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I t’s hard to believe we are already 
well into 2019 but we would 
like to wish all readers and 

supporters the very best for the 
coming year.  

Our philosophy is all about 
emphasising the positive and providing 
practical solutions to ensure all women 
have access to accurate and up to date information 
to inform their treatment choices. However, we 
appreciate it’s not plain sailing for everyone.

So, whether your focus or interest is on the physical 
or mental symptoms of menopause we’re confident 
we have it covered. Glynis Kozma is our Postive 
Change Coach and she would welcome your 
questions on areas in your life such as relationships, 
work and confidence. Find her details on page 13. 
Katie Morris is our Exercise Coach and her January 
set of exercises are on pages 14-15 and there will 
be a new programme from her every month at 
menopausematters.co.uk

Our health at any age is, of course, partly determined 
by our genes, but the importance of passing on 
healthy behaviours and knowledge to our children 
cannot be underestimated. Certain lifestyle choices 
can determine healthy ageing from generation to 
generation and we believe that aiming to be the best 
that you can be whether peri or post menopausal is 
possible when you have access to good information.

We are here to help you make the best of not just 
2019 but what lies beyond too.

Healthy new year everyone.

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

You can also follow us on Twitter, 
Facebook and Instagram

or keep in touch with  our Blogspot: 
menopausematters.blogspot.co.uk/
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Make this year 
your year
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answered
Your questions

Q:  I hear of lots of women taking a gel and separate 
tablet for their HRT. Is that now the recommended 
combination? I feel it would be easier for me to take a 
tablet once a day. Is that still OK?

A: HRT has been taken in tablet form for many years and 
provided benefit for many women. When choosing which 
type to take, there are many aspects to consider such 
as medical history, weight, other medications, and family 
history but individual preference is of huge importance.

Taking estrogen through the skin (transdermal) which can 
either be by a patch or gel, is recommended if you are 
overweight with Body Mass index over 30, since there is an 
increased risk of deep vein thrombosis if overweight and 
tablet form of estrogen may add to this risk. The difference 
is because tablet form of estrogen is absorbed through 
the bowel and then passes through the liver where it is 
broken down before reaching the circulation. While being 
metabolised in the liver it can affect production of blood 
clotting factors in an unfavourable way. Transdermal 
estrogen is absorbed directly into the blood stream and 
does not have the same effect on the liver production of 
clotting factors. Similarly, anyone at increased risk of deep 
vein thrombosis, for example from past or family history, 
would be advised to use transdermal estrogen.

Because tablet form of estrogen relies on bowel absorption, 
some bowel conditions may affect absorption making 
the tablet less effective, hence another indication for 
transdermal estrogen.

A history of migraine would usually indicate transdermal 
estrogen since the steadier levels of hormones provided are 
less likely to worsen migraine as can happen with the daily 
hormonal fluctuations from a daily tablet.

Many women achieve good control of symptoms from 
tablet HRT and there is good evidence of bone and heart 
benefit from tablets as well as transdermal.

When progestogen is part of the HRT, this can be taken 
in a combined tablet for either sequential or continuous 
combined regimens. Either estrogen only or combined 
patches are also available. Regarding the example 
mentioned of a gel and separate tablet is—gel only provides 
estrogen and so if this is used, progestogen must be taken 
separately.

The most important aspect is that each woman considering 
taking HRT should have access to information about all 
treatment options  including complementary and alternative 
options, as well as diet and lifestyle factors and be able to 
have a full discussion about which HRT type and route is 
most likely to suit her best. Individualisation is key!

Q: I have just changed from Femseven Conti 
(due to supply problems) to Oestrogel and 
Utrogestan 100. So far so good and I am feeling 
calmer already. I hadn’t been feeling great on 
Femseven for a while so, hopefully, the change 
has been good for me.

One thing is worrying me slightly. My GP has 
advised me to take 100 mg every day continually 
but the packet instructions say to take 200 mg  
from days 15 to 26. Is it OK to take it everyday 
or should I have a break? I haven’t had a period 
for 2 and a half years and I’m worried I’ll have a 
bleed if I have a break.

A: The purpose of HRT is to replace estrogen. 
Femseven patches provided a medium dose of 
estrogen and your estrogen is now provided by 
Oestrogel. Unless the womb has been removed, then 
progestogen or progesterone should also be taken to 
prevent estrogen causing the womb lining to become 
thickened and unhealthy. 

Estrogen is taken every day by a daily tablet, a 
weekly or twice weekly patch, or a daily gel. If HRT 
is started when you are still having periods, the 
progestogen is taken for part of each 28 day cycle, 
(eg days 15 to 26), to mimic your own monthly 
cycle, in which we produce progesterone after egg 
release, in the second half of the cycle. This cyclical, 
or sequential HRT, generally leads to a monthly 
bleed at the end of the pack, when progestogen is 
stopped. 

If your periods have stopped, which they have, 
then a better option is to take progestogen every 
day along with the estrogen. This period-free, 
or continuous combined HRT, does not cause a 
monthly bleed, since the womb lining is kept thin, 
although some bleeding in the first 6 months is 
quite common. 

Femseven conti provided both estrogen and 
progestogen every day. Oestrogel just provides daily 
estrogen and so the progestogen, or progesterone 
as in Utrogestan, needs to be taken separately. 
Since your periods have stopped, this should be 
taken 100mg every day in the continuous combined 
form, and it should be taken at bedtime since it can 
cause some sleepiness.

The advice to take Utrogestan 200mg from days 15 
to 26 is the dose and regimen for the sequential 
type, which is not necessary since your periods have 
stopped.
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• MY MENOPAUSE  •

The menopause accessed all areas of June 
Kerr’s life, love and well being but she’s 

slowly finding herself again.

I felt like I was dying of the menopause, that sounds 
over dramatic I know, but I felt like I was losing my will 
to live and as time went on there was less and less of 

me to save every day. 

It was the hot flushes that were killing me. The mood 
swings, aching joints, memory loss, weight gain, 
exhaustion, crankiness, forgetfulness, anger, self-
loathing, crazy cravings and lack of libido I could pretty 
much cope with, but the hot flushes made me want to 
rip my skin off and throw myself under a bus. 

A few years ago my periods were so heavy that I couldn’t 
stem the flow, which was exhausting to say the least. So, 
after some investigation it was discovered that I had a 
small 5cm fibroid which was causing the heavy bleeding. 
The suggestion was to insert the Mirena coil, which as 
I was in my 50s, should help to ease me through the 
menopause as well as cut off the estrogen and blood 
supply to the fibroid, which should cause it to just shrivel 
up and die…...

SHOULD being the operative word!
In three years ‘Freddy Fibroid’ had grown to 20 x 30cms 
and weighed 10lb, bigger than the average baby. It 
caused scar tissue on my bowel and bladder as it 
pushed its way up under my ribs and I had to have 
major surgery to remove it, leaving me with an 8-inch 
scar from pubis to belly button. It was also confirmed 
that I had been through the menopause at some point 
since the coil had been fitted and therefore didn’t need 
it anymore. So, in May 2017 it was removed, which is 
when my menopausal symptoms really kicked in. I had a 
hot flush every hour regardless of what I was doing and 
where, including sleeping, which to be honest seemed to 
become a thing of the past. A good night’s sleep for me 
was a two-hour stretch without a hot flush in the middle! •   Let the good times roll!

Treatments tried
Herbal remedies…. I tried a few…. including wild yam 
cream, black cohosh, evening primrose oil, St John’s 
wort, isoflavones, turmeric, sage…. the list was endless.

Alternative remedies…. a few of those too…. 
acupuncture, kinesiology, cranial osteopathy, meditation, 



Spring 2019 9www.menopausematters.co.uk

• MY MENOPAUSE  •

Pilates and mindfulness, all in a desperate attempt, 
along with my GP’s request, to stay off the HRT. My mum 
died of breast cancer you see, and my doctor’s advice 
was: “Try and wait it out. Most women’s symptoms only 
last six months or so, try some herbal or alternative 
remedies if you like but with your mum and your own 
medical history, I’d rather not prescribe HRT unless I 
really have to.”

And my doctor’s problem…. he’s a man.

Empathy and the lack of it
They just don’t get it do they? They have no idea 
what a hot flush feels like in the middle of a crowded 
supermarket aisle on a Saturday afternoon, the sweat 
popping out on your forehead and running down your 
face, ruining your make-up, your hairstyle, your outfit, 
your sense of humour and your will to live all in one fell 
swoop.

My other half, being a man, doesn’t really get it either 
but I have to admit that he’s been an absolute saint 
in putting up with my mood swings, irrationality and 
general all-round grumpiness. We used to be quite 
a cosy little family, me, my other half and gorgeous 
George the dog, all cuddled up together in happy 
companionship in our king-sized bed. When the 
menopause kicked in I had to kick them all out. The 

•   June says her other half, Simon being a man, doesn’t 
really get it but he’s been an absolute saint in putting 
up with her more negative symptoms.

