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Joint efforts
J oint pain and discomfort is one of the lesser 

recognised symptoms of the menopause 
but research has shown it’s experienced 

by up to 50% of all menopausal women. 
Check out what can help on page 14. 

Talking of joint efforts this year’s World 
Menopause Day was another huge success 
ensuring more and more people are aware 
of symptoms and women have accurate and 
relevant information to inform their treatment choices. It’s 
what Menopause Matters has been all about over the past 
seventeen years!

So, I must congratulate Diane Danzebrink on starting the 
petition to Minster for Women and Equalities MP, Penny 
Mordaunt calling for better education and awareness 
about the menopause. It certainly is time to make 
menopause education and awareness a priority for our 
young people in the PSHE curriculum. To sign up go to 
#MakeMenopauseMatter

Talking about menopause is increasing and that is of course 
a good thing. There are now many resources and support 
groups around the UK. When medical help is needed most 
care can be provided from primary care. For some women 
there is a need for Menopause Specialists so that’s why the 
launch of the British Menopause Society’s online register of 
BMS-recognised menopause specialists throughout the UK 
and Ireland is such good news. 

Lack of understanding of the later effects of the lack of 
estrogen is still widespread and so the Menopause Matters 
team will be continuing to impart the latest thinking, based on 
scientific and regulated advice.

Please continue to keep in touch, pose your questions and 
join in the discussion boards on our Forum. 

Peri and menopausal health is so important and post 
reproductive health equally so. We are not here to tell you 
what is best – that is your individual choice. What we want to 
ensure is that you have the correct information on which to 
base your treatment decision.

Thanks for your continuing support and we hope you have a 
very Merry Christmas and Healthy New Year.

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/
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answered
Your questions

Q: I’ve been told I should have a blood test to see if I’m peri-
menopausal. I am 48, have not had any hot flushes but friends 
and family say I am getting increasingly forgetful, have mood 
swings and I know my concentration is poor at work.

A:  Blood tests are not required, and indeed not recommended, 
in women aged over 45 since the levels fluctuate significantly. 
Diagnosis of perimenopause or menopause should be based on 
history of symptoms and period patterns. Menopausal symptoms 
are often not just flushes and the mood changes can be present 
without flushes. Women have sometimes been told that they 
cannot have hormonal treatment if they were not having flushes, 
but the NICE guideline confirmed that HRT should be offered for 
menopausal related mood changes.

Q: I have read a lot about endometrial 
thickness. If you have not experienced 
any abnormal bleeding how would you 
know when thick was too thick?

A: The endometrium (lining of the womb) 
responds to hormones, whether produced 
from the ovary or taken in the form of 
hormonal contraceptives or HRT. The aim 
of HRT is to replace estrogen since the 
consequences of menopause are due to 
estrogen deficiency. Estrogen given alone 
stimulates the endometrium and increases 
the risk of endometrial cancer. To prevent 
this, HRT should also provide progestogen 
if the womb is still present, to prevent the 
endometrium becoming thickened. 

If HRT is started when you are still having 
periods, progestogen is taken for part 
of the month. This cyclical progestogen 
along with daily estrogen mimics our own 
monthly cycle, in which the endometrium 
is stimulated by estrogen in the first half of 
the cycle, then progestogen in the second 
half holds back further stimulation. When 
progestogen levels fall at the end of the 
cycle, the endometrium is shed, leading 
to a bleed. In this situation, as long as the 
monthly bleed is regular, usually towards the 
end of the monthly pack or at the start of 
the next pack, then no measurement of the 
endometrium, by a scan, is needed since it 
varies throughout the cycle.

If HRT is taken when it is known that your 
periods have stopped, then the usual type is 
daily estrogen and progestogen. Taking both 
hormones daily keeps the endometrium 
thin. On this type of HRT, some bleeding in 
the first 6 months is quite common and only 
needs to be investigated if is heavy, persists 
beyond 6 months, or occurs at a later date. 
In this situation a scan can be helpful and 
the endometrium should measure less than 
5mm. If there is no abnormal bleeding, then 
no scan is required.

Q: I am experiencing menopausal symptoms but finding that 
my skin is becoming drier. Why would that be and what can I 
do about it?  

A:  There are estrogen receptors throughout the body, including 
the skin, and the menopausal lack of estrogen can lead to drier, 
thinner skin. Skin itching can also occur. Some women find that 
replacing estrogen in the form of HRT can be helpful, but drier skin 
can also happen over time. Using a regular moisturiser and avoiding 
too much sun exposure can be helpful

Q: I have been diagnosed with POI and been told my GP there 
is no chance of getting pregnant. Is that really true?

A:  For many women with POI, (Premature Ovarian Insufficiency), 
fertility is very much reduced. Whether pregnancy is possible or 
not depends on if there is a known cause and when and how 
the diagnosis was made. If you do not wish to become pregnant, 
then contraception may still be needed for a number of years, 
depending on the clinical circumstances. For many women with POI, 
the cause is unknown. In this situation, return of ovarian function 
can sometimes occur. If you were hoping for a pregnancy, then 
fertility treatment is likely to be required.
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• ADVERTISEMENT  •

C an you imagine if you were 
told you could never have 
sex again? How would that 

make you feel? Do you think your 
relationship would last the test of 
time? Would fidelity become an 
issue? Would you be able to form 
new loving relationships? 

Unfortunately, this is the reality 
for many women, who have been too embarrassed to talk 
about vaginal and labial problems and for whom there are 
limited NHS funded treatments. But we should! It affects our 
partners too. 

So what type of conditions are we talking about? 
Vaginal Atrophy 
Vaginal laxity (vagina becomes loose) 
Stress incontinence (loss of urine on coughing, sneezing, 
laughing, jumping etc) 
Lichen sclerosis 
Labial reduction

Why do women suffer from vaginal problems?
The 2 most common causes of vaginal problems in women 
are, as you may have guessed: The dreaded hormones!                                                                                   

Some of us have babies and that wreaks havoc on our 
bodies, but guess what, there’s worse to come! 

Estrogen deficiency is the most common cause of vaginal 
problems causing vaginal atrophy, a condition where a 
woman can experience burning, itching, dryness, pain, 
recurrent infections and incontinence. The lining of the 
vagina becomes thin and brittle with no natural lubrication. 
At least 50% of menopausal women will experience 
symptoms of estrogen deficiency, but it can occur in all age 
groups due a range of conditions. Other causes of estrogen 
deficiency include anti-estrogen drugs in the treatment 
of breast and uterine cancer, removal of ovaries following 
ovarian cancer, ovarian failure resulting in premature 
menopause, damage to the pituitary gland and/or the 
hypothalamus in the brain.

Lichen sclerosis 
This is a condition, which many women suffer from in 
silence and is highly under diagnosed in primary care. For 
those who suffer from the condition, it can be excruciatingly 
painful, causing severe itching and burning of the labia and 
the tissue surrounding the vagina the urethra from where 
we pass urine. The only treatment available on the NHS is 
steroid creams and ointments applied to the areas affected.

Stand alone symptoms                                                     
There are some women who suffer from symptoms of 

vaginal laxity, painful intercourse, increased pigmentation 
of the intimate areas, enlarged labia, incontinence and 
scarring for a whole host of other reasons and are 
excluded from treatment by the NHS for funding reasons.

The vagina
The vagina is a muscular structure lined by the mucosa. 
The mucosa is made up of several layers containing cells, 
connective tissue, blood vessels and nerve endings. It has 
a layer of epithelial cells which keep the vagina moist and 
protects it from infection. Situated below the epithelial cells 
are another type of cell called fibroblasts which produce 
elastin and collagen, a network of highly supportive fibres. 
Age, hormone changes, inflammation and trauma can 
cause the mucosa to thin and all the good work provided 
by the epithelial cells and the fibroblasts to disappear.

How can these vaginal symptoms be treated?
Until recently, as a GP, I could only offer my patients HRT, 
topical gels, creams, ointments, pessaries and invasive 
surgery for a handful of these conditions. For many of 
my female patients, the outcome of treatment was not 
entirely satisfactory, sometimes messy and invariably very 
short acting. They were unhappy, and I was frustrated. I 
started to research the concept of “vaginal rejuvenation” 
with CO2 laser therapy. After much reading, research, 
lectures, a conference and direct observation with a 
leading gynaecologist in this field, I decided to offer the 
Mona Lisa Touch CO2 laser therapy for the treatment of 
vaginal, labial and perineal health problems. The laser acts 
directly on the mucosa of the vagina activating fibroblasts 
to produce more elastin and collagen and increasing the 
thickness of the epithelial cells, restoring the vagina to 
the function of its younger years before damage trauma, 
hormonal fluctuations. It tightens the labia and reduces 
pigmentation.

What is the treatment like?
It is a painless procedure, which takes approximately 
5 minutes to perform. A thin metal probe is placed 
inside the vagina and gently withdrawn as the laser acts 
directly on the mucosa. Normal activities can be resumed 
immediately. The patient must be period free and have 
an up to date, normal smear. Sexual intercourse can be 
resumed after 3 days. The procedure is repeated twice 
one month apart and the best results are seen at month 3 
following the last treatment.

This therapy is available for free in Italy, within their state 
health system. Vaginal health is a discussion for both 
men and women. It is time for women 
to love and cherish their vaginas!                         
Free consultation available at 07943 
480445, office@eveclinics.co.uk , www.
eveclinics.co.uk 

Health matters with Dr Jane Marie 
Holloran: A future without sex?
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• MY MENOPAUSE  •

M y menopause started at the age of 44 with no 
warning I’d only missed two periods, which I put 
down to the excitement of buying a home with 

my husband-to-be. I’ll never forget my first hot flush - on 
Valentine’s Day! One minute I was freezing cold, the next 
I was standing in the garden, in my pyjamas, boiling. My 
GP offered HRT but, like so many women, I thought the 
link to cancer was not worth it.  

