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bones about it...
T he threat of osteoporosis and general 

bone health should be on all women’s 
health radar. However, as with many 

concerns preventative measures before 
and during menopause are possible. 

In this issue we look at what the specialists 
have to say about how to avoid a first 
fracture (pages 9-13) and how estrogen 
depletion and healthy eating made one of our 
top athletes see RED-S (see pages 25-27).

Menopause Matters prides itself on continuing to be the 
only independent, accurate print magazine on all things 
menopause and along with its website continues to provide 
you with accurate and up-to-date information. This is of 
course a two-way street as we also want to learn about you 
and your partner’s experiences so I hope that as many of 
your other halves will be willing to complete our survey at 
menopausematters.co.uk/partner-survey.php.

Hormones impact us all, at every stage of our lives, young and 
old. Within the next three minutes, three people will develop 
Alzheimer’s disease. Two of them will be women. Generally 
associated with later life scientists now think changes in our 
brains may be taking place in our 40s and 50s. We look at the 
latest science thinking on menopause and dementia.

The menopause affects all women, that’s why it matters to 
all of us, before during and after we transition. The MM team 
is proud to help keep you informed and prepared for your 
menopause and the treatment choices available.

If you have any questions, stories, information that you wish 
to share - we would love to hear from you. Speak to us on 
Facebook, Twitter or email:info@menopausematters.co,uk | 
editor@menopausematters.co.uk 

Until the next issue…

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

You can also follow us on Twitter and 
Facebook.

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

Natural 
support for the  
Menopause

Dry eyes  

Intimate dryness

Dry skin

Dry mouth

BLISTER PACKEDFOR FRESHNESS

Combats dryness
A rich source of Omega 7 
and carotenes, converted by 
the body into Vitamin A. This 
helps to maintain the health of 
mucous membranes, helping 
to combat dry eyes, dry skin 
and intimate dryness.

Call now on 01670 534900  or 
order online www.pharmanord.co.uk

*7438 users, Pharma Nord feedback cards

98%
of users* recommend it

We make no



20
18

-0
1-

30
_A

D
M

E
N

C
O

N
M

M
P

_E

Chosen by more women than any other 
supplement range for during and after
the menopause. Each formula has been 
developed by Vitabiotics’ experts to include:

✓  Vitamin B6 which contributes to the 
regulation of hormonal activity

✓  Vitamin D which helps to maintain 
normal bones

✓  Soya Extract (a naturally occurring 
source of Isoflavones)

Pioneering innovation in menopause 
supplements for over 20 years. Trust 
Menopace® during a time of change.

tablets
You at your best

From , Superdrug,
Holland & Barrett,
supermarkets, chemists,
health stores & 
www.menopace.com

Daily nutritional support 
during and after the  

menopause

Britain’s No.1 Vitamin Company*

*Nielsen GB ScanTrack Total Coverage Unit Sales 52 w/e 2 December 2017.

Provides independent 
advice and services for 
women's health and 
lifestyle concerns

www.womens-health-concern.org

Menopace® works with:

2018-01-30_ADMENCONMMP_E.indd   1 30/01/2018   15:47



Autumn 2018 5www.menopausematters.co.uk

20
18

-0
1-

30
_A

D
M

E
N

C
O

N
M

M
P

_E

Chosen by more women than any other 
supplement range for during and after
the menopause. Each formula has been 
developed by Vitabiotics’ experts to include:

✓  Vitamin B6 which contributes to the 
regulation of hormonal activity

✓  Vitamin D which helps to maintain 
normal bones

✓  Soya Extract (a naturally occurring 
source of Isoflavones)

Pioneering innovation in menopause 
supplements for over 20 years. Trust 
Menopace® during a time of change.

tablets
You at your best

From , Superdrug,
Holland & Barrett,
supermarkets, chemists,
health stores & 
www.menopace.com

Daily nutritional support 
during and after the  

menopause

Britain’s No.1 Vitamin Company*

*Nielsen GB ScanTrack Total Coverage Unit Sales 52 w/e 2 December 2017.

Provides independent 
advice and services for 
women's health and 
lifestyle concerns

www.womens-health-concern.org

Menopace® works with:

2018-01-30_ADMENCONMMP_E.indd   1 30/01/2018   15:47

7     DR CURRIE’S CASEBOOK 
Non-surgical menopause, being taken seriously 
by doctors, and division around HRT are some 
of your questions.

9  OSTEOPOROSIS 
 Find out how you can avoid that all important  
	 first	fracture.

15 JUST FOR FUN 
 Reader, Andrea Silkova asks is the menopause  
 nature’s way of just having a laugh?

mattersMenopause™

Autumn 2018 issue

contents

35  LIVING WITH HIV 
 What is it like living with HIV and menopause?

38  ALZHEIMER’S & MENOPAUSE 
 Within the next three minutes, three people  
 will develop Alzheimer’s disease. Two of them  
 will be women.

41  IN THE NEWS 
 Diet, lack of care in Wales and talking therapies.

42  WOMAN TO WOMAN 
 What you’ve been talking about on the   
 Menopause Matters Forum.

19  BEATING THE FATIGUE 
 Dr. Currie looks at the latest facts and thinking  
 around sleep and the menopause.

23  POSITIVE CHANGE COACH 
 Glynis Kozma explains why age is not an issue.

25 AN ATHLETE’S STORY 
 Jessica Piasecki tells us why she was seeing  
 RED-S.

29 PARTNER’S SURVEY 
 We’d love you to take part in our latest Reader  
 Survey, all about what your other half thinks.

31 BMS CONFERENCE REVIEW 
 We report from the largest annual conference  
 in Europe on menopause and post-  
 reproductive health



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

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



7www.menopausematters.co.uk

answered
Your questions

• FROM YOU TO US  •

Autumn 2018

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

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

Q:  There are so many women struggling through 
menopause symptoms and not being taken seriously by their 
doctors. Which issues do you feel need addressing urgently? 

A:  This is two fold: women need to understand the menopausal 
process, what diet and lifestyle factors they can make to both 
reduce symptoms and improve later health and what treatment 
options are available. Secondly, education is needed for 
healthcare professionals so that women are given accurate and 
consistent advice. With the British Menopause Society (BMS), of 
which I am a trustee and past Chair, many educational events and 
resources are available and we are working hard to implement 
the BMS vision for menopause care in the UK. 

Q:  Doctors and consultants still  seem to be divided into pro-HRT and anti-HRT. Why?

A:  The publication of the WHI trial in 2002 with massive publicity emphasising risks of HRT, which have since 
been found to be hugely exaggerated, still influences the view of many healthcare professionals. Not all have 
a special interest in the subject and are not aware of important recent guidelines and recommendations, such 
as the NICE guideline on diagnosis and management of menopause, which recommends that HRT is the most 
effective treatment for menopausal symptoms, and should be offered first line. The consequences of the 
menopause, which can include symptoms such as hot flushes, sweats, joint aches, sleep disturbance, mood 
changes; as well as later consequences of effects on vaginal and bladder health; decreased bone density and 
increased risk of osteoporosis, and increased risk of cardiovascular disease, are due to estrogen deficiency, 
when our ovaries stop producing estrogen, or are removed. HRT simply aims to replace the estrogen. Progestins 
are added in addition if the uterus is still present to prevent estrogen stimulating the uterine lining, but the main 
part of HRT is estrogen.  For most women who have menopausal symptoms under the age of 60 or within 10 
years of the menopause, and for many women beyond the age of 60, the benefits of HRT outweigh the risks. The 
use or not of HRT has to be an individual decision. We at Menopause Matters and the British Menopause Society 
still have much work to do so that women are given consistent advice and can base their decisions on accurate 
information.

Q:  Is it true that when women go 
through non-surgical menopause 
suddenly and at a younger age, their 
symptoms are likely to be more severe? 

A:  Younger women with a sudden 
cessation of ovarian function may 
experience a sudden drop of estrogen 
and more severe symptoms. A sudden 
menopause in young women is usually 
experienced as a result of treatment such as 
radiotherapy to the pelvis or chemotherapy, 
or if the menopause is surgical, (ie the 
ovaries are removed). In these situations, 
higher than standard dose of estrogen may 
be needed to control symptoms. Women 
who experience premature (under the 
age of 40), or early menopause (under the 
age of 45), are recommended to take HRT, 
whether or not they have menopausal 
symptoms, at least until the average 
age of the menopause, unless there is a 
contraindication to HRT. This is because 
HRT reduces the increased risk of long term 
problems associated with untreated early 
or premature loss of estrogen, such as 
osteoporosis and cardiovascular disease.

Q:  Are there any figures on how many women go through 
premature non-surgical menopause? 

Is there any research into why more and more women in 
developed countries seems to be going through menopause 
earlier? Is this related to more women delaying motherhood or 
not having children at all?

A:   A frequently quoted figure for women experiencing premature 
ovarian insufficiency, ( previously known as premature menopause), 
which is menopause under the age of 40, is 1% , although some 
feel that the actual figure is higher. I wonder if finally there is greater 
awareness of menopause and it is being diagnosed earlier.
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Osteoporosis is common so bone health really 
matters. In the UK one in two women over 
the age of 50 will suffer a fracture caused 
by this disease. However, there are key 
actions that can be taken, before and after 
menopause to minimise your risk of fracture.

Avoiding the first

What is osteoporosis?
It’s a potentially 
devastating disease 
characterised by low 
bone mass and the 
deterioration in the 
microarchitecture of 
bone tissue.

Why does it happen?
Osteoporosis occurs 
when your bone 
decreases more quickly 
than your body can 
replace it, meaning your 
bones are weaker.

What are the 
symptoms?
This is key – there are 
no signs or symptoms 
until a fracture happens 
– that’s why it’s often 
called the ‘Silent 
Disease.’