“I soon realised that sex for me 
felt pretty much how I felt about 

everything else in life -  I just couldn’t 
be bothered. Some days I couldn’t                             

even get out of bed”

dog got locked in the living room, my other half took up 
permanent residence in the spare room and turned it 
into his man cave, while I tossed, turned and sweated all 
night long, doing the ‘covers on, covers off’ routine like a 
demented caterpillar trying to get out of its chrysalis.

Relationships
Meeting in our 50s our sex life was never as vibrant 
or as frequent as that of adolescents, but the sex was 
good, brought us close and was a necessary part of our 
relationship. When the menopause hit if my partner so 
much as looked at me in ‘that way’ it felt like someone 
was scrapping their fingernails down a blackboard inside 
my brain and I couldn’t bear the thought of it - which 
made me feel guilty - an emotion which seems to play a 
huge part in the menopause. 

I soon realised that sex for me felt pretty much how 
I felt about everything else in life - I just couldn’t be 
bothered. Somedays I couldn’t even get out of bed; I 
felt exhausted, anxious, fat, useless and lifeless, even 

suicidal on some days, and as someone who has battled 
depression for most of their life I don’t say that lightly. 

During a routine check-up I mentioned how I had been 
feeling to the gynaecologist who said: “Ohh, ok, this is 
for you,” and handed me a copy of Menopause Matters. 
I felt outraged, I was suicidal and she had just handed 
me a magazine! I probably shouldn’t tell you where I 
wanted to stick it but instead, I read it and then re-read 
it and then spent the best £30 I’ve ever spent and sent 
an email to Dr Heather Currie.  I had already started 
to question my friends who were taking HRT as well as 
question my own reasons for not taking it. Dr Currie 
immediately put my mind at rest and put me on the 
road to getting my life back.

It’s been six months now since I started taking HRT. I 
started on the combined estrogen/progesterone pill, 
then progressed to the patches as the research I did 
suggested it was better to take HRT transdermally so 
that the body’s naturally produced testosterone was 
not over absorbed by the body. I felt this which could 
be a cause of the exhaustion I felt daily but couldn’t 
get the patch to stick for more than a day so I have 
recently had the Mirena coil re-inserted. This delivers 
the progestogen and then I administer the estrogen by 
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•   “There is no need to suffer in 
silence,” says June. “Help is 
available, you’ve just got to 
muster the energy to find it!”

“ During a routine check-up I 
mentioned how I had been feeling to the 

gynaecologist who said: “Ohh, ok, this 
is for you,”  and handed me a copy of 

Menopause Matters.                                             
 I felt outraged, I was suicidal and she had 

just handed me a magazine!       
 I probably shouldn’t tell you where I 

wanted to stick it but instead, I read it and 
then re-read it and then spent the best 
£30 I’ve ever spent and sent an email to 

Dr Heather Currie

rubbing in a daily gel. Although I don’t feel 
as if I’ve got my progesterone/estrogen 
balance exactly in synch yet, I’m already 
feeling a bit more like myself. The hot 
flushes have pretty much disappeared, 
which means I’m sleeping a lot better, I’m 
less irrational and irritable and have a bit 
more of my old zest for life back. I’ve even 
managed to be intimate with my partner 
again, which has put a big smile back on 
his face and helped me feel more like the 
woman I once was.

What do I think now?
The thing that has struck me more than anything else 
during this phase of my life is all the other women I’ve 
encountered that who, like me, are pretty much falling 
apart in various degrees and are doing it quietly and 
with dignity. 

Until I started to suffer these dreadful menopausal 
symptoms myself, I had never even heard anyone else 
mention it with any degree of significance, other than an 
occasional jovial comment such as “Just ignore me I’m 
having one of my tropical moments”. 

I had no idea that so many women were suffering, 
nor was I aware that it could be so erroneously soul 
destroying. What an amazing breed we are to carry on in 
the face of adversity and hide it from the world. I salute 
you womankind but there is no need to suffer in silence, 
help is available, you’ve just got to muster the energy to 
find it!

•   June fully admits that she had no idea that so many 
women were suffering and just how soul destroying 
some of the symptoms of menopause can be.
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Now that I’ve reached the menopause I find 
I am less tolerant of things I used to put up 
with.  I look at my friends and wonder if I 
do want to be friends with them.  I’m even 
looking at my marriage and wondering if I 
want to be in it for another thirty years. How 
do I know the difference between just being 
a grumpy old woman at the mercy of my 
hormones or these being serious issues I need 
to address?

That’s a good question. It’s very common to 
assess your life between fifty and sixty.  For most 
women, this age coincides with children leaving 
home, more responsibilities with elderly parents 
and decisions about work or relationships.  The 
most important thing you can do is be honest 
with yourself. If, on balance, some friendships 
have run their course – maybe you don’t have 
much in common any more, or the friendship 
has become one-sided- it’s time to let it go.  Just 
see less of those friends and explore ways to 
make new ones. Hitting midlife is as good a time 
as any to cut dead wood out of your life without 
feeling too guilty. Likewise, the biggest age group 
initiating divorce is the over-50s and it’s mainly 
women who start the proceedings. You may find 
that exploring your thoughts with a counsellor or 
coach would help; they won’t advise you but will 
help you explore your feelings.  Above all, never 
think it is too late to make changes.  

I was divorced five years ago and now feel ready to 
have someone in my life again.  I’ve lost confidence 
though and feel completely unsure of the best way 
to meet someone. I’ve heard such awful stories 
about online dating and I’d have no idea how to 
‘sell myself’. 

It’s great that you are thinking of meeting someone 
who may enhance your life. Before you do anything, 
let’s look at building up your confidence. My tip is to 
spend some time acknowledging your strengths. Write 
a list of your at least 10 good qualities you have; these 
can be anything from being a loyal friend, a good judge 
of character, to baking superb chocolate brownies. 
If you’re stuck, ask a close friend for their help. Pin 
them somewhere so you can see them often! I’m not 
suggesting you put these in your online profile- this 
exercise is to boost your self-esteem. Value yourself 
and others will too. Think about expanding your 
hobbies whether you enjoy creative writing, singing, 
cycling or scuba diving. Joining local clubs, going on 
an activity holiday or even volunteering are all good 
ways to meet people without the pressure of it being a 
‘date’.  You only need to do one of these to start feeling 
more confident. And if you decide to try online dating, 
don’t set out looking for The One from the start. Be 
relaxed and enjoy some dates so you build up your 
confidence. Good luck!

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

A question of
confidence 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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Not just a

T he menopause, like puberty 
and childbirth, is a normal 
part of reproductive health. 

However, negative stereotypes, 
the lack of positive representation, 
education and knowledge on 
where to access help, makes 
this a complex issue for women. 
Especially within the workplace.  

Public Health England has 
identified the workplace as a wider 
determinant that can influence 
reproductive health. It has called 
for employers to positively support 
women to enable them to function effectively and 
free from discrimination. 

We know from research that workplace 
culture and working conditions can exacerbate 
menopause symptoms, causing stress. That 
embarrassment and the accompanying negative 
beliefs can prevent women from seeking support 
from their manager.

We also know that 25% of women 
will experience symptoms that affect 
their quality of life. Symptoms that 
may impact business outcomes of 
disengagement, absenteeism and 
attrition.

However, what women and their 
workplace generally don’t know is 
that the menopause is just one day 
in a woman’s life: 12 months after 
their very last period. Before this day, 
women are peri-menopausal. The 
day after they’re post-menopausal.

The average age for this is around 51. But 1 in 100 will 
be under 40 and 1 in 1000 women will be under 30.  It 
can also be induced by certain medical treatment or as 
a result of surgery, both of which require consideration 
in the workplace. 

There is little awareness that some of the physical and 
psychological symptoms can be experienced ten years 
prior to this one day in the peri-menopausal phase. 

‘woman’s Issue’

Emma Persand is the founder 
of Lemur Health, a workplace 
wellbeing company. Alongside 

fellow menopause associate, Dr 
Melanie Smith, Emma founded 

Working with the Menopause, an 
initiative aimed at normalising 
the third stage of reproductive 
health.  Central to their mission 
is to open up the conversation 
at work through education and 

training, providing cognitive 
behavioural therapy for the 
women who need it most. 

•   Emma Persand 
(left) with Dr 
Melanie Smith. 
They recently held 
an interactive 
education session 
with the Timpson 
business. 
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• THE WORKPLACE  •

Some of these are: fatigue, anxiety, brain fog, lack of 
concentration, low mood, irritability, feelings of being 
overwhelmed, joint pain, bladder issues, low sex drive 
and itchy/dry skin.

 The society we live in and the culture we have 
been brought up in also influences a menopause 
experience. In addition, the timing of typical mid-life 
stressors leads to peri-menopausal symptoms often 
being misunderstood. Juggling a job with childcare 
and elder care combined with domestic and financial 
responsibilities can persuade women to assume stress 
is the culprit.  They therefore do not access evidenced-
based information or seek treatment and support.

Where to begin …?
There is a need for gender-specific workplace 
programmes to secure equality and to support and 
retain female talent during the menopause transition. 
Including reproductive health, and embedding the 
menopause into the wider health and wellbeing 
strategy, encourages discussion of the issues related to 
supporting fuller working lives.

