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Secondly, the continuing need for that access was clearly
highlighted in the recent BBC Breakfast Wake Up to the
Menopause coverage, which ran across an entire week.
Although the conversations and positive outlook was
great it demonstrated, once again, that there is clearly
much work still to be done to get to a time when there is
no shame, no embarrassment, no taboo and no stigma
around a physiological process, which affects all women.
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Keeping the
conversation flowing

Thirdly, we have been working on giving
menopausematters.co.uk a brand new, modern look,
which I’m delighted with, and hope you will be. We want
you to be able to find it easy to access the wealth of
facts and information that we have on there, which will
be updated as proven, factual and balanced information
is revealed. All we want to do is to provide women with
information, education and therefore choice on what
treatment or action is best for them.
To that end Menopause Matters is also sending out a
weekly newsletter to provide regular spotlights that
will highlight something different each week, that
we hope may help you, just when you need it. You
can sign up for it at the bottom of our home page at
menopausematters.co.uk
As ever, please get in touch if we can help. Let’s keep that
conversation flowing.

You can also follow us on Twitter,
Facebook and Instagram

Menopause Matters™ Magazine is published 4 times a
year by Menopause Matters Ltd. The editor welcomes
letters or editorial contributions, which can be supplied
via email to editor@menopausematters.co.uk
Opinions expressed by contributors are not necessarily
those of Menopause Matters Ltd. Menopause Matters
Ltd does not endorse any advertisement that appears in
this magazine or on its websites. The publisher does not
accept liability for loss or damage to any item or materials
contributed to the magazine. No material published in
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publisher and may be used in other editions or media
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will be used where pre-requested.
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• FROM YOU TO US •

Your questions

answered
Q: My daughter is worryingly overweight, in
her early twenties and has high anxiety. She
also has rather alarming amount of facial hair,
which is covered up as she has long hair. It’s
hard to engage her in conversation about it
and I have read that this could be brought
on by polycystic ovaries. I know it’s all to do
with hormones. Could she be catapulted into
menopause early too? It’s so worrying.

Q: Why is it just so difficult to get a GP to
understand that what’s happening to me has to
be related to the menopause. Each time I get an
appointment I have tried to explain that I feel I
would like to see if HRT could make a difference
and they simply say that’s not a good idea as a
default treatment. I am 52 with no significant
medical history and not what I consider to be
overweight.

A: Polycystic ovarian syndrome (PCOS) is a
hormone imbalance whereby egg cells develop
in the ovaries, but the cycle leading to egg release
(ovulation) and correct hormone production of
both estrogen and progesterone, is disrupted.
With irregular, and often infrequent egg release,
the womb lining is stimulated incorrectly and can
lead to irregular infrequent, or even absent periods.
However, this is not related to early menopause
which occurs when the ovaries run out of egg
cells at an early age and estrogen levels are low.
In PCOS, plenty of egg cells are present, and
estrogen is produced but periods change because
of disturbance of the normal cycle. The hormone
imbalance also leads to extra male hormone
being produced which can stimulate the growth
of facial hair. PCOS is often closely related to being
overweight and weight loss can help to restore
the normal hormone cycle in many women. Any
encouragement and support to speak to her GP
would be a great start, with the reassurance that
help is available.

A: Many of our GPs and Practice nurses have
great knowledge and experience in Women’s
Health, including diagnosis and management of
the menopause. However, some women can be
given inconsistent, and sometimes outdated advice.
Through the British Menopause Society (BMS), we are
providing much needed education and support for
healthcare professionals through meetings, online
Tools for Clinicians, fact sheets, a quarterly scientific
journal, forum for BMS members to ask questions
and the highly recommended text book for healthcare
professionals—Management of the Menopause. We
now have a register of BMS recognised Menopause
Specialists and you can see where they are at thebms.
org.uk/find-a-menopause-specialist/

Q: Why does my HRT appear to have stopped
working? I am on a minimum dose, continuous
tablet and the brain fog and hot flushes I was
having before I went on it have returned. I’ve
been taking it for a year and felt so much better.
What’s going on please?
A: The aim of HRT is to replace estrogen, since, when
our egg cell numbers reduce, our ovaries produce
less estrogen and low estrogen is the cause of
menopausal symptoms. HRT is usually commenced
with a low dose of estrogen which, in the early stages,
tops up our own estrogen levels. As time goes on
and our own ovaries produce even less estrogen,
the total amount of estrogen in our system may
fall further leading to symptoms returning. In this
situation, the estrogen dose can be increased, or the
route chnaged to better control symptoms. At a later
date, it is often possible to reduce the dose again as
symptoms may resolve in time.
Summer 2019

In your own situation, it can sometimes be difficult
to determine whether or not how you are feeling
is related to menopause, ie estrogen decline or
deficiency, and so whether or not replacing estrogen in
the form of HRT will be helpful. GP appointments are
often short and there may not be time to cover all the
aspects. If there are no medical reasons to be cautious
about using HRT (such as hormone dependant cancer)
then often a trial of HRT, for at least 3 months in the
first instance, will give a good idea as to whether or
not it is helpful and should be continued. It is certainly
worth discussing this again, with the knowledge
that, for most women under the age of 60, or within
10 years of the menopause who are experiencing
menopausal symptoms, or have risk factors for
osteoporosis, the benefits outweigh the risks. For
women who continue to have symptoms after age
60, the benefits may continue to outweigh the risks.
If necessary, you can ask to be referred to a specialist
near you. A trial of HRT will be the proof or not that you
need!

If you have a question
for Dr Currie please
email her: info@menopausematters.co.uk

www.menopausematters.co.uk
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• MENOPAUSE MATTERS •

Why menopause

really does matter

Menopause Matters has been going
since 2002 and this is now the 56th
issue of our print magazine. As this
issue will be going out onto the high
street for the first time we thought it
might be useful to refresh the reason
why we’re here.

W

hilst we have been talking about it online
and in print for over 17 years it’s fair to
say there has been an explosion of public

In the beginning
Some of the best ideas often come
about when we’re relaxed so it’s no
surprise perhaps that the idea behind
Menopause Matters came when Dr
Heather Currie was on holiday with her
husband, Matthew, on the other side of
the world, in Australia.
Heather takes up the story… “Back in 1989, when I
was a registrar in Obstetrics and Gynaecology and
studying to become a member of the Royal College
of Obstetricians and Gynaecologists I began to
realise just how important menopause is and how
much more could and should be done to provide
advice and support.
“When I was appointed to a permanent post in
Obs and Gynae in Dumfries, in 1992, I suggested
to my consultant colleagues that we should have a
menopause clinic and we opened it in January 1993.
“Over the ensuing years, as part of the menopause
service and because there was much confusion
around menopause and treatment options (and
indeed still is), I wrote some information leaflets for
women and one for healthcare professionals showing
treatment options with practical prescribing advice.
8

interest and awareness around the menopause
and its importance to women’s health and general
wellbeing over the past couple of years.
Our goal is to ensure more women are able to make
informed decisions about the management of their
menopause and have access to accurate, up-to-date
information, advice and support.
Our vision is that women approaching and
experiencing the menopause will have clarity over
the different treatment options available, based on
sound, clinical evidence, so they can make up their
own minds about what is the best option for them.

“At that time, there were frequent changes with
new products often appearing, so updates were
often required.
“In late 2000 Matthew and I were on holiday
in Australia. It was also around that time that
the potential of the internet had really begun to
boom. I have to be honest and confess it was Matthew,
not me, who suggested we develop a website to provide
information which could easily be updated.
“Back from holiday in early 2001, full of enthusiasm
for our big idea, our area was tragically plunged into
the distress brought by foot and mouth disease,
and our beloved flock of pedigree sheep had
to be destroyed. Devastated, it was an offer of support
to help regenerate the area that rekindled our plans.
Encouragement was being given to those who had
suffered loss to explore the development of e-business.
So, we received a grant to set up our new business idea,
which we called, Menopause Matters. The company
was registered in 2001 and the website fully launched
in January 2002. Wanting to reach as many women as
possible I realised that having a print magazine would
also be an ideal additional platform, so the first issue
appeared in 2005 – and here we are today on our 56th
issue!”

www.menopausematters.co.uk
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What is menopause?
As formally defined by the British Menopause
Society, “The menopause is the permanent
cessation of the menstrual cycle, that results
from loss of ovarian follicular activity. Natural
menopause is recognised to have occurred
after 12 consecutive months of amenorrhoea
(absence of a menstrual period in a woman of
reproductive age) for which no other obvious
pathological or physiological cause is present.
Menopause occurs with the final menstrual
period so is only known for certain in retrospect
a year after the event.”
Premature menopause, or premature
ovarian insufficiency, is frequently defined as
menopause that occurs before the age of 40
years. In the developed world, it is thought that
it should be defined as menopause before the
age of 45 years, the loss of estrogen having
particular long term health risks in this age
group. A frequently quoted figure for women
experiencing premature ovarian insufficiency
is 1% , although some feel that the actual
figure is higher.
Early menopause is a menopause that occurs
between 40 and 45 years of age. Younger
women with a sudden cessation of ovarian
function may experience a sudden drop
of estrogen and more severe symptoms. A
sudden menopause in young women is usually
experienced as a result of treatment such as
radiotherapy to the pelvis or chemotherapy,
or if the menopause is surgical, (i.e. the
ovaries are removed). In these situations,
higher than standard dose of estrogen may
be needed to control symptoms. Women who
experience premature (under the age of 40),
or early menopause (under the age of 45),
are advised to take HRT, whether or not they
have menopausal symptoms, at least until the
average age of the menopause, unless there is
a contraindication to HRT. This is because HRT
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reduces the increased risk of long term problems
associated with untreated early or premature
loss of estrogen, such as osteoporosis and
cardiovascular disease.There are concerns that
ovarian function can be suppressed as a result of
heavy training.
Symptoms can include hot flushes, night sweats,
palpitations, insomnia, joint aches, headaches,
dry skin, dry hair. Psychological symptoms may
also be experienced including low mood, anxiety,
irritability, mood swings, lack of energy.
Treatment
Because the hormonal changes of the
menopause affect every woman differently,
we all need to work out how best to manage
these changes.
While we are all unique, attention to diet and
lifestyle at this stage is important for us all since
the later effects of the menopause and estrogen
deficiency can be helped by adopting as healthy a
lifestyle as possible.
When it comes to considering specific treatments,
these include Hormone Replacement Therapy,
and other prescribed treatments, alternative
therapies and alternative techniques. Being aware
of the treatment options will help you decide what
route to take and will assist in preparing you to
discuss your symptoms further with your doctor
or nurse to make an informed choice.
Something to be remembered
This is not just something that impacts some
women …menopause affects ALL women.
Isn’t it a good idea to learn more about how we
can best prepare ourselves for it, during and
after it.