How common is it?
Well, put it this way – according to The International 
Osteoporosis Foundation it’s estimated that worldwide 
an osteoporotic fracture occurs every three seconds.

Peri and post menopausal women are the backbone to 
families everywhere. As the population ages demands 
placed upon older women are growing. In the UK 
alone it’s thought about 25% of women aged 50-59 
provide some form of unpaid care. The sandwich 
generation is rapidly becoming the ‘club sandwich 

generation’ as they support ageing parents, adult 
children and grandchildren. Maintaining a strong and 
healthy skeleton will help them to be able to keep 
doing just that.

Bone mass in women tends to reach its peak in the 
mid-twenties and stays relatively stable until the start 
of menopause, when rapid bone loss kicks in.

Prior to menopause 
estrogen is key in 
regulating bone 
health. On a daily 
basis one group 
of cells, called 
osteoblasts, lead the 
way in forming new 
bones, whilst another 
group, osteoclasts, 
resorb old bone. 
This is how our 
skeleton maintains 
its structural 
integrity. From the 
mid twenties to our 
fifties bone renewal, 
for most women, 
continues without any 
adverse affects on our 
total bone mass. The 
balance of formation 
and resorption are 
generally equal. 

However, as soon as 
we become estrogen 

deficient that equilibrium is lost. 

According to Professor of Obstestrics, Gynaecology 
and Endocrinology at Philipps-Universitat in Germany, 
Peyman Hadji, “After the menopause one in two women 
in the UK will experience an osteoporotic fracture. For 
men it’s one in five.” 

Whilst awareness of the disease may be increasing 
osteoporosis still remains largely undiagnosed 
and undertreated. 
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Speaking at this year’s British Menopause Society (BMS) 
Conference in London (see full report on pages 29-31), 
Professor Hadji said: “Tremendous resource is put into 
treatment but not into prevention.”

It’s only just over 20 years ago that the World Health 
Organisation (WHO) officially recognised the concept 
of postmenopausal osteoporosis. This is the condition 
where reduced bone mass, disruption of the bone 
microarchitecture lead to an increased risk of fracture. 

The WHO made it possible to screen postmenopausal 
women using a diagnostic tool to measure bone mineral 
density (BMD). Later on a Fracture Risk Assessment 
tool (FRAX®) was developed to calculate the 10-
year probability of someone experiencing a major 
osteoporotic fracture of the hip, spine, humerus or wrist.  
Professor Hadji says whilst that may calculate the risk it’s 
primarily based only on the patient’s sex and age and 
does not take account of other clinical risk factors. “These 
include secondary risks such as low BMI, diabetes, alcohol 
consumption, smoking, genetic factors and many more. 

•  Healthy Eating  
Two of the most important nutrients are calcium 
and vitamin D. Calcium is a major building-block of 
bone tissue (the skeleton houses 99% of the body’s 
calcium stores). Vitamin D is key at it assists your 
body to absorb calcium – the two go hand in hand. 
 
There are a number of foods, nutrients and 
vitamins, besides calcium and vitamin D, that help 
to prevent osteoporosis and contribute to bone, 
muscle and joint health, including protein, fruits 
and vegetables, and other vitamins and minerals.

•  Adequate Vitamin D supplementation 
Vitamin D is essential for the development and 
maintenance of bone, both for its role in assisting 
calcium absorption from food in the intestine, 
and for ensuring the correct renewal and 
mineralization of bone tissue. The type of vitamin 
D made in the skin is referred to as vitamin D3 
(cholecalciferol), whereas the dietary form can be 
vitamin D3 or a closely related molecule of plant 
origin known as vitamin D2 (ergocalciferol).

•  Engaging in physical activity to strengthen 
muscles and bones 
Exercises to build strong bones for healthy 
postmenopausal women who do not have 
osteoporosis

•  Weight bearing exercise examples  
- Dancing 
- High-impact aerobics 
- Walking 
- Jogging / Running 
- Skipping 
- Climbing Stairs 
- Tennis

•  Muscle strengthening exercise examples 
- Lifting Weights 
- Exercise Bands 
- Weight Machines 
- Standing and rising on your toes

Balance, posture and functional exercises also 
have an important role to play:

Balance: Exercises that strengthen the legs and test 
your balance (e.g. Tai Chi) can reduce falls risk.

Posture: Exercises to improve posture and reduce 
rounded shoulders may reduce fracture risk, 
particularly at the spine. 

Functional exercises: Exercises which help with 
everyday activities.

Actions for a break-free future

“If we use only FRAX®  and BMD measurements in early 
and post menopausal women we will underestimate the 
fracture incidence. I don’t care about BMD. The treatment 
goal is to prevent fractures. 

“I see, daily, in my practice patients with five or six 
fractures already – none of which have been detected. 
Why is this important? 

“It’s important because fractures translate into mortality.”

“Numerous studies have shown,” he emphasised, “that 
there is a 30% risk of mortality in the first year when hip 
fractures occur. That risk continues for years afterwards 
and is even higher for spinal fractures.

“This is because a spine fracture costs you between 
9-10% % of your lung capacity. As they age a patient 
may not die from osteoporosis but they can die from 
pneumonia in the winter time, as a result of undetected 
spinal fractures.”
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So what can help?
HRT can according to Professor Hadji and many others. 
In his talk to the BMS he explained that HRT has been 
shown to be effective in preserving both bone density 
and has helped reduce risk of osteoporotic fractures. It 
reduces osteoclast numbers, acting as an anti-resorptive 
agent and can help stimulate osteoblasts, which 
increase bone formation. 

“Estrogens are extremely powerful,” explained Prof. 
Hadji, “particularly when a woman is in an estrogen 
deficient state, such as those suffering with premature 
ovarian insufficiency (POI).” 

The British Menopause Society also recommends HRT 
as a first-line therapeutic intervention for symptomatic 
menopausal women below 60 years of age. 

Bone up on more                 
osteoporosis facts in relation 

to the menopause at 
menopausematters.co.uk 
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“The NICE guidelines say women with POI can be offered 
HRT,” said Prof Hadji. “I say it’s not a can – we have to. 
Virtually all young women given HRT have achieved 
positive results within just one year. That cannot be 
done with anything else – not even bisphosphonates.” 
The latter are also used for prevention and treatment of 
osteoporosis. 

Studies have also found that the benefits continue 
for several years even after stopping long-term HRT 
use. According to the BMS the bone-protective effect 
of estrogen depends on the dose prescribed and the 
length of time it’s taken for but the bone-preserving 
effect declines after treatment stops. However, even 
lower doses than those shown can have a beneficial 
effect.

Remember
Genetic factors also play a significant role in determining 
whether an individual is at heightened risk of 
osteoporosis. However, lifestyle factors such as diet and 
physical activity also influence bone development in 
youth and the rate of bone loss later in life.

Spread the word if you want to break-free!
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licensed for bone protection

Source: Nos.org.uk
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Nature’s way of having  
a laugh?

Just for fun, in a change to our usual My Menopause section we’re turning 
the tables a little this issue and offering up something a little light-hearted 

to end a very hot summer – for everyone, not just those in transition. 
Andrea Slivkova writes…

Menopause - 

I f you have experienced hot flushes, cold shivers, 
night sweats, palpitations or any of the other 
unpleasant symptoms of menopause, then you’ll also 

be familiar with that feeling of frustration, wanting to 
scream at the world “But I have work to do/life to live/kids 
to collect/holidays to go on/ cupboards to tidy/ party to go!” 
How many things have we put on hold just to deal with 
menopause? I didn’t sign up for it, did you?

Most women I know are conscientious, put others first, 
take care of the family (young ones, old ones, the grown 
up kids including many a husband), so is it so much to 
ask for in our forties, fifties or sixties to get some decent 

sleep? Not to sweat in bed as if we walked into a sauna 
fully dressed? Then shiver in cold as if plunged into a 
freezer a few minutes later? Seriously, what kind of a 
joke is this?

Let’s start with evolution
According to Darwin & Co, if a trait in a species serves 
an evolutionary purpose (that is survival of the species, 
or procreation), then the trait gets passed on from 
generation to generation. If a trait has no evolutionary 
advantage for a species, then it dies out the way the 
dodo and the dinosaurs went. Then why does half of 
the world’s population need to carry a microwave oven 
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inside them throughout their middle age and sweat 
bucketloads in bed? Is this perhaps nature’s clumsy 
attempt to address worldwide water shortages by 
recruiting women to produce water once we can no 
longer produce babies? 

Take global warming… If it is such a threat to our planet, 
then whoever came up with the idea of menopause 
clearly did not think it through. Never mind the cars or 
CO2 or cows that heat up the planet, it is the women 
going through menopause that melt the ice caps, 
raise global water levels and cause extreme weather 
conditions from raging hurricanes to devastating mud 
slides and coastal erosion. Is this not a metaphor for 
how many of us feel?

What about all that advice on how to stop/prevent/
reduce hot flushes? Most of us have tried cutting out 
smoking, drinking, caffeine, calories, food in general, 
and did it work? Like hell it did! If it were so easy to fool 
the hypothalamus when ovaries decide to shut shop 
and estrogen goes AWOL, wouldn’t we all have tried it 
already? Hands up how many of you enjoy palpitating 
at night until you feel on the brink of a heart attack, so 
tired that all you can think of is sleep, dying to get some 
sleep? Changing bed linen all the time anyone? Having 
a shower every hour? Of course women have nothing 
better to do with their lives do we?

You’ve done your bit for the survival of the species, 
sacrificed your uterus, your figure, looks, sleep, hobbies 
and whatever else, dedicated yourself entirely to small 
creatures that are the future of our world, and what do 
you get in return? Menopause. 