RAND Europe, a research institute, in a review 
commissioned by Public Health England, identified 
menopause awareness and support at work in the top 
five of promising interventions. They recommend using 
education and cognitive behavioural therapy principles 
to help women in the workplace manage problematic 
menopausal symptoms (RAND: Identifying Promising 
Practices in Health and Wellbeing at Work 2018). 

Best practice and best place to work
In the same week that Theresa May stood up in 
Parliament calling for employers to provide support and 
information for women going through the menopause 
transition, the Timpson service retailer was doing just 
that. For 150 years Timpson made, sold and repaired 
shoes but now provides a huge range of services 
including key cutting, locksmith services, engraving, 
watch repairs and dry cleaning. 

Melanie and I spent a morning with 34 of Timpson’s 
female employees delivering an interactive education 

session. Timpson is a company synonymous with 
equality and diversity, promoting equal job opportunities 
to include ex-offenders and other marginalised groups.

It places employees (or colleagues as they are referred 
to) at the heart of the organisation and practises an 
‘upside down’ management approach, giving colleagues 
the autonomy and flexibility to be and do their best.

The Session: What We Shared 
 
Education  
•  Physical changes and psychological effects leading to a 

spectrum of experiences of over 30 symptoms. 
•  Understanding that, as with puberty, no two 

experiences are the same. 
•  How to access the correct evidence-based advice on 

treatment options including prescribed, herbal and 
complementary therapies using NICE guidelines NG23: 
Menopause Diagnosis and Management 2015.

Breaking the Vicious Cycle 
•  An overview of cognitive behavioural therapy and 

coping strategies as an evidence-based approach to 
managing the menopause transition for all, whether 
medicating symptoms or not.

•  How we can think, feel and react and the knock-on 
stress response. Through examples specific to the 
group we looked at the complex relationship of the 
biological, psychological and sociological influences on 
the menopause experience. Examples given: The worry 
about hot flushes happening at work and perceptions 
of feeling incompetent, or panicking about what others 
will think inducing a stress response. The body then 
feels hotter which can trigger a hot flush.

•  Practising coping strategies.

In the Workplace 
•  The session was rounded up with discussing the 

recent research on the impact of the  menopause in 
the workplace and vice versa. 

•  Advice on how to manage the symptoms and what 
reasonable adjustments may help if required.

•  Where to signpost employees for further support.

Take away literature and samples were kindly provided 
by The British Menopause Society, Women’s Health 
Concern, Menopause Matters, The Royal College of 
Nursing, Faculty of Occupational Medicine, The Daisy 
Network and Sylk.
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• THE WORKPLACE  •

Results: What They Shared
The colleagues at Timpson completed a pre- and post-
session survey where a score of 1-2 was below average, 
3 was average and 4-5 was above average. 

Overall, 76% rated the session above average with no 
one scoring it below average.

The goals in raising awareness to recognise the broad 
ranging symptoms, empowering women to make an 
informed choice of treatment and to know when to refer 
to a GP or Occupational Health was achieved by the 
morning’s session. 

Pre-session Post-session

Knowledge of the menopause 9% 70%

Knowledge of where to access information 25% 91%

How comfortable are you talking to colleagues? 50% 94%

How comfortable are you talking to your manager? 47%* 88%

*Pre-session, 47% scored 
above average in respect 
of feeling comfortable 
talking to their manager. 
This is higher than recent 
research has found and 
evidence of how Timpson’s 
non-hierarchical ethic and 
open culture of health 
facilitates a supportive 
environment.  

Where was information accessed?

GP/Specialist/Specialist Clinic 39%

Family/Friends 31%

Websites 23%

TV/Podcast/Books 7%

Workplace/Groups/Other 0%

Examples of session feedback included comments such as: 

“Developed a positive attitude towards the menopause.”

“Nice that it’s discussed and not hidden away.”

“How thoughts, either positive or negative, can affect 
feelings and behaviour.”

There is a growing acceptance to discuss the spectrum 
of mental health due to fantastic campaigns like Time to 
Talk. Initiatives like this raise awareness of the impact of 
psychological distress, lifting the stigma.

It’s time to talk about reproductive wellbeing in 
the same way.

We can normalise and reduce fear of the unknown.

We can accept a broad range of experiences.

We can share knowledge of lifestyle factors and 
treatment options. 

We can make a positive difference in and out of work.

Get more information at  
www.workingwiththemenopause.co.uk
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Our exercise coach, Katie Morris, who you will have met 
in the last issue, has her first set of exercises for you to 
try. The great news is that not only will she be providing 
us with some body talk in every issue of the magazine but 
there will be a video up online at menopausematters.co.uk 
every month. Here’s a taster of what you can find there.

You’ve got to
move it, move it

W elcome ladies of Menopause Matters, for those of you that don’t 
know me, my name is Katie Morris and I am hopefully going to be 
able to make your exercise regime in 2019 that little bit easier.  

“To start off the New Year I’ve produced a home workout, designed for all 
levels and abilities, so you can choose how hard you want to work in the 40 
second time slot. 

“This particular workout hits all the major muscle groups and is designed to 
get you sweating and leave you feeling fabulous. 

“Let me know if you have any questions about the workout or if you find 
you’re struggling with one particular exercise then get in touch at  
kmofituk@gmail.com and I’d be happy to help.”

•  Bodyweight Squats – 
Sit on a stable chair, 
cross your hands and 
place them on opposite 
shoulders. Keeping your 
back straight stand up 
and then lower your 
bottom, as if going to sit 
down but stop just before 
you reach the seat, stand 
and repeat. 

January Workout These are 40 seconds of work followed by 20 seconds of rest.

•  Tricep Dips – Sitting on 
the same stable chair, 
place your hand shoulder-
width apart, gripping the 
edge of the chair with 
your hands. Slide your 
bottom forward with legs 
extended in front of you. 
Lower yourself until your 
elbows are bent between 
45 and 90 degrees. 

•  Forward Lunges – Stand 
with your feet about 
6 inches apart, toes 
pointing forwards. 
Breathe in and step 
forward with one leg 
and lower your body 
to 90 degrees at both 
knees. Return to standing 
position and repeat using 
the other leg. 
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•  Push Ups – Using 
a mat place your 
hands and knees 
on the floor. 
Lower yourself 
to the ground 
but keep your 
knees on the 
floor to maintain 
your balance. 

•  Hip Lifts – Lying on your back 
on a mat. Lift your bottom off 
of the floor, extending your 
hips upward while pushing 
down through your heels. 
Continue until your back, hips 
and thighs are in a straight 
line. Hold and return to the 
start position, lowering your 
hips back to the floor.

•  Mountain Climbers – Get into a 
full press up position, supporting 
your weight on your hands and 
toes. Keep arms straight and legs 
extended. Keep shoulders, hips 
and feet in a straight line and bring 
one knee towards your chest, 
then return it to the start. Repeat 
using the other leg and continue 
alternating legs.

REPEAT 3-5 times depending on your level.

To watch this workout go to
www.menopausematters.co.uk/
fitness-katie-morris-jan2019.php

As Katie says on her website “You may 
still be sitting there and wondering why 
a young(ish) lady like me wants to help 
women in menopause. Simple answer, they 
are and always have been my favourite 
clients, I can relate to them the most, I 
can understand and empathise with them 
more than other clients and I value their 
time and stresses like no other. So why 
would I not devote my knowledge and 
experience to making their lives happier 
and less stressful?

Having watched my mother go through the 
trials and tribulations of ‘the change’ and 
not understand what was happening, I felt 
helpless and I knew I had to do something. 
Maybe it was too late for my mum, but this 
process was not going anywhere anytime 
soon and I myself can’t even run away 
from it, so that’s where the real fun began. 
I studied menopause inside and out, book 
after book, study for study, conference 
for seminar and don’t get me wrong the 
journey is still very much in progress. There 
is no final destination; this is my life, my 
passion and my mission to gather all the 
(ever-changing) information out there. 
To reach out to the specialists, talk to the 
skeptics and consider all the research, 
evidence and opinions, to present you 
with the ultimate package for Menopause 
survival…now remember to take a breath, 
relax, and I promise you…we’ve got this!!

To contact Katie: 
Kmofituk.com 
Facebook: @katiemorrisfitness 
Instagram: katie_morris_fitness

February Workout
Katie says: “This month’s video focuses on mobility, 
which is the ability to move a joint freely and easily 

without pain. In my opinion mobility is key to movement 
and movement is key in menopause and weight loss.”

Check out this workout at:
www.menopausematters.co.uk/fitness-katie-morris.php

It includes: 

• Hip Openers  
• Bird Dog 

• Thoracic Extension 
• Calf Walks 
• Cat Stretch 

• Lumbar Extension 
• Hamstring Raise 

• Hip Lift



www.yesyesyes.org 

*YES WB (for the NHS) and YES VM are also available on NHS prescription.  
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*YES WB (for the NHS) and YES VM are also available on NHS prescription.  

V aginal dryness is still the least talked about of 
menopausal symptoms and yet it is extremely 
common and very often under-treated, due to 

embarrassment on behalf of the woman, or lack of 
menopause training for GPs. 