www.menopausematters.co.uk
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• MENOPAUSE IN PARLIAMENT •

Menopause in

The House
Minister for Care, Caroline Dineage
spoke passionately about menopause
in the House of Commons recently
in response to a debate initiated by
Rachel Maclean, MP for Redditch.
“

I

want to start by celebrating the fact that we are
discussing this subject. For too long the things
that only affect women have been taboo; they
have been brushed under the carpet—they have
not been discussed in this place. One of the most
magnificent of the many great side-effects of having a
more gender-equal place is that we begin to discuss
these subjects and those last taboos get addressed
properly. It is wonderful to hear and see the men
present in this Chamber who also care passionately
about this subject; that must be celebrated too.
My hon. Friend has been a passionate and highly
effective campaigner for improved awareness of
the menopause and better support for women who
are dealing with some of the difficult symptoms. I
am very grateful and supportive of her work on this
issue; in my eyes she is an absolute hero. I believe
it is vital that we provide effective support and
treatment for women with menopausal symptoms. It
is of the utmost importance that we continue to work
to improve that and to tackle the misconceptions
attached to the menopause.

10

HRT
My hon. Friend raised the issue of HRT and
expressed her concern that some GPs are not
prescribing or recommending it to women who
need it. No two menopauses are exactly alike and
GPs play an important role in ensuring patients
are given treatment that is appropriate to them.
It is worth bearing in mind that the menopause is
a natural stage in a woman’s life, and that many
women will experience the menopause without
troublesome symptoms or the need for treatment.
Where symptoms do arise, HRT can be very effective
in relieving them, and GPs should give menopausal
women information about HRT as a treatment
option, highlighting its risks, if they see that there
are any, and its benefits. However, every patient
is different and HRT might not be suitable for
everyone. It is not the only treatment for menopausal
symptoms, and GPs should also, where appropriate,
talk women through all the non-hormonal and nonpharmaceutical treatments that are available.
My hon. Friend is right to say that there has been
real confusion in the past about the safety of HRT.
Concerns were raised in the early 2000s, as she
mentioned, when a study said it was associated
with an increased risk of breast cancer and heart
disease. As a result, many women were advised by
their doctors to come off HRT and the number of
HRT users in the UK fell significantly. I cannot stress

www.menopausematters.co.uk
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strongly enough that, as my hon. Friend has noted,
the evidence base has since become clearer and
the NICE guidance on the menopause is clear
that HRT is a perfectly safe treatment
in the majority of cases, and in most
cases there is a far lower health risk
in taking HRT than in drinking a
couple of glasses of wine every
day or in obesity, as my hon.
Friend said.
The NICE guidance on the
menopause also provides GPs
with advice on how to recognise
symptoms of the menopause.
This guidance has helped prevent
misdiagnosis, and my hon. Friend
spoke very powerfully about how
sometimes menopause can be mistaken for
depression, which is incredibly worrying. Improving
treatment of the symptoms of the menopause is also
important.
We are also taking a range of other actions
to improve support for women experiencing
menopausal symptoms. This includes the work of
the royal colleges, which of course play an important
role in the education, training and professional
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• Minister

for Care, Caroline Dineage: “We are also
taking a range of other actions to improve support
for women experiencing menopausal symptoms.”

development of healthcare professionals
who treat women with menopausal
symptoms. The Royal College
of General Practitioners has
produced a toolkit that includes
learning resources for GPs on
diagnosis and management of
symptoms of the menopause.
In addition, the Royal College
of Nursing, in collaboration
with the British Menopause
Society, has produced a guide
providing information for nurses
who wish to become specialists in the
menopause. That is very important, too.
The Royal College is also aiming to develop a
GP specialty that focuses on women’s health, which
will be warmly welcomed.
Correct diagnosis and treatment of symptoms of the
menopause are important, but we also have to focus
on improving wider awareness of the menopause.
An important part of this will be to have more open
conversations around the menopause, so that we
can start tackling the taboos that are attached to it.

www.menopausematters.co.uk

11

ENTER CODE
MENO25
*Discount applies to your first purchase only

Reference: 1. Femeda data on file 2019

PEL/00062/UK May 2019
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Taking this wider, bigger-picture approach is vital,
given the huge impact that the menopause can have
on all parts of a woman’s life.

Obstetricians and Gynaecologists, a number of
academics who work in menopause research
and GPs who specialise in the menopause. These
discussions will feed into the taskforce’s wider
objectives: to empower women to speak more
confidently; to raise awareness and break taboos
around women’s health problems; and to improve
the access, quality and experience of care for
women. I hope that that will help to address some of
the important issues that my hon. Friend has raised
today, and I am sure that my ministerial colleagues
in the Department of Health and Social Care will be
absolutely delighted to work closely with her on the
taskforce’s developing work around the menopause,
because she has done such sterling work in this area
so far.

In raising awareness and tackling taboos, we need
to ensure that we reach out to all demographics,
including boys and men. I cannot help thinking that
if a similar hormonal transition affected men for an
average of four years in the second half of their life,
we would never hear the end of it—[Interruption.]
Present company excepted, of course. As it is, the
menopause has become something of a taboo, and
we have to get over that. That is why it is so incredibly
faith-restoring to see these incredibly liberated and
forward-thinking gentlemen in the Chamber tonight,
including my hon. Friend the Member for Walsall
North (Eddie Hughes), who has
talked about the menopause
cafe that he runs. He should
“I cannot help thinking
be championed for that. I was
that if a similar hormonal
also pleased to see that the
transition affected men
debate that was held on world
menopause day last October was
for an average of four
called by a male MP. These men
years, in the second half
are champions, in my eyes, and
of their life, we would
they deserve to be celebrated.

We need to ensure that
workplaces provide the
necessary and appropriate
support for women. A recent
study found that 41% of women
aged 50 to 60 said that the
menopause had affected their
job, but that 70% did not tell
their employer about their
never hear the end of it.”
symptoms. This demonstrates
As my hon. Friend the Member
the work that needs to be done
for Redditch mentioned,
to move beyond shame and
education is absolutely key
silence to an open conversation
to promoting awareness and
about the menopause, because
understanding of the menopause. The Government
half the population will go through it. Giving better
are making relationships education compulsory in
support to those women in work is not only right
primary schools and relationships and sex education
but fundamentally good for the economy. Women
compulsory in secondary schools. The underpinning
over 50 are now one of the fastest growing groups
focus in these subjects is to equip young people to
of employees. They have invaluable skills and
develop positive attitudes to health, relationships
experience, which means that they are incredibly
and wellbeing. Schools will then have a really good
difficult to replace. We should be looking to support
opportunity to improve pupils’ understanding and
them to stay in work whenever we can.
awareness of the menopause.
I am particularly proud to be responding to this
Hon. Members will be aware that women represent
debate tonight not only because I am hurtling very
51% of the UK population and 44% of our workforce.
fast towards the menopause myself but because,
They play a vital role in the nation’s health, but they
when I was Minister for Women and Equalities, I
do not always receive the most timely or appropriate
chaired the very first parliamentary roundtable on
healthcare. My hon. Friend mentioned the Underawareness and taboos around the menopause
Secretary of State for Health and Social Care, my hon.
in the workplace. This was the first ever meeting
Friend the Member for Thurrock (Jackie Doyle-Price),
in Parliament that brought together important
who is the Minister with responsibility for mental
stakeholders and interested parties to discuss this
health, inequalities, and suicide prevention. She is
important issue. We heard some incredible evidence.
doing sterling work on this issue, and she has set up a
I remember one lady telling us that she had had to
women’s health taskforce. This taskforce will work to
leave her workplace because all she wanted was a
ensure that women receive timely and appropriate care desktop fan to help her deal with the hot flushes, but
in relation to a whole range of issues, and as part of its
the company would not let her have one and so lost
upcoming early work, it will consider the menopause.
an employee with incredible experience and huge
amounts of skill, which just makes no sense at all.”
This work will be informed by a collaborative
discussion that will be led by the brilliant chief
Caroline’s speech is reproduced courtesy of the
medical officer and include the Royal College of
Open Parliament Licence v3.0.
Summer 2019
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• POSITIVE CHANGE COACH •

Lost that sense of self?
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

Positive

Change Coach

There are a lot of uncertainties in my life
at the moment mainly around important
choices with relationships and my work.
I’ve friends who have tried life coaching
and it’s worked for them, but I don’t really
understand how or whether it’s worth trying
it. What’s the difference between coaching
and counselling?

I’m dreading being an ‘empty nester’ when
the youngest of my children leaves home for
university. I’m coping with the physical aspects of
menopause, thanks to HRT, but I’ve lost my sense
of self: who am I after years of being mainly a
mum? I don’t know where to start.
It’s easy to become totally immersed in family life
with teens even if you also work. But when they leave
home it can create a void. What do you enjoy doing?
You can be specific : ‘cooking’, ‘walking’, ‘reading’
or more general: ‘helping people’, ‘learning new
skills’, ‘travelling’. Make a list. Is there anything on
that list you could develop? Maybe you could join a
group, volunteer, teach other people? Try another
list, this time around your personal strengths.
Don’t be modest – give yourself credit . Are you
organised, patient, sympathetic, energetic? Think
of this time ahead as a new stage of your life when
you can devote more time to your own personal
development, rather than a time of loss. Try
brainstorming some ideas, no matter how unrealistic
they may appear. Out of your list there may be
one thing you can explore. Don’t be afraid to take
the plunge; the worst that could happen is you try
something and it’s not for you. The best is you will
find a new skill or passion and meet other people.
14

Coaching is about change: positive changes
to your life. You could say the same about
counselling if you are working through
emotional issues. But with coaching, you need
to be ready to make changes and commit
to changing how you think or behave. While
counselling may be open-ended – you keep
going as long as you want to – coaching is more
structured. Your coach will ask you to consider
timescales and, each time you talk, you will
commit to something that will bring you closer
to your desired goal. You may also be helped
by your coach to overcome your fears by trying
something you find hard – moving yourself
out of your comfort zone as part of your selfdevelopment. In counselling, you can talk but
not necessarily create change. A counsellor will
listen, but probably not challenge you to behave
any differently. A coach will never tell you what
to do or make choices for you but they will ask
‘Have you thought of trying this?’ Or ‘What one
thing could you do now that will bring you closer
to what you want?’ If you only use your coaching
sessions to offload, you won’t progress. But if
you are prepared to take some action, you can
make significant changes.