For months I tried to handle things ‘naturally’, but 
nothing seemed to calm my overactive hypothalamus 
screaming for my ovaries to produce estrogen, when 

Andrea Slivkova Smith, 47, is founder and 
editor of FitNet magazine and for her HRT 
has been a life changer, just perhaps not in 
the way you would expect. 

gave me life

those ovaries had long since closed for business. 
My body reacted to its sudden loss of estrogen with 
a predictable, never-ending tantrum: hot flushes, 
cold shivers, severe palpitations, all at their worst at 
3am of course! The disrupted sleep, wildly changing 
temperature and racing heart left me feeling 
exhausted.

This was not supposed to happen. My mother and 
grandmother went through the menopause in their 
fifties, although my great-grandmother’s was at 36, 
after her husband’s death. I was a fit, athletic personal 
trainer, a former gymnast and dancer, with low 
body fat, good muscle mass. I have been completely 
teetotal from the age of 19 (yes, really), have never 
been overweight, never smoked or drunk coffee 
and I practised what I preached regarding fruit and 
vegetables. Lifestyle and diet interventions, relaxation, 
soya, none of it made any difference to my symptoms. 

How the right HRT

back

•   In her former career Andrea  was both a professional dancer and gymnast.
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When I heard about research on women suffering seven 
or more hot flushes a day, I laughed - I had 
more than that every hour! I showered six 
times a day, sometimes 12 was quite 
common. At night - sleeping on 
a large towel - I was woken up 
every hour by a sudden ‘thud’ 
inside my head, followed 
by palpitations, then a 
hot flush, a cold shiver 
and the whole process 
would repeat itself. At 
most I slept for an hour 
and deep sleep became 
a distant memory. 
Dragging myself through 
each day with a foggy 
brain became my norm 
and I felt tearful, depressed 
and miserable. Although the 
hot flushes were the worst 
symptom, it was the lack of sleep 
that finally broke me.

Progress at last
Aged 46, nearly two years since my last period and 
three weeks before my wedding, Elleste Duet 1mg 
sequential* (*daily estrogen with cyclical progesterone 
for 12 days each month) stopped my hot flushes within 
three days. My sleep took a few months to improve and 
I started to feel like myself again. Although I still had to 
watch what I ate, the weight started shifting without any 
extreme measures. HRT had given me my life back.

Unfortunately, after ten weeks of taking HRT when I 
went back for a repeat prescription, the new GP seemed 
unaware that sequential HRT is meant to cause monthly 
bleeds. He refused to issue my prescription, concerned 
about endometrial cancer, and ordered me to stop 
the tablets for six weeks ‘to see if the bleeds stop’. The 
epic battle that followed took ten months, another five 
GPs, four hospital consultants, two biopsies, a surgery 
under general anaesthesia and Dr. Heather Currie’s 
intervention, to get my HRT back.

One GP wanted to put me on estrogen-only patches 
until I pointed out that estrogen without progestogen 
should not be given to women with a uterus. To the 
doctor’s credit, she looked it up and admitted being 
wrong, but still refused my prescription. 

All change
I changed GP surgeries and got a few more months HRT 
on prescription but what nobody realised was that as 
I’d been almost two years post-menopausal at the time 
of starting HRT. I should have been put on a continuous 
combined preparation rather than sequential. Nine 
months into taking Elleste Duet 1mg sequential I had 
mild spotting mid-cycle, which prompted a referral for 
an ultrasound. An endometrial thickness of 6mm was 
measured, later it was 10mm in one place, and a polyp 

was suspected. A biopsy showed simple hyperplasia 
without atypia, which has a 5% chance of turning 

cancerous within 10 to 20 years. 

The hospital consultant advised 
that I stopped HRT and have 

a Mirena coil fitted for 
progestogen treatment to 
reverse the hyperplasia. 
Clonitidine was suggested 
for my hot flushes but 
I didn’t feel lowering 
my, already low, blood 
pressure was wise. What 
if I passed out when 
driving?

I booked an appointment 
with a menopause/HRT 

specialist at my GP surgery, 
but as sympathetic as she was, 

she could not prescribe HRT 
against the hospital consultant’s 

recommendation. With only three 
weeks worth of tablets left, I started 

rationing them and discovered that hot flushes 
returned after missing only three tablets. Terrified at the 
prospect of being plunged into an overnight menopause 
when the tablets ran out, I bought Dr. Currie’s book 
and studied everything about HRT and endometrial 
hyperplasia: research papers, NICE and Royal College 
of Obstetricians and Gynaecologists (RCOG) guidelines 
plus Clinical Commissioning Group (CCG) advisory notes 
to GPs. I underlined relevant passages to support my 
case for the continuous combined HRT and armed with 
all this I went back to the hospital consultant, hoping to 
negotiate some form of estrogen or at least more time 
to wean myself off of it. 

The consultant was adamant I had to stop taking 
estrogen, have the Mirena coil fitted and only after 
two or three clear biopsies six months apart(!) and no 
hyperplasia, could estrogen be reinstated. Alarmingly, 
in the presence of a trainee doctor, the consultant 
also said that, “In this country we do not prescribe 
continuous combined HRT.”

•   “I  slowly 
began to feel 
like my old 
self..”
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Real results
I contacted Dr. Currie via the Menopause Matters email 
service and her advice confirmed what I’d been reading in 
all my research - that at my quite post-menopausal stage 
daily progestogen in continuous combined HRT would 
have been better at protecting the endometrial lining 
than the cyclical progestogen in the sequential HRT.

I also learnt that measuring endometrial thickness on 
sequential HRT is not helpful as it changes throughout 
the month, yet most GPs and consultants use 4mm as a 
cut-off, regardless of HRT.

Dr. Currie reassured me that the Mirena offered 
excellent protection of the endometrium and it was 
best for reversing hyperplasia, and could be used 
with estrogen tablets or patches. Until the Mirena 
could be fitted, as a temporary measure, Dr. Currie 
recommended continuous combined tablets (Kliovance) 
with extra progestogen (Noriday), which both contain 
the same hormones as Elleste. 

Thankfully, with the Mirena in place, my GP prescribed 
Evorel 50 estrogen-only patches (0.5mg), and this works 
just as well as 1mg tablets and my skin is clearing up 
again. With a prescription secured for a year, I can keep 
my quality of life - for now. 

What I now think…
HRT is demonised somewhat unfairly, yet it can relieve 
symptoms that cannot always be controlled with lifestyle 
changes. I appreciate that the doctors had my best 
interest at heart. However, for women who go through 
menopause early, and let’s face it 44 is early, the risk of 
cancer, related to HRT, has to be weighed up against 
the consequences of living with a permanently elevated 
heart rate, long term sleep deprivation and bone loss 
due the absence of estrogen.

During my battle for HRT the simple truth seemed to 
get lost - that my endometrial hyperplasia was caused 
by the wrong type of HRT, yet the doctors would not 
prescribe the right one. 

I learnt a lot during what felt like an intensive degree 
course, so I am aware of the risks of taking HRT, but also 
of the risks of not taking it. For me HRT has been a life 
changer and I intend to stay on it as long as I can. 

With my greatest thanks to Dr. Currie for her 
intervention.

www.fitnet.org.uk

In the end, Dr. Currie phoned, left messages and 
finally sent a detailed letter providing explanation and 
some education. This was later acknowledged and 
appreciated with a promise to provide education within 
the department. It felt like having the best lawyer in 
my corner, only I had to remind myself that I had done 
nothing wrong.

I am not sure what my GP made of the many print-outs, 
research papers and guidelines and I even gave her Dr. 
Currie’s book. I was so grateful that she went above and 
beyond on my behalf and I finally got the prescription 
for Kliovance and Noriday. The higher progestogen in it 
gave me spots, but it was a small price to pay.

My hysteroscopy date approached and as I also 
needed another biopsy and the Mirena coil fitted, 
I opted to have it all done in one operation under 
general anaesthesia. Minutes before being taken to 
the operating theatre, the surgeon told me to consider 
‘stopping or at least reducing estrogen’, but I did not 
have the will to fight him. Interestingly, the hysteroscopy 
and biopsy showed no sign of abnormality, pre-cancer 
or cancer, no hyperplasia and no polyp. I was nearly 
taken off HRT for nothing! 

“ HRT is demonised somewhat 
unfairly, yet it can relieve 

symptoms that cannot always 
be controlled with lifestyle 

changes. I appreciate that the 
doctors had my best interest at 

heart.”

•   For Andrea HRT has been a life changer and she 
intends to stay on it as long as she can.
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I dread times like Christmas because 
I spend my time running around after 
everyone and being resentful. I never find 
any time for me. How can I change this?

How good are you at asking for what you 
want? Not just at this time of year, but 
overall? It’s easy to allow resentment to 
build up rather than taking a stand at the 
start if something’s not making you happy.  
Learning how to ask for what you want in a 
non-aggressive way is part of being assertive. 
For example, don’t accuse the other person; 
‘You are lazy and never help’ but explain 
how you feel: ‘I feel under pressure because 
I have to do all of this,’ or ‘It would make me 
feel appreciated if you could help out more.’  
Delegating is the way to go: everyone can 
be given a task, whether it’s peeling spuds, 
clearing up or walking the dog.  You need 
to ask, rather than assume people will offer.  
And find time for you. Don’t feel guilty about 
taking time out on your own; maybe for a 
head-clearing walk, reading a book or a long 
relaxing bath. Tell people what you’re about 
to do and zap the guilt!

Is there any point making New Year resolutions? I 
never stick to them and end up feeling worse and 
guilty that I’ve not managed any of them.

A new year is always a good time to do what I call a ‘Life 
Audit’. Your health, diet, work-life balance, relationships 
and personal ambitions. If you keep ‘failing’ ask 
yourself why. Is your target unrealistic? Are you being 
honest with yourself over how much it matters? What 
behaviours do you need to change to succeed? If you 
keep failing, choose one thing you want to change. 
Give yourself a small, achievable goal. So instead of 
saying ‘I want to lose two stones’ why not ‘I am giving 
up biscuits for a month.’  (Make your own choice- it 
could be chocolate, crisps, cake or drink.) Managing 
one small step is easier than a huge target. Use a 
visual reminder like a photo of yourself when you were 
slimmer, or bring out an outfit you want to fit into. 
Make it real. Write your goal down, keep track in writing 
of your successes and reward yourself each week to 
keep yourself on track. 