The first-line treatment is often vaginal estrogen. 
Lubricants and vaginal moisturisers are also 
recommended to be used alone, or in addition to 
vaginal estrogen.

Whilst there is clear evidence to show that vaginal 
estrogen can reverse the changes caused by 
menopausal estrogen deficiency if used regularly, many 
women prefer to try non-hormonal alternatives. 

So, how do lubricants and moisturisers differ and can 
they be used in combination with topical estrogen?

A lubricant should be formulated to be non-sticky, as 
similar to natural lubrication as possible and to release 
moisture quickly in order to ease love making and 
enhance sexual pleasure. It should be pH balanced 
to match vaginal pH (fairly acidic at around pH4) 
and free of any irritants. Most lubricants are water-
based but with other ingredients added. They are 
absorbed fairly quickly and do not provide long-term 
relief from dryness. 

For those women who are not sexually active, but 
experiencing moderate to severe vaginal dryness,  
lubricants will offer very little relief from the discomfort 
and pain they may feel just walking or sitting on a daily 
basis.  In these cases, a vaginal moisturiser will be a 
more effective choice. 

Vaginal moisturisers deliver long-lasting moisture to re-
hydrate dry vaginal tissue. They can be applied regularly 
and should also be pH balanced and free of all known 
skin irritants. Avoid paraben preservatives which are 

Intimate lubricants, moisturisers and 
vaginal estrogen for the treatment of 
menopausal vaginal dryness.

known endocrine disruptors, glycerine, parfum and 
glycols in all vaginal products, as they can cause irritation 
and disrupt the fragile vaginal environment.

If moisturisers are necessary for additional relief, 
they can be used on the days when not applying 
topical estrogen, and lubricants should be used 
before intercourse. 

Unfortunately, symptoms will return if treatment 
is ceased, so whichever method is chosen, it will 
need to be a long term regime and very likely to be 
necessary indefinitely.

The YES range of organic intimacy products represents 
a radical breakthrough in moisturiser and lubricant 
technology, using water-holding bio-adhesive plant 
polymers instead of traditional glycerine, glycols or 
mineral oil formulations; all of which can be irritating 
to vaginal tissue. All ingredients in YES products 
are selected to ensure they are side-effect free 
and highly effective. 

www.yesyesyes.org 
UK Freephone: 0800 978 8525 
UK: 01420 538 743

the differences
From a YES customer:
“My doctor was concerned about the condition of the intimacy in our marriage because of vaginal discomfort. She wanted me to start using an estrogen based prescription cream - but I chose your VM product instead. She was a bit sceptical, but was willing for me to use the VM every other day for 2 months and let my Pap smear be the test. Not only was I able to tolerate the smear test - but she was absolutely amazed at how healthy my tissue looked at 56! Thank you.”

Understanding
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B ladder problems can affect women, and men, 
of all ages. However if you are approaching 
or experiencing the menopause you are 

particularly at risk. One of the most distressing bladder 
problems is incontinence. Incontinence affects 
personal hygiene and overall health. It is not just 
the physical side of incontinence that is 
distressing, incontinence can also 
have psychological and social 
effects, with many women often 
having their lives ruled by their 
bladders! For some women 
the problem becomes so 
distressing that they do not 
want to leave their homes. 
 
Despite the consequences 
of incontinence, many 
women put up with these 
problems for many years 
before seeking help for a 
variety of reasons including 
embarrassment, being 
unaware that treatments are 
available, believing that it is a 
normal part of ageing and fear of 
surgery. Have no fear, for many women 
simple changes can make big differences and 
there are treatments that can also make life bearable 
again.

The onset, or worsening of bladder problems around 
the time of the menopause, or a few years later often 
occurs and is thought to be due to the effect of estrogen 
deficiency on the bladder, vagina and pelvic floor 
muscles. 

Urge incontinence is more common after the 
menopause, and the most likely time to develop stress 
incontinence is around the time of the menopause. One 
report showed that 70% of postmenopausal women 
who suffer from incontinence, relate the onset of their 
incontinence to the time of their menopause.

Although many women report an improvement in 
bladder symptoms when estrogen is taken in the form 
of Hormone Replacement Therapy (HRT), studies have 

Bladder matters
To pee or not to pee is not necessarily a 
question that some menopausal women 
have a choice about, but there is help 
out there.

shown mixed results. However, the use of locally acting, 
vaginal estrogen clearly helps and is recommended by 
the National Institute of Clinical Excellence NICE. 

Vaginal estrogen can be taken even if systemic HRT 
is not recommended, or not desired, since vaginal 
estrogen is of very low dose and acts locally in the 
vagina and bladder, with minimal absorption into the 
circulation, while systemic HRT circulates throughout the 
body.

Vaginal estrogen is available in the form of a very small 
vaginal tablet inserted with an applicator, 

vaginal creams or a vaginal ring. 
Treatment should be long term 

since the consequences of the 
menopause, i.e. lack of estrogen, 

on the vagina and bladder can 
continue indefinitely, and 
current recommendations 
are that treatment can be 
continued indefinitely as 
long as annual review with 
a healthcare professional is 
arranged.

Bladder symptoms most likely 
to respond to vaginal estrogen 

include frequency, nocturia, 
urgency and urge incontinence 

while the vaginal symptoms most 
likely to respond include dryness, 

irritation, itch and discomfort during sexual 
activity. Systemic HRT is extremely effective at 

controlling or reducing the menopausal symptoms 
of flushes, sweats, joint aches, sleep disturbance and 
mood changes and may help the bladder and vaginal 
symptoms, but about 10-25% of women taking systemic 
HRT may still have bladder and/or vaginal symptoms 
and will require vaginal estrogen in addition. These can 
be taken in combination safely, without one interfering 
with the other. 

Visit our sister website bladdermatters.co.uk for 
more information.
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T he British Medical Journal recently published 
a study that found women taking hormone 
replacement therapy tablets had a higher 

risk of developing serious blood clots than 
those using transdermal methods, such as gels, 
patches or creams. 

Researchers at the University of Nottingham revealed 
that women who had taken HRT in tablet form were 

Can HRT tablets cause

A recent study warned that menopausal 
women could be at risk of blood clots from 
taking HRT orally. So, how concerned 
should we be?

58% more likely to develop a blood clot within 90 days 
than those who had not taken HRT. 

But what’s the context?
Well, according to the British Heart Foundation, every 
year about 16 women in 10,000, who have not taken 
HRT develop blood clots. In those who had taken HRT 
tablets there were an additional nine cases per 10,000.

Menopause Matters publisher and spokesperson for 
the Royal College of Obstetricians and Gynaecologists, 
Dr Heather Currie, said: “The findings from this large 
study add to the existing evidence on the link between 
different types of hormone replacement therapy (HRT) 
and risk of blood clots in women. 

blood clots?

•   For women with a higher risk of blood clots 
transdermal HRT may still be an option.
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“When taken as an oral tablet, HRT is already 
known to increase risk of developing a blood clot, 
though the absolute risk is low. This study highlights 
different level of risk from different types of oral 
HRT and confirms that there is no increased risk 
when HRT is taken as a patch or gel through the 
skin (transdermal). Transdermal HRT may still be an 
option for women with a higher risk of blood clots. 
Women should discuss this with their healthcare 
professional, as HRT is an effective treatment for 
menopausal symptoms and for most women when 
used appropriately, provides more benefits than 
risks. 

“The decision whether to use HRT should be made by 
women who have been given clear, evidence-based 
information by a healthcare professional, including 
information about complementary therapies and 
lifestyle and dietary changes. HRT dosage, regimen 
and duration should be individualised based on 
a woman’s medical history, family history and 
symptoms.” Research overview

•  Prescription records of 80,000 women aged 
40-79 who had developed blood clots were 
compared with 390,000 women who had not. 

•  Those taking HRT orally were found to be 58% 
more likely to develop a clot within 90 days.

•  The risk for those taking combined HRT tablets 
was increased compared to estrogen only 
tablets.

•  Women taking equine estrogen had a 15% higher 
risk of blood clots developing than those taking 
treatments with natural estrogen (estradiol).

“It’s important that patients don’t panic or stop 
taking HRT as a result of reading about this study, 
but instead discuss their concerns at their next 
routine GP appointment, or seek advice from a 
reputable website like NHS Choices.”

Skin deep
Interestingly the study highlighted that women using 
HRT via absorption through the skin (transdermally) 
was still an underused method with around 80% of 
women continuing to opt for tablets instead.

Find out more about HRT at  
www.menopausematters.co.uk or visit our Forum 
to find out what others experiences and thoughts 
are www.menopausematters.co.uk/forum

Dr Currie’s comments were also echoed by the chair 
of the Royal College of GPs, Professor Helen Stokes-
Lampard, who said: “The menopause is a transition 
stage for every woman and can cause difficulties for 
many – and for some specific symptoms, such as hot 
flushes and night sweats, HRT is the only medical 
treatment that has good evidence of benefit.