Lifestyle
And don’t even get me started on meditating, breathing 
exercises, yoga, mindfulness and the lot. I’m sure they 
have a place and maybe they help some women, but 
why do so many symptoms start at 3am when we are 
fast asleep? We are told to stop worrying and manage 
stress, but when we are asleep, simply minding our own 
business in a blissful oblivion, we are not worrying or 

stressing, just sleeping! So why do we have to be roused 
from this rare bliss with a thud in the brain (hammer in 
the hypothalamus anyone?), followed by palpitations 

as if a monster was chasing us? We lie there thinking: 
“But I am not worried about anything, I just want to sleep,” 
yet the heart is racing, and then you brace your self for 
what’s coming next. Microwave goes on and the cooking 
starts. You keep thinking waterfalls, ice packs, melting 
ice caps, knowing all too well that you just have to ride 
it out, so you do, lie there with the blanket kicked off, 
waiting for the cooking to stop. Then the cold shiver 
sets in, blanket comes back, and again you ride it out, 
counting how many hours you have left before the 
alarm goes off. When you finally stop shivering, so tired 
you could die, you feel the sleep coming on, and then 
bang, it starts all over again. And again, and again. When 
you finally give up on the idea of sleep and tell yourself 
you can survive on a few hours a night (lucky you!), you 
try said meditation, breathing, counting sheep, only to 
realise that our bodies are far too clever to be fooled 
that easily. Just ask those women who wanted to give 
birth ‘naturally’, only to scream for pain relief later. 

So my answer to the ‘expert’ advice to go and meditate 
is this: if all the women suffering from menopausal 
symptoms really took up their advice and dedicated 
themselves to meditation - say we all enrol in a buddhist 
retreat somewhere in Nepal - imagine the global fall out. 

“And don’t even get me started on 
meditating, breathing exercises, yoga, 
mindfulness and the lot. I’m sure they 

have a place and maybe they help some 
women, but why  do so many symptoms 
start at 3am when we are fast asleep?”

•   We lie there thinking, “But I 
am not worried about anything, 
I just want to sleep,” 
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visit us at menocool.co.uk

We’re not claiming any miracles from our
scarves because we know that hot flushes
come in all categories from a delicate warming
to a volcanic eruption. But we do believe every
little bit helps!!

Our Scarves are all made in the UK by a team
of  Peri, Post & Menopausal women, so each
scarf is sent to you with our heartfelt best
wishes that it helps you cope with your
'warming'.

I know adding clothing when you're already
overheated just seems wrong!!
But the mid section of the scarves contains
small polymer crystals that, when immersed
in water, swell to up to 400 times their
original size to form a gel. The cotton fabric
absorbs water from the gel and the water
evaporates to create a cooling effect.

Reusable - Time & Time Again
No Refrigeration or Freezing Required

A Simple, Natural & Effective Cooling
Aid for Hot Flushes, Power Surges &

Tropical Moments!

from only

£4.99 Plus 95p P&P
FREE SHIPPING

ORDERS OVER £14

100% Cotton
One Size Fits All

Width: Approx 4.5cm
Length: Approx 97cm

The

How many men could locate at 
least one of the following: a) a pair 
of socks, b) washing machine, c) 
kids’ PE kit, d) kids’ school - in 
the absence of the fairy called 
wife/girlfriend?

Eating our words
After yet another sleepless 
night, you promise yourself to 
improve your no-fat, no sugar, 
no fun diet even more. You eat 
even less of everything (by now you 
are an expert on thermogenetic 
effect of various foods), you are 
practically vegetarian, your windowsill is 
brimming with sprouted alfalfa, cupboards are 
full of beans, you are pouring flax seeds onto everything, 
chewing sage like it’s a chewing gum. Half of your garden 
is dedicated to growing sage on an industrial scale, a 
business idea you came up with during those sleepless 
hours - a menopause fighting sage farm to support you 
financially once you lose/resign from your job that does 
not recognise hot flushes, menopause or cooling fans 
for that matter). Just to be sure, you also swallow every 
supplement on the market that promises to help with 
hot flushes and palpitations and sleep. What happens 

then? The morning 
after the night before, 

if you are human, you 
collapse on the table, 

forgetting all of the above. 

So is menopause a natural 
stage in a woman’s life? 

Trust me, if you have ever experienced 
incessant hot flushes or palpitations, you’d know 
that there is nothing natural about being boiled 
from the inside or having your heart race like it’s 
on speed (no, I have never taken drugs in my life 
either). 

Apparently we live in times of equality. Well, show 
me a man with a hot flush and a dry vagina, night 
sweats and cold shivers, and we may be closer to 
living in an equal world. 

Believe me Menopause Matters!
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Menopause 
Misery?

Call Jessica today on  
01404 861 117 
She can help you sleep like a lamb

southdownduvets.com

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. 
 
Under a wool duvet you will still 
sweat, but as the wool wicks the 
moisture away from you (from where 
it just evaporates through the duvet), 
it will leave you comfortably warm 
without feeling overly hot and clammy. 
Further, unlike feather/down duvets, 
the wool fill will not deteriorate 
over time so your duvet will last for 
decades, quietly ensuring you get a 
decent night’s sleep. 
There are number of wool duvets, 
pillows and mattress toppers on the 
market; each slightly different.

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

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

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

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

 A wonderful offer
Order any luxurious Southdown 
bedding before 31 August 2018 
and enjoy 10% o≠! Simply quote coupon code Misery18
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Are you sleeping easy or

Not getting a good night’s sleep, on a 
regular basis is not just annoying but can 
be quite debilitating and have longer term 
impacts on health. Insomnia can happen to 
almost twice as many women during and 
after menopause, compared to younger 
women. Dr Heather Currie writes about 
the latest thinking and advice on offer.

W e all need sleep. The 
optimum amount 
for a healthy adult is 

deemed to be around 7 hours. 
Insufficient sleep has been 
shown to have later detrimental 
effects on things like our mental 
health, heart health, cognitive 
functions and even risk of 
osteoporosis. Further, too much 
sleep, (more than 8 hours), can 
be associated with increased 
risk of cardiovascular disease 
though cause and effect is 
unclear; prolonged sleep may 
be a marker for underlying 
disease.

The best kind of sleep is non-REM (rapid eye 
movement), which consists of three separate stages 
(1, 2 and 3), which follow in order, upwards and 
downwards as your sleep cycle progresses. Stage 3 
is said to be the best kind. This is a deep sleep where 
we are essentially cut off from the outside world and 
unaware of any sounds or other stimuli. This usually 
occurs during the first half of the night and is where our 
brain activity, breathing, heart rate and blood pressure 
are all at their lowest levels. It’s the time when we are 
most likely to dream too.

Your sleep can influence and be influenced by your 
health and other health conditions as you move 
through menopause.

Types of disturbance 

• Difficulty getting to sleep
•  Difficulty staying asleep  

(awakening during the night)
• Early morning wakening

• Less total sleep time
• Overall quality of sleep (non-restorative)
• Problems with sense of well-being
• Overall functioning
• Sleepiness/fatigue during the day

Sleep disturbances are common during the 
perimenopause, menopause and postmenopause. 
Figures given for how many women experience 
sleep disturbance during the menopause range 
from 28 to 63%. Differences in the ways that studies 

have measured sleep disturbance 
may account for the wide range; 
self reporting tends to show 
underestimation of total sleep 
time and number of arousals, 
with overestimation of time taken 
to get to sleep, compared to 
laboratory sleep studies. Overall, 
studies consistently show increased 
likelihood of sleep problems during 
the menopausal transition, with close 
association with the presence of 
flushes and sweats.

Causes
Hormones The menopausal 
decline of estrogen contributes 
to disrupted sleep by causing 

menopausal symptoms from hot flushes and sweats 
(vasomotor symptoms) to anxiety and depressed 
mood; anxiety leading to difficulty getting to sleep, and 
depression leading to non-restorative sleep and early 
morning wakening. However, it has been proposed that 
menopausal sleep disturbance may be the underlying 
cause of anxiety and depression. Joint aches and pains, 
and bladder problems such as passing urine at night, 
are also common consequences of estrogen decline and 
can cause sleep disruption. Menopausal progesterone 
decline may also be involved in sleep disturbance since 
progesterone has a sleep inducing effect by acting on 
brain pathways.  Melatonin, another vital hormone 
for sleep, decreases with age. Secretion of melatonin 
is partly influenced by estrogen and progesterone 
and levels decrease during the perimenopause, often 
compounding the problem.

Sleep apnea has been considered, in the past, as a 
sleeping disorder of men but that view is changing. 
Studies have shown that night sweats and hot flushes 
may be linked to increased risk of sleep apnea, and it 
appears to be more common in women who have had 

counting sheep?
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a surgical menopause compared to natural menopause. 
It may also be associated with weight gain and there is 
a possible role pf progesterone. Progesterone has an 
effect on muscle activity at the back of the throat as well 
as drive for ventilation, such that decline in progesterone 
may contribute to partial upper airway obstruction and 
reduced ventilatory drive. Sleep apnea is not just about 
loud snoring and gasping. Sleep apnea in women can 
also manifest itself in other ways including headaches, 
insomnia, depression or anxiety and daytime fatigue. Not 
every woman will snore or snort loudly whilst asleep. 

Restless legs syndrome (RLS) is another symptom and 
women are about twice as likely as men to experience it. 
Sufferers get tingling, creepy crawly sensations in their 
legs at night. One study of RLS patients found 69 per cent 
of post-menopausal women perceived their symptoms 
as worse than before menopause. However, it is not 
clear whether restless leg syndrome contributes to sleep 
disturbance, or if women who are not sleeping well are 
more aware of the problem.

Treatments for poor sleep
There are some fundamental tenets that contribute 
towards healthy living in general that can help 
you sleep well:

• Exercise • Healthy Eating • Managing stress
•  Maintaining health relationships and being socially 

active • Intellectual stimulation

However there are also times when you cannot control 
things and you need a little help. At all ages, hypnotics 
have been used for sleep disturbance, but there are 
specific treatments to consider for menopausal sleep 
disturbance.