If you have any problems you’d like Glynis to help 
you with on this page, contact her via her website. 
www.glyniskozmacoaching.com

How to avoid crisis at

Christmas Change Coach
Positive

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
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Joint effort

Joint pain and stiffness can be experienced 
by up to 50% of all menopausal women. So 

why is that and what can help?
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obesity and lack of mobility but the more information 
women can give their GP around their overall health 
can save a lot of time for both patient and health 
professionals.”

The prevalence of osteoarthritis is greater in post-
menopausal women, which also suggests reduced 
estrogen has a significant effect on joint physiology.

Menopausal joint pain, sometimes referred to as 
menopausal arthritis, is commonly mistaken or 
perceived as an inevitable part of the ‘ageing’ process 
and whilst many women seek help for other symptoms, 
like hot flushes, they can often struggle on with 
aching and painful joints. For some that can result in a 
downward spiral of taking less exercise, gaining weight 
and further joint pain.

A rthralgia, or joint pain to you and I, is pain, 
swelling or stiffness in or around a joint. It can 
be relatively common for women approaching 

menopause and typical symptoms include stiffness, 
swelling and a warm feeling in the joints. 

Joint aches commonly occur, often affecting neck, 
wrists and shoulders, but since other causes such as 
osteoarthritis are very common at this age, they may not 
be recognised as being associated with the menopause. 

The causes of joint pain in postmenopausal women can 
be difficult to determine as the period of menopause 
coincides with rising incidence of chronic rheumatic 
conditions such as osteoarthritis or rheumatoid arthritis. 
Nevertheless, the prevalence of arthralgia does appear 
to increase in women with menopausal transition and 
is thought to result from reduction in estrogen levels. 
Similar syndrome occurs following sudden withdrawal 
of hormone replacement therapy or treatment with 
aromatase inhibitors. 

 “As women approach menopause hormone levels 
begin to fluctuate,” explained consultant rheumatologist, 
Dr Rod Hughes, St Peter’s Hospital, Chertsey. “I see 
a lot of problems affecting the soft tissues, tendons 
ligaments and bursae. I also see people with hip pain 
due not to joint problems but to inflammation between 
muscles in the ‘bursa’. Each large muscle around the 
hip runs across another muscle under some tension 
and inflammation can occur after overuse or injury. It is 
important to diagnose these conditions and reassure 
the patient that they do not need hip surgery or even 
hip MRI in many cases. This is common for women 
approaching the menopause and is often overlooked.

“Patients who are presenting with clear peri-menopausal 
symptoms who are experiencing stiffness or joint pains 
are often referred to me without a GP having taken 
into account that declining estrogen levels may have a 
bearing. Of course there are other factors associated 
with more frequent and severe joint symptoms including 

Whilst more women are now seeking help for 
the menopause, joint health is often ignored 

resulting in a significant impact on quality of life. 
It is important that women consider treating all 
symptoms to maintain their overall wellbeing. 

Simple lifestyle changes such as low impact 
exercise, changes to diet and taking supplements 

may help, particularly in the early stages. 
 

Kathy Abernety, chair of the  
British Menopause Society
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Menopausal joint pain can start 
several years before other menopausal 

symptoms. This is due to estrogen 
levels staring to decline several years 

before the menopause, causing a 
reduction in collagen, loss of cartilage 

and an increase in inflammation leading 
to joint pain and stiffness. 

Dr Rod Hughes, consultant 
rheumatologist

What can help?
Making sure you take care of our joint 
health includes remaining fit and active. 
Keeping yourself flexible can be done 
through exercises such as tai chi, yoga, 
pilates and swimming rather than a high 
impact regime. 

Hormone replacement therapy (HRT) 
has been shown to have some benefit 
in alleviating arthralgia associated with 
menopausal transition.

Dr Heather Currie added: “ Limited 
research has shown that osteoarthritis 
is more common after the menopause 
and that use of estrogen as Hormone 
Replacement Therapy after the 
menopause may reduce the numbers of women 
developing the disease.

“Glucosamine is a naturally occurring sugar that is used 
in the formation of components of joint cartilage. It can 
be found in some foods such as shellfish and is available 
in supplement form. Glucosamine is often used for pain 
relief in osteoarthritis and other joint disorders. It has been 
concluded that glucosamine 1500 mg daily is a reasonable 
choice for treatment of osteoarthritis of the knee, but 
further information is required on its effect at other sites. 

“It may take up to 1 month for benefits to be apparent. 
Side effects appear to be mild and infrequent, and include 
nausea, vomiting, constipation, diarrhoea, dyspepsia, rash, 

drowsiness, headache and insomnia. There 
are no known drug interactions between 
glucosamine and medicines. It should 
be used with caution if you are allergic to 

shellfish since some glucosamine products may 
be derived from shellfish sources.”

Dr Hughes, writing in The Spectator Health, reviewing 
various joint supplements said: “Roses and rosehip 
extracts have a long history of medicinal use but their 
potential for treating both types of arthritis [osteo 
and rheumatoid] has come to light recently. The most 
consistent and robust research used extracts from a 
specific species of rosehip called canina, which was 
found to contain a potent anti-inflammatory ingredient 
called galactolipid (Gopo for short). Several well-
designed studies in Scandinavia and Germany found 
that Gopo can rapidly reduce joint pain, stiffness and 
swelling, improve joint mobility and reduce the need for 
standard painkillers.”

Joint approach tips 

Drink plenty: becoming dehyrated 
can exacerbate joint pain and other 
menopausal symptoms. A build up 
of uric acid can also contribute to 
inflammation.

Exercise regularly: exercise 
helps synovial fluid circulate in 
the joint and increases blood 
flow, which in turn increases 
oxygen and nutrient flow to 
your joints. Try non-weight 
bearing exercises such as 
swimming and yoga to relieve 
pressure on joints and helps keep 
them active.

Eat well: including food with anti-
inflammatory properties such as nuts, leafy 
greens and olive oil in your diet will help. 

Eating a healthy, balanced diet keeps weight at a 
healthy level too.

Mitigate stress: The hormone cortisol is 
an inflammatory agent and is released 

in response to stress. Regulating 
cortisol levels will help stop 
inflammation spreading. Exercise 
can certainly help.

Protect joints: avoid 
unnecessary repetitive strain 
where you can.

Be aware: joint pain can be 
a symptom of non-menopause 

causes such as general wear and 
tear, injury, nutrition, muscle loss, 

heredity disease or other more serious 
disorders such as tumours or cancer. If in 

doubt consult your GP and provide them with as 
much information as possible.

Low estrogen 
levels 

Decreased 
collagen 

Bone and 
cartilage loss 

Inflammation 

Joint pain

Impact of 
menopause 

on joints
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Celebrating
a time of life
World Menopause Day (WMD) is held every 
year on 19th October to raise awareness 
of midlife women’s health. It’s designated 
by the International Menopause 
Society in collaboration with the 
World Health Organisation. 
Here’s a snapshot of the UK’s 
contribution.

W orld Menopause Day is 
steadily becoming a real 
cause for celebration 

for women approaching their 
menopause or who are now 
entering their postmenopausal 
years.

Menopause Matters’s Dr Currie 
welcomed a number of women 
to her Dumfries gathering to 
answertheir questions, quell their 
fears and pass on why she sees 
menopause as something to be 
positive about: “The average female 
life expectancy in the UK is now 
around 83 years and so many women 
are  living in the post-menopausal 
phase for up to half to one-third of their 
lives. Many women are unaware of the 
impact their symptoms can have on their 
overall health and that small lifestyle and dietary 
changes can help improve their quality of life. Many 
with severe symptoms are also often confused about 
the benefits and risks of treatment options.”

Finding a menopause specialist near you                                                  
To mark World Menopause Day, the British Menopause Society (BMS) 
launched a UK-wide register of BMS recognised menopause specialists, 
covering both NHS and private clinics and services. 

The register can be accessed via an online search tool on the BMS website 
and the interactive map makes it easy to search by geographic location. It 
contains contact details of each of the recognised specialists across England, 
Scotland, Ireland and Wales.
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Kathy Abernethy, Chairman, British Menopause Society said: 
“We believe women need greater support and information to 
be able to cope with the impact of the menopause and access 
to BMS recognised specialists is a great step forward.

“Specialist nurses offer a personal and confidential response 
to gynaecological, sexual and menopause problems. Women 
can seek advice in writing by email or by booking a telephone 
appointment.”

Café culture
Menopause Café events happened around the UK on 
18th October providing opportunities for people to come 

together over cake and coffee to talk about menopause or, 
importantly, just to listen,

The idea was conceived, just last year, by Rachel 
Weiss, inspired by Kirsty Wark’s programme 

Menopause and Me (see Menopause 
Matters Summer 2017 issue) and the 

Death Café model, which Rachel had 
already been involved with. 

Rachel told Menopause Matters: 
“Gail Jack and Lorna Fotheringham 
helped me to hold our first 
Menopause Café. We didn’t know 
whether it would just be the 
three of us talking to each other, 
or if other people would join 
them. About 30 people turned 
up and talked, and asked for 
more Menopause Cafes. We are 
now looking to hold our 100th.”

One example was at Birmingham 
City University, which held two 

café events at its City Centre and 
City South campuses. The cafes 

were organised through a special 
collaboration between two Birmingham 

City University-based initiatives: ‘The VQ’, 
a women’s sexual health impact project co-

led by Dr Annalise Weckesser and Dr Keeley 
Abbott, and ‘Athena SWAN’, led by Dr Kate 

Carruthers Thomas (Project Manager and Senior 
Research Fellow).

On WMD Rachel announced the second Menopause Festival 
would be held again in 2019 on 26th and 27 April at Perth 
Theatre.  “When we organised our first ever Menopause Café, 
we knew there would be some interest but we had no idea of 
what would follow. It soon emerged that people really want to 
talk about this and to break through the silence that so many 
suffer from when it comes to the subject. We feel there has 
been a change in the mindset of both women and men – after 
all, this is a topic that affects us all! To now be supporting 
people organising Menopause Cafes and workplace events 





worldwide, and now a second festival, is a fantastic 
outcome. We look forward to revealing the details of 
our speakers in the new year.”