“While this study is certainly interesting and 
important, as the authors themselves acknowledge, 
the findings do not prove that tablets cause more 
DVTs than patches, just that there is an association. 
As such, it is essential that more research is 
conducted in this area and taken into account as new 
clinical guidelines are updated and developed.

“Prescribing is a core skill for GPs and current best 
practice is to prescribe the lowest possible dose of 
HRT for the shortest possible time, and so specific 
products and formulations of HRT are only initiated 
after a comprehensive discussion between the GP 
and their patient, and are tailored to meet the best 
interests of that individual.

“While this study is certainly 
interesting and important, as the 
authors themselves acknowledge, 

the findings do not prove that 
tablets cause more DVTs than 
patches, just that there is an 

association.”



clinic

www.co2reintima.comFor more information visit:
Find your nearest provider by emailing us at: ukinfo@syneron-candela.com
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• CAN THE MENOPAUSE BE REVERSED?  •

Can the menopause

It’s a big question, but research work 
undertaken by scientists suggest that it is 
now a real possibility. 

The possibility of reversing the menopause may sound 
like the stuff of science fiction but research now offers 
real hope, particularly to young cancer patients where 
treatment can lead to early menopause. Reversing of 
their menopause means they still have the opportunity 
to start a family in later life.

Featured in the recent TV programme with Mariella 
Frostrup, The Truth About Menopause, scientists at 
The John Radcliffe Hospital in Oxford are now able to 

collect ovarian tissue during a short key-hole operation. 
Performed under a general anaesthetic, surgeons 
remove a normal ovary, which is then cooled very slowly 
using a computer controlled freezer to preserve the 
tissue structure and its function, otherwise known as 
Cryopreservation. 

This means that at a later time, if a woman wishes to 
start a family the stored tissue can be re-implanted, the 
normal hormone function of the ovaries restarted and 
her egg production is restored.

Dr Sheila Lane is the consultant paediatric oncologist 
at the John Radcliffe Hospital and, speaking to BBC’s 
Woman’s Hour, she explained that the success rate at 

be reversed?
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present was extremely promising: “About ninety to ninety 
five per cent of patients will get their hormone function 
back and get their periods returning and therefore have 
the opportunity to go on and have a pregnancy.    

“Whether they go on to have a pregnancy is a much 
more complicated procedure with many more factors 
involved but they will produce eggs.     So, that is how your 
hormone function is returned but then like the rest of us 
there are many other factors as to whether you have a 
pregnancy or not.”

the decision is that they will not go ahead with 
it, and for the vast majority they think long and 
hard but decide that this is something they 
want to do.”

Is this the only option available?
No. Although in its early research stages, 
a blood treatment, that is usually used to 
heal wounds, is being explored by doctors 
in Greece to rejuvenate post-menopausal 
ovaries. 

The technique involves platelet-rich plasma 
(PRP), already widely used to speed the repair 
of damaged muscles and bones and derived 
from a patient’s own blood, being injected into 
their ovaries. This has resulted in older ovaries 
being rejuvenated and menopausal women 
have seen their periods return, enabling eggs 
to be potentially collected and fertilised. It is 
still early days and the successful implant of 
embryos in post-menopausal women has yet 
to be achieved.

Konstantinos Sfakianoudis, the gynaecologist 
at Genesis Athens, a Greek fertility clinic, told 
New Scientist this: “Offers a window of hope 
that menopausal women will be able to get 
pregnant using their own genetic material.” 

The Greek team has not yet published its 
findings as larger studies would be needed 
to establish how truly effective the treatment 
would be. However, clinical trials have 
been ongoing since 2015, conducted by 
the Greek team, together with Californian 
doctors. The Healthline.com website reports 
that unpublished data, from more than 60 
women who have undergone the ovarian 
rejuvenation procedure (aged 45 to 64) found 
that over 75% of them now have the option of 
pregnancy, most likely through IVF, more than 
75% have had their hormone levels return to 
younger levels, nine have become pregnant 
and two have had live births. 

Can we really turn back the clock?
Dr Heather Currie said: “These pioneering 
treatments are still very much in their early 
stages but offer potential opportunity to 
women who wish to start a family, which early 
menopause may otherwise have denied them. 

“The question of whether a naturally occurring 
menopause at normal age should be reversed 
is of course an ethical one, raising many 
questions. At present HRT remains the first 
front line treatment option for women, with 
proven health protection benefits.”

In this country this procedure is still seen as being 
experimental, not research as such but is new technology 
being introduced and so it is not for every woman but 
currently just for high risk cancer patients who know they 
will undergo very early menopause. However, worldwide 
it is widely used, with places such as Israel offering it as a 
total standard of care. 

Whilst it’s not for everyone Dr Sheila Lane said: “The ideal 
thing is we give such good oncology counselling to all our 
young people that they can make informed choices and 
this is one of these they can make, and for some patients 

“These pioneering treatments are 
still very much in their early stages 
but offer potential opportunity to 
women who wish to start a family, 

which early menopause may otherwise                
have denied them.”
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• ADVERTISEMENT  •

UK female healthcare company, Femeda 
Ltd, has recently launched Pelviva – an 
award-winning disposable Pelvic Floor 
muscle re-trainer that offers a clinically 
effective treatment for female urinary 
incontinence (UI); a condition that affects 
more than one in three women.2

Pelviva®, brings life- changing        
technology to the marketplace1

W  omen approaching the menopause and 
those that are post-menopausal are more 
likely to be bothered with symptoms of 

UI than younger women.2 Menopausal women 
commonly experience symptoms of both, stress urinary 
incontinence (SUI) and urgency urinary incontinence 
(UUI). 

Stress Urinary Incontinence (SUI) occurs when an activity 
such as coughing, sneezing or exercise causes urine to 
leak.

Urgency Urinary Incontinence (UUI) occurs when 
women find themselves having to dash to the toilet as 
they have difficulty suppressing the urge to go to the 
toilet.

The 12-week, Pelviva treatment, has 
been clinically proven to improve 
bladder control in 84% of women. 
Women using Pelviva reported a 
four times greater reduction in 
the impact that bladder leaks had 
on their lives when compared to 
women doing their own Pelvic Floor 
exercises.1

Made from Body Responsive Foam 
that adapts to every woman’s 
individual shape, 3 Pelviva is a 
single- use, disposable intra- vaginal 
medical device. The 30- minute 
treatment, that delivers up to 25% 
greater penetration of the deep 
pelvic muscle than conventional 
stimulation, targets both power 
and endurance muscles, making 
it suitable for bladder leakage 
associated with stress, urgency 
and mixed incontinence.4  It is 

recommended that a new Pelviva is used for 30 minutes 
every other day for 12 weeks.

Winners of Medilink Partnership with Academia Award 
2019 and Bionow 2018 Product of the Year Award. Pelviva 
is discreet and easy to use – you simply remove a pull 
tab to activate the battery, position inside the vagina in a 
similar way to using a tampon, and continue with everyday 
activities as the 30- minute treatment takes place. When 
finished, Pelviva is easily removed and simply disposed of.

If you are interested in receiving a free sample pack, 
containing three Pelviva, please register or login via the 
Healthcare Professional login at www.pelviva.com

Pelviva is available to buy online at www.pelviva.com 
and soon to be available in selected pharmacies.
References:
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Journal of Neurophysiology 1998; 79:1858-1868

Pelvic Floor muscle re- trainer

Pelviva not to scale



• HOW WELL DO YOU KNOW YOUR HORMONES?  •

Spring 2019 31www.menopausematters.co.uk

What are hormones?
Put simply they are chemical messengers from either 
one cell or a group of cells to another, travelling through 
the blood stream.

What do they do?
Hormones control or influence a whole range of 
physiological activities. They can stop, slow down 
or speed up our chemical and physical functions 
and processes in our bodies. One of these is our 
reproductive system.

Menopause Matters editor, Pam 
Brook, believes that the more women 
understand how our hormones affect 
our bodies, minds and emotions, the 
better equipped we are to deal with 
the negative impacts and harness 
the positive points.

your hormones?
Which hormones control 
reproduction?
Our ovaries are the source of two key hormones, 
estrogen and progesterone. They control our 
menstrual cycle and fertility. All the eggs we will 
ever have are within the follicles in our ovaries. 
Testosterone is another hormone, which plays 
a large role in sex drive but also our general 
wellbeing.

Estrogen
There are receptors for estrogen throughout 
the body and so lack of estrogen due to 
the menopause can lead to a wide range of 
consequences.

Your body makes three main types of estrogen: 

Estradiol: the most common type in women of 
childbearing age
Estriol: the main estrogen during pregnancy
Estrone: the only estrogen your body makes after 
menopause (when menstrual periods stop).

How well do you know
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Progesterone
This prepares the womb lining (endometrium) for 
the potential of pregnancy after ovulation. It triggers 
the lining to thicken to accept a fertilized egg. It also 
stops the muscle contractions in the uterus that 
would cause the body to reject an egg. 

If a woman does not become pregnant, the 
corpus luteum, which temporarily produces the 
hormones, breaks down, lowering progesterone 
levels in the body. The drop in progesterone 
starts menstruation which is shedding of the 
endometrium. If the body does conceive, 
progesterone continues to stimulate the body to 
provide the blood vessels in the endometrium that 
will sustain a growing foetus. 

