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it on our In The Media section.
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So, if you know of anyone, family, friend or work colleague
who you feel might benefit from access to support and
accurate information please tell them about us.

How I solved a
Singer, TV star and former beauty editor
of The Sun, Sue Moxley, tells her story
CBT for a New You - Positive Change Coach - How much
should you be drinking? - Reader Experiences - News, Views
and more...

For peer support and more information visit our lively forum
at Menopausematters.co.uk/forum

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

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

New also means change and having given our magazine a
brand new look last year it’s now our website’s turn so look
out for the fresh version of menopausematters.co.uk soon.
Our print magazine aims to bring you accurate information
and readers experiences, good and bad, to help inform
what treatment options may work best for you. Our website
will also help educate and entertain so please keep your
stories and questions coming. See all our contact details on
page 5.
One of the elements I come across a great deal in my clinics
with women is the weighty issue of – well weight…so next
issue we will be focusing on one of the big issues of our
time!
Till next time, happy and healthy reading.

You can also follow us on Twitter and
Facebook.

Menopause Matters™ Magazine is published 4 times a
year by Menopause Matters Ltd. The editor welcomes
letters or editorial contributions, which can be supplied
via email to editor@menopausematters.co.uk
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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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 2018 –
all rights reserved.
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• FROM YOU TO US •

Your questions

answered

Q: Five years ago, at the age of 55, I had a
pulmonary embolism. I was on HRT at the time and
stopped it but I do not believe it
was HRT that caused it.
A visit to a haematologist failed
to identify a definite cause and I
have been on Rivaroxaban since.
I have been experiencing vaginal
dryness and soreness and
occasional bleeding. I asked for
help a couple of years ago and
the advice was mixed about
trying topical estrogens so I
decided against it at the time.
I then tried vaginal lubricants but they’ve
made no difference.
Have you any advice please?

Q: I am almost 53 and physical symptoms
of my menopause have not really been
an issue. However, my feelings of
anxiety and feeling overwhelmed
by simple elements of day to day
living seem to be getting worse
and worse.
Listening to the menopause
week on Woman’s Hour I heard
someone say: “I’m a reasonably
intelligent women but can’t even
decide what knickers to put on
some mornings,” and that is so me!!
Why does lack of estrogen do this? I know
the reason is my menopause but knowing, in
a medical capacity, what is exactly happening
I feel would be reassuring.
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A: Vaginal estrogen, often known as topical, or local
estrogen, is recommended for treatment of vaginal
dryness and discomfort due
to the menopausal changes.
Absorption of estrogen around
the body from vaginal estrogen
is minimal and any concerns
related to HRT should generally
not apply to vaginal estrogen.
There is no concern about using
vaginal estrogen with a history
of deep vein thrombosis (DVT)
or pulmonary embolus (PE). We
do know that the risk of DVT or
PE can be increased by a small
amount with tablet form of HRT, but not if HRT
is taken by patch or gel, nor by vaginal estrogen.
The use of regular vaginal moisturisers, and
lubricants during sex, can also be helpful and
can be used as well as vaginal estrogen.

A:

Anxiety is a common symptom of the
menopause, yet women are often not
expecting this and are surprised by
the impact that this can have. The
consequences of the menopause
are due to the failure of our ovaries
to produce estrogen and hence
the lack of estrogen. We have
estrogen receptors all over our
body, including in the brain where
mood is controlled. The changing
levels and then lack of estrogen
can affect other chemicals in the
brain involved in controlling mood and
anxiety. Replacing estrogen in the form of
HRT can be helpful, as can Cognitive Behavioural
Therapy. Both have been recommended by NICE
for treatment of psychological symptoms of the
menopause.

www.menopausematters.co.uk
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How I solved a

burning issue
Sue Moxley, now aged 57, is a
successful beauty specialist, she was
previously Beauty Editor for The Sun
and now writes for Choice, an over
50s magazine. She has presented TV
Shows and is also a professional singer
with her husband.
Here she explains how vaginal atrophy,
following her menopause, put her life
on hold – until she found the solution
that worked for her.

A

t the age of 48 Sue married for the
second time having met and fallen
in love with singer, David Van Day
(formerly of pop duo Dollar and 1970s
group Guys ‘n’ Dolls). With her career
at an all time high and being able
to fulfil her dream of launching a
singing duo with the man she
loved, life was great and, as
Sue explained: “I was so, so
happy.”
It was just a year later when
things began to change.
“I began to have irregular
periods and realised I was
heading for my menopause,” said
Sue, “but I wasn’t unduly worried. I
have always looked after myself and
being newly married was enjoying life.
Sex has always been an important part
of life for me so whilst making love I was
mortified to experience some pain and
soreness, which meant I was not able to
continue.
“On closer inspection I found that
my vulval skin had a split of around
an inch in length. I was horrified,
thinking oh my god, how could that
have happened. David was equally
mortified.”

8
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First step
Sue took immediate action and went to her GP, also a
woman, who showed little sympathy with a remark that
Sue can still recollect today: “What on earth have you
been doing? Just use some Vaseline and it will heal up.”
Following the advice and refraining from sex for a time
Sue felt initially reassured. “David was just wonderful and
understanding too, which meant so much.” However,
when she had sex again the same thing happened
and not one to give up Sue stopped for a while until
confident to try a third time, “And that was when I felt
like my world turned upside down and the madness
began,” said Sue. “I had the most excruciating pain – a
combination of an electric shock alongside razor blades
inside of me coupled with the feeling of red hot pins
sticking into me.

“I had the most excrutiating pain a combination of an electric shock
alongside razor blades inside of me
coupled with the feeling of red hot pins
sticking into me.”
“Sex became an impossibility. I just did not understand
what was happening. I went to Google and came across
the term ‘vulvodynia a condition that has a wide range
of symptoms in the vulva area of which I had some. I
spent hours researching and went to see several so
called ‘experts’ and was led to believe that if you have
a trauma in that area it can send a signal to your brain
that it should not let anything else in and essentially I
was ‘tightening up.’
“I found that hard to believe so I tried all the standard
things – moisturisers, lubricants – nothing worked. Each
time my husband and I tried or attempted sex the red hot
pins and needles came again and my skin tore easily again.
“One doctor gave me dilators and she said that I should
use them everyday and start with the small one and
build up and then gradually the pain would subside as I
got used to it. Of course it didn’t work!
“I tried conventional HRT but nothing changed. I then
read about bio-identical hormones and the implications
that they were ‘more natural’.’ Well, that didn’t work
for me either – in fact they irritated me even further
increasing the soreness, itching and irritation.”