To fund raise for the Menopause Festival, the 
Menopause Café voluntary committee has signed up 
for the Perth Santa Run on 8 December 2018, with the 
chance to donate in due course.

The Menopause Festival 2019 is delivered in 
partnership with Horsecross Arts, the creative 
organisation behind Perth Concert Hall and Perth 
Theatre.

Why menopause means business
On WMD business owners, corporate leaders and 
HR directors from over 50 different organisations, 
including Airbus, Lloyds Banking Group and 
Genderbuzz came together at Airbus in Bristol to learn 
more about how to create an inclusive workplace for 
women at this stage in their lives. 

Organised by founder of Women of a Certain Stage, 
Lauren Chiren said: “Menopause affects over 5 million 
working women every day. Many female employees 
are suffering in silence. There is a need to create an 
inclusive workplace for women at this stage of their 
lives and get the message across as to why businesses 
need to nurture women after the age of 40.”

Lauren told Menopause Matters: “There was a real buzz and 
energy in the room and the feedback afterwards was that 
the issues raised were stimulating and thought provoking 
and I sincerely hope that means we will see more action 
from forward thinking businesses. World Menopause Day 
presents a great opportunity to continue to get the right 
message across and for employers to understand why it 
just makes sound business sense to take care of women at 
all stages in their careers.” Bristol Councillor, Ashley Craig, 
who spoke at the event said Bristol Council was developing 
a policy to support those impacted by menopause in their 
workplace.

Panellists included representatives from Menzies Law, 
Lloyds Banking Group and Claire Farrow diversity & 
inclusion lead of Outsource UK from Outsource. Claire told 
BBP Media: “A recent meeting with Lauren has opened 
my eyes to the potential impact menopausal symptoms 
could have on an ENTIRE workforce and strongly believing 
that achieving total Inclusion, should mean supporting 
EVERYONE.”

The workshops and discussion on the day indicated there 
was a need for a structured support format to be in place 
for business, along the same lines as pregnant women are 
supported.

Menopause Matters will be following up the progress with 
Lauren in a future issue.
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• Lauren Chrien (left) addressed over 50 businesses, including men and women, at her WMD event at Airbus in Bristol.

•  Rachel Weiss (bottom far right) with Menopause Cafe Committee members (L:R) Gail, Heather, Helen and Lorna. 
Andy Sanwell, who took these photos is also part of the committee - “Our token man!,” joked Rachel.



So
ut

hdown Duvets

100%
 BRITISH SOUTHDOWN W

O
O

L

SOUTHDOWN DUVETS – ADVERTISING FEATURE

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

Order over £100 to receive a free 
pure wool throw valued at £90.  
Just use coupon code MMthrow.
(whilst stocks last)
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Menopause Matters is delighted to introduce its readers 
to Katie Morris, a qualified personal trainer and ex-
professional footballer for Everton Ladies Football 
Club who is on a mission to help women prepare for 
menopause and beyond.

You’ve got to
move it, move it

T hroughout my career,” said exercise coach, Katie 
Morris: “ the women that I have worked with 
who are approaching or who are in the thick of 

menopause and suffer from less or minimal symptoms 
are the women who have 3 key things in place - they 
move daily, they eat smarter and they stress less. 

“Granted these three things are easier said than done 
when you’re feeling low, you don’t have much energy at 
the best of times never mind to try and exercise, the only 
foods that will ease the frustration even slightly are cake, 
cheese and red wine. You don’t like what you see in the 
mirror, you don’t have anyone to talk to about the way 
you’re feeling, your boss is hassling you at work and you 
just want to scream from the rooftops MAKE IT STOP!”

Well, Katie would like to help 
readers on their menopause 
journey. “It’s going to take time, 
Rome wasn’t built in a day as they 
say, and habits certainly weren’t 
changed overnight. The answer lies 
in small, subtle changes that are 
sustainable and yield much better 
results than the go hard or go 
home mentality.

“

•  Ex Professional footballer for  
Everton Ladies Football Club

•  A qualified Personal Trainer for 15 years

•  A Nutritional Therapist for 10 years

•  A Lifestyle Coach for 5 years

•  Head Exercise Coach in Dubai

•  Consultant at Matt Roberts Training in London

•  Speaker at events and workshops for organisations 

and companies that want to educate and empower 

their employees to understand menopause

•  Trained athletes, celebrities and the Saudi Royal 

Family but still her all-time highlight is…

•  Coaching women worldwide to support their bodies 

for entering the menopausal years

“I guarantee if you truly commit to focusing on and 
improving these 3 points, day in - day out and allow and 
prepare for the days when you ‘just don’t feel like it’ the 
new and improved you will shine through. Your energy 
will return, your confidence will sky rocket, your sleep will 
improve, the night sweats will dwindle and the reflection 
in the mirror won’t seem all that bad after all!”

Step 1
Write down your goals…
Keep it simple, write down each of the 3 goals and then 
break it down to how you can manage each one, be as 
specific as possible with dates and times on when you will 

complete each step. I cannot emphasise 
how important it is to WRITE your goals 
and commitments down, pin it up in your 
bedroom and tell your friends what you 
are doing and ask if they want to join you.

The more you can shout about it and 
make yourself accountable the better 
the results will be. This is a tried and 
tested and thoroughly researched 



DO YOU LEAK

Don’t let bladder leakage 
cramp your style

Be confident in Confitex 
absorbent underwear

confitex.co.uk 
info@confitex.co.uk

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

*Offer available online only. Visit confitex.co.uk and use code LBFLO at checkout. Offer valid until 31 January 2019. Not to be used in conjunction with any other offer. 

WHEN YOU
LAUGH?



• EXERCISE COACH  •

Winter 2018 25www.menopausematters.co.uk

DO YOU LEAK

Don’t let bladder leakage 
cramp your style

Be confident in Confitex 
absorbent underwear

confitex.co.uk 
info@confitex.co.uk

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

*Offer available online only. Visit confitex.co.uk and use code LBFLO at checkout. Offer valid until 31 January 2019. Not to be used in conjunction with any other offer. 

WHEN YOU
LAUGH?

strategy but you have to take ACTION. The results 
won’t come to you; you have to go out and find them 
and this usually means trying something you’ve never 
tried before.

Trust me, I’ve been there and waited for a change to 
miraculously appear, when will it be my time to shine, 
why does everything bad always happen to me, my 
problems are so much worse than everyone else’s…
don’t be that person!

Here’s an example of breaking down your 
commitments:

•  I will commit to walking to the train station every 
day before work at 7am and I will go to yoga class 
with my friend Julie every Friday at 6pm.

•  I will buy a 2-litre bottle of water and place it on 
my desk at work and will not leave work until the 
bottle is empty. I will commit to having a fist full 
of vegetables with my evening meal every night. I 
commit to having dessert two times in the week, if 
I am craving something sweet I will have a piece of 
dark chocolate to satisfy my craving. I commit to 
drinking two nights in the week and my choice of 
alcohol will be 2 glasses of red wine.

•  I commit to having a hot bubble bath every 
Wednesday evening and lighting some candles 
and putting on my favourite Lionel Richie album. I 
commit to reading my book for 30 minutes every 
night before I sleep and switching my phone to 
airplane mode so as not to distract me should I 
wake during the night.

Step 2
Take care of you…
I’m not going to lie this used to be 
a little woo woo for me and who 
had the right to tell me to look after 
me. Anyway, I do look after me, I 
know what a great person I am and 
what I deserve. I eat well, I exercise 
regularly, I treat myself to a new 
pair of shoes as often as I can…what 
else do you want? Cue lightbulb 
moment…I was so afraid to deal 
with my inner demons that I just 
kept doing, kept busy, kept striving 
for achievement, kept adding stress 
into my life to cover up the silences that told me I was 
really lacking self-esteem and self-love for myself. I was 
somewhat embarrassed of who I was and who I had 
been in the past. Ask yourself are you content with the 
thoughts that are in your head, are you self -aware and 
in tune with your body and mind?

If you don’t take care of yourself first, then how can you 
take care of others without burning the candle at both 
ends. To offer someone the best version of yourself, 
you have to factor in the time for you and only you. To 
reset, recharge and realign with why you’re here and 

where you want to go. For this step, 
I want you to write down 3 things 
that you can factor into your life and 
make them a part of your routine. 
They can only be rescheduled 
or cancelled under exceptional 
circumstances.

•  Write down one small thing 
that you can do for yourself 
every week

•  Write down one medium 
thing that you can do for 
yourself every month

•  Write down one large thing that you can do for 
yourself every year

Make sure you WRITE these habits down and 
similar to step one add in as much detail as possible 
such as days, dates, times and any friends or 
family to be involved.

To find out what’s involved in Steps 3, 4 
and 5 go to menopausematters.co.uk

Katie will be providing a set of exercises for you to 
try in each issue of Menopause Matters magazine 
in 2019 and online at menopausematters.co.uk 
every month. Sign up to https://twitter.com/
menomatters and ensure you don’t miss out!

kmofituk@gmail.com 
www.kmofituk.com 
Facebook: @katiemorrisfitness 
Instagram: katie_morris_fitness
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T he International Menopause Society states that 
sexual health is a state of physical, emotional, 
mental and social well-being related to sexuality.  

Sexuality is an integral part of our human psyche. It’s 
expressed throughout life in all people, both consciously 
and unconsciously, in body movements and body 
language, speech, appearance and the way we interact 
with others. How we demonstrate our innate sexuality 
varies according to our stage of life but it’s not limited by 
age, relationship status or sexual preference. 

Studies across a number of countries have shown that 
women place high value on sexual intimacy in their 
relationships and the majority of women continue to be 
sexually active into their later years.

So, a decrease in sexual wellbeing and loss of intimacy 
can have profoundly negative effects. After menopause 
30-50% of women experience sexual difficulties 
that adversely impact their intimate relationship, 
psychological wellbeing health, social functioning and 
overall quality of life. 