Testosterone
This is produced in the ovaries and adrenal glands 
and essentially helps keep our sex drive going. It 
also acts to help maintain physical energy levels 
and alongside estrogen and progesterone offers an 
overall level of protection to general health. See our 
article on page 38.

What happens when we reach 
menopause?
In short, our hormones levels change. The 
number of ovarian follicles begins to decline and 
our ovaries gradually become less responsive to 
two of the lesser-known reproductive hormones 
– Luteinizing Hormone (LH) and Follicle-
Stimulating Hormone (FSH).

LH - Two weeks into a woman’s cycle, a surge in 
luteinizing hormone causes the ovaries to release 

an egg during ovulation. If fertilization occurs, luteinizing 
hormone will stimulate the corpus luteum, which 
produces progesterone to sustain a pregnancy. 

FSH – This hormone stimulates the ovarian follicles to 
develop and to produce estrogen. 

As women age, ovarian follicles decline and release 
fewer hormones so the LH and FSH are not able to 
perform their usual function regulating estrogen, 
progesterone and testosterone. Menstruation stops 
(Menopause) because estrogen levels become so low 
that the endometrium is not stimulated and so there is 
no shedding. The consequences of the menopause are 
primarily then due to low estrogen. 

So, the good news?
When your body experiences the menopause it may be 
problem-free but if you feel you are struggling there is 
plenty of advice and support available.

Personal health is an individual’s responsibility and so 
only you will know if you and your body deserves some 
additional care or help. 

This is something you can be in charge of and Hormone 
Replacement Therapy, which aims to replace estrogen, 
is still considered to be the most effective for many 
women. There are many options and routes to 
delivering the estrogen your body may need.  

Talk to your GP or a registered menopause specialist 
to help you decide what’s best for your hormones and 
menopausal health. Getting to know more about them 
can only be a positive move.
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• ADVERTISEMENT  •

Vaginal rejuvenation addressing 
menopause symptoms.

Sisters are finding it

E ach year, thousands of women search for effective, 
non-drug and non-surgical treatment options 
for the myriad of symptoms brought on by the 

menopause. It’s embarrassing, asking for help when 
suffering with vaginal laxity, tightness, pain during 
sex (dyspareunia), bleeding, loss of sensation or even 
incontinence. No two women are the same and nor are 
their menopauses. All too often women exhaust the 
options most accessible to them via their GP and still 
suffer in silence with debilitating problems.

However, since March 2017, nearly 3000 women have 
discovered the answer by undergoing laser vaginal

treatment at one of the nine Women’s Health Clinics 
across the country. Not only have they addressed their 
own symptoms with the NuV, their outcome data is 
being compiled into research, to be peer-reviewed and 
presented to NICE (The National Institute of Clinical 
Excellence). The aim is to make this simple, non-
surgical treatment that eases so many of the common 
symptoms and effects of the menopause, accessible to 
all women via the NHS. The NuV is particularly effective 
for those who can’t address typical symptoms with 
hormones due toother medical conditions.

Emma Soos is a urology nurse and the managing 
director of The Women’s Health Clinic. She redefined 
laser vaginal treatment or rejuvenation (LVR) with a 
nurse-led service, enabling women to access the best 
possible holistic care. 

Emma explains: “Every day of the week I see women 
who are quite rightly depressed because they think 
this is their lot, they’ve no options and they’re living 
with terrible symptoms. Incontinence, vaginal atrophy, 
soreness, dryness and not feeling sexy let alone able to 
have sex – these are the common problems we see at 
our clinics and it breaks my heart. More recently women 
are presenting us with increasingly complex cases, 
suffering with multiple problems whether they are down 
to the menopause or not. The one thing they have in 
common is low self-esteem, exhaustion brought on by 
their symptoms and fear they won’t feel sexy again.

“The NuV gives patients a non-surgical route to vaginal 
rejuvenationwhich helps with othermenopausal 
symptoms. To help those the NuV can’t address, the 
team offers a specialist, nurse-led,menopause clinic 
offering a variety of traditional and non-traditional 
methods of intervention.

For a free consultation visit:  
www.thewomenshealth.clinic

for themselves
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10 things you need to know about

vaginal dryness

If you find it difficult to talk about vaginal dryness Women’s 
Health Concern, the patient arm of the British Menopause 
Society, suggests you …

•  Make a list of things you want to say or ask about
•  Talk about the most difficult or most important points for you 

first
•  Write down what your GP/menopause specialist has to say
•  If you don’t understand anything don’t be afraid to ask for 

clarification
•  If it’s tricky for you to talk about write it down and hand it to your 

doctor to read
•  Explain how it’s impacting on your life
•  If your cervical screening test has become more difficult or 

painful, tell the nurse about your symptoms. 

womens-health-concern.org

Falling estrogen levels 
reduce the stretchiness 
and function of the vagina.1 Vaginal walls then become thinner, less elastic and 

there’s less lubrication, which results in dryness.2
This can result in irritation, less 
resistance to vaginal and urinary 
infection and painful sex.

For some women vaginal 
dryness means they lose 
interest in sex as they associate 
intercourse with pain. That 
in turn can of course cause 
problems in relationships at a 
busy time of life.

5 Treatment is simple and is 
out there.

There are vaginal 
estrogen creams 
estrogen tablets and 
an estrogen releasing 
vaginal ring, which are 
designed to deliver a 
reliable dose.

6
7Remember that vaginal estrogen for menopausal 

VA is not a single course of treatment. In other 
words it does not work immediately. 

10
You may find it 

embarrassing but 
remember it affects 
more than 50% of 

women. Talk to your 
GP or a menopause 

specialist. 

How long does it 
take? It could be up 
to 3-6 months to feel 
the full benefit.

8 Vaginal moisturisers 
and sexual lubricants 
may also help but 
avoid perfumed soap 
and bath products.

4

9

3
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M igraines affect around one in every five 
women and whilst being relatively common 
manifest themselves in several different ways:

•  Specific warning signs just prior to onset such 
as seeing flashing lights. This is known as 
migraine with aura

•  No warning signs prior to onset. This is 
the most common type, called migraine 
without aura

•  A silent migraine, where a headache does 
not develop but an aura or other migraine 
symptoms such as nausea, vomiting or 
becoming sensitive to light or noise are 
experienced. This is known as migraine aura 
without headache.

What can cause them?
Migraines can be triggered by fluctuating hormones 
and so can often start in early adulthood around the 
time of a period. Sometimes that can mean relief when 
menopause is reached.

However, for some it can be triggered by daily hormone 
fluctuations that occur with HRT in tablet (oral) form so 
in these incidences a patch or gel (transdermal) method 
is preferable.

Migraine with aura can be associated with increased risk 
of stroke, but that is not increased with HRT, so it’s always 
best to check with your doctor if you have concerns. 

stuff

If you do suffer from regular headaches you 
might consider keeping a diary for a few 
months, recording when they occur, when/if you 
have a period or when you have menopausal 
symptoms. This may help establish any links/
patterns that can then inform the best course of 
treatment for you.

Editor’s Tip: 
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• TESTOSTERONE  •

- the magic extra or is it?

Kathy Abernethy, 
specialist nurse 
and author of 
Menopause: The 
One Stop Guide 
explains more 
about this special 
hormone.

S ounds tempting doesn’t it? Add a tiny amount 
of gel to your HRT regimen and get your mojo 
back - the female hormone that gets left out, 

who wouldn’t be tempted to try it? Add to that the 
fact that it can be difficult to get and your GP may 
not prescribe it and it begins to look like it might be a 
hidden gem, available only to those who can afford a 
private consultation or those fortunate enough to go 
to a menopause specialist clinic. Yet it is mentioned 
in NICE Guidance on menopause, published in 2015 
to guide health care professionals in assisting women 
and is available in NHS practice, albeit sometimes with 
restrictions. 

Testosterone 
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Why testosterone?
Testosterone is often perceived as a male 
hormone, yet a woman’s ovaries and adrenal 
glands produce it as well as estrogen throughout 
life and it helps to influence mood, energy and sex 
drive as well as cognitive function, which means 
things like memory and concentration. All of these 
can also be influenced by estrogen so present as 
menopausal symptoms, for which testosterone 
as well as estrogen therapy is sometimes offered. 
Levels of testosterone in your body gradually 
reduce as you become older, with many women 
not even noticing.  Others are more sensitive to 
the changes and sometimes benefit from extra 
testosterone. Young women who have surgical 
menopause (removal of ovaries) may notice the 
change in testosterone more, perhaps because 
they are younger and because the drop is 
sudden. Young women with premature ovarian 
insufficiency (POI) may see a marked reduction 
in testosterone too, which if replaced can be 
beneficial to some. 

outside of licence, there are often limitations or 
restrictions put in place for reasons of safety, 
which GPs have to abide by. However, the situation 
is changing and with it being included in NICE 
Guidance, some GPs are now prescribing and 
restrictions are being addressed in some areas. 
The British Menopause Society, the professional 
organisation has issued a factsheet aimed at health 
care professionals and one for women is available 
on the Women’s Health Concern website  
(www.womens-health-concern.org). 