specialists, tried the bioidentical hormones for six
months, changed my diet, avoided acidic foods, went
dairy-free. Nothing worked.
“By then I was desperate. I mentioned just some of the
symptoms to some doctor friends – soreness, blistering,
irritation and they suggested perhaps I had herpes!!
Thankfully a test proved negative. I changed my washing
powders, used soap, no soap – no change.
“The splitting began to cause me greater difficulty and I
felt pain if I turned around on a chair for example. I then
experienced a tear-like feeling during a yoga class. My
pain management specialist then suggested perhaps my
nerve endings needed treating.
“I was prescribed the anti-epileptic drug, Gabapentin,
which is used in adults to treat neuropathic pain caused
by shingles or herpes – although I didn’t have either!!
“I wasn’t thrilled about it and any attempts at sex still
hurt, so the dosage was increased. The side effects were
horrible. Walking any distance made me dizzy and I felt
generally ill, so I quickly stopped taking them.”
What now?
By this time Sue felt she was back to square one. A
couple of years had gone by and nothing seemed to
have changed. A doctor sent her to hospital to test for
allergies: “Turns out that the only allergy I had was to
cheap jewellery,” laughed Sue, “which I think David and I
knew anyway!!” That sense of humour became difficult to
maintain though. “I realised I was beginning to become
quite depressed about this. I had visions of never being
able to have or enjoy sex again, which is important
to me. Luckily I have a very caring and understanding
husband and I began to think maybe I should just accept
this is my lot and become resigned to it.
“Other friends were going through their menopause
with little consequence and I truly felt that I was just not
a normal woman. Before it all began I was a size 10 and
• Sue with her
husband David
van Day.

Unsurprisingly Sue was becoming disillusioned with
advice from so called experts and decided to research
more for herself. She did find that a change in a base
cream in the bio identical hormones stopped the
irritation but the skin splitting still occurred.
“I began to feel that perhaps I was just an exceptionally
bad case. I read voraciously about everything connected
to the menopause. I went to pain management
Spring 2018
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• MY MENOPAUSE •
put on a stone and a half in weight and struggle to keep
it under control to this day.”
Turning point
However, it’s not really in her nature to just accept her
lot and Sue again turned to the internet and joined
various Facebook groups and forums.
It was then her breakthrough happened.
“I was on a Facebook Forum, which was
based in America and a woman there
had tried a laser machine. I saw
they were quite popular in
the States and considered
going over there to speak
to a gynaecologist but as
three years had gone by
and nothing had worked
I was not going to rush
over there without more
research.

“When the larger probe was used on the next visit I was
shocked that it didn’t hurt as much as I thought it would.
“Dr Robarts explained that it was probably because the
laser had already started to work on thickening and
regenerating the skin and so I wasn’t feeling the pain.
“After a few treatments the rashes and
itching stopped. My confidence began
to climb. After a suitable interval,
advised by Mr Robarts, I had
intercourse with my husband
for the first time in three years
and it didn’t hurt!!
“The splitting externally still
occurred but I was at last
able to have sex without
experiencing pain. I just
could not believe it!!

“So, I decided to ask a
specialist in this country
and that was when I met Dr
Philip Robarts, a consultant
gynaecologist with the Mid Essex
Hospital Trust. I did not believe
that a laser machine was going to be
able to take the pain away.

“Dr Robarts and this laser
treatment has truly turned my
life around.

“He examined me, said I had a great deal of scar tissue
and could see where I had a particular weakness. I
explained that it was the internal pain that bothered me
most and the word laser did scare me.
Lightbulb moment
“ It was then he explained that because my skin had got
thin around the entrance to my vagina I basically had
exposed nerves, a bit like when you have a tooth out
and the nerves are exposed.
“I couldn’t believe that such a simple explanation
summed up what I had and was feeling. It was the
lightbulb moment!
“He explained that the treatment essentially triggers
production of new collagen and tissue regeneration
starts from the first treatment.”
Sue decided to give it a go.
“I was really sceptical, as you might imagine but Dr
Robarts was just fantastic. He suggested that to start
with he would use a small probe, about the same size as
a tampon, and apply some numbing cream. This would
treat one side of my vaginal wall and then a larger probe
would be able to treat the entire vaginal wall.
“I was nervous because i thought the pain would be so
Spring 2018

bad when he inserted the laser probe but it was painless
on the inside and outside but when the laser fire it did
make me jump a bit!!

Reassured
“At the start of my menopause I thought I
knew what it was all about – but I didn’t.
“My experience robbed me of my femininity and
confidence for a while and I had no idea what was wrong
– and that what I was experiencing was related to the
menopause.
“As I said I cannot thank my husband David enough for his
support and understanding but something like this puts a
relationship under enormous strain.
“I hope that by sharing my story more women will
have access to the many options available to find out
what works for them. As women we all experience
the menopause differently and not everyone will have
the same symptoms as me but just knowing what was
happening and why made such a difference to me and
this painless, drugless treatment has changed my life for
the better.
“I am now reassured that there are solutions for women
out there whether your symptoms are minor or more
severe, as I experienced. What is needed is to make it
easier for people to find out and explain to younger
women what they might expect – removing the fear and
lack of understanding.
“Thank you Dr Robarts and your laser!”
www.suemoxleybeauty.co.uk
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New year, new you –

Why not try CBT?
Menopause Matters blogger, Dr Daisy Mae
has a few resolutions to suggest for 2018.
“

H

effectiveness of CBT in treating
menopausal symptoms, have
been so encouraging, that
NICE (The National Institute
for Health & Care Excellence)
released a statement in 2015,
recommending CBT be offered
to women suffering from
menopausal symptoms such
as anxiety and depression, and
in particular to women with a
history of breast cancer – who
are generally not recommended
HRT. This advice has been
supported by the British
Menopause Society, and by
Women’s Health Concern, who
have both published excellent

mm ... I started to think about
how to manage the menopause
better?

If you are reading this, you may
well have symptoms and signs of
menopause. You may be unsure about
HRT, and wondering at the array of
alternative and natural remedies.
Today I am writing about something
new. There has recently been great
success in treating menopausal
symptoms, not with hormones, but with
Cognitive Behavioural Therapy - known
as CBT.
Results from clinical studies on the
12
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Factsheets on this topic.
What is CBT?
This is a psychological approach to treating menopausal
symptoms. The treatment aims to provide coping skills
and strategies.
How effective is CBT in alleviating menopausal
symptoms?
In 3 separate clinical trials, involving over 600 women,
CBT significantly reduced a range of menopausal
symptoms, including hot flushes, night sweats, anxiety,
and depression.
For example, in one study Professor Myra Hunter of
the Institute of Psychiatry at King College London, took
96 women who had been treated for breast cancer,
who were unable to take HRT, and were suffering with
menopausal symptoms. These women were divided
into two groups randomly. One group underwent a 90
minute CBT session once a week, while the other group
had usual care. By 9 weeks, the CBT group were showing
statistically significant improvements in hot flushes,
mood, sleeping patterns and overall quality of life. These
improvements were maintained at 6 months.
How does CBT work for menopausal symptoms?
In Professor Hunter’s study, the CBT group attended six
structured sessions of CBT once a week, each session
for 90 minutes. These sessions were run by a specifically
trained clinical psychologist, and supported with a
specially designed study manual.
In these group sessions women were given information
about the physiological changes taking place at
menopause, and all about their menopausal symptoms
- including hot flushes and night sweats (HFNS). There