Got a question for Glynis?
Email editor@menopausematters.co.uk

www.menopausematters.co.uk
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Designed to support
you through your
menopause journey.
Are you one of the 13 million women between 40-70+ that
could beneﬁt from more support during the menopause?
Femarelle® Recharge contains soy derivative DT56a and
vitamin B6, which can help contribute to regulating hormones
and, in turn, energy, helping you to feel more like the best
version of yourself during menopause.

• Vitamin B6 contributes to the
regulation of hormonal activity
• Vitamin B6 contributes to normal
energy-yielding metabolism
• Vitamin B6 contributes to normal
psychological function

Used by millions of women worldwide
Available at Amazon, Superdrug, Holland & Barrett and all good pharmacies.
Read the scientiﬁc data at www.femarelle.co.uk
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Real women, real
experiences
Over the past 54 issues we have featured the
menopause experiences of real women who have
bravely shared their stories with us. Here’s a few
extracts from their articles...

I

t’s only really when
you go through the
menopause that you
can really explain it.
Telling that story to others
can’t be easy and the
Menopause Matters team
is truly grateful to those
women who have had the
courage to tell readers
about their experience.

“Despite the hormones I felt unwell. I was snappy and constantly
apprehensive and anxious.

As this is a very special
edition we thought we’d
give new readers a flavour
of those insights.

Many women are afraid that testosterone will masculinise them. Doctors
often are wary of offering it. Greater awareness is needed. Women are
economically active, we cannot afford to sit in the corner flushing and
suffering anxiety. Help counts.”

The specialist had a lovely caring manner and I immediately felt at ease. He
heads an NHS menopause clinic in London. Quite a detailed history about
my health, diet and my family was taken after which he decided to raise my
Sandrena to 3mg.
Then he asked about sexual libido and energy. I pulled a face and he mentioned
testosterone replacement. At once I felt relief. Someone understood who
wretched I was feeling and was able to do something to help.

Louise
“If we had to describe
all the things we had to
do for ourselves in our
teens to make us feel
good, we could fit them
onto a postage stamp but
unfortunately when you
get into your fifties the
list needs the space of an
A4 sheet. If you want to
maintain a good weight
and good quality of life
you have to work at it.
There is no quick fix.”

Mary Redmond
16

“Despite eating healthily, I gained two and a half stone and, under the
effect of large amounts of estrogen, went from a B-cup to an F-cup.
Menopause is billed as an estrogen-deficiency disease but, in reality, at
times a menopausal woman has more estrogen than a 14-year old girl
and this excess caused my breast tissue to swell markedly. I can only
wear 100% cotton bras (I’m allergic to elastane and spandex) and they
don’t make those in larger sizes.
“I’ve talked freely about my symptoms and self-help measures and
could see the relief on other women’s faces as they confided in their
own problems. One woman said she’d had repeated bouts of bladder
infection and gained no respite from five courses of antibiotics while
another said she could veer within minutes from tears to rage. “

Carol Anne Davis
www.menopausematters.co.uk
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A hidden heartache at just 21
Becki McGuiness, was catapulted into early
menopause.
“Out of the blue at the age of 18 in 2005 I got pain in
my leg and started to limp. I went to so many health
professionals I lost count. Eventually I was diagnosed
with a benign tumour in my sacrum and had to have
surgery. Three months later it doubled in size and
I was referred to a specialist. It was a long journey
and finally the tumour was all removed in a 8 hour
operation but I needed metal rods and bolts to hold
up my spine.
Fast forward to 2008 I was found to have a malignant
tumour called ‘osteosarcoma’ which is an aggressive
bone cancer in the sacrum and spine.
I was told there was no option to save my eggs. I
had chemotherapy in 2008 and radiotherapy in
2009. Due to the cancer treatment I went through
the menopause and I’m now infertile. I’ve found
this extremely hard emotionally and wasn’t really

Getting help for urogenital atrophy
Jane Lewis suffered with vaginal atrophy
and tried many treatments.
“I started off using Vagifem for about a year,
with estriol estrogen cream for the vulva
perineum area, this irritated or burnt
a lot of the time. I understand this is
quite common because of the fillers
that are needed to make them. I
also tried ovestin cream but again
that burnt. Along the way I have
tried almost every ‘feminine intimate’
moisturiser/cream/gel there is. The
products by YES are what I now use
as these are 100% natural and organic.
For washing I use a wash called Dermol 500
recommend by a gynaecologist/ dermatologist
and just water at other times.
I am now using the ‘estring’, which sits high in
the vagina for 90 days, and releases a small
amount of estrogen over 24 hours. It is the
equivalent to nearly 5 vagifem a week. I find this
far superior to any other form of local estrogen,
and my specialist and GP wishes more ladies
knew about them and would use them.
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offered any support specifically for
that which I needed to help me
come to terms with it. I still
get depressed every now
and then from it and now
have Cognitive Behavioural
Therapy. I’ve always been
maternal and wanted
children.
Back then felt I was looking
death in the face but the treatment
worked. In 2012 I was fortunate to
perform as a wheelchair dancer in the Opening
Ceremony of the Paralympics. It was such a great
experience, I’ve never felt so alive and ecstatic.
Thankfully, in 2017, I will have been in remission for 9
years but have to live with life-long side effects.
Early menopause is a hard one to deal with
especially as the gynaecologist I had to see for HRT
said they could have helped me, if only I had been
originally sent to see her. If only the hospital had a
holistic approach for cancer patients.”

I am now also using HRT, in the form of ‘oestrgel’
which I rub into my thigh every evening and
Utrogestan for the progesterone a number of days
each month. This combination has really helped
plump up the area as it was very atrophied. I will be
having the Mirena coil fitted in a few months, so I will
then no longer need the Utrogestan, as I am
progesterone sensitive, which can be a
problem for some ladies.
I am still only ‘managing’ the condition
from day to day and I have decided to
have a revolutionary treatment called
The Mona Lisa Touch. Unfortunately,
this is only available privately, but those
who suffer from this hideous condition
will understand how one’s life is turned up
side down. So, after much research this is
what I will be having done shortly.
“I think the menopause should be discussed in sixth
forms and taught as a subject in medical school. All
GPs should know the basics of what can happen to
50% of their patients – us women! We know about
periods, childbirth, sex and that these all require
hormones. Women are so controlled by their
hormones and then bang these hormones decline
and for a lot of ladies our bodies and mental health
are never the same again.”

www.menopausematters.co.uk
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For more information visit: www.co2reintima.com
Find your nearest provider by emailing us at: ukinfo@syneron-candela.com
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A Forum for life

dark days with my mother and my own health issues.

Lauraine Clarke found emotional support for
her and her family and that keeping in touch
with others helped during a dark time.
“…I had obviously explained my history of severe
endometriosis etc but it was still felt a
hysterectomy was my best option. He
said he didn’t think it was cancer but
he didn’t know what it was and so
it had to come out. Arrangements
were set in motion. Then, with no
warning, my mother had a massive
brain haemorrhage aged 73.
Overnight she went from a fairly fit,
very capable and fiercely independent
woman to a confused, aggressive,
immobile stranger. She was hospitalised
80 miles away and spent 9 months there. My
own health issues had to take a back seat as we tried
to deal with all the issues that come with someone
who is brain damaged – it was a truly awful time.
It was around this time I joined Menopause Matters
and began participating in the Forum. Having never
been a fan of forums, I was nervous but the ladies
were amazing and the helped me through the early

POP the silent epidemic
Sherrie Palm is the Founder/CEO/Executive
Director of Association for Pelvic Organ
Prolapse Support.
“Back in my early menopausal years, I thought
about the condition in traditional terms
such as hot flushes, night sweats, mood
swings, and vaginal dryness. Having
never had a ‘normal’ female system
(I spotted at 15, had a light period
at 17, went on birth control pills at
18), and I was told I would go into
menopause early. At 34 with the
help of a fertility clinic, I maintained
a pregnancy on the 3rd attempt, and
gave birth at the age of 35.
My pregnancy was healthy, and childbirth
uneventful, with no complications. Life was good. A
couple of years after I gave birth, I started noticing my
first sign of hormone depletion, a loss of PC muscle
strength and contraction (the pubococcygeus muscle,
or PC muscle, are pelvic floor muscles that support
the bowel and bladder and control the start and stop
of urine, as well as the degree of orgasm).
I didn’t think much about my loss of PC strength
at the time other than curiosity; I was busy being a
Summer 2019

In 2014 my consultant said I should be thinking
about the hysterectomy – I wasn’t getting any
younger and as I was now four years post
menopause, the endometriosis would be completely
dormant. I discussed this with the ladies on the
Forum and I decided to go ahead with the
surgery. I wasn’t confident but I knew I
had little choice. I spoke to the ladies
on the forum up to the night before
my surgery and promised to update
them as soon as I was ‘done.’ I had
the surgery and it turned out to be
very difficult with me losing a lot of
blood.
Again, during those long dark days in
hospital I turned to the Forum for support
and what amazing support I had. I spoke to
the ladies pretty much every day as soon as I was
well enough and they kept me going with words of
encouragement or stories of other people who had
had surgical nightmares and recovered. The Forum
became a focus for me as I unloaded my troubles
and worries and they never once let me down. I
could talk to the ladies when my family needed a
break as it was so hard on them.”
mum and running a business. I didn’t have time to take a
bathroom break, much less worry about my pelvic floor
muscles. I simply went on with my life. Then about the
age of 38, I was no longer able to keep a tampon in-they
simply pushed right out.
On my 40th birthday, after a year of suffering with
significant abdominal bloating and painful
periods related to several large fibroids, I
went forward with the hysterectomy my
gynecologist recommended, because
I was in continual discomfort. The
procedure revealed adenomyosis
along with the fibroids; turned out my
uterus was a large ball of scar tissue.
Menopause is the second leading cause
of another condition that impacts 50%
of women, pelvic organ prolapse (POP).
As estrogen levels drop during menopause,
women experience a loss of muscle tissue
strength and integrity, and that includes muscles
on both the inside and outside of our bodies. Women
in menopause may notice external muscle flabbiness
such as upper arm waddle or their bottoms sagging a
bit more, but since we can’t see the internal PC muscle,
we often don’t recognize it’s getting weaker as well. I did
recognize it - and then promptly dismissed it. As the PC
or pelvic floor muscle becomes weaker, it can no longer
properly support the organs in our pelvic cavity such as
the bladder, rectum, intestines, and uterus, as well as
the soft tissues attached to them.”