Does it work?
Testosterone has been widely researched to see 
if helps improve sex drive and whilst the evidence 
is generally positive, it does not help everyone and 
the effect is seldom dramatic. Some women say it 
helps, others say it helps a little and some women 
try and it and find no benefit at all. This is probably 
because testosterone is not the only factor to 
affect sex drive as women age and especially as 
they go through the menopause. Menopause 
symptoms themselves can leave you tired, irritable 
or sleep deprived so sex goes to the bottom of 

Sara is 36 years old, she had her womb and 
ovaries removed for medical reasons. She is 
already using estrogen replacement therapy 
and feels generally well, but still has poor energy 
and low sex drive, even though her vagina is not 
sore. Her specialist suggested trying testosterone 
alongside her HRT and after baseline tests and 
three months use, she says she feels herself again. 
She probably  particularly noticed the decline 
as she is young and went through a sudden 
menopause. 

Why is it sometimes hard to get?
In the past there were testosterone patches 
available to women, so a lot of research was done 
to look at safety and to assess whether it helps 
women. These were taken off the market some 
years ago and no female testosterone product 
has replaced it. Testosterone implants (pellets 
inserted under the skin and lasting around 6 
months) have been used for many years with 
estrogen , but are now not widely available in 
the UK either, except on special order. There are 
products available which are aimed at men and 
some clinics prescribe these, but at much smaller 
doses. This is called ‘prescribing off licence’ and 
not all doctors are willing to do this unless a 
woman has been assessed by a specialist first. 
Not all doctors are even aware of how to do this, 
which is not surprising as it falls outside of the 
usual practice for many doctors, especially GPs. 
Whilst it is not uncommon to prescribe medicines 
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your wish list and relationships may become 
strained. With your body changing too over time, 
you may not feel as sensual as you used to, 
however much your partner tries to encourage 
or reassure you. Vaginal dryness may mean that 
lovemaking is uncomfortable or even painful so 
it’s not surprising if you are reluctant to start. 
Life stresses can also influence how you feel, is 
work going well, do you have financial or family 
concerns? Do you have time to relax and feel 
confident in yourself and so want to be intimate 
with someone else? Do you have a partner you 
want to have sex with? None of these issues will 
be addressed by testosterone.

As for memory, concentration and tiredness, the 
evidence is less clear that testosterone helps with 
these symptoms and it would not usually be given 
for this, but in women who are low in natural 
levels, there is some evidence that it might help.

Do I need any tests?
There are few clinical guidelines on testosterone 
for women, but because it is being used ‘off 
licence’, blood tests are sometimes used as a 

safety measure. There is no level at which you need 
treatment and even if your testosterone levels are 
low, you may not benefit from more. If blood tests 
are done, it is to make sure that levels stay within the 
normal female range, so that you don’t experience 
minor side effects. When used at the suggested low 
doses, women seldom experience any side effects. 
Potential side effects of too much testosterone are 
acne or occasional hair growth (you will not grow a 
beard!), which is why it is important to only use the 
recommended amount and no more.

How else can I help sex drive?
Firstly, think about why you might feel the way you 
do. Having a low sex drive is not in itself a problem 
unless it is causing you anxiety. Be honest and 
consider if other factors might also be affecting this; 
relationships. tiredness, menopausal symptoms, 
work pressures, lack of time and so on. Work first on 
these, building back intimacy with your partner and 
taking time to invest in your relationship together. 
Communicate with your partner, telling them how 
you feel and working together to build sex back 
into the relationship. You will want to feel good 
about yourself too, so investing time for yourself, 
doing whatever it is that makes you feel sensual 
and healthy, will enhance your feeling as a sensual 
woman. Aim for the healthy diet and exercise which 
helps keep you feeling good. Ensure that love making 
isn’t painful; address vaginal dryness, either with non 
hormonal moisturisers, good quality lubricants or 
talk to your doctor about vaginal estrogen treatment, 
which will address the underlying cause of vaginal 
symptoms without needing ‘proper’ HRT.

So do I need testosterone?
Certainly not all women need extra testosterone, 
even after the menopause. A healthy sex life 
before menopause often continues well into the 
years beyond, and into old age. Some women say 
it gets better with age, as you are comfortable 
with your body and secure in relationships, 
stopping contraception (eventually, not too soon!) 
and no more periods. If you have had a surgical 
menopause (ovaries removed by an operation), 
you may notice the drop in testosterone and if you 
are under 40 years and experience premature 
ovarian insufficiency, you might consider it too, but 
again it’s not always needed so if you are fine on 
your HRT, all is well. If you notice a decline in an 
otherwise healthy sex drive after the 
menopause and it worries you  (and 
you have considered all the other 
issues discussed above), consider 
discussing the use of testosterone 
with your GP. Be prepared that 
you might need to be referred to a 
specialist initially and it is certainly 
not always the magic answer it 
might at first appear.
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• ADVERTISEMENT  •

A n organic menopause cream launched late 
last year has been featuring in the press 
recently. Menomagic was developed by 

Steven Crumblehulme, a Reflexologist based in the 
Cotswolds, to help naturally treat his mum Karen’s 
menopause symptoms. Karen had been suffering 
with hot flushes and sleepless nights for several years 
but decided against HRT. Using his knowledge of 
holistic therapies, Steven developed a paraben-free 
cream containing four essential oils to help her get 
some much-needed respite.  

After telling her friends (and passing the cream 
around) the word spread, and it was decided to bring 
the product to market. Menomagic was tested and 
refined during the summer of 2018 before being 
launched in October on World Menopause Day. 
Since then the business has gone from strength to 
strength with feedback suggesting that women love 
the versatility of the cream. As well as being applied to 
the wrists at the start of a hot flush to help cool, it can 
be used on the soles of the feet before bed to help 
combat sleepless nights and night-sweats.

It’s one thing of course for a mum to champion her 
son’s product, but Steven always knew Menomagic 
needed to stand up to the closer scrutiny of other 
menopausal women. He says, “I had only produced 
the cream to help my mum and Reflexology clients, 
so it was daunting to release it to a wider market - the 
response has been overwhelming though. I needn’t 
have worried – with each new testimonial or repeat 
purchase my confidence grows. I couldn’t have asked 
for a more supportive group of women who are now 
championing both me and the product.”

Menomagic is available to purchase from  
www.menomagic.co.uk.

It’s a kind of

magic

Heart of the matter
We all need to be more aware of the impact of 
menopause on our risk of heart disease, especially if we 
experience menopause under the age of 45. Diet and 
lifestyle changes can reduce our risk and there is never 
a better time than menopause to make some changes.

Menopausal men!  
Early results of our online survey suggest that  
many men are lacking in knowledge about the 
menopause and do not know how to help. If you  
have a male partner please direct him to  
www.menopausematters.co.uk/manshed.php 

How long can HRT be taken?  
Women have often been advised to stop HRT since it 
has been taken “too long”. In fact it is up to each woman 
to make an informed choice.

Contraception   
Contraception is still needed even after your periods 
stop; for another two years if periods stop under 
age 50, and for a further year if they stop after age 
50. 

No woman needs contraception after the age of 
55. Even if still having periods then and so still 
having some ovarian function, it is believed that the 
egg quality will be very poor so that pregnancy is 
extremely unlikely to occur.

Menopause A-Z
Many women with medical conditions are unsure as 
to whether or not the condition will be affected by the 
hormone changes of the menopause, and whether or 
not they can take HRT. See www.menopausematters.
co.uk/atoz.php

Menopause  
spotlight

We all lead busy lives and don’t always 
have the time to research things, so our 
website, www.menopausematters.co.uk 
spotlights help show you the way to topic 
areas that might just be what you’re 
looking for. Here’s a few examples…
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For many women the psychological 
symptoms of the menopause can be an 
emotional rollercoaster…but does it 
have to be that way?

Take a walk on the

W hichever way the psychological symptoms 
of your menopause manifest themselves 
and whatever is causing them the most 

important thing to recognise is that they are real. They 
might include… 

healthily and 
take pleasure 
in choosing 
and or cooking for 
your wellbeing. Sleep well 
and exercise regularly – you 
can find more tips on this at 
menopausematters.co.uk

Calm your mind. Our brains 
seem to be constantly talking 
and worries can easily spiral.  
Think about how you listen to 
news via TV, radio or social media. 
By all means keep abreast of the 
wider world – but do you need the 
sad and bad parts repeated throughout the day?  Try 
meditation techniques. Close your eyes or look at a 
single, uncomplicated item. Concentrate on how you 
are breathing in and out and gently push away intrusive 
thoughts, concentrating on your breathing.

Write it down. Useful to do this before you fall asleep. 
Writing down what you have achieved that day or plan 
to do tomorrow can help ease you into better sleep and 
alleviate worries. 