Spring 2018

were presentations, group discussions, handouts and
homework once a week. Women were taught how to do
“paced breathing” and given a CD. They were asked to
practice paced breathing and relaxation daily at home
and to keep a diary.
Session 1 - The group discussed their experiences of
breast cancer and their menopausal symptoms, and set
goals for treatment.
Session 2 - The role of stress in exacerbating symptoms,
and how to combat stress. Paced breathing was started.
Session 3 - This focussed on cognitive issues such
as ‘catastrophising’ and ‘negative thinking’, as well as
behavioural reactions, such as avoidance of events that
might precipitate a hot flush.
Session 4 - Understanding night sweats and improving
sleeping habits.
Session 5 - More work on sleep, looking at sleep related
anxieties and wakefulness.
Session 6 - Revision session and forward action
planning.
Women were assessed with a standardised Women’
Health Questionnaire, at the start of the study, at 9
weeks and at 26 weeks, the end of the study.
Where can I go to get CBT?
Interestingly, in another smaller study about CBT and
menopause (Green 2013), women were split into two
groups. A CBT group - which they attended with a
therapist, or a self-help group where they were given a
book and a CD about CBT.

www.menopausematters.co.uk
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Improvements in menopausal symptoms were seen in
both groups, by a similar amount! This implies – you can
do effective CBT by yourself at home, or with a CBT book
purchased from the internet. There are several of these
for example, on Amazon.
NHS Clinical Psychologists can provide these services,
but with current waiting time and funding pressures,
there may be long waiting times.
I would suggest reading the Women’s Health Concern
Fact sheet as this contains a very readable and useful
summary about CBT and menopause, as a good
starting point https://www.womens-health-concern.org/
help-and-advice/factsheets/cognitive-behaviour-therapy-cbtmenopausal-symptoms/
CBT and Menopause - a helpful summary
1. R
 ead and understand the physiology of the
menopausal transition. It helps to know what is
happening inside your body.
2. F
 ollow common sense advice, for example avoid spicy
foods, too much alcohol or caffeine, keep the house
cool, wear thin layers of clothes.
3. L
 earn to do paced breathing. See Box 1.
4. W
 rite your emotions down. It’s a bit like starting to
keep a diary. Read back what has happened to upset
you during the day. Be critical. Have you been over
thinking this? Is it really as desperate as you made
out?
Spring 2018

6. L
 earn to watch out for triggers that make you feel out of
control. This could be overwork, too little exercise, and a
poor work/life balance. Plan your day better. Think what
you like to do to relax and make time for it, whether
this is watching TV, reading, walking – you owe this to
yourself.
7. T
 ry to think much more positively. For some people the
glass is always half empty! Instead of thinking “Oh my
goodness this is so embarrassing, everyone can see me like
this!” Take a deep breath and think rationally “Actually this
is a busy restaurant, everyone is sitting down, they are all
busy eating and no one is looking at me!”
8. P
 lan to sleep better. Get into a bedtime routine – keep
the lights low in the evening, no TV in the bedroom, have
blackout blinds/curtain. Keep the room cool, the window
open. Don’t take naps during the day. If you have a bad
night, carry on the next day as normal.
Take home message
New Year! New You! Perhaps CBT has something to
offer if you have never tried it before. I am quite excited
about this new psychological approach to helping women
with menopausal symptoms. I would love to hear your
comments if you have tried it, what you thought about it, if
it has helped etc.. please get in touch!
All the best for 2018.”

Dr Daisy Mae is a doctor and 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. She also
has a Sexual Health Blog on The Huffington Post
UK and writes for Dr Ed, the online doctor service.
Daisy will be blogging for us once a month. You
can contact Dr Daisy with ideas and suggestions
for the blog or on any specific topics you are
interested in. Email: daisymae_224@mail.com
References:
https://www.nice.org.uk/guidance/ng23/chapter/Recommendations#managing-short-termmenopausal-symptoms
Cognitive Behaviour Therapy (CBT) for Menopausal Symptoms Feb 2017
https://thebms.org.uk/publications/factsheets/cognitive-behaviour-therapy-cbt-menopausalsymptoms/
Cognitive Behaviour Therapy (CBT) for Menopausal Symptoms Feb 2017
https://www.womens-health-concern.org/help-and-advice/factsheets/cognitive-behaviour-therapycbt-menopausal-symptoms/
http://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(11)70364-3/abstract
Cognitive behavioural treatment for women who have menopausal symptoms after
breast cancer treatment (MENOS 1): a randomised controlled trial.
Hunter MS et al.
Image resolutions
https://free-images.com/display/new_year_resolutions_list.html
Relax image
https://free-images.com/display/relax_relaxation_wellness_stones.html
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• POSITIVE CHANGE COACH •

Welcome
“
Hello,

to our new
positive change
coach

My name is Glynis Kozma and I’m a qualified life coach
and writer. I write for national publications including the
broadsheets and magazines on careers, health, family and
relationships.

Positive

Change Coach

I help coach women to help make positive changes to their
lives, feel more confident and fulfil their potential.

“

In this new regular column I’ll be answering your questions
in order to help you find a way forward with your life. This could include your work,
relationships, stress-levels, time-management and confidence. and the best ways to
reach your personal goals.
I will also be penning a monthly blog at menopausematters.co.uk

I’m suffering a lot with menopausal
symptoms but the worst thing is I have lost
a lot of confidence and feel anxious. I want
the ‘old me’ back.
Many women do feel this way. Give yourself
credit for what you are coping with- the
demands of work and family. It can help to
write a list each evening of what you have
achieved that day; by the end of the week
you’ll be surprised. It’s normal to feel anxious;
most people are, even if they don’t show it.
Most of us are like ducks, gliding along on the
surface but paddling away madly underneath.
Overcoming anxiety and feeling more confident
won’t happen by wanting it; you will have
to move out of your comfort zone. Choose
something where you want to feel more
confident; going somewhere, meeting people,
expressing an opinion at work, perhaps. Give
yourself a target which you are reasonably
sure you can achieve; a short journey, meeting
friends where you can leave at any time,
speaking up only once in a meeting. Yes, you
may feel anxious but think how good you
will feel if you reach your target. Think about
a confident person you know; how do they
behave? They’ll have good eye contact, stand
tall and speak clearly. By mirroring this, you will
look and feel more confident. Act confidently
and you will become confident. Becoming
confident is like exercising your muscles; the
more you do it the easier it gets.