Treatments 
 
Can HRT help?
Research says yes. Many studies have consistently 
shown a benefit of HRT on sleep in women who have 
vasomotor symptoms, when the vasomotor symptoms 
are causing the sleep disturbance. The main part of 
HRT is estrogen, to treat symptoms caused by estrogen 
deficiency. However, for sleep disturbance, the addition 

of progesterone may have an added benefit and has 
been shown to be associated with increased non REM 
3 sleep. Progesterone or progestogen is recommended 
to be taken along with estrogen to prevent estrogenic 
stimulation of the womb lining, though is not needed if 
you have had a hysterectomy. When sleep disturbance 
is a prominent menopausal symptom, consideration 
can be given to use progesterone as the womb lining 
protection, rather than progestogen, which does not 
have the beneficial effect on sleep.

Other medications that are used for treating vasomotor 
symptoms and so may help, include low-dose anti-
depressants, Gabapentin and Clonidine. HRT is 
recommended to be used first line for menopausal 
symptoms but these other prescribed medications can 
be considered in women who are unable to take HRT.

Studies have shown that Cognitive Behavioural Therapy 
reduces menopausal symptoms including low mood, 
anxiety and sleep disturbance. See fact sheet on www.
womens-health-concern.org

Isoflavones, yoga, acupuncture and massage may 
provide some benefit.

If sleep apnea is thought to be the underlying problem, 
then sleep hygiene and consideration of CPAP can be 
helpful.

With recognition of the role of melatonin in sleep 
disturbance, interest has been shown in the use of 
Melatonin, with studies confirming benefit. However, 
there is some uncertainty around the appropriate 
dose and possible interactions with other medications. 
Further research is needed.

It’s important to remember, menopause isn’t a disease 
or a disorder, it’s a natural stage of life for women. It 
is also a time in women’s lives when our health risks 
change. Understanding these can help you to make 
the right decision to ensure your health and wellbeing 
through menopause and as you age. Every woman’s 
particular risk factors will be different, but every woman 
can benefit from a focus on getting a good night’s sleep, 
counting our blessings rather than sheep!

General:
• Go bed and get up at a regular time.
• Ideally avoid having a nap in the day. If you do make it no more      
   than 30-40 minutes in the early afternoon.
• Exercise regularly but don’t over do it within 2 hours of going to   
   bed. 
• Get to know what sleep you need. The average is 6-8 hours but   
   does vary and reduces with age.

Before going to bed: 
• Get yourself into a routine, perhaps have a warm bath or read. 
• Avoid going to bed when you’re too hungry or too full. A light   
   snack is OK.

Tips for improving sleep long-term 
• Have your last caffeine drink in the late afternoon/evening,  
   including any fizzy drinks or chocolate.
• Alcohol does not help you to sleep so best avoided if you can.

Your environment: 
• Ensure your bedroom has a restful feel. Ideally the room  
   should be cool but not cold and screen out as much noise    
   and light as is practical for you.
• Get comfy! Good bedding and a good mattress are   
   essentials.
• Use your bedroom just for sleep and sex! 
• Avoid watching TV in bed or using your laptop and/or phone.
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Glynis Kozma is a qualified life coach and writer, She writes for national 
publications including the broadsheets and magazines on careers, health, 
family and relationships.

Her aim is to help coach women to help make positive changes to their 
lives, feel more confident and fulfil their potential. She also has a blog at 

menopausematters.co.uk

Since I became post menopausal I’ve felt really down 
about my fitness. I struggle to exercise, lack energy 
and am shocked at how unfit I’ve become even 
walking a mile.  Is it possible to regain my fitness or 
is this how old age feels?

Many women feel like this. Yes, you can become fitter no 
matter what your age.  Your mind is the most powerful 
organ in your body. Don’t dwell on your age, but do think 
about ‘Use it or lose it’.  Making changes is easier if we 
focus on the benefits. Exercise will give you more energy 
but also significantly reduce your risk of cancer, heart 
disease and diabetes. Set yourself some achievable goals. 
The NHS has a free App- Active 10 which could help you. 
The aim is to walk briskly for 10 minutes at least once 
and ideally 3 times a day. Brisk walking will raise your 
heart rate and get you fitter. How could you fit this into 
your day? What else could you add? You don’t need to go 

I left school with few qualifications and worked in retail 
because the hours fitted with my family. Now that 
my children have left home I often think about doing 
something different but I’ve no qualifications. I worry 
people will laugh at me, wanting to re-train in my 50s.

It’s fantastic that you are thinking about how you can do 
something different. We’re all living longer and the idea of 
retirement at 60 or 65 doesn’t apply as much; if you enjoy 
your work, keep going (it’s proven to keep you mentally 
and physically fitter, too.) I coach many older women, 
who didn’t fulfil their potential when they were younger, 
on career change. Discovering what interests you is 
key. Volunteering is a great way to dip your toe in the 
water.  https://do-it.org/  Some professions, like teaching, 
offer training to people in their fifties and you can earn 
while you train.  If you need qualifications, colleges and 
universities welcome mature students. They offer GCSE 

Send your questions for Glynis to  
editor@menopausematters.co.uk These could 
include issues around your work, relationships, 
stress-levels, time-management and confidence 
and the best ways to reach your personal goals.

Change Coach
Positive

to the gym: take the stairs, not the lift or escalator, give 
yourself an aerobic workout in the house by dancing to 
your favourite music, lift some bottles of water to tone 
your arms. Keep a daily diary of your progress and aim for 
some exercise every day. At the end of each week, give 
yourself a reward for all your hard work. You can do it!

and A-Level classes or you can study for these through 
various online colleges.  If you are creative you may want 
to turn a skill or hobby into a small business.  A coach 
can help you structure your ideas and business growth. 
The most important thing is not to think you are too old 
for something. Yes, be realistic (you won’t be chosen as 
an astronaut now) but there are masses of opportunities 
to make more of your life. You will bring all your life 
experience and emotional maturity to whatever you do. 
Good luck!

Why age 
is not an issue

•   A brisk 10 minute walk once or three times 
a day will make a lot of difference.
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• SEEING RED-S  •

Keep on running…

C ompeting at international level since the 
age of 16, Jessica Piasecki, (neé Coulson), 
has represented team GB at senior 

level on the road, track and cross-country. 
She has previously been the English 10,000 
metre and British half marathon champion. In 
2012 she won the European under-23 cross-
country title. However, her success in the 
athletic world has come at a cost.  
She has experienced RED-S and 
is determined to help and raise 
awareness and educate others.

“At seventeen my menstrual cycle 
had still not started,”  explained 
Jess. Already a self-confessed 
sports fanatic she spent her 
early years playing hockey and 
cross-country running. At 16 she 
qualified for GB at the Euro Cross 
as the youngest on the team. 

“Juggling my sixth form studies I trained 
hard continually and still my menstrual cycle 
failed to make an appearance,” said Jess. ”I went 
to a gynaecologist who wanted to put me on 
metformin, but I didn’t want to take it because of 
the side effects. I did have a scan of my ovaries.

“From my scan they said it was probably polycystic 
ovaries. So why wasn’t I having periods then? 

I went to a gynaecologist in London. They felt 
the reason for me not having a period was more 
likely to be multi-cystic ovaries.

“At 18 I was not that concerned at the time as I 
felt healthy and it was almost convenient not to 
have periods, so I didn’t feel that bothered. I felt 
I ate well – albeit in what I thought was a healthy 
and controlled manner.

“So, I went on the pill and found I was able 
to have a bleed. I first tried a progesterone-
only pill, but it didn’t agree with me…I felt very 
lethargic.

“We finally decided on Microgynon – which was 
fine. I was able to have a withdrawal bleed – but 
of course I realised, later on that this  wasn’t 

really a normal period, so the position was still 
not clear and, in effect, the bleeding was ‘fake.’ 
although at the time I was quite content and 
everything seemed okay.”

Then came the first fractures…
In 2008 she began to experience foot pain and 

a large navicular stress fracture was finally 
diagnosed. Although mortified Jess 

finally got back running and got into 
Loughborough University. 

Fast forward and Jess 
experienced three further 
stress responses, another 
stress fracture, bone bruising 
and anaemia. In 2012, she was 
found to have two compression 

fractures in my spine – something 
experience in older women with 

osteoporosis. 

“Due to my extremely poor bone health I 
was then prescribed bisphosphonates by  a bone 
metabolism specialist in Sheffield who I still see 
to this day.”In spite of this Jess went on to win her 
Euro Cross under-23 race. 

an athlete’s story

What is RED-S? 
Relative Energy Deficiency in Sport (RED-S) 
comes about when too few calories are 
being consumed resulting in low energy 
availability.  

The syndrome, which can impact both men 
and women, is an entirely new term, which 
also encompasses the Female Athlete Triad 
. It has health consequences including, but 
not limited to impairments to:

• menstrual function 
• metabolic rate 
• bone health 
• immunity 
• heart health



DO YOU LEAK

confi tex.co.uk

Don’t let bladder leakage 
cramp your style

Be confi dent in Confi tex 
absorbent underwear

20% OFF* FOR MENOPAUSE 
MATTERS READERS. 
Use code LBFLO at checkout.  

*Offer available online only. Offer valid til 30 November 2018. Not redeemable in-store. Not to be used in conjunction with any other offer. 

WHEN YOU
LAUGH?

DO YOU LEAK

confi tex.co.uk

Don’t let bladder leakage 
cramp your style

Be confi dent in Confi tex 
absorbent underwear

20% OFF* FOR MENOPAUSE 
MATTERS READERS.
Use code LBFLO at checkout.  

*Offer available online only. Offer valid til 30 November 2018. Not redeemable in-store. Not to be used in conjunction with any other offer. *Offer available online only. Offer valid til 30 November 2018. Not redeemable in-store. Not to be used in conjunction with any other offer. 