www.menopausematters.co.uk
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Solving a burning issue
Singer, Sue Moxley, was
previously beauty editor of The
Sun and had to put her life on hold
as she built up to her menopause.
“I began to have irregular periods and realised
I was heading for my menopause but I wasn’t unduly
worried. I have always looked after myself and being
newly married was enjoying life. Sex has always been
an important part of life for me so whilst making
love I was mortified to experience some pain and
soreness, which meant I was not able to continue.
On closer inspection I found that my vulval skin had
a split of around an inch in length. I was horrified,
thinking oh my god, how could that have happened.
David was equally mortified.
Sex became an impossibility. I just did not
understand what was happening. I went to Google
and came across the term ‘vulvodynia a condition
that has a wide range of symptoms in the vulva area
of which I had some. I spent hours researching and
went to see several so called ‘experts’ and was led
to believe that if you have a trauma in that area it
can send a signal to your brain that it should not let
anything else in and essentially I was ‘tightening up.’
I found that hard to believe so I tried all the standard
things – moisturisers, lubricants – nothing worked.
Each time my husband and I tried or attempted sex
the red hot pins and needles came again and my
skin tore easily again.
One doctor gave me dilators and she said that I
should use them everyday and start with the small
one and build up and then gradually the pain would
subside as I got used to it. Of course it didn’t work!

Rachel Maclean, MP for Redditch
“Every woman will experience the menopause at
some stage in her life. When she does, she will
embark on a journey that will throw up some of
the most pernicious taboos that still exist in our
society. The toxic combination of ageism and sexism
that exist around the menopause, piled on top of
the often debilitating symptoms, can cause mental
health problems, relationship difficulties, problems
at work, anxiety and depression, and much more.
While menopause is a natural stage of life and ought
to herald new freedoms and opportunities, for too
many, it turns out to be the opposite.
Psychologically, none of us likes to be reminded
that we are growing old. For women, however, the
Summer 2019

I tried conventional HRT but
nothing changed. I then read about
bio-identical hormones and the
implications that they were ‘more
natural’.’ Well, that didn’t work for me
either – in fact they irritated me even
further increasing the soreness, itching
and irritation.”
I was on a Facebook Forum, which was based
in America and a woman there had tried a laser
machine. I saw they were quite popular in the States
and considered going over there to speak to a
gynaecologist but as three years had gone by and
nothing had worked I was not going to rush over
there without more research.
So, I decided to ask a specialist in this country and
that was when I met a consultant gynaecologist with
the Mid Essex Hospital Trust. I did not believe that a
laser machine was going to be able to take the pain
away.
He examined me, said I had a great deal of scar
tissue and could see where I had a particular
weakness. I explained that it was the internal pain
that bothered me most and the word laser did scare
me.
It was then he explained that because my skin had
got thin around the entrance to my vagina I basically
had exposed nerves, a bit like when you have a tooth
out and the nerves are exposed.
I couldn’t believe that such a simple explanation
summed up what I had and was feeling. It was the
lightbulb moment!
He explained that the treatment essentially triggers
production of new collagen and tissue regeneration
starts from the first treatment.”
menopause provides irrefutable evidence that our
biological clock has ticked. While men can, and
do, continue to reproduce into their old age, we
cannot. With that loss, we face a grieving process.
Our species has evolved to reproduce itself, and
women’s bodies have evolved to carry out childbirth
and child-rearing. Aeons of our cultural norms
have been built upon that basic and irrefutable
fact. Despite advances in all areas of medicine, I
do not see men being able to conceive children
or breastfeed any time soon, so the loss of those
capabilities comes weighted with deep-seated and
unexpected emotions. At the same time that we are
attempting to grapple with those emotions, we find
ourselves beset with a huge laundry list of symptoms
and facing at best, indifference and ignorance,
and at worst, downright hostility, mockery and
discrimination while we attempt to help ourselves.”

www.menopausematters.co.uk
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Let’s keep talking

Myth
busters

HRT

There are still so many commonly misunderstood issues around
the menopause and the use of HRT. Talking about what we know
for sure, even at the risk of repeating the message needs to
happen to get it in perspective.

P

lease do talk about it to your partner, to your
doctor, to each other…find out the facts to
inform the decision and treatment that works
best for you.

So what are we so afraid of?

Myth:
HRT just delays the symptoms and
that you will have to go through
this stage at a later date when
HRT is stopped.

Fact:
HRT controls symptoms while present. If
women choose to stop HRT at a later date,
their symptoms may or may not be present.
For those who still experience symptoms when
stopping HRT, it is believed that they would
have had symptoms all along if HRT had not
been taken. It’s now know that the average
duration of symptoms is 5 to 7 years and that
many women still have symptoms in their
60s or later, so for some women, HRT may be
needed for symptom control for many years.

22
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Myth:
HRT can only be taken for 5 years.

Fact:

There are no arbitrary limits to the duration
that HRT can be used. As mentioned,
symptoms can go on for many years. It can
never be predicted how long symptoms can
last and therefore cannot be predicted how
long HRT will be required for symptom control.
The type of treatment used and duration
should be individualised – every woman is
different. HRT can be used for as long or as
little a time that each woman feels that the
benefits outweigh the risks to her.

Remember This:
Many women and healthcare professionals
have worried for years about this risk and
while it is important, it needs to be kept in
perspective.
Being overweight is a bigger risk! Also, the
breast risk from HRT which was highly
publicised from the WHI trial published in
2002, was not in fact statistically significant.
Why do some doctors and consultants still
seem divided into pro-HRT and anti-HRT?

BIG Myth:
HRT causes breast cancer.

Fact:

The association of any HRT and breast
risk is very small. Estrogen-only HRT is not
thought to be associated with an increased
risk of being diagnosed with breast cancer.
Estrogen combined with progestogen may
be associated with a small increased risk
of being diagnosed if taken for more than
5 years after the age of 50, (approximately
extra 4 cases per 1000 women aged 50-59
over 5 years) but these extra cases are
thought to be due to HRT promoting the
growth of cancer cells which are already
present, not actually causing the cancer.
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The publication of the WHI trial in 2002
with massive emphasis on the risks of
HRT, which have since been found to be
hugely exaggerated, still influences the
view of many healthcare professionals. Not
all have a special interest in the subject
and therefore are not aware of important
recent guidelines and recommendations,
such as the NICE guideline on diagnosis
and management of menopause, which
recommends that HRT is the most effective
treatment for menopausal symptoms, and
should be offered as a first line option.
Menopause Matters and British
Menopause Society still have much work
to do so that women are given consistent
advice and can base their decisions on
accurate information.

www.menopausematters.co.uk
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Menopause:
O

how to lead a full, free & fit life
without bladder leaks!

ne of the problems many women (as many
as 1 in 3) experience in menopause is stress
urinary incontinence. The problem occurs
when muscles in the base of the pelvis are weak
(perhaps from pregnancy, childbirth or natural ageing)
and when hormonal changes associated with the
menopause (the reduction in levels of the hormone
estrogen) cause further degradation of the pelvic floor
muscle resulting in loss of muscle bulk or thickness,
loss of normal muscle function and fitness. Stress
urinary incontinence gives feelings of anxiety (fears
around having a leak) and practical problems (the
need to carry around spare clothes and incontinence
pads) with outings away from home to attend family
events or shopping, with exercise, or with long car
or bus journeys. The good news is that there are so
many treatment options available with such good
results which are based around getting the pelvic floor
muscles back in the normal range of function.

We all know the dreadful feeling of sneezing or
coughing suddenly while having coffee with friends
or while out shopping and how humiliating and
embarrassing it is to be caught short and leak urine.
There is a fear that there may be an odour or that
leaks will be visible on clothing. Women don’t talk
about these problems, it isn’t known that there is so
much help available to resolve these symptoms. Give
yourself back your freedom, your life and do fun,
former and favourite activities with your family and
friends without fear of incontinence!
The pelvic floor muscles can weaken around the time
of the menopause. Hormonal changes can cause
thinning of these muscles, leading to stress urinary
incontinence (leaks with coughing, sneezing and
exercising), overactive bladder (needing to use the
bathroom very often) and urge incontinence (leaking
before getting to the bathroom in time).
iMEDicare Pelvic Health Naturally has a range of award
winning, discreet, clinically effective and easy to use
devices and products to get the pelvic floor muscles
working well again.
Firstly, iMedicare Pelvic Health Naturally Wearever
Incontinence Wearables are new, washable, stylish,
effective and discreet underwear used to manage
incontinence. As alternative to using conventional
disposable incontinence pads, Wearever Wearables
Summer 2019

work really well, look just like
normal underwear, and are
better for the environment.
Secondly, pelvic floor muscle
training using the Imedicare
Pelvic Health Naturally
award winning Vibrance
device allows menopausal
women to contract and train
their pelvic floor muscles
correctly. A simple, comfortable pessary (solid small
piece of plastic also sometimes called a ring) is placed
in the front passage, and it gives vibration and auditory
feedback. Exercises can be progressed with the neat
attachments which provide resistance to make the
workout a little harder!
Thirdly, the Uresta bladder support stops urinary
leaks while exercising. Uresta pessary is placed by the
woman in her front passage. Uresta lifts the bladder
to the right angle to stay dry while exercising and it is
easily removed afterwards, allowing you go running or
Zumba with confidence!
Finally, Innovo is a type of electrical stimulation in the
form of a pair of cycling shorts. Comfortable impulses
are delivered from the shorts through the buttocks to
the pelvic floor muscles. One daily half hour session
delivers 180 comfortable, non-invasive, perfect pelvic
floor muscle contractions.
Users can actually feel their entire pelvic floor muscles
being ‘lifted’ without having to do any voluntary
activation of the area.
93% of users had significant reduction in leaks after
just 4 weeks.*
86% of users were defined as dry or almost dry after
12 weeks.*
Use these products for bladder leaks and look forward
to giving yourself back your feelings of freedom and
happiness, stay dry, fit and active for decades to come!
For further information visit
www.mypelvichealthnaturally.co.uk or call iMEDicare
directly for a free home assessment on 01923 237795
M-F 8am to 5pm or email contact@imedicare.co.uk

www.menopausematters.co.uk
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BBC Breakfast helps the UK to