Spring 2018

I’m struggling to cope with work, family, elderly
parents and friends. Everyone seems to want a bit
of me. Along with my menopausal symptoms, I feel
exhausted, don’t have a minute to myself but don’t
want to hurt anyone’s feelings.
You are one of the ‘sandwich generation’; women stuck
between the demands of teenagers or adult children,
elderly parents and work. But this is a phase of your
life when you need to nurture your own emotional and
physical needs. Have you explained to your family how
you feel? If not, why not? Ask yourself what you can
control in your life and what you can’t. You can’t control
people’s demands or behaviour, but you can control how
you choose to respond. You don’t have to say ‘Yes’ to
everything. You are allowed to say, ‘I’m sorry but I can’t
do that for you,’ and not feel you have to explain why.
Perhaps some exploration around how to be assertiveexplaining your needs without being aggressive or
apologetic – would help.
Focus on carving out some time for yourself every day, doing
something you enjoy like reading or exercise, and maybe a
once a month ‘treat’ where you have a mini-indulgence. Ask
who or what in your life is sapping your energy. Midlife is a
time to clear the dead wood, so you may decide to let some
things go - people, work, voluntary commitments – where
the balance of give and take isn’t right.

If you have questions for Glynis email editor@
menopausematters.co.uk
www.glyniskozmacoaching.com

www.menopausematters.co.uk
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Restore moisture
Regain normality
Revive intimacy

QUICKLY RESOLVES VAGINAL PAIN & ITCHING FROM DRYNESS
CLINICALLY PROVEN: AS EFFECTIVE AS OESTROGEN CREAM
CONTAINS NO HORMONES, NO PARABENS, NO PERFUMES

Hyalofemme vaginal
moisturiser: Feel good

0844 415 2420 info@purpleorchidpharma.com

www.hyalofemme.co.uk

• MM WEBSITE •

online too

Menopause Matters Magazine is the UK’s only print magazine dedicated to the
menopause but it’s not the only source of information we can offer you.
Every issue of our magazine aims
to bring you accurate solutions
and answers to the common and
rare problems and questions
raised by women across the UK.
But it doesn’t stop there!
We also have a clinician-led
website providing accurate
information about menopause
and its treatment options that has

been going for well over a decade
and there is SO much on it!
In fact, there’s so much that we
suspect our readers may not be
fully aware of what’s there. So,
during this year we will be giving it
a complete refresh and new look
but in the meantime we want you
to know what’s there already and
this is just a taster.

Treatments: All things HRT | Prescribable Non-HRT | Diet, Lifestyle & Exercise

| Weight Gain | BMI Calculator | Testosterone | Alternative Therapies | Alternative
Techniques | Decision Tree

Health: Health at Menopause | Contraception | Osteoporosis |
Heart Disease | A-Z of menopause and medical conditions

+ News | Videos | Our own and Guest Blogs | Useful Links

Information about
Are you at the Menopause?
Diagnosis
Premature menopause
Menopause symptoms
Bleeding Problems
Vaginal Problems
Bladder Matters
Menopause and HRT after
Hysterectomy
Testimonials

Social Media
We now have in excess of 6,000
followers on Twitter and 4000
women follow us on Facebook.
We offer women accurate, upto-date information about the
menopause, to help them through
their journey, and to enable them
to make an informed decision
about their treatment options.

www.menopausematters.co.uk

Menopause Matters

The Menopause Shop
• The products and services here
may be of interest to women who are
experiencing the menopause but are
NOT endorsed by Menopause Matters.
• You can download useful leaflets on
the Menopause
• Take a browse through the
Menopause Books Library

Contact

• The MenopauseMatters Forum is there for you to talk to other women and pick up and exchange ideas and views.
We now have in excess of 10,000 members along with many more guests who use the forum regularly.
• You can access our regular Menopause Spotlight feature – which goes out via social media, through the forum and
is updated weekly on the home page.
• You can find a menopause specialist near you
• Take part in our Surveys and let us know what you really think
Spring 2018

www.menopausematters.co.uk

19

• MM PROMOTION •

What 3 out of 4 women

won’t discuss

F

or millions of women, vaginal dryness is a real
problem that affects and interferes with their day-to-

day lives. Vaginal dryness is common and can occur at
any age, although it’s more frequently experienced by older
women, particularly after menopause. Women may also
experience vaginal dryness during times of stress or as a
result of taking of certain medications and undergoing some
medical treatments.1 The main cause of this vaginal dryness
is a decrease in the production of the hormone estrogen.
When estrogen levels drop, blood flow to the vaginal walls
and natural secretions decrease. This causes the vaginal
walls to become thinner, less elastic and more fragile.
Added to this, the hormonal imbalance and lack of vaginal
lubrication can disrupt the pH balance inside the vagina,
this makes the vagina more sensitive to bacterial and yeast
infections. 2

The effects of vaginal dryness can vary from woman to
woman, ranging from minor discomfort to painful sexual
intercourse. Regardless of the level of discomfort, vaginal
dryness can impact your daily life and quality of life. Despite
the high number of women experiencing vaginal dryness,
most post-menopausal women suffering from this problem,

Breaking the silence on
vaginal dryness.

feel uncomfortable discussing their symptoms and suffer
in silence. For many post-menopausal women, vaginal
dryness is a sensitive, sometimes embarrassing and
somewhat daunting subject to discuss with a nurse or
doctor but if you can talk to your nurse or doctor about
your symptoms, they may be able to help.
Did you know?
• 75% of women suffering from symptoms of vaginal
dryness do not volunteer the information to their
health-care professional.2

• Up to 40% post menopausal women experience
vaginal dryness. 2
• 13% considered it to be ‘something to put up with’2
• 10% were too embarrassed to discuss the problem
at all with their doctors. 2
Don’t ignore a dry vagina or feel embarrassed to seek help
if it’s a problem for you. Feel the difference with Regelle®, a
long-lasting vaginal moisturiser, working for women in over
19 countries worldwide.

Regelle® is a water-based, non-hormonal, long-lasting vaginal gel. Regelle® is clinically proven to
provide soothing and continuous moisture, giving relief from symptoms of vaginal dryness, atrophy,
itching, irritation and discomfort. Regelle® works by coating the entire vaginal passage, providing
immediate relief and comfort. Regelle rejuventes the natural secretions, which improves elasticity of
the vaginal walls and helps to prevent the build-up of dry cells. Regelle contains purified water and
polycarbophil. Polycarbophil is a bioadhesive polymer, this gives it the ability to cling to the vaginal
walls and holds the gel in place.
Each application of Regelle® delivers continuous moisture for up to 3 days as the purified water is
gradually released from the gel and rehydrates the tissue. Dry cells are then shed naturally, leaving
healthier and more supple vagina tissue beneath. Regular use of Regelle®, once every 3 days, can
also help maintain vaginal health by re-balancing the vaginal pH and replenishing essential vaginal
moisture. Regelle® is the perfect choice for women seeking a long-lasting non-hormonal solution to
vaginal dryness.

Regelle® is supplied in pre-filled single-use hygienic
applicators in 3, 6 or 12 packs offering 9, 18 and 36
days supply respectively. For more information and to
purchase discreetly online visit www.Regelle.co.uk
Regelle is also available in all pharmacies over the
counter and on NHS prescription.