WHEN YOU
LAUGH?



• SEEING RED-S  •

Autumn 2018 27www.menopausematters.co.uk

DO YOU LEAK

confi tex.co.uk

Don’t let bladder leakage 
cramp your style

Be confi dent in Confi tex 
absorbent underwear

20% OFF* FOR MENOPAUSE 
MATTERS READERS. 
Use code LBFLO at checkout.  

*Offer available online only. Offer valid til 30 November 2018. Not redeemable in-store. Not to be used in conjunction with any other offer. 

WHEN YOU
LAUGH?

DO YOU LEAK

confi tex.co.uk

Don’t let bladder leakage 
cramp your style

Be confi dent in Confi tex 
absorbent underwear

20% OFF* FOR MENOPAUSE 
MATTERS READERS.
Use code LBFLO at checkout.  

*Offer available online only. Offer valid til 30 November 2018. Not redeemable in-store. Not to be used in conjunction with any other offer. *Offer available online only. Offer valid til 30 November 2018. Not redeemable in-store. Not to be used in conjunction with any other offer. 

WHEN YOU
LAUGH?

However, further scans over the next few years 
revealed her bone health was continuing to 
deteriorate. 

“I did have other tests – still never having had a 
proper menstrual cycle. I was becoming concerned 
that I had not reached menarche and would I be 
able to go on to have a family later on. I had a 
brain scan to check whether my pituitary gland was 
an issue. That was not pleasant but it proved to be 
all fine.

“I then went to a spine specialist. To my horror 
it was found that I had multiple compression 
fractures in my spine and had lost 3cm in height. 

“The next move was to see an endocrinologist who 
prescribed teriparatide treatment.

“All this time I had been running and training hard 
for the London Marathon, with a view to getting 
Olympic qualification. My doctor in Sheffield said 
she had to tell me to stop running, although she 
knew I would want to continue. The specialists in 
London were saying – ‘how is this girl still managing 
to walk around’?

During this time Jess had to make a decision to 
have injection treatment now or later on in life. 
It was something she would only be able to have 
once and if she were more in need in the future it 
would no longer be an option for her.

“The teriparatide treatment meant I had 
subcutaneous injections for 18 months, again in 
the hope of improving my bone health and calling a 
halt to the fractures.

“However, explained Jess, “It was my choice to go 
on it. I was on it for the 18 months, which is the 
maximum, and I’m no longer taking it. I stopped 
the bisphosphonates prior to starting teriparatide. 
Normally after teriparatide you then go back on 
bisphosphonates. I didn’t want to go back on them 
as if you want to conceive you have to have been 
off them for twelve months prior. I wanted to come 
off all medication and see if I could start my cycles 
naturally for the first time.

“I booked an appointment to be assessed in 6 
months but before then I did start to have some 
cycles, albeit intermittently. Not regular but they 
were there.”

At the time Jess was also seeing a nutritionist for 
gastro problems, “The usual runners trots, sort 
of thing,” laughed Jess. “To my surprise they said 
I needed to put on 5kg, which to an athlete is an 
anathema. I was mortified but my then boyfriend, 
now husband, said it did make sense. I made sure 
I increased my protein and had three meals a 
day. At the time I was running my personal bests 

even though I was putting on weight. This began 
to change my perceptions around food. When I 
came off the pill, after my wedding, I ate more – 
things like avocado, eggs, nuts and made sure I 
was never feeling hungry.

“I spent five and a bit weeks on an extended 
honeymoon – no stress, no work, no 
responsibilities and began to feel so much better. 
I was finally getting enough of the right fuel in my 
body.

“My eating habits changed from the age of 24. I 
now advise other aspiring athletes about their 
nutritional needs. Food is fuel...the right fuel 
helps you go faster.

“Life is good now. I am married, I have finished 
my PhD and I hope to start a family in the future. 
What I have learnt through all of this is that you 
have to put your health first and achievements 
second. Sport in general….still does not realise 
the extent that hormones impact on bone health. 
We need to ask more questions. You need energy 
to have your cycles. Minor changes can kick start 
them.”

Jess graduated with a BSc Hons in Anatomical Science from 
Manchester University and went on to get her Masters by research 
looking into bone health of female athletes. Her PhD focused on 
bone and muscle health in ageing. She now lectures in Exercise 
Physiology at Nottingham Trent University and is still running 
60 miles a week whenever possible. “My aim is to make athletes 
aware of the symptoms and issues around RED-S before they 
experience it.                                          Runscience.co.uk

READ JESS’s INTERVIEW IN FULL AT 
menopausematters.co.uk

More is not always better..
…Jess says: “Elite female athletes, particularly 
those involved in sports that usually adopt 
a leaner physique with low body fat, are at a 
greater risk of disordered eating; they are more 
likely to disturb the balance between optimal 
health and recovery by reducing energy intake.

“Without the necessary energy intake, the 
menstrual cycle will most likely become 
irregular and eventually cease, which is known 
as amenorrhea. Amenorrhea is as prevalent as 
65% in distance runners and 69% in professional 
ballet dancers. Without a regular menstrual 
cycle the levels of estrogen are significantly 
reduced, which causes a disproportionate level 
of osteoblasts and osteoclasts, leaving a higher 
rate of bone resorption than formation. This may 
ultimately lead to bone injuries, osteopenia, or 
even osteoporosis at a very young age, making 
any further career achievements even more 
difficult.”
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• SURVEY  •
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How has your partner’s menopause

To help increase 
our knowledge 
of how the 
menopause affects 
you please do 
take part in our 
Partner Survey. 

It’s just a click away at
menopausematters.co.uk/partner-survey.php

affected your relationship?

Accept that changes will take place that are not within her 
control, it’s not her fault.

Be informed, read the information at menopausematters.
co.uk and be assured that it’s accurate.

Consider her needs, emotionally and physically and show her 
that you Care.

Don’t necessarily offer solutions, we need time to work out the 
answers ourselves and Don’t assume that you have done 

something wrong. Do talk about it and Don’t go into your cave

Every women is affected differently, what 
worked for someone else may not be 

answer and we need time to find what works 
best for ourselves – be patient, please.

A ll women go through the process of 
the menopause when they experience 
significant hormonal, physical and 

psychological changes. This is because the 
ovaries can only produce the important hormone 
estrogen for a defined time. 

Essentially, women now outlive their ovaries and 
spend an average of a third of their lives in the 
postmenopausal, estrogen deficient state. 

Although the same process may occur in men 
when testosterone decline takes place (the 
andropause), it is not universal and tends to take 
place gradually and at a later stage. However, men 
are not immune from the changes affecting their 
partner, mother, sister, daughter, female friends 
and work colleagues.

The Menopause Matters A B C D E for Men

Partnership is important – for women and men alike 
so please take a moment to complete our survey

menopausematters.co.uk/partner-survey.php

Replies from all our questionnaires are anonymous.
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HRT and beyond

Highlights from this year’s British 
Menopause Society Conference from 
Menopause Matters editor, Pam Brook.

F or those interested in all things menopause 
there was only one place to be this summer – at 
the British Menopause Society’s 28th Annual 

Conference of course! The event is now the largest 
annual conference in Europe on menopause and post-
reproductive health. The meeting was oversubscribed 
and attended by over 300 leading experts, specialists, 
and trainees, both national and international.

Kicking off the conference, BMS chairman, Kathy 
Abernethy looked at the menopause press coverage 
over the past year, including the statements and 
guidance issued. She told delegates: “This year’s 
conference has a range of lectures and workshops to 
refresh and broaden your knowledge ….to give you the 
confidence to manage the menopause in the way you 
feel is best.”

Delivering the BMS Annual Lecture, Professor James 
A Simon, spoke about micronized progesterone in 
HRT and examined what the evidence had to say. The 
unfounded fears many people still had around HRT 
were based on what he described as 
a prime example of a : “Zombie idea. 
This was a concept established by 
2008 Economics Nobel Prize winner, 
Paul Krugman as An idea that should 
have been killed by evidence, but 
refuses to die.” How true is that! 
Something heartily embraced by all 
in the audience! 

In a comprehensive presentation 
Prof. Simon set out to demonstrate 
that not all progestogens are the 
same and micronized progesterone 
may have some unique properties. 
A practical point was that its 
absorption is enhanced twofold in 

the presence of food.  GP and menopause specialist, Dr 
Hannah Short, described it on twitter as: “An excellent 
annual lecture.”

Dr Marianne Canonico looked at hormones and 
thrombosis revealing that only 30% of women on HRT in 
the UK and USA are prescribed transdermal estrogen, 
whereas in Italy and France it’s 70%. Transdermal 
estrogen eliminates VTE risk and is safer for women 
with migraine, obesity, diabetes and other CVD risk 
factors. The type of progestogen prescribed is important 
in terms of VTE risk in combined HRT. Dr Canonico 
reported that micronized progesterone appears to be 
the safest.

Fantastic opportunity for women
There was loud applause for Professor Andrea 
Genazzani’s superb Pat Patterson Lecture HRT: body 
and mind health, a fantastic opportunity for women. 
Andrea outlined how HRT has real potential to change 
the dynamics around the ageing process and really 
improve the quality of life for so many women. It was his 
belief that the personalized approach was key together 
with lifestyle changes to diet. “Esterol (E4),” he said, “is 
the first NEST – Native Estrogen acting Selectively in 
Tissues – that’s different to other estrogens. It acts as 
an agonist on the nucleus offering beneficial effects on 

bone, the vagina, endometrium and the 
cardiovascular system. It also blocks 
the estrogen receptor in breast tumour 
angiogenesis and has mixed antagonist 
and agonist effects on the liver and the 
breast.” 