‘Wake up to the menopause’

For one week in May BBC Breakfast ran
a focus each morning highlighting the
many different faces and views around
the menopause

D

uring the week the broadcast team visited
Dumfries Hospital where Menopause
Matters’s Dr Currie is based and where they
have been running a menopause clinic, helping
women, for over 20 years. Heather said: “The BBC
were great. The coverage throughout the week
covered so many different elements and judging by
the tremendous response we know that there is a
continuing and growing need for good and balanced
information, giving women choice…and that’s what
we’re all about here! Thank you BBC!”
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What folk on
Facebook shared…
“It was good to see and hear from
others going through the menopause.
Would like to have more information
for people who have had hysterectomy
and partial removal of ovaries. A lot of
doctors rely on age being a key factor
and state you’re too young but actually
all the symptoms are there.”
Yolande Hart

www.menopausematters.co.uk
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“I agreed. I’m very glad the topic
has been raised but if it wasn’t for
someone else telling me it was on
would have missed it all and not got
to know about this amazing website
[menopausematters.co.uk] for help.
“Also, like another comment earlier, it’s
not just the change but also covering
surgery is good as I’ve spent 10
months since having ovary removed
due to complicated surgery and was
just left with a list of all these things to
ban on to a GP about who was willing
to listen. I eventually got told I’ve got
surgical menopause, which is like
worse as it’s all at once overnight at
100 miles an hour.”
Susanna Biddle

“It’s certainly helped me, I’ve
contacted people who know.
Told them about my condition
and I’m now seriously thinking
about contacting a menopause
specialist to help me.”
Cathy Garwell

“Absolutely brilliant. It needs
highlighting as us women
suffer and this helps knowing
we are not alone.”
Denise Robinson

“Very informative, I am going through
it and the symptoms they were saying
is what I’m having. Thought I was
going mad and it is not my nature to
be angry. Thank you for bringing this
topic to light.”
Wendy Dunham Coles

Summer 2019

Nicky Hatton
“Let’s not make this a one-off.. it’s good to have
update on new treatments.”

“Better slots, how HRT doesn’t always
work first time and some of the
symptoms the wonrg one may cause.”
Janice Edwards

“Caught a couple of bits, great to see it being
highlighted.”

Helen Robertson
To see various video clips from the BBC’s
week, go to menopausematters.co.uk and
visit the Menopause Spotlight link

www.menopausematters.co.uk
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You’ve got to
move it, move it
Katie Morris is the
Menopause Matters
exercise coach.
Every month there’s
a different workout
at on our website.
Katie keeps it short,
targeted and talks
you through every
step of the way.
What’s not to like
and what have you
got to lose?

•B
 ack Extensions X10
Lie on your stomach,
face down, elbows
pointing out at
right angles. Raise
your left arm and
body from the
waist upwards but
keep looking down,
hold momentarily
and lower. Do 10
repetitions and
repeat raising your
right arm.
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Core strength workout
Katie says: “Core Strength is essential in
health & fitness, particularly as we age. People
often mistake the ‘core’ for the abdominal
region, when in fact it covers from the
diaphragm downwards and also includes
the lower back and glutes. The core not only
protects the spine but allows us to move
freely and without pain in everyday life i.e.
bending, reaching and twisting.
“Many core exercises can be performed
incorrectly and often momentum takes over
and therefore no real progression will be seen.
You can see a video online of my top core
exercises that can be practiced and performed
3-5 times a week. Each movement should
be slow and controlled with a deep breath
for each repetition.”

• Bird – Dog x10 (each side)
Kneel with knees hip-width
apart and palms on the
ground, shoulder-width
apart. Point one arm out in
front of you and extend the
opposite leg behind you.
You should form a straight
line from your hand to your
foot, with hips square to the
ground. Try not to let your
back sag. Hold for a few
second and return hand and
knee to the floor.

www.menopausematters.co.uk

•G
 lute kick back x10 each side
Kneel with knees hip-width
apart and palms on the
ground, shoulder-width apart.
Without changing the angle
of your knee, extend one leg
back and up until your thigh
is parallel with the ground.
The sole of your right foot
should be facing the ceiling.
Contract your glute muscle
at the top of the movement
and hold for a count of one.
Return to your starting
position without touching
your knee to the ground and
repeat.
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• EXERCISE COACH •

Beginner Gym Workout – Where to
begin with weights?
Katie says: “It goes without saying
that weights and resistance workouts
should be a part of our lifestyle particularly as we age and go through
menopause. So often I work with
women who are simply too intimidated
to even walk into the weights section
in the gym. I want to help ease that
worry and guide you through where
to start with the weights. I’ve even
provided a template below that you
can get started with straight away!
No more walking aimlessly around,
wondering if you’ll ever have the
confidence to tackle the weights.
“Have a go and let me know how you
got on and if you have any questions
as always please contact me.”

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

•H
 ip Lifts x10
Lie on an exercise mat with
your knees bent so that your
feet are flat on the floor.
Keep your back straight.
Place your hands out to your
sides with palms fla. Raise
your glutes off the floor by
extending your hips upward
and push down through your
heels. Continue until your
back, hips and thighs are
in a straight line. Hold for a
count of one. Return to the
starting position by lowering
your hips back to the floor.
Repeat.
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Beginner Gym Workout
1. Leg Press Machine 3 x 12-15
2. Chest Press Machine 3 x 12-15
3. Dumbbell Forward Lunges 3 x 12-14 Each
4. Single Leg Hip Lift 3 x 12-15 Each
5. Situps 3 x 12-15
6. Pushups 3 x 12-20
7. Close Grill Pull-Down 3 x 12-14
8. Leg Extension Machine 3 x 10-12
9. Shoulder Press Machine 3 x 10-12
10. Dumbbell Bicep Curls 3 x 12-14 Each

To watch this and other workouts
from Katie go to
Menopausematters.co.uk/
fitness-katie-morris

•D
 eadbugs x10 (each side)
Lie flat on your back with
your arms held out in front
of you pointing to the ceiling.
Then bring your legs up
so your knees are bent at
90-degree angles. Slowly
lower your right arm and
left leg at the same time,
exhaling as you go. Keep
going until your arm and
leg are just above the floor,
being careful not to raise
your back off the ground.
Then slowly return to the
starting position and repeat
with the opposite limbs.
www.menopausematters.co.uk

•K
 neeling side plank
x10 seconds
Lie on your right side and bend
your right knee at 90 degrees
and your left leg straight.Prop
your upper body up on your
right elbow and forearm.
Engage your core by
contracting your abdominal
muscles. As you lift your hips
off of the ground, extend your
top leg out behind you. Hold
this for 10 seconds. Slowly
return to the starting position,
and switch sides and repeat
3-4 times.
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Rediscover your
younger self...
Do you suffer from any of the following symptoms?
n Vaginal laxity

n Pelvic prolapse

n Urinary urgency

n Vaginal dryness

n Mild to moderate incontinence

n Sexual dysfunction

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

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.

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

at Facebook.com/ThermiVa Cotswolds and District.

• YOU’RE ONLY AS OLD AS YOU FEEL... •

You’re only as
old as you feel...

Or are you?
Age is something most women reflect on from time
to time, birthday to birthday, but perhaps particularly
around the time of our menopause. Glynis Kozma sees no
reason to be negative about the positive side of ageing.
“So, how old do you feel?
“I’ve met ninety year olds who say that in their heads
they still feel twenty. I’ve talked to women in their late
forties and early fifties who say they feel over the hill,
invisible and too old to do any number of things.
It might seem counter-intuitive, but one of the best
ways you can stay young is to stop thinking about
your age. More and more research shows that in
order to stay physically and mentally fit, you need to
keep doing things which exercise your body and your
brain. Most of us know this but nevertheless some
people put limits on what they can do because of
their age.
Until recently, we all had to retire at sixty five; now
there is no statutory retirement age. Research
shows- again- that people who keep working beyond
aged sixty five are healthier than people who have
retired. Many companies are actively recruiting older
people because they find them reliable, loyal and
with good people skills. One of the oldest professors
in the world, David Goodall, (who died last year) was
still lecturing in Australia aged 102. When asked
when she was going to retire, Judi Dench announced
quite vehemently ‘Never!’
It’s not just a coincidence that some of our oldest
actors are still as sharp at eighty as they were at
thirty; they’ve stayed able to work because they
are working.
Continuing to work doesn’t mean you have to
necessarily work for a salary; volunteering can be as
challenging as paid work. It doesn’t have to be rattling
a can; there are masses of opportunities out there.
Have a look at do-it.org
I coach clients who put up barriers around their
careers because they feel too old. Obviously, there
Summer 2019

are some professions where the doors are closed
to oldies- you’re unlikely to be an astronaut in your
fifties - but equally, in teaching for example, training
is open to the over-50s.
It’s also a great time to start your own business;
I have coached clients aged over sixty who are
creating websites for their small business, often
connected with arts and crafts.

Try this exercise:
·H
 ow many times a week do you find
yourself focusing on your age in a
negative way?
·H
 ow many times have you told yourself
you can’t do something because you are
too old?
·H
 ow often have you thought that a passing
ache or pain is ‘inevitable’ at your age?