References:
1. D. Edwards & N. Panay (2015): Treating vulvovaginal atrophy/genitourinary syndrome of

2. Sturdee, D.W. and Panay, N. (2010) ‘Recommendations for the management of

menopause: how important is vaginal lubricant and moisturizer composition?,Climacteric, DOI:

postmenopausal vaginal atrophy’, Climacteric, (13), 509-522.

10.3109/13697137.2015.1124259

20

www.menopausematters.co.uk

Spring 2018

Order online. Exclusive Menopause Matters Discount

25% Off

MMREG181
Available on

www.Regelle.co.uk

“I am now using Regelle regularly. I suffered with severe vaginal atrophy, my vaginal
opening had actually tightened and become inflexible. The pain during intercourse was
like being cut with glass. After discovering Regelle, I have had amazing confirmation
from my gynaecologist that the vaginal tissues had rejuvenated and I have no more
pain. I am so grateful and wish I'd discovered Regelle earlier.”
Mrs C, Surrey, UK*

Regelle is vaginal moisturiser, clinically proven to provide immediate
relief from dryness and discomfort.





Long Lasting
Paraben Free
Available on NHS prescription
Immediate Comfort






Water Based
Hormone Free
Restores and Rejuvenates
Clinically Proven
®

Artwork Code: PR_REGUK_021801 Date of Preparation Feb 2018
Regelle is a class IIb Medical Device. CE Mark 0120.
*This user of Regelle has chosen to use pseudonym Mrs C.

LONG LASTING
VAGINAL MOISTURISER

clinic

For more information visit: www.co2reintima.com
Find your nearest provider by emailing us at: ukinfo@syneron-candela.com

• READER EXPERIENCE •

You’re too young!
Those were common words Jill Jennings heard when she asked her
doctor some years ago if she could be going through the change. Here
she shares her story.
headache I was thinking it was a tumour and I would
worry about it constantly. I worried about things I’d done
years ago.
I do have depression and I knew that it wasn’t anything
to with that. All the symptoms were extremely different
to before. However, off I went to the doctors and he
told me I had anxiety and gave me a prescription for
some tablets. I left the doctors that day feeling as if he
hadn’t heard anything I said. However, once home and
reading the leaflet with the tablets I told my hubby (who
has been extremely supportive) that I wasn’t going to
take them as it stated that they could make you feel
worse before feeling better. There was no way on earth
that I wanted to feel worse so I booked another doctor’s
appointment and thank god I did.

• Finding the menopausematters forum was a boost
for Jill - discovering she was not alone!

Sunlight at last
This brilliant woman (doctor) told me that she felt I was
going through the menopause and sat and discussed
my options and I opted for HRT. I also found the
menopausematters.co.uk/forum and what an absolute
relief it was to be able to identify with others that were
going through the same thing.

I

t’s approximately nine years since I started to notice
changes such as having to sleep with the covers
off, well off, then on, leg sticking out of bed. I’m sure
many people have been through that and are still going
through it. Tiredness and hair falling out were just a
couple of other things.
Back then, bearing in mind it’s only nine years ago,
women didn’t talk about the menopause (or the ones
I knew didn’t) so I had little to go on. My mum had
passed away prior to this and I had no aunties to ask
what the actual symptoms were. All I knew about the
‘change’ was that you had hot flushes and mood swings.
How naive was I?
Symptoms
Up until three years ago other things were happening,
persistent urine infections, thrush, missing periods.
Mood swings increased significantly to the point where
I wanted to rip peoples heads off then cry because they
were getting on my nerves. Then in December 2015
I started to become extremely anxious about things, I
was having stupid thoughts about illnesses. If I had a

Spring 2018

• Jill with her best friend, Jen (left),
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• READER EXPERIENCE •

• Jill says having supportive hubby made a real
difference to her.

HRT has been positive for me. I know it’s not for
everyone. My mood swings and breast tenderness both
reduced. I can’t comment on my periods as I had the
coil fitted a few years ago so I don’t have periods now
anyway.
There are several things that have shocked me.

•O
 h my god all the different changes that happen
to your body, weight on (luckily I am starting to
lose it). Dryness, itching, painful sex. Anxiety,
forgetfulness, loss of libido and the list goes on.

• Why don’t women talk about the menopause?
We talk about the time of the month, how light
we are, how heavy we are, how moody we get
before our periods. Yet we don’t talk about
something that has a major impact on our lives
and our bodies.

It puzzles me that we women are strong individuals
but we don’t talk to each other. Below are some of the
things I have done to help me.
I know that some of my symptoms will be mild
compared to others and I have respect for every
woman going through this change whether the
changes you are going through are mild or strong.
Just please remember to look at yourself in the mirror
every morning and remind yourself - You are strong
- There is a light at the end of the tunnel - You will get
through the day. Most of all TALK.

Multivitamins

Talk
I talk about the menopause to other women and
men. I’m not afraid to say I’m going through the
menopause. Talking is good therapy!

CBT

Make sure you get everything you need.

Drink plenty of water

I cut down on alcohol and started drinking more water.

Diet

Cognitive Behaviour Therapy has been a
godsend. I’ve learnt how to deal with my
thoughts.

I went gluten-free. I lost weight, I stopped feeling
bloated and some of the fogginess in my head went.

I found them great for reducing breast
tenderness, someone on the menopausematters
forum recommended them - thank you again.

I drink this every night at least two hours before bed. It
helps me sleep, although I sometimes still wake up at
4am but I do manage to get back to sleep.

Starflower capsules
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•W
 hy don’t doctors have support groups within
their surgeries where women can meet to find
out how to deal with some or all the symptoms
they have?

Chamomile tea

www.menopausematters.co.uk

Spring 2018

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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Pelvic Floor Fitness
prevents urinary leaks!
The pelvic floor is a key set of deep
muscles situated in the pelvis. They run
from the frontal pubic bone to the coccyx
at the base of the spine. Shaped like a basin
the pelvic floor holds the all-important
pelvic organs (bladder, uterus and bowel)
in place and supports the bladder to
provide control when you wee. A strong
and healthy pelvic floor will help improve
your posture, help prevent leaks, and can
even improve sensation during sex. What’s
not to love about the pelvic floor!