Healthy ageing is already here…and 
menopause knowledge and care 
continues to increase in interested 
health professionals. However, as GP Dr 
Hannah Short tweeted, whilst listening 
to Dr Louise Newsome’s presentation 
about how GPs should be managing 
early menopause: “The psychological 
symptoms of menopause are often 
the most debilitating and unexpected, 

•   BMS 
Chairman 
Kathy 
Abernethy.
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for women. HRT is the first line treatment, not anti-
depressants. We should also be giving lifestyle advice.” 
Samantha Short agreed, tweeting: “Yet many women are 
prescribed anti-depressants by their GPs or have their 
symptoms dismissed as all in their head, so how do we 
change this?”

In her presentation Dr Newson also said that there 
was increasing evidence that estrogen depletion was 
associated with ageing and long term risks to health. She 
felt that women with POI (premature ovarian insufficiency) 
need hormone treatment until the age of 51 at least, to 
help restore physiological estrogen levels. “Doing nothing is 
not an option,” concluded Dr Newson.

Takeaways
This packed two-day programme really did reflect its theme 
– namely that there is a truly holistic approach to menopause 
care in the UK and beyond. As BMS chairman elect, Mr 
Haitham Hamoda said: “Some really great content. I think it 
really was the best conference yet.”

The BMS voice aims to provide an informed, balanced and 
objective guide to managing the menopause and the post-
reproductive era, that is relevant to a wide variety of health 
professionals. This year’s annual conference demonstrated 
that message is being delivered loud and clear and leading the 
way. All to the benefit of women everywhere.

As Michael Dooley added in his message we should all: “Spend 
some time to reflect on what you are grateful for.”

By special request
Menopause Matters’s own Dr Heather Currie chaired 
a session on talks previous conference attendees had 
requested. This included one from Mr Michael Dooley, a 
consultant gynaecologist at Dorset County Hospital and 
director of The Poundbury Clinic. He called his presentation 
Lifestyle: The forgotten treatment of the menopause. 

Mr Dooley’s talk explained brilliantly that exercise, if not 
too excessive, has so many benefits, including, he said: “A 
reduction in hot flushes, improved mood, bone density, 
muscle strength, and reduced risk of fall and early mortality. 
There is also evidence that it can reduce the risk of heart 
disease by as much as 40%, strokes by 30% and type 2 
diabetes by 30%.”

It was William James Mayo, one of the seven founders of the 
renowned Mayo Clinic, who said: “The aim of medicine is 
to prevent disease and prolong life, the ideal medicine is to 
eliminate the need for a physician.” There was no argument, 
said Mr Dooley, that HRT could play an important part in that 
but his experience had shown that estrogen was not a silver 
bullet. “As J. Schumann put it in 2016, women need to keep it 
simple. Get enough sleep, move your body throughout the day, 
eat well from a healthy assortment of foods. These should be 
mostly plants and not too much meat. Avoiding refined sugars 
is important.” Michael also emphasised the importance of just 
connecting with others: “Interacting socially is healthy. Isolation 
is not good for the body, soul or mind.” He also advised that 
doctors should set an example to their patients too!

British Menopause member and yoga teacher, Petra Coveney 
agreed: “Moving the body, calms the mind and gives women 
back a sense of control. It’s all about feeling positive. 

Another conference highlight was Professor Peyman Hadji 
who looked at the management of osteoporosis in the 
menopausal woman. According to consultant, Peter 
Greenhouse, one of the most important points he made 
about the benefits HRT and osteoporosis was the need to: 
“Bury, once and for all, the ridiculous maxim of ‘lowest dose 
for the shortest time.” This received substantial audience 
approval.

Other Highlights…
The ever-popular topic of POP – pelvic organ prolapse – was under the spotlight by Arvind Vashisht. He looked at the 
latest treatments and developments, the controversies around materials and techniques. 

Dr Fiona Lewis, consultant dermatologist, spoke about skin and hair changes in the menopausal woman. These are 
multifactorial – estrogen depletion, age and the effects of cumulative exposure to the sun. Moisturising is a must! 
Remember we don’t get wrinkles – they are just dynamic expression lines!

“It’s vital that there is a universal recognition of the severe impact that PMS can have,” said Nick Panay in his talk. “They 
are emotional and distressing.” 

Professor Serge Rozenberg, discussed the CVD and breast cancer ‘multiple-hit’ hypothesis. He felt it was fundamental 
that modifiable risk factors were addressed. This included exercise and a plant-based Mediterranean style diet.

AMH (Anti-Müllerian hormone) is now routinely used to evaluate ovarian reserve in women, explained Professor Scott Nelson. 
He concluded that genetics alone don’t explain the variance in age of menopause. Low AMH is concerning for fertility and 
reproductive lifespan and the optimal model for predicting such included biomarkers, genetics and phenotypic description.
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Enjoy sex again with

V aginal dryness can make penetration 
painful and affect how much you enjoy sex.  
The fear of the ‘ouch factor’ may make you 

put off having sex which isn’t good for your self-
confidence or relationship.

A quarter of women with vaginal dryness are too 
embarrassed to talk to their GP and prefer to suffer in 
silence.  Yet often a simple, water-based lubricant that 

you can buy over the counter at all chemists for under 
a tenner is all that is needed to make love-making more 
comfortable and enjoyable.

Women’s health specialist and physiotherapist Elaine 
Miller says, “No one wants to have sex if it hurts. 
The more you worry about it, the less aroused you 
get.   Using a good quality lube like Sylk can make all 
the difference and can help to take away the worry of 
penetration being painful.  Being open and talking about 
the issue with your partner also helps.”   To try to open 
up the conversation around women’s health issues such 
as vaginal dryness and incontinence, Elaine put on a sold 
out run of her stand-up comedy show ‘Gusset Grippers’ 
at the Edinburgh Fringe in August. Educational as well 
as funny, it even counted as a CPD credit for health 
professionals who attended.

Sylk is an all natural 
vaginal lubricant made 
in New Zealand with 
kiwi vine gum extract 
that gently soothes 
dryness and provides 
lubrication.  It is water 
based, colourless, 
odourless, tasteless and 
contains no harmful 
chemicals, hormones or 
parabens.  It matches 
your vagina’s natural pH, 
helping to keep bacteria 
at bay whilst gently and 
safely hydrating and 
moisturising your most 
intimate area and can 
be used as often as you 
like.  Its available on 
prescription and over the 
counter at all chemists.

Visit www.sylk.co.uk 
for a free sample.

Being physically close to our partners and 
enjoying intimacy is an important part 
of many relationships.  The hormonal 
changes our bodies go through as we enter 
the menopause years can often introduce 
physical challenges which can upset our 
sex lives.  Sometimes the years before our 
periods stop, when our hormones are in 
flux, can be when we experience the worst 
‘menopause like’ symptoms.  These are the 
perimenopausal years and can start as early 
as our 40’s. 

sylk
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ADVERTORIAL

When will I start to feel improvements to 
my lifestyle?
Usually there will be a noticeable improvement within a week 
to two weeks. Things such as not rushing to the toilet in a 
panic, being able to wait longer between visits to the ladies’ 
room, a change in temperature from outdoors to indoors not 
causing such an urge to rush to the bathroom… very soon 
you’ll stop worrying about needing incontinence pads or extra 
‘emergency’ underwear. Within a month, there will be a slight 
feeling of everything just feeling more firm and comfortable, 
and this will continue to improve even with just one treatment 
– although up to three are advised for older women or those
with severe symptoms.

Who will be treating me?
You are in very safe and experienced hands with Dr. Iwona 
Reid and Amanda Pook, who have over 50 years of experience 
in healthcare and laser aesthetics between them. They feel very 
passionate about this subject and have strived to make the 
whole experience as pleasant, rewarding and comfortable  
as possible. 

No more ‘ooops’ 
moments…

First off, why have health issues such as Urinary 
Stress Incontinence become such a talking point 
recently?
Several factors have changed in the past few years. Partly 
women now feel more able to speak openly about feminine 
health issues, and there have also been concerns surrounding 
severe side effects from the surgical option for treating Urinary 
Stress Incontinence, TVT surgical mesh. Since the Scottish 
Government called for their use to be suspended in 2014, 
millions of women in the UK now have no option other than 
to wear ‘incontinence’ feminine underwear.

What causes these issues?
Childbirth is the major factor for most women, however, 
menopause, hormonal cancers, diabetes and other severe 
health issues can contribute to Urinary Stress Incontinence as 
well. Statistics show that over 32% of women in the UK suffer 
from Urinary Stress Incontinence, and women are five times 
more likely to develop severe symptoms that impact on their 
lifestyle. Vaginal dryness causes distress with increased risk of 
infection, painful intercourse and loss of libido.

Why is the CO2RE Intima treatment so successful?
It’s painless, quick and we try to make sure patients feel 
comfortable and relaxed from the first moment of contact. We 
are women in our mid-fifties with many years of life 
experience, children and menopause behind us, so we feel we 
are able to give each woman individual attention with 
empathy, sympathy and understanding. We are busy women 
who want to be able to continue being all of the things that life 
now expects of women who are getting older. We strive to give 
women hope that they will be able to resume ‘normal’ life 
again with just 1-3 treatments. The procedure includes an in-
depth consultation, a smear test if required, and a 
full gynaecological examination in our beautiful feminine 
consultation treatment rooms.

How is the treatment experience?
The treatment itself is painless. A small probe is inserted 
gently into the vaginal canal after an examination and the 
laser is rotated 360 degrees, moving in one centimetre 
increments until the full canal has been treated. The whole 
procedure should take no more than 15 minutes. Mild 
symptoms may be present with the first treatment only –   
these may include mild cramps, discomfort or spotting a few 
hours after the procedure. You will be able to continue normal 
activities immediately.

34  SCOTTISH WOMAN MAGAZINE

The days of rushing to the ladies or 
feeling panicky and uncomfortable 
in public could soon be over, with 
a revolutionary treatment that 
promises results within weeks

The Women’s Clinic, 2nd floor, Central Chambers,  
11 Bothwell St, Glasgow G2 6LY

Phone: 0141 2222 503    Email: info@thewomensclinic.life 
Web: www.thewomensclinic.life

Starting price from £400 per treatment.