Menopause can impair how women feel 
about sex, impair their relationships and 
knock confidence. The good news is that 
there is something that can be done about it. 
 
This article is reproduced by kind 
permission of the International 
Menopause Society.

Looking after your

Menopause and sexual function
As our ovaries ‘run out of eggs’ and produce less 
estrogen during menopause this depletion can lead 
to several changes in our bodies. The most common 
are hot flushes and night sweats but we can also 
experience vaginal dryness, making sexual intercourse 
uncomfortable or painful. Women may also experience 
lowered mood and/or anxiety, difficulty sleeping and a 
change in their body shape. All of these can contribute 
to a decrease in sexual wellbeing.

Sexual activity tends to lessen with ageing in terms of 
frequency, but women do not suddenly stop being 
sexual when they reach menopause. Older women 

sexual well-being

Sexual problems experienced 
by women include: 

•  Low interest or motivation to engage in sexual 
activity (low libido)

•  Lessened ability to become aroused or 
experience vaginal lubrication (wetness)

•  Difficulty achieving / or absent orgasm and/or

•  Painful intercourse (dyspareunia)

In the context of a sexual relationship these 
problems are often associated with a decrease in 
the frequency and pleasure of sexual activity and 
can become a source of tension and distress for 
the affected woman and her partner.
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experience fewer sexual thoughts and fantasies, 
lessened vaginal lubrication with intercourse and less 
sexual satisfaction. For many women these changes 
are subtle and do not interfere with their overall sexual 
relationships.

The most commonly reported sexual problems 
experienced by women after menopause relate 
to sexual desire and interest, pleasure and overall 
satisfaction. Vaginal dryness and discomfort with 
intercourse are also common problems. Sometimes 
loss of libido and arousal is simply explained by 
the hormonal changes. But at midlife, as at any life 
phase, other factors such as poor self-image, family 
responsibilities, less opportunity for privacy and partner 
health affect sexual wellbeing.

75% of women experience hot flushes and night sweats 
as a result of menopause. You might find that being 
physically close to your partner triggers a flush or you 
might feel less sexually attractive having a hot flush. 
With tremendous social emphasis on youthfulness, 
it is hard not to be self-conscious of bodily signs of 
ageing such as your breasts being less full, or a few 
more wrinkles. In addition, weight gain is more 
common at midlife. Overall weight gain is 
not linked to menopause but reflects 
either decreased activity or increased 
calorie intake, or both. However, 
lack of estrogen causes increased 
tummy fat, which in turn tends to 
make women feel less sexually 
attractive.

Testosterone is often talked 
about in the context of sexual 
wellbeing and is an important 
female hormone. Whereas 
estrogen levels fall at menopause, 
testosterone begins to decline 
when women are in their late 30s-40s 
and falls slowly with age. This age-
related fall in testosterone can contribute 
to lessened sexual interest in women at midlife. 
Nonetheless, the greatest predictor of a satisfying sexual 
relationship/experiences after menopause is the quality 
of a woman’s sexual life before menopause, with those 
most satisfied with this aspect of their life just before 
menopause being least likely to have problems. The 
availability of an interested partner and the health of the 
partner are important components of sexual wellbeing 
for most women. 

When a sexual symptom, such as low desire, inability to 
become aroused or inability to experience an orgasm 
is both persistent and causes significant personal 
distress it is classified as a sexual dysfunction. If you 
are experiencing a sexual symptom that causes you 
significant worry or distress, then you should speak with 
your doctor and explore potential causes and treatment 
options.

Vaginal discomfort and sexual 
function

Vaginal discomfort and/or 
dryness during intercourse 
after menopause is primarily 
a result of estrogen 
insufficiency. The inner wall of 
the vagina becomes thinner 
and less elastic and less 
able to produce secretions 

that cause lubrication during 
sexual arousal. Other common 

symptoms include vaginal itching 
and irritation. There is a gradual 

change in the fullness of the labia (lips 
of the vagina) due to loss of fat tissue. 

Although the clitoris tends to become smaller 
with age, the response to stimulation remains 
intact, but women may find that it takes longer to 
achieve a sexual plateau. Approximately 50% of 
postmenopausal women have vaginal symptoms 
that contribute to lowered sex drive, poor arousal 
and orgasm and reduced sexual satisfaction. The 
good news is that treatment of vaginal symptoms is 
usually straightforward.

What else may cause sexual dysfunction?
Female sexual dysfunction does not have to be 
triggered by the menopause. Other causes of sexual 
dysfunction include poor physical or psychological 
health, a poor relationship, previous negative sexual 
experiences, side effects of common medications 
and negative pressure from cultural and social 
values.

Things to consider if you are not happy about 
your sex life 

•  Is this causing you personal distress and 
pressure on your relationship?

•  How long has this been going on?

•  When did you last feel sexual satisfaction?

•  Are you having bothersome menopausal 
symptoms?

•  Are you experiencing vaginal dryness / soreness?

•  What other things have been happening in your 
life, your relationship or your health that might 
be contributing to lower your sexual wellbeing?

•  Are you experiencing lowered mood / 
depression?

•  Could you be iron deficient and therefore just 
very tired?
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Psychological wellbeing
Feelings and emotions of each partner in a relationship 
are strong predictors of sexual health. Although 
loss of sexual desire increases with age, partnered 
postmenopausal women are more likely to experience 
low desire with associated distress than non-partnered 
women.

Depression and anxiety and anti-depressant/anti-anxiety 
medications can cause loss of sexual desire, lack of 
arousal and inability to achieve orgasm. The depression 
and/or anxiety may be associated with menopause and/
or other environmental factors such as work or family 
stress. Past physical, emotional or sexual abuse will 
affect sexual wellbeing. When psychological influences 
underpin sexual dysfunction, improvement is unlikely 
without supportive counselling.

Physical wellbeing
Any cause of poor physical health can impair sexual 
wellbeing. Two common health conditions that emerge 
at midlife and affect sexual wellbeing include urinary 
incontinence and pelvic organ prolapse. You should 
speak with your doctor if you have symptoms of urinary 
leakage (incontinence) or a sense of a vaginal bulge.

Physically coitus is about as strenuous as a vigorous 
walk. For women with heart disease sexual activity is 
usually safe if there is no difficulty climbing a flight of 
stairs or walking briskly for 10-15 minutes without any 
distress.

Diabetes can be a cause of sexual dysfunction due to 
diabetes causing impaired genital sensation, reduced 
vaginal blood flow and recurrent urinary tract and 

vaginal infections, such as thrush. For women with 
diabetes emptying the bladder before and soon 
after intercourse is advised to reduce the risk of such 
infections.

Medications prescribed for various diseases can 
potentially affect female sexual function, but 
unfortunately have not been well studied in women, 
as opposed to the vast literature on drug induced 
impotence in men. If you suspect your medication is 
affecting your sexual function, speak to your doctor 
about this.

Sexual dysfunction after breast, gynaecological and 
other cancers is common, but unfortunately this is 
an issue that is being more openly discussed. Many 
national cancer support groups have information 
available for women after a diagnosis of cancer.

Treatments available
There are various treatments available for women 
with sexual difficulties, but the effectiveness of 
treatments varies between women. It is important 
to seek advice, because without some form of 
treatment, symptoms are unlikely to diminish or go 
away on their own. Addressing your sexual difficulties 
and striving for positive sexual wellbeing can enhance 
the quality of your relationship, improve your 
psychological wellbeing and enhance your overall 
quality of life.

Sexual counselling
It is important to include your partner. Not discussing 
sexual problems or the emotional impact it is having 
on you, can result in shutting your partner out and 
could potentially cause relationship breakdown. 
Attending sexual counselling with your partner can 
allow you both to become aware of each other’s 
needs and discover sexual options, which may be 
more comfortable (psychologically and physically). 
Discussing the problem is the first step towards 
gaining answers to develop a healthier relationship. 
Most couples who have used sexual counselling 
together have found that it improved their sex life.

Depending on the sexual problem, psychotherapy 
may be used alone or in conjunction with medical 
treatments. Even when the cause of a sexual problem 
is medical, cognitive behavioural therapy (CBT) can 
help improve symptoms.

Psychotherapy may be sufficient for some but not 
for others. Mindfulness-based cognitive behavioural 
sex therapy (MBCST) has been demonstrated to be 
effective for improving desire.

Combining medical treatments and psychotherapy 
when treating a sexual problem is often considered, 
since more than one factor may be contributing to it.
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Managing vaginal discomfort
Vaginal estrogen, as a cream or small tablet inserted 
into the vagina 2-3 times a week, is highly effective 
for the treatment of vaginal symptoms, as well as 
inexpensive and safe. Other options in some countries 
include daily vaginal DHEA cream and a tablet called 
ospemifene. Discuss these treatment options with your 
doctor. For women who cannot use vaginal estrogen, 
for example after a diagnosis of breast cancer, vaginal 
moisturisers can relieve symptoms when used regularly. 
Vaginal lubricants bought over the counter provide 
moisturisation during sexual activity. Vaginal lubricants 
need to be used at or near the time of sexual activity 
because they have a temporary effect.

Vaginal laser therapy is being increasingly offered. 
Although vaginal laser therapy has been reported to 
be effective, more studies are needed to establish 
effectiveness and long-term safety of this treatment.

Managing menopausal symptoms
Speak to your doctor about what you can do about 
bothersome menopausal symptoms, particularly flushes 
and sweats causing sleep deprivation and recent onset 
anxiety and low mood. These symptoms affect overall 
wellbeing and interest in sex. Menopausal hormone 
therapy (MHT) is available in a number of different doses 
and formulations (such as patches, tablets, creams and 
gels) and for many women the benefits outweigh the 
risks.

Testosterone, at a dose appropriate for women, can 
improve sexual well-being in postmenopausal with low 
sexual desire associated with distress. It can be used 
together with estrogen, with or without a progestogen, 
or alone. Testosterone for women is not available in all 
countries. When used, testosterone levels need to be 
carefully monitored.