A

weak pelvic floor is a primary cause of
urinary leakage. In women this is typically
as a result of pregnancy, menopause or
high impact sports, and can also be linked to
obesity. Stress incontinence describes the type
of accidental leakage that can occur as a result of
simple everyday activities like coughing, sneezing,
laughing, jumping or lifting and is very common in

new mums (1 in 3) because of the hormone and
postural changes that pregnancy brings.
The great news is that pelvic floor muscles
can be strengthened and restored; women
do not need to ‘accept their lot’ and suffer
embarrassing leaks.
The best way to prevent and treat a weak pelvic
floor is with daily targeted pelvic floor exercise.
The important point is correct technique
coupled to persistence. It will take a few weeks,
sometimes a few months to achieve a leak free
pelvic floor.
So how do you know if you are doing your pelvic
floor exercises correctly?
Vibrance Pelvic Trainer® is a medical
grade vaginal probe that vibrates when you
contract your pelvic floor muscles correctly.
A beeping system tells you when to contract:
gentle vibration means you are spot on with
technique! You can see results faster than
struggling along with poor technique. Visit
www.vibrancepelvictrainer.co.uk for more
information.
Confidence to venture outdoors can come with
ProTechDry® (www.iMEDicare.co.uk) washable
incontinence underwear: comfortable cotton
material and modern maxi-pant or pant styling
with a built in washable absorption pad that can
be washed up to 100 times – much better for the
environment and incredibly discrete.
For even greater confidence, the Uresta®
bladder support is simply inserted it into your
vagina until the bell shape presses gently against
the vaginal wall to support the urethra instantly
preventing leaks mechanically for 6 out of 10
women and reducing leaks for a further 2 out of
10 – see www.uresta.uk
So ladies, get those pelvic floor muscles working
and get back to living with confidence!

Why not give your pelvic floor a workout?
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Celebrating menopause?

Should we drink to that?
Got that wine o’clock feeling again but
find alcohol effects you differently as you
approach your menopause? Menopause
Matters editor, Pam Brook looks at what do
you need to know or consider.

I

f you, like me, have always enjoyed a glass of crimson
wonder or a refreshing cold G&T at the end of a
particularly hard working or trying day then we are
of course not unusual and I daresay normal! What is of
course critical is how often and how much we drink and
how that impacts on our menopause.
With many women working longer hours, at the pinnacle
of their careers and/or juggling children, domestic
chores, elderly parents it’s no wonder that a drink is an
attractive anaesthetic to numb the stress of a day or
even to get some sleep.
In 2016 the NHS published some research indicating
that women are now drinking almost as much as men,
so there is reason to be cautious.
How does it affect menopause symptoms?
• Can be a trigger for hot flushes and night sweats
• Can trigger depression for those who are already
vulnerable during menopause
• Excess drinking is bad for your health – menopausal
or not.
• Too much, too often can leave you prone to:
• Obesity around your middle – an apple shape is risk
for cardiovascular disease
• Increase in cancer risk, including breast cancer
• Risk of developing type 2 diabetes
• Osteoporosis and osteoporotic fracture
• Key organ damage including heart, nerves, liver and
possibly brain
Why does this happen?
• As you age the amount of water in your body
decreases so there is less to dilute concentrations of
alcohol in your system and it stays there longer.
• As women age we can often put on weight. Body fat
cannot absorb alcohol so any excess weight you may
be carrying can mean lower alcohol tolerance levels.
• If you are taking medication, of any kind, and mix it with
alcohol that can change the way your body deals with
the drink you consume.

How much should I drink?
Maximum one drink per day ideally.
To keep health risks from alcohol to a low level if
you drink most weeks:
• women are advised not to drink more than 14 units a
week on a regular basis
• spread your drinking over three or more days if you
regularly drink as much as 14 units a week
• if you want to cut down, try to have several drink-free
days each week
Fourteen units is equivalent to six pints of averagestrength beer or 10 small glasses of low-strength wine.
Benefits
For those who do enjoy a drink in moderation there are
actually some benefits:
• Lower risk of coronary heart disease than nondrinkers.
• The heart benefits of moderate drinking become
apparent at menopause when heart disease risk
normally goes up, and the heart benefits continue after
that. Hormone therapy doesn’t affect that benefit.
• Moderate consumption may slightly boost bone
density
• Lower risk of type 2 diabetes | dementia | stroke |
obesity
What matters?
If you want to enjoy a drink during menopause it’s the
amount you drink that matters. As with anything a great
deal depends on your own health status. If you are in any
doubt talking to your GP is recommended.
Every woman is different – drinking can be a boost for
some and a bane for others.
We can drink if we think. Cheers to that!

Can I drink?
Of course. If you do, enjoy it, but make sure it’s
moderate.
www.menopausematters.co.uk
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Menopause and the

skin

Consultant Dermatologist Dr Sue-May Ang
MBBS(London), MRCP(UK), CCST(DERM)
the medical director at Skincodes Clinic
shares with us in this issue an insight into
the relationship of menopause and the
skin.

M

enopause not only affects the internal
body, it affects the skin as well. Strictly
speaking, menopause is defined as the
day a woman has been diagnosed as not having
a menstrual period for 12 consecutive months.
During this time, which may precede several years
before menopause, fluctuations in menstrual cycles
and hormonal changes occur.
What effect does menopause have on the skin?
On average menopause occurs as women reach early to
mid-50 years. Leading into this time changes in hormone
production occur, most notably a decline in estrogen
levels (hypo-estrogenism). Estrogen affects every organ
system of the body including the skin.
Vulvar lichen sclerosus
Chronic skin disease that affects mainly the genital area.
Signs and symptoms can include itching and irritation as
well as appearance of white, thinned, wrinkled skin.
Oily skin and adult acne
During menopause, as estrogen levels decrease,
testosterone is no longer masked in the woman’s body.
Testosterone reveals itself by stimulating sebaceous
glands to secrete thicker sebum, giving the appearance
of oily skin (and the tendency toward adult acne in some
women).
Hot Flashes and Sweating
Hot flashes are typically defined by a strong sense of
warmth in the skin, (mainly the face), followed by excessive
sweating. It had long been thought that hot flushes were
caused directly by the abrupt lowering of estrogen levels.
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Hair loss
Hair loss tends to be subtler in women than it is in men.
Most women experience overall hair thinning rather than
noticeable bald spots. The thinning can occur on the front,
sides, or top of the head. When the levels of estrogen and
progesterone drop, hair grows more slowly and becomes
much thinner.
Hyperpigmentation / Age Spots
Estrogens also temper melanin production. That is,
estrogen exerts a regulatory effect on the production
of melanin; it keeps it under control. In areas of the skin
that have been exposed to UV rays over the years, as
menopause arrives, melanin synthesis increases (due to
lack of regulation by estrogen). This can result in brown
“age spots” appearing on the face, hands, neck, arms and
chest of many women.
Despite it being a natural part of life, the changes
that occur during menopause can be confronting
and uncomfortable