ADVERTORIAL

When will I start to feel improvements to 
my lifestyle?
Usually there will be a noticeable improvement within a week 
to two weeks. Things such as not rushing to the toilet in a 
panic, being able to wait longer between visits to the ladies’ 
room, a change in temperature from outdoors to indoors not 
causing such an urge to rush to the bathroom… very soon 
you’ll stop worrying about needing incontinence pads or extra 
‘emergency’ underwear. Within a month, there will be a slight 
feeling of everything just feeling more firm and comfortable, 
and this will continue to improve even with just one treatment 
– although up to three are advised for older women or those
with severe symptoms.

Who will be treating me?
You are in very safe and experienced hands with Dr. Iwona 
Reid and Amanda Pook, who have over 50 years of experience 
in healthcare and laser aesthetics between them. They feel very 
passionate about this subject and have strived to make the 
whole experience as pleasant, rewarding and comfortable  
as possible. 

No more ‘ooops’ 
moments…

First off, why have health issues such as Urinary 
Stress Incontinence become such a talking point 
recently?
Several factors have changed in the past few years. Partly 
women now feel more able to speak openly about feminine 
health issues, and there have also been concerns surrounding 
severe side effects from the surgical option for treating Urinary 
Stress Incontinence, TVT surgical mesh. Since the Scottish 
Government called for their use to be suspended in 2014, 
millions of women in the UK now have no option other than 
to wear ‘incontinence’ feminine underwear.

What causes these issues?
Childbirth is the major factor for most women, however, 
menopause, hormonal cancers, diabetes and other severe 
health issues can contribute to Urinary Stress Incontinence as 
well. Statistics show that over 32% of women in the UK suffer 
from Urinary Stress Incontinence, and women are five times 
more likely to develop severe symptoms that impact on their 
lifestyle. Vaginal dryness causes distress with increased risk of 
infection, painful intercourse and loss of libido.

Why is the CO2RE Intima treatment so successful?
It’s painless, quick and we try to make sure patients feel 
comfortable and relaxed from the first moment of contact. We 
are women in our mid-fifties with many years of life 
experience, children and menopause behind us, so we feel we 
are able to give each woman individual attention with 
empathy, sympathy and understanding. We are busy women 
who want to be able to continue being all of the things that life 
now expects of women who are getting older. We strive to give 
women hope that they will be able to resume ‘normal’ life 
again with just 1-3 treatments. The procedure includes an in-
depth consultation, a smear test if required, and a 
full gynaecological examination in our beautiful feminine 
consultation treatment rooms.

How is the treatment experience?
The treatment itself is painless. A small probe is inserted 
gently into the vaginal canal after an examination and the 
laser is rotated 360 degrees, moving in one centimetre 
increments until the full canal has been treated. The whole 
procedure should take no more than 15 minutes. Mild 
symptoms may be present with the first treatment only –   
these may include mild cramps, discomfort or spotting a few 
hours after the procedure. You will be able to continue normal 
activities immediately.
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The days of rushing to the ladies or 
feeling panicky and uncomfortable 
in public could soon be over, with 
a revolutionary treatment that 
promises results within weeks
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Earlier this year one of the largest 
studies globally reported on the impact 
of the menopause on the health and 
well being of women living with HIV.  
We report on some of its key findings 
and what some of the women had to say 
about living with the condition.

What’s it like living with
HIV and menopause?

I n 2016, 10,350 women living with HIV aged 
between 45 and 56 years attended for HIV care in 
the UK: that’s a five-fold increase over ten years. 

The PRIME study 2018 looked at data on almost 900 
women aged 45-60 years.

Key Findings

•  Nearly half of the women stated they did not 
have enough information about menopause, 
feeling unprepared for the transition. 

•  Women with HIV were more likely than women 
without HIV to report sexual problems 

•  Use of HRT was low in this group. 

•  Women with HIV describe challenges including 
distinguishing menopausal symptoms from 
HIV related symptoms, difficulties accessing 
menopause care because of GP anxieties and the  
potential impact of menopausal symptoms on HIV 
management. 

•  Women identified access to menopausal-
related information and peer support as 
important ways of supporting women through 
menopause transition. 

In their own words…

Managing their conditions
If I wasn’t coping with HIV and I was dealing with 
menopause alone, maybe it would be easier. I’ve got to 
cope with the two at the same time. If you haven’t slept for 
the whole night and you need to take medication… it just 
gets so annoying.

Recognising symptoms
It leaves you feeling ‘what is going on here’? Is it HIV? Is it 
the menopause?

Psychological stress
My menopause is now interrupting my life quite seriously. I 
think I have gone into a depression. My sleeping pattern is 
so horrendous and so chaotic that I feel very emotional.

Sex
I’ve got no sex drive at all, and that’s impacted on my 
relationships, and for whatever reason people don’t seem 
to care about women’s sex drive. They only care about 
men’s sex drive.

What women want
It would be good to hear about [menopause] earlier, then 
we would start noticing it in our bodies. It would be a thing 
that we know. Not a kind of shock. You don’t know what is 
happening to you. Come and teach us. Tell us more.

What women don’t want
I don’t want to take anything else [menopausal hormone 
therapy]. I don’t want to be a slave to something else.

Getting advice and care
[The HIV doctors] are telling us to take everything to the 
GP… the GP then tells you to take it back to your HIV 
consultant. It’s very frustrating if you’re suffering all these 
things, and you keep going backwards and forwards.

As confirmed in a recently published review article, 
HIV and the menopause: A review, (Post Reproductive 
Health March 2018), menopausal women with HIV 
should be given information about all treatment options 
for menopausal symptoms, including diet and lifestyle 
modifications and hormone replacement therapy. While 
the evidence around possible interactions between hor-
mone replacement therapy and antiretroviral therapy is 
limited, it can be used for effective control of symptoms, 
though discussions with pharmacists and menopause 
specialists may be required.
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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 
flashes were caused directly by the abrupt lowering of 
estrogen levels.

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

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.

skin
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to develop dementia
Why are women more likely

than men?
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Within the next three minutes, three 
people will develop Alzheimer’s 
disease. Two of them will be women.

T here is a tendency to think of Alzheimer’s 
disease as something that impacts the 
elderly in our society. Now we know 

differently and scientists understand the causes 
to be multiple, including age, genetics, diet and 
exercise, high blood pressure and how people 
live their lives. 

According to neuroscientist, Dr Lisa Mosconi, 
writing in The New York Times (NYT) there is also 
now a consensus that Alzheimer’s can start in the 
brain when people are in their 40s and 50s.

Dr Mosconi believes we are only just beginning 
to understand why women are susceptible. “We 
set out to shed light on this longstanding mystery 
by asking: what factors differentiate women 
from men, specifically as we reach middle age? 
The first and most obvious place to investigate 
was women’s fertility. Taking into account some 
diversity within, the biological systems and 
processes of fertility are common to all women. 
And equally ubiquitous across all women — in 
fact, one of the very hallmarks of women’s middle 
age — is the decline in fertility, and the beginning 
of menopause.”

Her findings can be found in more detail on 
her website, where Dr Mosconi explains: “After 
rigorous study — and common knowledge to any 
woman in menopause — it turns out that from 
a biological perspective, menopause affects far 
more than fertility. When menopausal women 
experience various symptoms like hot flashes, 
night sweats, disturbed sleep, etc. they might not 
realize that these symptoms originate not in the 
ovaries, but in the brain. By using a brain imaging 
technique called positron emission tomography 
(PET), we demonstrated that the ebb in estrogen 
causes the loss of a key neuroprotective element 
in the female brain, with an aggressively higher 
vulnerability to brain ageing and Alzheimer’s 
disease.”

In her article Dr Mosconi said: “The good news 
is that as women mature into their 40s and 50s, 
there seems to be a window of opportunity 
when it is possible to detect early signs of higher 
Alzheimer’s risk — by doing a brain-imaging test, 
as we did — and to take action to reduce that risk.

“There is increasing evidence that hormone 
replacement therapies — mainly, giving women 
supplemental estrogen — can help to alleviate 

Sources
www.lisamosconi.com
www.alzheimers.org.uk

www.menopausematters.co.uk

symptoms if given before menopause. We need 
much more research to test the efficacy and safety of 
hormone therapy, which has been tied to an increased 
risk of heart disease, blood clots and breast cancer in 
some cases.

“Perhaps in the next decade it will become the norm 
for middle-aged women to receive preventive testing 
and treatment for Alzheimer’s disease, just as they 
get mammograms today. In the meantime, research 
shows that diet can alleviate and mitigate the effects of 
menopause in women which could minimize the risk of 
Alzheimer’s.”

“These are first steps, for women and for doctors. But 
the more we learn about what kicks off and accelerates 
dementia, the clearer it becomes that we need to 
take better care of women’s brains. A comprehensive 
evaluation of women’s health demands thorough 
investigations of the aging brain, the function of 
estrogen in protecting it and strategies to prevent 
Alzheimer’s in women specifically.”

As Dr Mosconi concluded in her NYT piece: “No one 
needs to be reminded that many things make a woman 
unique. We are working to help make sure that the risk 
of Alzheimer’s is not one of them.”

“We set out to shed light on this 
longstanding mystery by asking: what 

factors differentiate women from men, 
specifically as we reach middle age?”
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A natural approach to

F or many women, HRT will be the first and 
most effective go-to option, while others 
may find that a more holistic and natural 

approach works best for them. It’s about 
recognising your symptoms and getting the 
support to help you discover which therapies and 
lifestyle changes work best for you. 
Take a daily supplement

Most women approaching menopause will experience 
hot flushes, often accompanied by night sweats. For 
some these will be very mild, for others severe and life 
affecting. Studies have shown that plant oestrogens 
or phytoestrogens, which mimic the natural estrogen 
in your body, can help. But consuming the quantities 
needed in your daily diet may be a challenge for most.  A 
daily dose of Promensil contains standardised red clover 
isoflavones, a plant oestrogen supplement backed by 
over 15 years of scientific research.

