “I’m
menopausal.
I’m hot and hairy.
I feel like it’s sort of
my last hurrah. Is it going
to get better? Do I do HRT? Have
more sex? I just left my marriage I am
sort of trying to…Good tip – [have]
HRT and more sex!”
>>>>>>>>
In the same article the four types
of menopause categories found by
the University of Pittsburgh study
were highlighted: Few symptoms:
Chinese women had a consistently
low chance of developing
debilitating symptoms throughout
the menopause. High chance of
symptoms: Black women, those
who drink alcohol moderately or
heavily, and those who reported
symptoms of anxiety or depression
had a greater chance of experiencing
symptoms throughout the transition.
Early onset of symptoms: Obese
women, those with a history of
depression or anxiety, those with
poor overall health or who started
the menopause at a later age were
more likely to see symptoms begin
up to a decade before menstruation
finally stopped. Late onset of
symptoms: Women with a low BMI
(body mass index), smokers and
black women were more likely not to
experience menopause symptoms
until later in the transition process.
>>>>>>>>
HRT may decrease the risk of
glaucoma was the headline of a
recent study undertaken by the
Wilmer Eye Institute. “While this
study doesn’t directly answer the
question of why estrogen appears
to guard women from glaucoma,
it seems likely that estrogen may
protect against the nerve damage
that happens to the eye in glaucoma
patients,” said lead researcher Mary
Qiu, M.D., an ophthalmologist at
Wilmer Eye Institute.
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Discover the best natural healthy sleep
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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…
How it feels for some at the start
“I’m noticing I’m getting more hot flushes. I’ve just joined
today so trying to find my feet. My doctor recommended
this forum. I’m 10 months without a period. My head feels
strange, I’m bit off balance, it’s hard to explain.”
“I’m still getting periods but think I have been peri
menopausal for 2 years, started with head fog and
very off balance feelings, the head fog was like a
hangover feeling and I don’t drink anymore.
“At first I didn’t connect the two together,
but now this is a major part of my monthly
cycle. Seems to be at its worst the week
before my period comes and carries on
until it’s over.
“So I understand what you mean. I walk like
a weeble and when it’s bad I have to try and
steady myself.”
“I’ve been in peri menopause for 7 years now and it is
complicated as I have MS too.
“I get off balance feelings too, I put it down to my MS but
now after reading your post I’m not so sure.
“I get the funny heads too, not actually a headache but feel
muzzy. Really dry eyes, nausea on and off too.”
“There seems to be a huge range of symptoms and it’s
tempting to think some are very unusual but when ladies
mention them here they are always lots of ‘me too’
comments so everything and anything is possible! I was
reading the other day about ‘ electric shock sensations’ and
thought that I’d never experienced anything like that but now
I realise my panicky surges are probably the equivalent!
“The beauty of this forum is that there is always someone
here who completely understands how you feel and can
offer some sympathy and advice.
“Take care and keep posting.”

“Astonishingly enough I have found myself using some
autogenous training in semi-sleep when I was just about to
develop one more of these ugly flushes. I just told myself “I
don’t want this now” and it might sound ridiculous but it has
worked. Not perfectly, but I was alright. Now I deliberately
apply this technique when I get anxiety attacks. It is not
perfect, but really rather helpful.
“Nevertheless I will see my GP on Wednesday and ask for a
referral to a menopause clinic (btw - how many are
there and are they any good?).”
“Have a look at ‘Find a Specialist’ in the
top menu to find meno clinics. Most
ladies on here have found them to be
very good so hopefully you will too.”
“Thanks for starting this thread. For
myself, I am not really coping that
well. Lots of doctors will not take the
time to work out a form of treatment for
symptoms and many seem to be dead set
against HRT. If you have a meno clinic near
you are lucky.
“It may be hard to hit on the right method of replacing the
hormones and some women are unable to tolerate sideeffects or unwanted bleeding which is too worrying for them.
It would be lovely if research could come up with the answer
in the future. How many women are out there are getting
desperate, not getting reasonable advice and thinking that
it may go on forever which in itself is depressing without
the hormonal downs that lower mood? I fear this stage of
women’s health is not getting the attention it deserves. One
thing that I need to do is walk so I hope that the aching I get
in my hips never prevents me otherwise it would be pretty
intolerable. Drat our ovaries for doing this.”
“I’ve had to stop HRT due to the double blow of severe
progesterone intolerance and the exacerbation of migraines.
Now trying some ‘alternatives’ in the hope of finding some
relief of symptoms.
“Already some good suggestions on this thread, so thanks
ladies.”

To be part of the conversation visit
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Life without HRT
menopausematters.co.uk/forum
“It is hard to not being able to have HRT. I can’t as I am
prone to clots. So I try natural remedies which don’t work
too well.
www.menopausematters.co.uk
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Esteem – No Pause is an innovative clothing range developed by a woman
experiencing night sweats for other women who are not prepared to make do with
the mainstream solutions. Using the latest advances in fabric technology to provide
breathability and coolness as well as being hygienic, the Body Moisture system of this
luxurious high performance fabric is the key to alleviating the uncomfortable symptoms
of any day/night sweats and hot flushes. Quality is paramount and is reflected in the
fabric which is Made in Italy with the clothing Made in Britain. The range is versatile
and can be worn as lingerie, daywear, nightwear, loungewear and exercise wear.
Suitable for all sufferers of excessive perspiration not just menopausal women.
To find out more about Esteem – No Pause and the range of clothing currently
available please visit www.esteemmanchester.com.
A 15% discount applies to readers of Menopause Matters magazine, code: MM15

Esteem - No Pause: The Solution to Drier More Comfortable Nights
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Natural Support

Dryness

recommend
it!*

Experience the original award-winning Sea Buckthorn
Quality counts

Fresh & pure

Omega 7 SBA24® is a
unique formula that
contains sea buckthorn
oil from both the berry
pulp and the seeds and
is the only formulation
used in clinical studies

Capsules are 100%
plant based & free from
artificial colouring agents
Blister packing protects
the delicate active
ingredients

Combats dryness
A rich source of Omega 7
and carotenes, converted
by the body into Vitamin
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

To place an order call 0800 591 756 or visit www.omega7.co.uk
Free 16-page Guide!
*Survey, 7021 Omega 7 users,
Pharma Nord Feedback Cards

Email uksales@pharmanord.co.uk or complete your details below and
send to: Pharma Nord (UK) Ltd Telford Court Morpeth NE61 2DB
Name .............................................................................................................................
Address ........................................................................................................................
.....................................................
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