If you are worried about your condition or and
concerned, it is important to consult a board
certified dermatologist for prompt diagnosis
and initiation of treatment of any skin issues.
Don’t suffer alone, get help, it’s out there!
www.skincodesclinic.com
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Menopause in

the media

The menopause on Woman’s Hour
Hopefully many readers will have heard the recent BBC Radio 4’s Woman’s Hour
week-long series devoted to the impact of menopause. It covered many aspects
including how it impacts on our relationships, which featured Menopause Matters own
specialist, Dr Heather Currie. Here’s a taste of what she had to say in conversation with
broadcaster, Jane Garvey.
Heather: “That listener just sums up one
of the whole big things around menopause,
that the timing of it is absolute rubbish.
For so many women, at a time when their
bodies are changing, emotional symptoms
are incredibly common and can be devastating. We
tend to focus on flushing and sweats, but that’s only
one aspect. I think we’re prepared for that but what
we’re not prepared for
are the emotions.
The anxiety, which
affects our work
life, social life,
home life and at the
same time we have
teenagers and all
the worries they can
bring along! What
we really need is
that everyone has a
better understanding
of what can happen
at the menopause
and what we can do
to help.”

need to worry that it’s all going to stop after 50. The
important thing is to support women to get help if they
are having discomfort or vaginal dryness. One woman
said she was still having a fantastic sex life but for
many women discomfort is a major factor in reducing
their interest in sex.”
Jane: “Well penetrative sex doesn’t have to be the be all
and end all does it?”
Heather:
“No
absolutely
not, but
for the
vaginal changes of
the menopause there
are very effective
treatments that can
help and make a
huge difference.”

Jane: “What do we do
to dispel the notion that
women aren’t interested in sex anymore…?”

Jane: “Are they easily
accessible these
treatments? I guess
the internet helps.,
there’s obviously
going to be some
embarrassment for both men and women around this.”

Heather: “We’ve done surveys on the
menopausematters website asking women
how important an active sex life is because
there has been this myth that women would
rather have a cup of tea. But our survey
showed very clearly that around 90% of women said
it was a really important part of their relationship. I
think the big thing to get across is that the menopause
can affect sex life and interest in sex and that there are
many, many factors around that and I think women
themselves know how they feel about sex. We don’t

Heather: “You mention these products as
accessible but yes there is embarrassment.
I think some women would be reluctant to
go into a shop for them, but there are lots
available. Because of the lack of estrogen,
because of the menopause, the vagina becomes thin,
dry and fragile. We moisturise our facial skin but
we should be thinking about moisturing our vaginas
too. You can get regular moisturisers, you can get
lubricants. So, to change the underlying problem, which
is the lack of estrogen we can use vaginal estrogen,
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which has to be prescribed but there are lots of options
available. The important thing is identifying it, being
able to talk about it and knowing where to go for help.
“There are certain, very special episodes in women’s
lives. We do a lot of education about puberty, about
contraception, about preganancy and this is another
key, important time sowe definitely need to do more
about starting educating women earlier in their lives.”
Eileen: “If you think about it every women will go
through the menopause but not every woman will
have a child, but we’re not given the education about
menopause. I think if we did we would not have women
going through such anxiety, I think anxiety can be lack of
knowledge.”
Heather: “We know in some cultures they
don’t have a word for hot flush but if you ask
someone are they on fire they say yes and also

Woman’s Hour poll findings

A

poll commissioned by Woman’s Hour and
BBC Radio Sheffield investigated how
the menopause affects British women at
work, in their relationships, and the treatments
they found effective.
The results found that 25% of
menopausal women wanted to stay
at home, with another 23% saying
it reduced their enjoyment of life in
general.
Karen Dalziel, Woman’s Hour
editor, said: “Our findings suggest that
women don’t have enough information about
the menopause. Whilst some of the physical
symptoms are well known, we’ve discovered how the
menopause is affecting women’s mental health.”
“The impact clearly goes beyond the more commonly
reported physical symptoms, often affecting people’s
relationships, their jobs and clearly impacting mental
health and well-being,” said Katrina Bunker, editor
of BBC Radio Sheffield. “The results of our poll show
there is much to be discussed about the menopause
and many stories to be heard.”
The survey was conducted by ComRes on behalf of
the BBC, and involved 1,009 women between the
ages of 50 and 60.
Separate research from the University of Oxford
found that women who experience the menopause
early are at an increased risk of suffering from a
stroke or heart attack.
30

in some cultures it’s seen as a weakness if you admit to
having menopausal symptoms and therefore you’re not
going to report it. The big thing, especially in the western
world is that women’s role in society has changed so much.
You know we expect so much of ourselves and to have
all that can happen around the menopause at the time
when we’re working, looking after teenage children, elderly
relatives. You know we shouldn’t see it as a weakness to
ask for help. Actually there are lots that can be done to
help and the first thing to do is to start talking about it
which is why this programme this week is fantastic to raise
awareness again.”
Jane: “We have been banging on about it for over 70
years but perhaps not in as much detail as this week
but I hope it’s cutting through…and I think perhaps it is.”
• Listen to the excellent Women’s Hour coverage
here: http://www.bbc.co.uk/programmes/
p05tpw79

Self-help therapy positive
for working women with
problematic menopause

R

esearchers from King’s College London
have, for the first time, shown that a brief
self-help therapy for women to manage
menopausal symptoms had a significant positive
impact on their working lives.
In a randomised trial, sixty women were given a selfhelp cognitive behaviour therapy (CBT) booklet to
help manage hot flushes and night sweats. At 6 and
20 weeks later the women rated their menopausal
symptoms as significantly less problematic, reported
improvements in sleep quality and viewed menopause
as more controllable, compared to a control group of
64 women who did not receive the booklet.
Myra Hunter, emeritus professor of clinical health
psychology at King’s College London said that
menopausal symptoms remained a “taboo issue”
in many workplaces and, while policies to support
pregnant women are now standard, there is still little
awareness of the impact that the menopause can
have on women who are often at the peak of their
career.
“Often there’s a will to address this among managers,
but they just don’t know how to talk about it,” said
Hunter. “Women want it to be raised if appropriate.
They don’t want to be treated as ill, they just want
some understanding and awareness of it.”
Reference
Hardy et al, Self-help cognitive behavior therapy for working women with problematic hot flushes
and night sweats (MENOS@Work): a multicenter randomized controlled trial’, Menopause, 2017,
DOI: 10.1097/GME.0000000000001048
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Menopausal depression may be prevented by hormone therapy

M

any women experience low mood,
anxiety and depressive symptoms
around the time of the
menopause. A recent randomised
trial compared the effect of either
placebo or HRT on depression
scores in 172 perimenopausal or
early postmenopausal women,
studied over 12 months. The
women, who were not depressed
at the start of the study, were
aged 45 to 60 and were randomly
allocated to take either an estrogen
patch and cyclical progesterone tablet,
or placebo patch and tablet. A depression
scale scoring system was used at baseline and
at intervals throughout the study.
During the study, 25% of women developed a high
depression score, which is the proportion in whom
this would be expected, but the risk was halved in
women taking hormone therapy. The results were
significant regardless of whether or not symptoms
such as flushes were treated, suggesting that there