How would you like to stop thinking like this? It’s not
too hard; first recognise when it’s happening. When
you have that negative thought, zap it and replace
it with something positive even if it’s something
obvious like ‘I’m NOT old!’ And how can you make one
positive change to your lifestyle this week to give you
more energy? Think about what you eat and how you
could fit in some exercise. Set yourself a target.
So instead of believing ‘You’re only as old as you feel’
how about swapping that for ‘You’re only as old as
you think you are.’ See the difference?
www.glyniskozmacoaching.com

www.menopausematters.co.uk
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• ADVERTISEMENT •

Need a wee bit of help?
The clinics are run by an all female nurse-led team
who have a variety of skill sets ranging from midwifery,
sexual health, urology, aesthetics and menopause.
TWHC also received CQC accreditation in 2018 as the
Nu-V laser vaginal rejuvenation treatment was deemed
to be an effective medical intervention in the treatment
of such disorders that many women suffer from such
as incontinence, atrophy, laxity & difficult/painful
intercourse to name but a few of these common
complaints that are often debilitating.
The Nu-V gives patients a non-surgical route to vaginal
tightening and we know it helps with many menopausal
symptoms.

N

ew guidelines released in April 2019 regarding
incontinence has indicated that all non-surgical
options for this condition should be explored
before consideration of surgery is made.

Amy
Amy White is 32 years old, married and a busy working
mum of three children. She explains how she came to
have a NuV at The Women’s Health Clinic.

Where does that leave the millions of women who are
not that extreme but still suffer urinary incontinence?

“My first son was born 9lbs 2oz and though I suffered
some slight incontinence problems after him, I did my
pelvic floor exercises and managed to recover. After
having him, I had to wear pads. I started to notice I was
suffering with laxity too and I lost my confidence

In simple terms, they are finding their own treatment
and it is proving to be highly effective. Since 2016 –
more than 3000 women have undergone vaginal laser
treatment at one of the many The Women’s Health
Clinics ( TWHC) across the UK.
The clinic was set-up by a nurse Emma Soos, urology
nurse and managing director of The Women’s Health
Clinic, with urology and laser experience who was
inspired to help others by her own personal journey
following issues relating to damage following childbirth,
and the frustrating lack of services available.
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I had a friend who had undergone NuV so she told me
all about it and joined me at my first appointment.
“I feel so much more confident and happy about life.
I no longer steer away from sex or tricky sporting
activities with the kids. When you are a young mum
with kids it’s important to live life to the full and enjoy all
these precious moments. That is exactly what I feel I’m
doing now.”

www.menopausematters.co.uk
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• A VAGINA DIALOGUE •

Let’s laugh,

not leak

Wetting ourselves and pelvic floor
exercises are not a funny topic and it
is an intimate issue but Elaine Miller is
using comedy to change the world, one
vagina at a time. Should you be listening
to what yours is telling you?

and most people can be helped. “People think
leaking is an inevitable consequence of ageing
or parenthood, that’s just not true” says Elaine.

The lighter side

Elaine’s audience leaves knowing what a pelvic
floor is, what it does, why having a good one
is smashing, and where to take theirs if it is
a bit wonky. “I use comedy to address the
embarrassment of these most intimate of
issues and that enables people to ask for help.”

usset Grippers is an evidence-based comedy
show about pelvic floors written by a frank,
funny and factual physiotherapist (and
recovered incontinent) Elaine Miller. You may recognise
her from BBC’s Wake up to Menopause Week.

Funny old thing
Gusset Grippers gathers evidence on its
audience. Elaine is working with Galway
University researching project to establish if
humour is an effective health promotion tool.

Reflecting on her sell-out run for her pelvic floor
show last year Elaine says: “I’d like to think that’s
because I’m hilarious, but, really, people came
in droves because they are desperate for the
information.”

There is a public health purpose - leaking is
linked to diseases of inactivity and hip fractures.
The suspension of mesh surgery means it is
imperative women know that vaginal prolapse
can be managed with pelvic floor exercises.
“The only side effect of seeing Gusset Grippers
is an improved orgasm. People need to know
that!” says Elaine.

G

Shockingly, one in three women and one in nine
men wet themselves. It is common, never normal
Summer 2019
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ASTROGLIDE PERSONAL LUBRICANTS TAKE
THE FRICTION OUT OF YOUR RELATIONSHIP

FREE samples
available on request
Email: sales@harlube.co.uk

Making the correct
decision now will
change your life for
the better!

YOU CAN’T CHANGE YOUR SKIN,
BUT YOU CAN CHANGE YOUR
LUBE TO ASTROGLIDE
Please visit our website www.astroglide.co.uk and read the very helpful
articles about the menopause.skin sensitivity and relationships

• A VAGINA DIALOGUE •

Elaine is a founding member of Pelvic Roar – a
physio-led pelvic health campaigning, and Sweet
F Aye - a comedian led social enterprise aiming to
deliver women’s health to areas of social deprivation,
geographical isolation or cultural diversity. She is
working with MSPs on the Baby Box scheme and the
Department of Health on their NHS 10 year plan. She
has spoken on Women’s Hour, the BBC and Mumsnet.
She is a sought-after international speaker for
professional conferences and has performed her show
in Australia, Canada, New Zealand and Ireland.
Gusset Grippers teaches you things you didn’t realise
you needed to know. There are freebies, a prolapse
chicken, a clitoris puppet and a grand finale with a
5’4” singing vulva.
Elaine’s aim is to change the world, one
vagina at a time.
The serious stuff
•A
 ny involuntary loss of urine, faeces or gas is
described as the complaint of incontinence.
• Incontinence has never been a public health

priority because it does not shorten lives. The
secondary effects, however, just might. People
who leak when they run don’t tend to run and
diseases of inactivity like diabetes and coronary
heart disease are responsible for 1:6 premature
deaths, which is more than smoking. Older
people who hurry to the toilet at night are at risk
of falls. 20% of people who break a hip will be
dead within a year.
•P
 eople often feel shame or embarrassment
about their incontinence - which prevents them
from seeking help. That means leaking is a
largely ‘hidden condition’ and so policy makers
have been unaware of it’s impact or costs.
• In 2012 Australia calculated the secondary costs
of incontinence costs them $42.9billion a year –
that’s not a typo! There are, as yet, no figures for
what incontinence costs the UK public purse –
that’s not a joke.
•P
 revalence of leaking increases with age.
Incontinence is the second most common
reason for a woman moving into residential care.
84% of stress incontinence can be cured in six
physiotherapy sessions and good results are
possible even decades after having a baby.
•L
 eaking in the first six weeks after having a baby
doubles a woman’s risk of postnatal depression
and if a woman does not do something about it,
she is likely to still be leaking when the baby is 12
and starts secondary school.
•P
 elvic floor exercises and physiotherapy are
front line treatment for vaginal prolapse, it is vital
for women to know this since surgical options
have changed with the suspension of mesh.
•G
 usset Grippers is the subject of a research
project between Elaine Miller and Galway
University. There is no published evidence that
humour is an effective health promotion tool,
but there is anecdotal evidence that Gusset
Grippers has resulted in help-seeking behaviour
by its audience. Marketing has long since used
humour and Elaine believes that comedy is an
untapped resource in health communication.
www.gussetgrippers.co.uk

Summer 2019

www.menopausematters.co.uk

35

• PERIODS •

Let it bleed

or stop it – period
Heavy periods and flooding in
peri-menopause is extremely common –
but does it need to be that way?

F

or some peri-menopausal woman experiencing
heavy and unpredictable periods they may
sometimes wonder if they’ll ever be able to wear
white trousers, dresses or skirts again.
Menopause Matters’ editor, Pam Brook, recalls her
own experience: “Sometimes it seemed as though
I was starting yet another period when the last one
had only just finished. The worse thing was when it
suddenly felt like my flood gates had opened and
it didn’t matter what protection I had, it was never
enough. One of my worse, and earliest, experiences
was when I was out for a walk, thankfully with a
couple of girlfriends, wearing new yellow linen
trousers. It felt like I had suddenly bled jelly and then
a flood followed and the resulting crimson stain was
just mortifying…and I was wearing both a tampon
and a sanitary pad! It was the longest walk back to
the car ever, with one friend in front and one behind.
I just prayed that we wouldn’t meet anyone en route!
It took me years before I wore light coloured clothes
below my waist!”
So what’s it all about?
The official name for heavy periods is heavy
menstrual bleeding (previously menorrhagia) and
it’s common. One of the most common causes is in
the build-up phase to the menopause. Menopause
means the end of having your menstrual cycle. The
build-up stage to when you’ve not had a period for
12 months is called the perimenopause.
To produce your regular monthly bleed, the ovaries
must release an egg and must produce the correct
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balance of estrogen and progesterone, followed by a
drop in the levels of these hormones.
As ovaries age and egg cells reduce both in number
and quality, the balance of estrogen and progesterone
production starts to change. In the early years of
changing from having normal functioning ovaries to
the stage of our ovaries not functioning at all, there
may be a lack of regular egg release and so a lack of
progesterone production.
As progesterone in particular regulates the womb lining
a change in our periods begins to happen. The lining
may become thicker before it’s shed so that periods may
be less frequent and then heavier and prolonged when
they do arrive. Periods may also occur more frequently
at this stage and can be totally erratic.
Heavy bleeding in perimenopause is when your
estrogen level is high in comparison with your
progesterone level. Your uterine lining builds and so
there is more to shed.
How heavy is heavy?
•y
 ou’re getting through one tampon or
pad an hour over several hours
•y
 ou need a tampon and a pad to
soak things up
•y
 ou have to change your protection
during the night
•y
 our period is lasting longer than seven days
What to do about it
•D
 on’t ignore it
•M
 onitor it
•T
 alk to your GP or Practice Nurse
•M
 ake sure you’re up to date with your smears

www.menopausematters.co.uk
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• PERIODS •
Finding out more
Changes in the way many women bleed over the age
of 45 is often down to hormonal imbalance and not
a significant or serious cause. However, any increase
in bleeding or bleeding between periods should be
reported to your doctor to rule other things out.
Treatment options
Some women are happy to ‘let it bleed’ and simply
continue to let their hormone levels decline
naturally until their womb lining is not stimulated
at all and their periods stop
completely.