Work on your happiness. Being happy doesn’t just 
happen automatically and there will always be little 
things you can do to cultivate it and help it spread and 
grow. Laughter in life helps reduce stress and tension. 
Getting a giggle in during your day can make a big 
difference. Have fun – whatever form it takes – make 
a list of the little things that make you smile or boost 
your mood and do one thing everyday. Making love with 
someone you cherish and trust can easily fall by the 
wayside if you’re shattered. Try making time for it and 
the relaxed feelings it can bring. 

Visit menopausematters.co.uk for more ideas on how 
to take care of your menopausal mental health. 

psychological side

…these are all typical symptoms and you are not 
alone in experiencing them. However, the causes 
behind them are complex and the choice of treatment 
may not always be easy and will certainly be a very 
individual decision.

As women in our late forties there are numerous life 
events and situations that come bursting, crowding 
or even crashing into our lives. Children leave home, 
parents’ health declines, divorce, retirement, ageing are 
just a few.  

Tips to help ease the mind 
Give yourself time, it can do you a power of good. 
Read a book | Do a crossword | How about a jigsaw? 
Don’t bring work home if you can help it. When you 
are home and feeling like you should be doing the 
ironing, washing, cleaning make a conscious choice not 
to. Call a good friend or take a walk around the block 
or garden or something you want to do, not feel you 
should be doing.

Look after you. Running on empty is not good for you, 
or those you care for. Try thinking consciously about 
the small stuff. For example, maybe pay more attention 
to your appearance and wear those clothes, jewellery 
and makeup that make you feel good about yourself 
and have been lingering in the drawer. Eat well and 

Anxiety
Sadness

Problems concentrating
Overreaction to  

minor things 

Depression

Forgetfulness 

Mood swings

Anger and irritability…
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• WHY SUBSCRIBE?  •

Please send me four issues of Menopause 
Matters Magazine.

Annual subscription: UK individuals £25.00; 
Corporate and overseas: £35.00

YOUR DETAILS

Name: ...........................................................................

Address:  ......................................................................

........................................................................................

........................................................................................

Postcode: .....................................................................

Telephone: ..................................................................

Email Address: ...........................................................

........................................................................................

I enclose a cheque for £ ……………….. payable to 
Menopause Matters Ltd.

Please send to Menopause Matters Ltd., 
Skewbridge, Mouswald, Dumfries, DG1 4LY

mattersMenopause ™

subscribe today for a  
year from just £25!

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

H aving each issue of Menopause Matters Magazine 
delivered directly to your door will mean you can 
share in and learn from the experiences of real 

women from all walks of life on their menopause journeys. 

Experiencing the menopause is different for everyone. 
Being informed about your options, choices and knowing 
that there are regular, reliable and accurate sources of 
support can all help.

The website menopausematters.co.uk was launched 
in 2002 and the first issue of this magazine came out 
in 2005, so, as editor Pam Brook explains: “Menopause 
Matters has a track record approaching fourteen years 
now and we are proud to have helped many women 
to understand the menopausal process, what diet  and 
lifestyle factors they can make to both reduce symptoms 
and improve later health and what treatment options 
are available. We are also acutely aware that continuing 
education is needed for healthcare professionals so that 
women are given accurate and consistent advice.

“As menopause is something every woman will experience 
in different ways we are going to be here in print and 
online. Our website has had up to 11,000 visitors a day 
and our content includes factual information, a forum, 
video liniks, surveys and an e-consultation service. We also 
have over 7,000 followers on Twitter and Facebook, plus a 
growing presence on Instagram.

 “We also know, from experience, that women also want 
to read about the experience of others and learn in more 
depth about how this stage in their lives, whenever it 
arrives, can affect them. There is life without estrogen!”

mattersMenopause ™

Autumn 2018
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Rediscover your     
younger self...

Call us on 01793 816062 or visit octaviahealthcare.co.uk  
to find out more about the procedure and our prices.

 ThermiVa offers a non-surgical solution to many common 
gynaecology problems. Rediscover your younger self today.
David Griffiths, Consultant Gynaecologist, The Great Western Hospital and The BMI Ridgeway.

Do you suffer from any of the following symptoms?

ThermiVa, a new non-invasive treatment,  
is now available at Octavia Healthcare.

n  Vaginal laxity

n  Urinary urgency

n  Mild to moderate incontinence

n  Pelvic prolapse

n  Vaginal dryness

n  Sexual dysfunction

Find us on at Facebook.com/ThermiVa Cotswolds and District.
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Woman to Woman
The Menopause Matters Forum is the place where you can meet women just like you, 
ask questions, find new ideas, discover how others cope with their symptoms, share 
experiences and find you are not alone…

Visit: menopausematters.co.uk/forum

How things change

“Since my ‘wonderful’ menopause journey, I have been 
stripped of many things. As the menopause for me has 
been both physical and mental, I almost go through life 
now without ‘shock absorbers.’ I use this analogy because 
prior to the menopause, I had great resilience to whatever 
life threw at me. I was definitely a person that coped and 
got on with things.

Now, I worry about the slightest thing, whether it’s a health 
issue that concerns me, or any other family member. A 
small worry that pops into my mind quickly turns in to 
a major catastrophe within seconds. Thank God none of 
them ever come true, but it does not stop me from stressing 
about it. All rational thoughts go out the window and it 
takes all my willpower to STOP the stupid thoughts popping 
back up again. It then sends my anxiety through the roof. 
The anxiety and stress then zap up my energy, which in 
turn makes me feel tired.

I never knew in a million years how detrimental to my life 
the menopause effect would have on my life. I laughably 
thought it was a few hot flushes and that would be it done 
and dusted.  If I did, I would definitely have drank, smoked 
and lived life at a much faster pace (if you get my drift) than 
I have! 

I’m lucky that I have an understanding husband and 
children - although I’m not entirely convinced how much 
they truly understand.”

“ I read your post, nodding all the way through.

I could never describe myself as particularly resilient, but 
now everything triggers me and I am extremely neurotic.

I spoke to a mental health nurse on Tuesday who said that 
she knows plenty of women who appeared to fall apart 
during meno. I am post meno, but I feel like I’m getting 
crazier.”

“You’re in good company here.  

Maybe make a diary: mood/symptoms/food : to chart how 
you are.  Also, making a list each evening and ticking off 
chores next day reassures you of what you achieve.  Any 
chores not ticked go on to the next list.  Simples.

I forget names of people ......... and where we went yesterday 
even though I know that I’ve enjoyed it.

At our age we are often juggling: ageing parents, retirement, 
children/exams, health issues: give yourself some breathing 
space!  Learn to delegate.”

The weirdest feeling…

“I wondered if anyone can explain or empathise with this 
weird feeling I’m experiencing about three or four times a day 
sometimes more but it’s definitely becoming more frequent.  
Often it accompanies a hot flush but this morning I got it when 
I stepped into the shower (water wasn’t too hot).  Anyway this 
feeling makes me feel like I can’t get enough breath, though I’m 
not breathless.  I take deep breaths but they don’t sort it out, it 
passes in five or so minutes.  At the same time my heart feels like 
it’s racing but I measured this morning and it was 76 bmp.  Also I 
simultaneously feel very lethargic and sluggish for how ever long it 
lasts.  It’s a very uncomfortable worrying feeling.  

I’m 52, in peri-menopause, nine months without a period and in 
reasonable health.  I get really bad hot flushes sometimes then 
other periods of mild ones.  Constantly changing skin condition 
and aches & pains are just par for the course really.

It’s such a weird feeling I wondered if anyone could identify it? 

“I have very weird feelings also. Before a flush I get a surge of 
adrenaline. I only noticed this recently. I’d been back and forth 
to the doctor, trying to explain this, almost like butterflies in my 
stomach but not quite. They gave me something for heartburn. 
I knew it wasn’t that. It was so annoying but slowly I realised this 
feeling came just before a flush, have you checked? Maybe it could 
be something to do with that. Only a suggestion.”

“Yes, it’s just what used to happen me too before a hot flush. It’s 
not exactly a breathless feeling but it’s like your lungs suddenly feel 
empty of air.”

“Do you suffer from anxiety? My breathing gets affected when 
that strikes me. Just can’t take a deep breath, until I slow down my 
breathing, or bend forward. Also, I had a period where I couldn’t 
get a full breath, and I read somewhere it was due to low estrogen 
levels. It felt different to the anxiety breathing, so when my 
estrogen levels obviously got higher with HRT, it stopped, and I’ve 
never had it again.  You could pop to doctor and get checked out, 
if it continues, just for peace of mind if not for anything else....”

“Thanks all, some very interesting info there.  I’m pleased it’s 
not just me.  The thing with visiting the GP is it’s so difficult to 
explain some of the things happening. Then you feel like a fraud. I 
suppose it depends if you get a sympathetic doctor or not.  I’m off 
next week so I’ll maybe get it checked out. It’s such a weird time, 
I’m quite sure it’s no different for anyone else.  Just when I’ve got 
to an age where I’m a bit more confident and settled, happyish 
with my body/hair/skin/life it feels like the rug is being pulled away 
from underneath me!  Now retirement is in reach, my daughter 
will be leaving home for Uni and on top of that there’s the 
menopause to put me in my place.  It’s hard to stay positive.”

• THE FORUM•



Woman to Woman



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 June 30th 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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