Non-hormonal therapy
Flibanserin has been shown to improve low 
sexual desire associated with distress in 
premenopausal women and is presently only 
available on prescription in the United States. 
Any other non-hormonal medications for female 
sexual dysfunction are off-label. In some specific 
circumstances medications used to treat male 
erectile dysfunction might improve sexual arousal 
in women experiencing poor arousal.

•  Talk about your concerns 
Addressing issues and causes and talking about 
them can help people develop healthier attitudes 
towards sex. Improving the communication between 
yourself and your partner can be an effective self-
help treatment.

•  Address and/or rule out any other health 
conditions 
It’s important to visit a healthcare professional if you 
are experiencing sexual problems. They can conduct 
an examination and order tests to rule out other 
health issues that can be causing fatigue, lowered 
wellbeing and poor health.

•  Speak to your healthcare professional about 
treatment options suitable for you 
It is important to openly discuss your sexual 
and medical history and highlighting current 
problems with your healthcare provider so they 
can suggest an effective treatment plan for you.

•  Keep healthy by maintaining an active 
lifestyle and weight management 
Being active and maintaining healthy eating 
patterns and a healthy body weight and getting 
quality sleep will contribute to your overall 
physical and mental wellbeing and your self-
esteem and body image.

• If you have any concerns about any of the information 
discussed here, please visit your healthcare professional.
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business
Joanne Lively tells us her menopause story, 

which does not appear to be finished yet.

I saw a programme on TV about the menopause 
and decided I wanted to share my story with other 
women so that’s how I came across Menopause 

Matters,” explained Joanne. 
 
From South Wales, Joanne has a son, aged 28, from a 
previous marriage and she now lives with her boyfriend. 
She works for NHS Wales in its payroll department 
– which, she’s keen to emphasise, have been very 
supportive during her 
menopause. 

“I was diagnosed as peri 
menopausal when I was 
about 45. My periods 
started to get really heavy 
and I was bleeding more 
than I wasn’t. On occasions 
I experienced horrendous 
pains. I found I was unable 
to focus on what people 
were saying and at work I 
sometimes couldn’t even 
remember what I wanted 
to say as I began to talk to 
colleagues. 

“Multiple and random 
flushes left me drenched 
in sweat and sleeping 
seemed at times almost 
impossible. A lot of the 
time my head felt like it 
was just full of  fog. 

“In 2013 I was fitted with a 
Mirena coil which, although 

Unfinished

was difficult to fit at the time, seemed to calm everything 
down – which was great. Then, after a few months I 
started to get pain down my leg and mini contraction-
like pains. On occasions I found sex was painful and I 
started to notice blood spots on occasions. 

“My GP decided to send me for an ultra sound scan. Weeks 
went by, the summer arrived and my boyfriend and I were 
getting ready to go on holiday when I had a phone call 

from my GP to say they found 
cysts on my ovaries.  I was 
told that an appointment had 
been made for me to have an 
MRI scan. 

“When we returned from 
holiday I had my MRI and 
then a letter arrived for 
me advising that I see a 
consultant. At that meeting 
the female consultant 
explained she would be 
giving me a total abdominal 
hysterectomy as my mother 
had died of ovarian cancer.

“We discussed what she 
was going to do. She 
explained that as I am 
very small she was going 
to cut open my abdomen 
and remove my womb 
ovaries, cervix and fallopian 
tubes. I was shocked to 
discover it was that serious 
and it all seemed to be 
happening so quickly. 

•   ???
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“I went straight to my GP who said I had a UTI 
and put me on antibiotics. I finished the 

course but peeing still felt strange and 
I found I was wetting myself. So, I 

went back to the doctor who said 
it was a UTI and everything was 
settling down. They said my 
bladder was finding a place to 
settle but I was wetting myself 
more and more frequently. 

“I then went to my follow up 
appointment – I didn’t see the 

surgeon who performed the op 
and still haven’t. I was told my cysts 

were benign - phew, what a relief!  

“I told the female consultant about my 
accidents and she examined me internally 

and said everything was fine but I needed 
more antibiotics. This was now my fourth lot and I made 
an appointment to go back two weeks later. By that 
time I was wearing protective pants as the peeing was 
getting even more frequent. She examined me again 
and I explained I’d read about a rare complication after 
a hysterectomy called a vesicovaginal fistula (VVF) so I 
wondered could it be that?”
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The

“Of course I definitely didn’t want to be like 
my mother, who put her body through 
chemotherapy, but then sadly died. 
However, I understood it had to be 
done. 

“I then received a letter for a 
pre op and within three weeks 
of that the date for my op was 
set. However, my surgeon 
then went sick and a different 
surgeon’s patient cancelled so 
I was asked whether I would 
consider this other surgeon 
to conduct my operation. I 
consented. 

“I came round from the operation 
to a horizontal scar, not a vertical scar 
as was told in my consultation and before I 
knew it I was back at home recovering. I had 
not yet returned to work but everyone was 
amazingly supportive. Then, a week later, I 
started to bleed. I phoned the hospital who 
advised that this was normal. I then started to 
pee differently and began leaking urine, as if my 
bladder was overflowing. 

Dr Currie comments:  
“The outcome of this operation is 
fortunately rare, but devastating. 
Regarding the use of HRT, there 

would be no reason why this could 
not be started at this stage and could 

be in the form of estrogen only,  
since the uterus has been removed. 
There may be concern about the risk 
of deep vein blood clot, for which the 
risk is increased around the time of 

surgery, but using patch or gel  
rather than tablet, would not  

add to this risk.”
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“She referred me to urology under another surgeon and 
the following month that doctor ran tests and confirmed 
it was a vesicovaginal fistula and I needed an operation.” 

VVF is an abnormal fistulous tract extending between 
the bladder and the vagina that allows the continuous 
involuntary discharge of urine into the vaginal vault. 

As well as the medical consequences of this condition 
these fistulas often have a profound effect on the 
patient’s emotional well-being.

Joanne continued: “He did tell me that I would be his first 
official patient as he had only performed the operation 
in training in the past. The subsequent operation was 
extremely unpleasant. I had my labia removed to fill 
in the hole in my bladder and the fistula removed. 
However, that failed and there is a plan to try again. 

“That was back in April of this year and I still haven’t 
had a date for the operation yet.  I’ve had a suprapubic 
catheter fitted since then and I’m having to go back and 
forth to the hospital with various problems until I have 
this other operation.

“I would love to go onto HRT as I still have hot flushes 
and sleeping is difficult but have been told I cannot be 
considered for that until the operation has been done.

“If all else fails I may have to have a catheter 
permanently. I am still unable to work and although 
they have been supportive, I’m on zero pay and I 
feel as though my life is in limbo and will possibly 
be changed forever.

“The latest instalment is that following a recent catheter 
change I was advised that my surgeon, who was going to 
perform my operation, has now left the NHS completely. 
I have now apparently been referred to the Head of 
Urology who will be writing to me…I have heard nothing 
to date. 

“I now feel completely stuck – no further forward than I 
was a year ago and it’s impacting on my mental health. 
I’m back on antidepressants and lack the confidence to 
really go beyond the front door, unless it’s to hospital. 

“Whilst my GP has been very supportive and he, along 
with occupational health and my department at work 
have all written to the consultant concerned it’s been to 
no avail. The lack of communication means I’ve resorted 
to now writing to my local MP and the National Assembly 
of Wales to see if they are able to influence things. 

“Family and friends have been great and I feel lucky 
to have a support network but it’s no fun when your 
boyfriend feels more like your carer, through no fault of 
your own. I know my case is rare and I hope I don’t come 
across as a victim but sharing experiences always helps.

“I’m now 52 and that’s my menopause story….so far.”

•   Joanne’s son (above photo) family and friends have all been a great support.

UPDATE : After contacting her Welsh Assembly 
Member, Jane Bryant and MP, Paul Flynn Joanne 
has an appointment for her operation and whilst 
there is some way to go she is looking forward to 
what she hopes will be a new normal.
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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.
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‘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
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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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skin
Is menopause the time to

Do you want to start the New Year with 
some positive changes to your life? 
Menopause Matters Positive Change coach. 
Glynis Kozma has some suggestions.

give your life an audit?

T he menopause time in women’s lives can present 
many challenges. The juggling of careers, children, 
older parents, maintaining friendships are just 

of some of the many things that can play on the mind. 
Pausing for thought can sometimes help. 

Why not start with a Life Audit? 

This will help you focus on what you need to work on, so 
you feel more fulfilled and less stressed. It’s easy to let the 
weeks and months drift by but not do anything to tackle 
your unhappiness or lack of fulfilment. How about a plan 
of action to get you going in the right direction?

Let’s start with scoring each different aspect of your life 
as it is now.  To get you started, there’s a diagram of what 
most of us have in our lives. You can add more circles 
of your own if you’d like to. Some of the most popular 
include Personal Development (studying, learning a new 
skill), Friendships, Home/Physical Environment and Work-
life balance.

Start scoring
Rate your current happiness and satisfaction.

For each of the circles – and any you have added – score 
them between 1 and 10.  If you are absolutely satisfied 
with your finances, for example, score that as 10. If 
Leisure and Fun have room for improvement, you might 
want to score them somewhere between 1 and 6. 

How’s it looking?

• Where are your low scores? ( 1 to 5) 
• What are you happy with now? (7 and above.)
•  What would you like your low scores to be in 3 months 

from now, then 6 months from now?

Be realistic- unlikely you’ll jump from 1 to 10 in a few 
weeks – so aim for steady progress.

If you feel overwhelmed by lots of low scores, take one of 
them only. Which is the most important to you now?

Take action

The key to making changes is to write down your goals 
and break your actions into small, achievable steps. The 

more success you have, the more empowered you’ll feel. 
For example, if you want a better social life, you could 
commit to joining one new class or group this month. 
If you want to improve your health, maybe invest in a 
smart watch or similar and start counting your daily 
exercise.  Come up with a list of actions which you can 
do over a month.

Record your progress

It’s a great time of year to buy yourself a diary or a 
journal dedicated to your personal development. In 
this digital age it’s tempting to keep everything on your 
laptop of phone. But there is something very different 
about using a notebook and pen; the art of writing on 
paper has a very different effect on the brain – your 
handwriting is unique and can convey far more about 
your state of mind than an electronic version. Use your 
journal as a place to reflect on your progress, what’s 
working and what’s not working for you. 