Why Promensil Red Clover 
Isoflavones?

Whereas some red clover 
extracts contain little or no 
isoflavones, Promensil uses 
a standardised patented 
extraction process to guarantee 
purity and quantity of the core, 
active ingredient at the optimal levels (40-80mg). Red 
Clover (Trifolium pratense) is a herbal extract, which is 
high in isoflavones (natural phytoestrogens). Red Clover 
isoflavones mimic the action of estrogen and are widely 
used by women to maintain their health and vitality 
especially during the time of menopause. Red Clover 

contains twice as many types of isoflavones and in 
higher concentrations than soya. Promensil’s isoflavones 
are naturally occurring and are not chemically 
synthesised. You’ll also find additional information and 
myth-boosting facts at www.promensil.co.uk

Eat healthily
It’s proven that a healthy diet can help many women 
cope with their menopausal changes better.  Eating 
plenty of fruit and vegetables and cutting out processed 
and refined foods is therefore recommended, whatever 
other therapies you choose. Cutting down on sugar 
and alcohol consumption will help ease unwanted 
symptoms too. Being overweight has been shown to 
worsen flushes and increases the risk of heart disease 
and diabetes, while excess caffeine and alcohol not 
only worsen flushes, but may also increase the risk of 
osteoporosis post menopause.

Do plenty of exercise
Regular exercise not only releases feel-good endorphins, 
it will also help you maintain a healthy weight and 
reduce menopausal hot flushes. Increasing the amount 
of exercise you do once you start experiencing the 
hormonal changes that happen during menopause can 
also reduce the risk of heart disease and osteoporosis. 
But don’t think you’ll have to join an exclusive gym or 
splash out on expensive equipment, a brisk walk taken 
daily will do the job just as well  - and it costs nothing.

And relax…

Unfortunately, some of the most common symptoms 
of the menopause are still not taken seriously enough. 
Psychological symptoms are the ones that often affect 
women the most. These can include loss of self-
confidence, low self-esteem, anxiety and depression. 
If you find yourself experiencing any of these, it’s 
important to take time out to be kind to yourself. 
Many women find relaxing activities, such as Yoga 
and meditation helpful. It’s good to talk too. Rather 
than suffer in silence, share your feelings with a family 
member or friend and never be embarrassed to ask 
your GP for help.

Other common menopausal symptoms include:

Insomnia | Fatigue | Irregular or skipped periods | Mood swings and irritability | Depression |
Racing heart | Brain fog | Headaches | Joint and muscle aches and pains Bladder control problems| 
Changes in libido | Vaginal dryness 

Menopause is not an illness or medical
condition. It’s part of the natural ageing
process for every woman, there is no hard 
and fast rule to managing symptoms, as 
everyone’s experience will be slightly different. 
Somewomen may sail through with very few 
side effects.

menopause
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According to Deborah Garlick, 
writing recently in The Guardian, 
honesty is always the best option 
to maintain healthy relationships 
during menopause.

She advocates: 
Say what you feel – people 

can’t read your mind, so tell them.

Name it – if it is the menopause and not a person getting 
to you, say so.

Men need support too – don’t leave them thinking they’ve 
done something wrong.

Try a little help from your friends – share things. You 
never know where the conversation might lead.

Do say it in front of the children – when they are old 
enough to understand don’t make it a taboo to be talked 
about in hushed tones. Education at a young age is key.

Menopause in the media

Lack of specialist care 
in Wales left a mother, 
who began her surgical 
menopause at just 
29, without access to 
treatment.

Helen Owen who had a hysterectomy, as a result of 
endometriosis, suffered hot flushes, osteoporosis and 
chronic fatigue. Her GP refused her HRT due to a blood 
clotting condition and she was given medication for 
anxiety instead.

There are currently just two specialist clinics in Wales. 
One operates just once a week in Cwmbran and is run 
by Dr Charlotte Fleming. She told the BBC: “Giving HRT is 
so safe and so easy and so straightforward. It should be 
the first line of treatment for the majority of women.

“It is imperative that we get more specialist care, so that 
every woman can get the care she needs.”

The British Menopause Society is collaborating for the 
first time with the Royal College of General Practitioners 
Wales and will be holding a joint education meeting in 
Cardiff in September. Menopause Matters’s own Dr 
Heather Curie will be amongst the key speakers.

Source: Dietary intake and age at natural menopause: results from the UK Women’s 
Cohort Study in Journal of Epidemiology and Community Health 2018  

Can diet affect when    
menopause begins?
In the first UK study examining the relationship between 
diet and the start of the menopause, researchers have 
found certain food groups could affect the age at which the 
menopause begins. 

Research by the University of Leeds has examined the links 
between diet and the onset of menopause in British women. 

The study showed that high intake of healthy foods, such as 
oily fish and fresh legumes, such as peas and green beans 
were associated with a later onset of the menopause, while 
a high consumption of refined white pasta and rice was 
associated with an earlier start.

The study used data from more than 14,150 women living in 
the UK. Along with a detailed diet questionnaire, an initial survey 
collected information on reproductive history and health. 

When a follow up survey and questionnaire were conducted 
four years later, researchers were able to assess the diets 
of the women who had experienced the onset of a natural 
menopause in the interim. 

More than 900 women between the ages of 40 and 65 had 
experienced a natural start of their menopause at the time 
of the follow-up survey, meaning they had not had menstrual 
periods for at least 12 consecutive months and menopause 
had not been brought on by such things as cancer, surgery or 
pharmaceutical treatments. 

Analysis of their diet showed that high intakes of oily fish were 
associated with a delayed start to menopause by nearly three 
years. A diet with lots of refined pasta and rice showed that 
menopause was more likely to occur one and a half years 
earlier than average. 

Study lead author, Yashvee Dunneram, a postdoctoral 
researcher at the School of Food Science and Nutrition said: 
“There are a number of causes that have been considered for 
the relationship between age and start of menopause, such as 
genetic factors or behavioural and environmental exposures. 
But there are fewer studies that look at the impact of diet.

“This study is the first to investigate the links between 
individual nutrients and a wide variety of food groups and age 
at natural menopause in a large cohort of British women.”

Wales needs more  
menopause specialist care

Tell them 
about it
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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 chewing the fat online too…

Patches
“Can anyone tell me please when I can expect a “great” 
feeling again. I have used Fem 7 patches for 4 weeks now 
and the only effect I have so far is, that the spaced-out feeling 
vanished. I still have low mood, anxiety,y sometimes a bit 
nausea and am agitated. Would like to be the old me again.”

“Sorry you are still not feeling great but it is early days as 
it takes up to three months for each HRT to become fully 
effective. Hot flushes are usually the first thing to improve 
which can lead to better sleep which, in turn, can improve 
mood. However I have been on HRT for ten years and 
haven’t found it to be helpful for my own anxiety and I 
believe that there are others on here who have found the 
same.  How far into meno are you?”

“I have changed from tablets to patches recently. Like with 
any change of meds they say that it takes up to 3 months to 
see the full effect. I don’t have patience but can’t do anything 
but wait and see.

“Anxiety is the worst thing because you never know when 
it is going to appear. I suffer from it too and teach so have 
to try and remain calm. Walking and having a plan to do 
something different helps me. Breathing deeply and counting 
to 7 works. Also just taking one day at a time is good for you. I 
am getting reflexology regularly and find it is helping with my 
anxiety and overall energy levels. Hope this helps.”

Menopause and work
“I am new to menopause and new to Menopause Matters! 
I am 46 and was confirmed as in menopause two months 
ago, having not had a period for a year. My hot flushes 
began in the middle of a heatwave!  

“I have been on Evorel Sequi for two months. It’s probably 
too soon to tell but the flushes do seem to have reduced, 
though I have had a persistent, low level headache and also 
had a two week bleed. I suspect the headache was caused by 
the HRT. It began as a migraine and then never really went 
away. I’m keeping a diary so that I have all the information 
available when I see my GP for my three-month review.

“What I was wondering is, has anyone had time off work due 
to the symptoms of the menopause? How do you cope with the 
anxiety of menopause, hot flushes, sleeplessness AND work?

“Any advice gratefully received!”

“Sadly many women do struggle with work when meno hits. 
There needs to be more awareness of the problems women face. 

“Paring things back and finding time for relaxation is vital at 
this time in our lives - and this is not easy. 

“The government want us to work till we are 66 and 
beyond but don’t give us the support we need to do this!!  

“HRT, small, regular, highly nutritious, meals and lots 
of brisk walking with mindfulness thrown in for good 
measure AND say no to things you don’t not want to do.”

• THE FORUM•

Don’t Forget
An email consultation system is available from 
Menopause Matters, where you can email a 
question to Dr.Currie.

PLEASE NOTE: This is not a free service.

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

What others have had to say about the 
service:
 
I have used this service (e-mail) and it is great. Dr 
Currie came back very quickly with a thorough answer 
to my questions and enabled me to speak to my 
GP knowledgeably about changing my HRT. It has 
probably saved me months of chopping and changing 
preparations. Brilliant for those of us who don’t have 
access to a meno clinic or specialist doctors. Anne

I had a consultation with Dr Currie, she was very kind 
and understanding, I then went to GP and result is that 
I am being taken off HRT and going on contraceptive 
pill. Thanks you Dr Currie for this great service! 
Mookie

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 and stop 
worrying.

“This is a great service, I have my life back and I 
can’t thank you enough. Happy Lady

Nurse-led telephone and email advice also 
available at www.womens-health-concern.org
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Embrace the change

Promensil are offering readers of
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