Women today put up with more period cycles than
any generation before. And they do ‘put up’ with
them, seeing this pattern as natural and normal.
Any deviance from a monthly bleed is viewed
suspiciously. In fact, there is absolutely nothing helpful
or good about periods and the more that healthcare
professionals can do to offer women period-free
alternatives, the better. Editor Pam Brook, now postmenopausal, said: “There are many good things that
make me feel good about being a woman, but I can
honestly say that periods were not one of them!”
James Segars from Johns Hopkins
University, a reproductive scientific
specialist goes further saying that
the only reason women bleed
while on the pill is by design, not
by necessity: “When people were
designing the pill, they asked
women what they wanted, and
women said they wanted to have
a period to confirm they were not
pregnant.”

That can, however, take a few years
and heavy bleeding can be hugely
embarrassing and uncontrollable
flooding is really distressing. The
great news is though that it can be
treated.
Progestogen (the manmade
version of our own progesterone)
is one option. That can be taken
as a tablet or most effectively as a
hormone releasing coil.
Provided there’s no medical or family history that
prevents you taking it, the contraceptive pill can
be considered and, for some women, it can be
continued until the age of 50. This controls bleeding
effectively, even if you don’t need contraception.
The contraceptive pill, Qlaira, is licensed to control
heavy menstrual bleeding as well as contraception.
If these options don’t help surgery may. Destroying
the womb lining, endometrial ablation can reduce
blood loss by means of a minor procedure
rather than more drastic interventions such as a
hysterectomy (removing the womb altogether),
which, although rarer these days, is still an option for
some women.
Could we be period-free permanently?
All women know about periods and know how
annoying and inconvenient they can be. We put up
with them for years and years, accepting them as a
normal / natural part of being a woman.
Rather than waiting until they become really
inconvenient, which often happens as we approach
the menopause, shouldn’t our questions should be:
• Why do we need to have periods at all?
• What can we do about them?
Biologically, we were designed to spend most of
our reproductive years either pregnant or breast
feeding, when our hormone levels would be steady
and we would not experience periods.
Summer 2019

Of course now we have the IUS, the
intrauterine systems, available in the
UK under the brands Mirena, Levosert and Jaydess.
They release the hormone progestogen into the womb
to stop women getting pregnant and can last for 3-5
years, depending on the brand.
The progestogen thickens the cervical mucus, making
it tricky for sperm to move through the cervix and
thins the lining of the womb so an is less likely to be
capable of implanting itself, and bleeding is reduced.
If you’re 45 or older when you have an IUS fitted it can
be left until you reach the menopause or no longer
need contraception.
At the moment the noise around women stopping
their periods, before they cease naturally, is still about
those who suffer debilitating symptoms rather than
those of us who find them a huge inconvenience.
What about those women who can’t just ‘pop’ to the
toilet during their cycle, those who work in a male
environment who have to hide feminine hygiene
protection, those who have to spend a fortune
on tampons and pads, those who work in the sex
industry? Those might sound like minorities, but they
are large ones. Most women have very busy lives and
for some, having to take birth control pills every day
may be extra hassle, but will suit others. Injections or
devices are less prone to human error than having
to take a pill, they prevent pregnancy, which is the
primary reason for using them, but as they get rid of
periods too, isn’t that just a bonus? Doesn’t that save
us all time, money, pain and stress.
At least we now know we have a choice. Let it bleed…
or not!

www.menopausematters.co.uk
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Experiencing
vaginal
dryness?
Many women experience
vaginal dryness and
discomfort during the
menopause. This common
condition can be easily
managed with YES vaginal
moisturisers, personal
lubricants and intimate
washes.

Claim 1
0%
discoun
t with
code
MMYES
19

www.yesyesyes.org

YES VM certified organic vaginal moisturiser provides immediate relief
from dryness and discomfort, while YES certified organic personal
lubricants can be used safely and with confidence to restore comfort and
enhance love making.*

Matched to vaginal pH

Body safe & hypoallergenic

Hormone & paraben free

Rapid relief for dryness & discomfort

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

• WEEKLY NEWSLETTER •

Highlighting things

just when you need it

Our magazine comes out every quarter and as our annual subscriptions
continue upwards we know you want to read it, but our research has also
told us that more instant access to specifics can also be helpful.
“

I

t’s just great to know that readers find our
magazine useful and provides a source of
information on many of the symptoms and
treatments available in detail and highlights
the experience of other women too,” says Dr
Heather Currie. “But we all have busy lives and
when perimenopause and menopause hits
our research shows that some women may
not have time to sit back and read a magazine,
even when it’s a recommendation from a
friend or colleague.”
“That’s why,” added MM editor, Pam Brook,
“Menopause Matters now has a Weekly
Spotlight that will highlight different topics
each week and may just provide you with
specific help, just when you need it, straight to
your inbox.”

5 reasons to receive our Weekly Spotlight
1. You want to learn more or stay up-to-date
on the latest topic that affects you
2. It will keep you up-to-date on the latest
content on menopausematters.co.uk
3. It will point you to other useful, credible
sources of information
4. You can share it with friends and family
5. It’s free!

Suffering Night Sweats?

Sign up at the bottom of our home page
menopausematters.co.uk

Stop them instantly!
With the bFan Bed Fan
For a deeper night’s sleep
The Henley Fan Co Ltd
ww.henleyfan.com/bfan
01256 636 509

Summer 2019
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Enjoy sex again with Sylk

Natural lubricant
pH friendly
Water based
Hormone and paraben free
Available on NHS Prescription
For a free sample visit www.sylk.co.uk

available at Boots
in store | boots.com | mobile | app
Available at selected Boots stores. Subject to availability

• BIOIDENTICAL HRT •

Clearing up the confusion
Bioidentical hormone replacement
therapy has been marketed and
subsequently interpreted by
some women as a more ‘natural’
alternative to HRT.
So, what are they?
They are hormones based on plant extracts such
as soy and yams, which have certainly added to
their ‘natural’ appeal. However, what is not widely
understood is that most types of “standard” HRT are
also made from these natural sources.
Dr Nick Panay, is a consultant gynaecologist and
subspecialist in reproductive medicine & surgery at
Imperial College Healthcare NHS Trust and Chelsea
& Westminster Hospital NHS Foundation Trust,
London. He has written extensively on the subject
and said: “It is more accurate to describe these
hormones as ‘body identical’ as they do resemble
hormones produced within the body. Estradiol,
progesterone and testosterone are all available as
body identical hormones.
“Some compounding pharmacies produce these
bioidentical hormones. These have been promoted
in a number of countries, including the UK, by high
profile celebrities. Some practitioners then prescribe
these claiming to be able to calculate the precise
level of each deficiency from saliva hormone level
tests which are then replaced by the precise amount
of estrogen, progesterone and testostrerone
delivered by lozenges or creams.

• All
 that’s green is not good…even tobacco looks
good as a plant!
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Are they safer than conventional HRT?
No, they are not.
Long term, high quality research and clinical
evidence has not been conducted on these
products. Dr Panay agrees: “This practice is
not supported by evidence for efficacy nor
safety. In reality, imbalances of estrogen and
or progesterone can lead to problems such as
endometrial thickening, which in turn can lead to
uterine cancer in some women.”
•B
 ioidenticals from compounding
pharmacies are are not regulated and it is
not clear how safe they are
•T
 here is no good evidence that they are
safer than standard HRT
• I t is not quantifiable as to how effective
they are in reducing menopausal
symptoms
• The balance of hormones used in
bioidentical preparations is usually based
on the hormone levels in your saliva, but
there is no evidence that these levels are
related to your symptoms
•B
 lood tests for hormone levels are also
often not appropriate as they can vary
throughout a single day*
Menopause Matters Dr Heather Currie agrees:
“There are currently no controls or regulations
on the production, prescribing or dosing of
bioidentical hormones from compounding
pharmacies. Concern has been expressed
about both the safety and effect of bioidentical
hormones since very little scientific information is
available.
“Conventional HRT remains an extremely useful
therapy for managing the consequences of the
menopause including the control of symptoms
and the many long-term health effects such as
bone thinning with risk of osteoporosis. HRT has
been extensively researched and its production
from natural sources is strictly controlled.

www.menopausematters.co.uk
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Estroplus offers essential nutrients
to support a healthy diet and lifestyle
during and after Menopause

Suitable for
diabetics, vege
tarians
and vegans

Helps balance hormonal activity
•
•
•
•
•
•
•

Natural soy isoflavones for women
One-a-day, one month’s supply
Easy to swallow
Supports wellbeing
Calcium to maintain normal bone
B vitamins to help reduce fatigue
Contains no preservatives

Available from:

01284 715295

www.herbal-direct.com

• BIOIDENTICAL HRT •
to their effectiveness and safety at unregulated
levels. Also, some progesterone creams used in
compounding pharmacies have not been shown to
protect the lining of the womb and there’s a safety
issue. It is important to get the balance of hormones
right and we recommend that women take an
individualised approach using safe standardised
medications that are available through the NHS and
regulated by the MHRA (Medical and Healthcare
Products Regulatory Agency).”

“The possible benefits and risks of bioidentical
hormone therapy are still not fully explored and
there is a severe shortage of information available
to support its effectiveness and safety claims. To
be able to advise women correctly, studies are
desperately needed and regulation is required.
Meanwhile, if hormone therapy is necessary, it
would in my opinion seem much safer at the current
time to remain with controlled, well researched
conventional HRT.”
Advertising Standards Authority
The Advertising Standards Authority (ASA) ruled in
2017 against the ‘misleading’ promotion of cBHRT
(compounded bioidentical hormone replacement
therapy) when a prescribing dermatherapy cosmetic
clinic in Stratford upon Avon was reported. This test
case led to a ruling being passed that these clinics
and prescribers of cBHRT should not claim greater
safety and efficacy as there was no evidence from
clinical trials for these products. The ASA also advised
that there was insufficient evidence that multiple
serum and saliva tests could be used to precisely
individualise therapy. The public should be cautious
of marketing that can give rise to false securities and
should avoid purchasing cBHRT products over the
internet.
In a recent article for netdoctor.co.uk GP, Dr Sohere
Roked, said: “Bioidenticals aren’t just for those who
can afford to go private. There are bioidenticals
available on the NHS which your GP could prescribe
for you. These include Oestrogel (estrogen gel),
Utrogestan (a bioidentical progesterone tablet),
vaginal oestrogen such as Vagifem (estradiol) or
topical Ovestin cream. However, although the
oestrogens are almost always bioidentical these days,
progesterone tends to be in the form of synthetic
progestin. In terms of what GPs are able to prescribe,
it often comes down to cost, bureaucracy and what’s
available to them within the NHS.”