Safety of vaginal estrogen

M

enopausal effects of estrogen lack on
the vagina and bladder affect many
women and can cause significant
discomfort, distress and even relationship
problems. The use of vaginal estrogen is
very effective and NICE and national and
international guidelines recommend long
term treatment. However, for some, concern
has existed around the possible stimulatory
effect of vaginal estrogen on the womb lining
(endometrium) and hence risk of endometrial
cancer, and data from previous trials have only
assessed safety up to one year of use.
A review of recently published studies of long term
use of vaginal estrogen has concluded that the bulk
of evidence on use of low dose vaginal estrogen
supports the safety of vaginal estrogen and no
increase in the risk of endometrial cancer. Systemic
absorption of vaginal estrogen is minimal and the
effect is a local vaginal effect.
Estrogen lack affecting the vagina and bladder, known
as Genitourinary Syndrome of the Menopause (GSM),
is an important aspect of menopause, which should
be actively enquired about and effective treatment
should be offered. This review provides more
evidence of safety of vaginal estrogen.
Reference
Pinkerton JA, Manson JA. Vaginal Estrogen in the Treatment of Genitourinary Syndrome of
Menopause and Risk of Endometrial Cancer. Menopause. 2017;24(12):1329-1332
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may be a direct effect on mood benefit rather than
this being a secondary effect to controlling other
symptoms.
Further, women who had experienced
recent life stresses and those early in
the menopausal transition, appeared to
benefit most from hormone therapy.
The NICE guideline on diagnosis and
management of menopause, published
in 2015, did recommend that HRT should
be offered for both vasomotor symptoms
and psychological symptoms of the menopause,
yet many women are still offered antidepressants
first line. This small study adds more strength to
understanding that hormone therapy has an important
role in relation to menopausal depression, but more
information is needed before hormone therapy is
offered for prevention, rather than just treatment.
Reference
Gordon JL, Rubinow DR, Eisenlohr-Moul TA, et al. Efficacy of Transdermal Estradiol and Micronized
Progesterone in the Prevention of Depressive Symptoms in the Menopause Transition - A
Randomized Clinical Trial JAMA Psychiatry. Published online January 10 2018

Menopause found to
worsen symptoms of
rheumatoid arthritis

A

recent study suggests that women
with rheumatoid arthritis suffer a
greater decline in physical function
following menopause. After studying
8,189 women with rheumatoid arthritis,
researchers found that pre-menopausal
women experienced a slower physical
decline than those that were postmenopausal.
Further study is needed as to why women with
rheumatoid arthritis are suffering a greater
decline in function after menopause,” said the
paper’s lead author, Elizabeth Mollard. “Not only
is this decline causing suffering for women, it
is costly to both individuals and the healthcare
system as a whole. Research is specifically
needed on the mechanism connecting these
variables with the eventual goal of identifying
interventions that can maintain or improve
function in postmenopausal women with
rheumatoid arthritis.”
Reference
Elizabeth Mollard, Sofia Pedro, Eliza Chakravarty, Megan Clowse, Rebecca
Schumacher, Kaleb Michaud. The impact of menopause on functional status in
women with rheumatoid arthritis. Rheumatology, 2018; DOI: 10.1093/rheumatology/
kex526
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SOUTHDOWN DUVETS – ADVERTISING FEATURE

Menopause
Misery?
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.
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

A wonderful offer
Order any luxurious Southdown
bedding before 30 November 2017
and enjoy 10% o≠! Simply quote coupon code Misery17
Call Jessica today on
01404 861 117
She can help you sleep like a lamb

southdownduvets.com
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“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

W

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.

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.
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Wool’s “wicking” properties;
a technical term for wool’s
ability to absorb moisture
away from its source
addresses head on the
night sweats problem.
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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…
No sleep for the menopausal!
“Hi I have not had a period for nearly 12 months so
definitely entering the post menopause period (also had
blood tests). My GP has not been great and reluctant to
start HRT without speaking to someone with a little more
expertise in this area - it is such an important decision. I
have finally been referred to a NHS Menopause Clinic in
May but my biggest problem is literally I am not sleeping at
all and obviously this is taking its toll on me and my
family. My doctor has prescribed temazepam but
these do not seem to be working. Any advice or
anything else you could recommend in the
interim?”
“What are you feeling when you are not
sleeping? Are you having anxiety or feeling
if your brain is just ‘on’? Just awake? Sorry
you are going through this... I’ve been there.”
“Hi, I’ve been there too, and it is awful. My
hormones were all over the place after ovary
removal and obviously no estrogen. Eventually
started on HRT, but slow to build up estrogen again.
Started taking low dose Amitriptyline which helped a little
and Omega 3 capsules (helps to build serotonin). Also had
Ovaltine before bed, lots of calcium and magnesium in this. I
got there after a few weeks of starting HRT - now sleep like a
log! Hope this helps.”
Preparing for a GP appointment
“I am 45, two major bouts of hot flushes over the past year,
both lasting five completely miserable weeks. Irregular
periods. My mum is 80 and has osteoporosis, also had
breast cancel in her early 60s. She was on HRT for a few
years post hysterectomy in her mid 40s.
“My question is this, I feel a bit foolish still attending my
appointment next week as my symptoms have passed.
“However I am scared of the flushes returning and would like
to have a plan in place for when that time comes. I am also
worried about my bones in the long term.
If I do attend the appointment what should I be asking the
GP for? What can I expect to get from the appointment?

Having dark days
“For the last week I just want to lie down and not speak
or interact with anyone, assume it is the hormones but
why do we get like this? I am fed up cooking/cleaning/
working but having no spirit to exercise or eat healthily
which is what I need to to stay make sure my mental
health stays in a positive zone, but some days it feels like
there is no point and fear that one day at work or
home I will just end up a screaming mess as
some poor sod who just gets in the way.
“Hubby is supportive, but doesn’t really
get that mentally I am in such a negative
place, all I want to do is lie on the sofa
and drink until my brain switches off
or eat until I am sick or cry until I have
something else to think about, isn’t
that a terrible thing?
“I know so many of us go through this,
and I know it will pass, but boy is today a
stinker.”
“Having a stinker of a day too so just wanted to say
hello and you are not alone. You do whatever helps you
today.”
“I have had a life long love affair with low mood and
anxiety. I am at the point these days where I’m quite
philosophical about it, although on dark days it still feels
awful, I know it will pass.
“I have recently gone through what I refer to as a
spaghetti head - where all thoughts are racing around,
but make no sense - as usual it has passed now, but
night sweats are dreadful. Hormones, lack of, too much
of etc are responsible for a lot of our ills.
“My husband too is very supportive, but bless them, they
just don’t get it. My advice for what it’s worth- is it is okay
to have cra*py times, such is life, but whatever the cause
it usually passes, but for goodness sake stop trying to be
perfect, just be kind to yourself.”

Any thoughts?”
“Ask for HRT to protect your bones and stop any
menopausal symptoms.”
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To be part of the conversation visit
menopausematters.co.uk/forum

“Don’t worry about the symptoms going - they will come
back ;) Write them down so you remember.”
www.menopausematters.co.uk
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