Give yourself praise

Everyone responds to praise. With personal 
development, you often have to praise yourself (Unless 
you’re working with a coach who will do some of it for 
you!) When you have achieved a goal, reward yourself. 
You don’t have to spend money, just do something you 
enjoy and be totally selfish for a while. Keep going back 
to your audit and reflect on what you need to do next. 
You can do it!

Glyniskozmacoaching.com

Menopause / 
Health

Career

Family /  
Partner

FinancesLeisure / Fun
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I t always surprises me that whenever the word 
estrogen is mentioned, women go into meltdown.  

Why is this? What is it about hormones that is just 
so terrifying? After all - it’s estrogen which makes us 
female. What would we do without estrogen?

So I started thinking about exactly that ...

... What would happen to women if they didn’t have 
any estrogen? Read on and see ...

Firstly, women would never go through puberty – 
nope. No teenage temper tantrums or teenage acne 
... but also ...

No breast development, no female curves, no pubic 
or axillary hair, no vaginal secretions, no uterine 
enlargement. But also, here’s the thing.  At puberty 
women stop growing in height – so without puberty 
– women would grow extremely tall!  In addition, 
because of the crucial effects of estrogen on the 
skeleton, without estrogen they would develop 
osteoporosis at a very young age, and no doubt 
suffer spinal fractures, intense back pain and a 
miserable, dowagers hump!

Estrogen is vital for a healthy heart. It is also 
favourable for cholesterol and has a positive effect 
on artery walls. Without estrogen, women would 
see their arteries teaming with atherosclerosis at 
a young age and suffer angina, heart attacks and 
strokes, who knows, perhaps in their 20’s and 30’s?

There would be no ovulation, so no pregnancies. 
This would lead to much heartache and a rapidly 
shrinking population.  In fact having sex at all may be 
physically impossible what with a pre-pubertal vagina 
for a lifetime, and also with no estrogen, a  general 
lack of vaginal secretions and hence severe vaginal 

Life
Dr Daisy Mae asks  
if it’s worth considering.

dryness. Sex could be absolutely a physical impossibility. 
But then, women may have no libido anyway – or indeed 
any interest in having relationships at all.

Without estrogen – so important for cognitive 
functioning - women may well be more at risk of brain 
dysfunction and early onset Alzheimer’s disease.  It 
might be hard for women to continue long term to be a 
valuable member of the work force.

Estrogen promotes collagen the protein in hair, skin and 
nails. Without estrogen women would be at risk of hair 
thinning and hair loss at an early age, with cracked and 
brittle nails. Screamingly bald - at 30!

without estrogen
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Without estrogen women would have a relative 
imbalance of testosterone – grow a beard, have 
a deeper voice and a lot of male aggression! Now 
it will be women with the large Adam’s apple!

In addition, estrogen helps regulate bodily 
functions. Lack of estrogen can disturb sleep, 
and also contribute to weight gain. Women 
without estrogen may well be exhausted with 
terrible insomnia and also have grave difficulties 
controlling their weight.

Estrogen has a positive effect on psychological 
symptoms such as anxiety and depression. 
Without estrogen, women may suffer from 
profound anxiety and depressive symptoms 
– especially coping with their new monstrous 
female forms. There could even be an increase 
in female suicides.

Absent estrogen levels may precipitate 
headaches and migraines. Yes – the thought of 
life without hormones is one big headache!

Whatever we think - a life without estrogen 
would be very grim, grim indeed!

So how does this add up?
Our estrogen-less woman is a tall, blobby, 
hunched over, bald headed, bearded homo 
sapiens – who – a grumpy old so and so -  lives 
alone, is asexual, has poor mobility because of 
recurrent fractures and osteoporosis aged 35, 
and dies by the age of 40 from a stroke, a heart 
attack or as the result of a fractured hip.

She sounds like a Roald Dahl character, don’t 
you think? A huge over inflated Miss Trunchball! 
( - from Matilda!)

Well much as I love children’s literature, I do not 
want to resemble this woman -  who actually isn’t a 
woman at all - There is nothing female about her!

I want to be me!  - and if you are reading this and you 
are female I’m sure you share my horror about life 
without estrogen. 

Here’s the thing - 

Estrogen is not scary! 

In fact -  life without estrogen seems to me to be 
something to be more afraid of!

Estrogen has a positive 
effect on psychological 

symptoms such as anxiety 
and depression. Without 

estrogen, women may suffer 
from profound anxiety and 

depressive symptoms...
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Hormones
and skin
M enopausal women that present to their aesthetic 

practitioner may find skin changes are a key 
consideration in booking an assessment, but 

as part of an overall ongoing health assessment of the 
client that attends for regular treatments, it may be an 
opportunity to broach the subject of possible hormone 
replacement as a therapy to help. 

HRT & its link to aesthetic practice: 
Common skin symptoms 
•  Reduction in estrogen and stronger dominance of 

testosterone can lead to oily skin
•  Adult onset acne midlife all over
•  Loss of volume (facial) due to estrogen receptors in fat 

reduction
•  Hyperpigmentation/age spots (estrogen regulates 

melanin production, making it more prone to photo 
damage)

•  Itchy dry skin

How can HRT and skin care help these symptoms?
•  HRT can be used in conjunction with other treatments 

such as peels, dermabrasion etc., which allows for better 
absorption of products

•  Topical estrogen has been found to increase deeper skin 
moisture levels and improve overall hydration

•  Specialist clinics and practitioners can add ingredients 
and are able to formulate skin care from their ranges. An 
example would be moisturiser, which increases things 
such as hyaluronic acid (typically found in skin filler 
and serums), vitamins such as A, C & E for maximum 
antioxidant response

 

Estrogen to combat skin ageing
 
There is a lot of research in the medical aesthetics 
field to support use of hormone replacement in the 
improvement of skin health. 

The main aspects of the skin discussed here are: 

The Epidermis: The outer layer of skin. This consists 
of a layer of dead cells that perform a protective 
function and a second layer of dividing cells. It has 
no vascular structures within it. It contains no blood 
vessels and its thickness depends on the site of the 
body.

The Dermis: The inner layer of the skin consisting 
of blood vessels, lymph vessels, hair follicles, sweat 
glands and sebum ( the oily substance that stops skin 
from drying out)

The Subcutaneous Layer: Refers to the layer under 
(sub) the dermis. It is a layer of loose connective 
tissue and fat cells. Its main function is to regulate the 
body temperature.
 
The skin ageing process starts from around aged 
25 (Poljšak 2012), and is separated into 2 main 
categories - intrinsic and extrinsic (Piérard 2004).

Extrinsic factors are predominantly caused by 
avoidable exposure to chemical or biological factors 
such as cigarette smoking, exposure to UV light, 
pollution and unhealthy lifestyles choices involving 
high sugar, salt and/or fat intake.

Intrinsic factors are viewed as an unavoidable part 
of the natural normal ageing process  (Thornfeldt 
2008). Factors include: Genetic mutations, increased 
inflammatory signals, decreased fat production, loss 
of volume and gradually reducing hormone signals.”

Emma Soos
Managing Director, The Women’s Health Clinic
www.thewomenshealth.clinic

The Epidermis: Positive research findings The Dermis: Positive research findings

Topical Estradiol reduces epidermal thinning and maintains skin thickness Specific antibodies show ER β (Estrogen receptor Beta is 
expressed by the dermis in both sexes)

In women, estrogen increases the cellular regeneration of skin cells Estrogen provides some protection against photo-ageing (UV 
sun damage)

Estrogen promotes DNA synthesis and formation of new skin cell Estrogen stimulates collagen growth, maturation and turnover

Cultured human epidermal (superficial) skin cells and have been seen to 
bind to estrogen

Estrogen administration increases Hyaluronic Acid synthesis by 
70% leading to increased dermal water content

Estradiol inhibits products of chemokines that attract macrophages 
during inflammation

Estrogen reduces wound sized stimulates matrix deposition

(Stevenson & Thornton 2007).
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A new study has demonstrated the 
effectiveness of mindfulness in mitigating 
physical and emotional responses to 
menopause symptoms and stress in 
women during midlife.

Taking control 
of stress and

I t’s another one of those chicken or-the egg 
dilemmas...do bothersome menopause symptoms 
create stress or does stress bring on menopause 

symptoms? The correct answer might not matter since a 
new study suggests that higher mindfulness may lower 
stress and the impact of menopause related symptoms 
such as hot flashes. Study results were presented during 
The North American Menopause Society (NAMS) Annual 
Meeting in San Diego, California. 

Mindfulness has been a topic of increased popularity 
in recent years. Long practiced in far eastern cultures, 
it has only recently gained attention in the west. The 
practice of mindfulness, which allows patients to be 
aware of the present moment, without concern for past 
or future consequences, calmly accepting their feelings 
about the present event or person, has been touted by 
some in the medical field as one of the most important 
developments in the mental health discipline in the past 
20 years. 

Thanks to a new study out of the Mayo Clinic, enhancing 
mindfulness may now be considered a viable treatment 
option for helping midlife women deal with stress 
and bothersome menopause-related symptoms. The 
cross sectional study of 1,744 women aged 40-65 
years showed that higher mindfulness correlated with 
lower menopause symptom scores, as well as lower 
stress scores in this population. A correlation was seen 
between higher menopause symptom scores and 
higher perceived stress. In women with higher stress, 
the benefits of mindfulness on menopause symptom 
scores were even more significant.

menopause 
symptoms

So what is mindfulness?
Well, we would all agree 
with Professor Mark 
Williams, former 
director of the Oxford 
Mindfulness Centre 
who is quoted at nhs.
uk: “It’s easy to stop 
noticing the world 
around us. It’s also 
easy to lose touch with 
the way our bodies are 
feeling and to end up living 
‘in our heads’ – caught up in our 
thoughts without stopping to notice how those 
thoughts are driving our emotions and behaviour.

“An important part of mindfulness is reconnecting 
with our bodies and the sensations they 
experience. This means waking up to the sights, 
sounds, smells and tastes of the present moment. 
That might be something as simple as the feel of a 
banister as we walk upstairs. 

“Another important part of mindfulness is an 
awareness of our thoughts and feelings as they 
happen moment to moment. 

“It’s about allowing ourselves to see the present 
moment clearly. When we do that, it can positively 
change the way we see ourselves and our lives.”



Menopause 
symptoms got 
you down?
It doesn’t have 
to be this way...

The Menopause Clinic, London is a world class service dedicated 
to those women who could benefi t from help and guidance during 

what could be a diffi cult time in their lives.

Make an appointment today...
020 7467 8373 
E: information@menopausecliniclondon.co.uk
10 Harley St, Marylebone, London W1G 9PF
www.menopausecliniclondon.co.uk

Make an appointment today...

/menopausecliniclondon
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Dr. Richa Sood, lead author of the study from the 
Mayo Clinic has indicated two things may explain 
these findings.

“Since ‘trained’ attention can be deployed at will, 
more mindful women may be choosing to shift 
their attention to more pleasant aspects of life 
rather than their symptoms. More mindful women 
may be softening the impact of their symptoms 
by avoiding negative emotional responses to their 
symptoms and by decreasing ruminations about 
their implications.”

“Although more research is needed, this study 
provides a strong signal for the potential role of 
mindfulness in improving psychological symptoms, 
emotional response to menopause symptoms, and 
stress in women during midlife,” said Dr. Sood. 

“This study provides encouraging results as it 
demonstrates that women may have a tool to help 
them control stress and menopause symptoms and 
improve their overall quality of life,” says Dr. JoAnn 
Pinkerton, NAMS executive director.

steps to mental 
wellbeing
(nhs.uk)

Connect
Connect with the people around you: your family, 
friends, colleagues and neighbours. Spend time 
developing these relationships.

Be active
You don’t have to go to the gym. Take a walk, go 
cycling or play a game of football. Find an activity 
that you enjoy and make it a part of your life.

Keep learning
Learning new skills can give you a sense of 
achievement and a new confidence. So why not 
sign up for that cooking course, start learning to 
play a musical instrument, or figure out how to 
fix your bike?

Give to others
Even the smallest act can count, whether it’s a 
smile, a thank you or a kind word. Larger acts, 
such as volunteering at your local community 
centre, can improve your mental wellbeing and 
help you build new social networks.

Be mindful
Be more aware of the present moment, 
including your thoughts and feelings, your body 
and the world around you. Some people call 
this awareness “mindfulness”. It can positively 
change the way you feel about life and how you 
approach challenges.

Visit nhs.uk for more helpful information 
on mental wellbeing generally.

Menopause 
symptoms got 
you down?
It doesn’t have 
to be this way...

The Menopause Clinic, London is a world class service dedicated 
to those women who could benefi t from help and guidance during 

what could be a diffi cult time in their lives.

Make an appointment today...
020 7467 8373 
E: information@menopausecliniclondon.co.uk
10 Harley St, Marylebone, London W1G 9PF
www.menopausecliniclondon.co.uk

Make an appointment today...

/menopausecliniclondon
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It’s with sadness that the 
Menopause Matters team 
learned of the sudden death 
of Mr Andrew MacKay the first 
Editor of Menopause Matters 
Magazine (pictured here with 
Dr Heather Currie).

Andy produced the very first edition of the magazine 
back in the summer of 2005 and went on to produce the 
first 46 editions until the winter of 2016. 

Some of the Forum members will have collaborated 
with him to write their stories. Founder of Menopause 
Matters, Dr Heather Currie said: “Hearing of Andy’s 
passing was a huge shock to the whole team and we will 
always be most grateful for the huge part he played in 
the early success of Menopause Matters.”

• MEDIA  •

Menopause in 

the media
Final results of SWOG Cancer Research Network’s 
groundbreaking international Prevention of Early 
Menopause Study (POEMS) clinical trial are in, and they 
show continued evidence that women who get injections 
of the hormone drug goserelin along with standard 
breast cancer chemotherapy are more likely to become 
pregnant - without developing negative side effects or 
shortening their lives. 

“These five-year follow-up results confirm our initial 
findings,” said SWOG investigator Halle Moore, MD, lead 
researcher on the POEMS study and associate professor 
of medicine at Cleveland Clinic. “Goserelin protects the 
ovaries from the effects of chemotherapy, reducing the 
risk for early menopause. By getting these injections, 
more women became pregnant without negatively 
affecting their health or their chances of surviving their 
cancer.” The results are published in the current issue of 
the Journal of the National Cancer Institute. 

“Cancer researchers set out to change the standard of 
care in order to improve, or lengthen, people’s lives,” 
Moore said. “Our final results show a means to improve 
quality of life for young women with hormone-receptor 

Hormone blocking injections reduce early 
menopause from breast cancer treatment

negative breast cancer. If they want to be mothers, they 
can improve their chances safely and effectively. I’m 
proud of this result, and our international team.”

• SWOG investigator Halle Moore, MD, lead researcher 
on the POEMS study and associate professor of medicine 
at Cleveland Clinic said: “I am proud of this result.”

clinic

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

Andrew Mackay

As we went to press...  
The BBC’s The Truth about 

Menopause, featuring 
Mariella Frostrup was 
about to be broadcast.

We will be taking a look at 
what she had to say in the 

next issue.

Work matters
Results of a survey by the Irish Congress of Trade 
Unions (ICTU) looking at how the menopause 
affects women in the workplace found that 99% of 
respondents did not have, or were not aware if they 
had a workplace menopause policy. 

Clare Moore of ICTU said: “More women than ever 
are working and many into later life so it’s important 
that employers provide support for women 
experiencing menopausal symptoms. A specific 
policy on the menopause can ensure that women 
are protected from discrimination and detrimental 
treatment because of 
menopausal symptoms.  
Employers should also 
consider training for 
managers and human 
resource personnel 
on the specific 
needs of women 
going through the 
menopause.”



www.menopausematters.co.uk Winter 201846

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…

Brain fog
“Hi, I’m new to the forum and was diagnosed as menopausal 
about 18 months ago, I was 46. It felt like my whole world 
just crashed around me with insomnia, anxiety, panic attacks, 
hot flushes etc. etc. I’m on HRT estrogen patches now but the 
biggest issue for me still is the brain fog and cognitive decline. 
I am really struggling with this. 

I have a very technical job and need my brain every day. I 
can’t remember anything at work and I have told the doctor 
I think I have dementia. She is very understanding and trying 
to help me through this but I just can’t cope with the brain 
issues a lot of the time. I never feel normal anymore and I 
crave feeling normal. It makes me really depressed about how 
stupid and abnormal I feel. It really affects my work and I 
want to leave and go and hide away somewhere in the hope 
that this passes one day. 

The patches have been helping but I think my estrogen levels 
are dropping so much that they are not as effective anymore. 
Does anyone have any ideas on supplements that can help 
with the brain fog and cognitive decline? I feel I can’t cope 
with it anymore and feel I am at the end of my tether with it. 
It really makes me panicky at work when I can’t remember 
stuff and it really exasperates things to the stage where I feel I 
may have a breakdown. Can’t believe my life has been turned 
upside down like this through hormones.”

“As Birdy [another forum member] says - the dose may not be 
enough for you.

Also what preparation are you taking and in what format ie 
is it one that gives a withdrawal bleed (period) every month,  
or continuous combined ie same patch type all through the 
month? Maybe you have a Mirena coil? If you are on this 
type (conti HRT) and taking progestogens all the time this can 
exacerbate brain fog in some women. I am sure with some 
tweaking you should arrive at a formulation and dose that 
will suit you with minimal side effects. The main thing to aim 
for is to feel better on HRT overall than when not taking it!

How are you re diet and exercise? - HRT alone does not work 
miracles (although it can work magic!) so having a good diet 
of fresh ingrtedients and plenty of exercise and fresh air will 
also help to keep the brain alive.”

Support when you need it
[In response to a previous post] “You have had a tough time of 
it especially developing sepsis which can really take a while to 
recover from so don’t be hard on yourself. 

The advice is that each HRT should be tried for at least 
three months so this is why waiting until October before 
changing is actually a good thing. 

Hopefully you will feel better on the Premarin soon. I don’t 
have any experience of this HRT but know it is one of 
the older ones. There are some brilliant women on here 
with more scientific knowledge who will be along soon to 
advise on what might be a good HRT for you so when you 
go back to the doctor you will have all of the info with you.

Have you been offered any medication to help with the 
depression? Often anti depressants are used in tandem 
with HRT.

You are not alone and we will support you and offer 
friendship.”

Might raise a smile
“As we all need a laugh, sparkle, BlueButterfly and myself 
came up with hilarious TV programmes us menopausal 
ladies could do. We decided on speedy tai chi (long story) 
but if you go to ‘all things menopause’ [on the forum] 
and look up ‘does anyone get thru this without hrt’ 
you’ll see how it came about.

Can anyone else think what would make hilarious TV with 
us lot of sweating stressed anxious panic attack ridden 
insomniacs? Maybe a cooking show called ‘You bloody 
well WILL eat it.’   Just a thought to cheer us up!”

Visit: menopausematters.co.uk/forum

• THE FORUM•
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Menopause?
Choose

MENOPAUSE

www.promensil.co.uk

Embrace the change

Promensil are offering readers of
Menopause Matters an exclusive discount.

SAVE 30% Off All Promensil Products

LINES OPEN 9am - 5pm Mon - Fri. Offer subject to availability. Open to UK residents aged 18 years and over living in the UK.
Discount can only be used once, per person, per household and cannot be used in conjunction with any other offer. Offer ends March 31st 2019.

Shop online at www.promensil.co.uk or call 01293 850210
quoting code MM30PR at the checkout.

Choose

Promensil Cooling Spray can be used on its own or alongside any 
Promensil Red Clover supplement range, natural treatment or HRT.

Winner

Spray Away Hot Flushes
& Night Sweats with

Promensil Cooling Spray
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