She concluded: “There’s a big misconception
around what people call bioidenticals. Often they
are marketed as preparations made up in special
compounding pharmacies that are only prescribed by
private clinics. It’s suggested that they are somehow
more natural and appropriate than standardised HRT
when in fact standard HRT does contain hormones
that are identical to our own hormones, and most
importantly they are regulated for safety.”
Beware Dr Google!
Consult your GP or a menopause specialist.

*NHS.uk

Safely order your menopause
treatment online

+
+
+
+

GMC-registered clinicians
UK pharmacy
Next-day delivery
Easy prescription renewal

In the same article, Dr Currie added: “It is possible to
buy phytooestrogens, isoflavones and bioidenticals as
products online, but there is little research pointing
Summer 2019
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A Natural
Approach
To Menopause

All In O
ne
Omega
3,
Phyton
utrie
& Vitam nts
ins

Designed for:
Hormonal
Support
Energy Boost
Healthy Skin
Normal Bone
& Muscle
Function

Cleanmarine MenoMin is a unique combination of Omega 3 Phospholipids plus Folate, Biotin,
B Vitamins and Soy Isoflavones that provides a complete natural solution for use during and after
menopause. It maintains mucous membranes and contains Vitamin B6 that contributes to
normal psychological function.
Available from Health Stores, Pharmacies & cleanmarinekrill.co.uk

#LETSTALKMENOPAUSE
Vitamin B1 contributes to normal psychological function and contributes to normal energy yielding metabolism. Vitamin B2 contributes to maintenance of normal skin
and contributes to a reduction in tiredness and fatigue. Vitamin B6 contributes to normal psychological function, contributes to normal energy yielding metabolism,
contributes to a reduction in tiredness and fatigue and contributes to the regulation of normal hormonal activity. Vitamin D contributes to normal absorption and
utilisation of calcium and phosphorus, contributes to maintenance of normal bones and normal muscle function.

• MENOPAUSE SYMPTOMS •

The 34 symptoms

of the menopause
Don’t worry, not all women will
experience every symptom and the
good news is that there are effective
treatment options available. Knowledge
is power, understanding is choice.
Educating ourselves about our bodies
can take away the fear.
Allergies – any impact on our immune system can
make us more sensitive, manifesting itself through
rashes, sneezing or itchy eyes.
Anxiety – our dopamine and
serotonin neurotransmitters can
be in deficit that makes it hard
to relax and stay calm.

can sometimes tip over into something more
fundamental.
Digestion difficulties – estrogen keeps cortisol
levels low. When cortisol levels increase you
can experience bloating or constipation as your
digestion is slowing down.
Disrupted sleep – night sweats, worry, sleep apnea
can all occur throughout menopause and for some
it’s a side effect of the emotional and physical stress
of the body’s changes.
Dizziness – this can be quick as flash
or for extended periods, making
women prone to falling.
Electric shock sensation
– this has been described
as like an elastic band is
snapping between your
skin and muscle, often
prior to a hot flush.

Bloating – your tummy
can often fill full and
swollen and higher than
normal levels of estrogen
can cause water retention
in the perimenopausal
phase.

Hair thinning or loss
– our hair follicles need
estrogen to grow and be
healthy. Low levels of the
hormone may cause hair to
become brittle and break more
readily or fall out more during
brushing or washing.

Brittle nails – estrogen
contributes to keeping our
nails strong and growing longer.
Lack of the hormone can make
them brittle.
Body odour changes – our natural scent can
change, mainly through excessive perspiration. A
drop in estrogen levels sends false messages to the
hypothalamus telling the body it is hot and therefore
increasing sweat production to initiate cooling.
Breast tenderness – this is often a side effect of
our hormonal fluctuations. Soreness should tend to
disappear after your menstrual cycle has completely
stopped.

Headaches – these can become more intense
for some women as hormone levels drop. You may
find this levels out as your transition comes to a
close.
Hot flushes – a sudden body heat sensation that
can spread over your whole body, resulting in
flushing or redness, particularly around your neck
and face.

Burning tongue – some women may experience a
metallic taste in the mouth that can then lead to a
burning sensation on the tongue, lips or gums.

Insomnia – this is often a side effect of other
symptoms, such as hot flushes, night sweats and
anxiety. Low levels of progesterone will often not
help either.

Depression – experiencing some or many of any
of these symptoms does have the potential to
change quality of life for some people. Sadness

Irregular heartbeat – lack of estrogen can
overstimulate our nervous system and circulation
sometimes causing palpiations or arrhythmias.
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N O W AVA ILA B LE IN TH E UK

Cool. Calm. Clear.
Feel like yourself again
Femal is speciﬁcally formulated to support women through different stages of
the menopause.
The menopause may include symptoms such as:
hot ﬂushes

night sweats

irritability

low mood

insomnia

93% of women believed that Femal was “very effective” or “effective” during
the menopause
Femal is sourced from ingredients of natural origin, and contains no hormones
and no phytoestrogens
Available exclusively online at www.femal.co.uk
Femal is a FOOD SUPPLEMENT. For full details of the ingredients
and allergy advice, visit www.femal.co.uk
PP-UK-FEM-0069 May 2019
Shionogi, 33 Kingsway, Holborn, London. WC2B 6UF

• MENOPAUSE SYMPTOMS •
Irregular periods – sometimes more often,
sometimes less and as a trickle or a deluge.
Itchy skin – collagen loss has been noted in the
perimenopause stage and so thinner, drier skin, that
can become itchy may happen when collagen is not
being produced.
Joint pain – estrogen impacts inflammation levels in
our bodies. Swelling of joints or stiffness can often be
mistaken for arthritis.
Lack of concentration – not being able to
concentrate or focus on things effectively is common,
you are not going mad.
Lack of sex drive – feeling like you either just are
not interested or can’t be bothered – which you
know is not you.
Memory lapses – some call it brain fog or pink fog.
Hormones help memory so when they are out of
kilter you can experience temporary lapses.
Mood swings – our neurotransmitters, like
serotonin and GABA regulate our pain, pleasure and
calm feelings. An imbalance of hormones impairs
them and brings on the red mist of anger or sudden
hysterical crying over seemingly trivial things.
Muscle tension – an increase in stiffness in your
muscles may become apparent, particularly around
the neck, back and shoulders.

Night sweats – hot flashes at night can stop you
getting to sleep or even wake you up. For some it can
even mean having to change bed linen more often.
Osteoporosis – bone density is maintained by
estrogen. estrogen inhibits bone resorption. When
estrogen levels drop, bone loss can accelerate
rapidly. This puts postmenopausal women at risk
of osteoporosis—a degenerative bone disorder,
characterized by the weakening of the bone, and a
general decrease in bone mass and density.
Panic attacks – again something you may not
normally have experienced until your hormones
fluctuate.
Tingling in arms, hands, legs and feet – some
women may experience a burning or insect sting like
sensation.
Tiredness – that heavy, tired all the time feeling even
with a good night’s rest under your belt.
Urinary tract infection – changes in your vaginal
bacteria can make you prone to urinary tract
infections more frequently.
Vaginal dryness – your vagina’s natural moisture
just isnt there and sex can be painful to the point
where you have to stop.
Weight gain – fat can be redistributed at
menopause and collect around the abdomen.
Regular exercise and good dietary habits are a must
to counter the impact.
Weak bladder – the walls of the urethra get thinner
and urinary incontinence happens when our pelvic
floor muscles are weak. Overflow can also occur as
some are unable to sense the bladder is full.
You may experience some or none of these
symptoms but should you be in any doubt or
concerned it’s always a good call to consult
with your doctor or Practice Nurse to rule out
any non-menopausal causes.
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• ADVERTISEMENT •

Unexplained weight gain:

How much is too much?

Have you noticed you’ve been putting
on weight and are struggling to
understand why? Many women gain
weight as they grow older. But how
much is too much and how can you
stop the middle age spread? Obesity
specialist and consultant diabetologist
Dr Harvinder Chahal from London
Medical shares his advice.

M

any women struggle with weight gain as
they get older. Lifestyle, hormonal changes
and genetic factors can all contribute
to an expanding waistline. It can be particularly
challenging to help women lose weight at the time
of the menopause, but with individual support and
treatment, women can take control of their weight
and safeguard their health.

Why does the menopause cause weight gain?
Research hasn’t conclusively shown us why the
scales can creep up during the menopause. It’s
likely to be due to a number of different things
working in combination. The hormonal changes are
definitely a significant factor, levels of oestrogen
and progesterone go down which means that
the amount of the male hormone testosterone is
proportionately higher. We’ve seen in studies that
this can have an effect on the way fat is distributed in
the body.
48

Change of life and change of shape
One thing is clear, body shape changes at the
time of the menopause. Younger women tend to
accumulate fat on the hips or thighs. Around the
menopause, a lot of the excess weight settles around
the abdominal area. That’s problematic because
abdominal fat can put people at risk of something
called the metabolic syndrome. Metabolic syndrome
is a cluster of conditions including hypertension,
high blood sugar and abnormal lipid levels, which
can increase your risk of heart disease, diabetes and
stroke- so it’s something to be taken seriously.
Hormones alone are unlikely to account for all of
the weight gain during the change of life. Lifestyle,
genetic and environmental factors also play a part.
Diet is a huge factor. The way we eat has changed
significantly over the past hundred years. The easy
availability of high energy and snack foods can make
staying slim a challenge. As we grow older, muscle
mass and levels of activity often naturally decrease,
which means that we burn less energy. If we keep
eating the same food, weight will steadily increase.

www.menopausematters.co.uk
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Sleep can become disturbed during the menopause
and in later life. Too little sleep can slow the
metabolism and has been linked to abdominal
weight gain, so insomnia may be factor. Genetics
can also play a role. If your family have put on a few
extra pounds around the abdomen as they’ve grown
older, you may do the same. It has been estimated
that the average woman may put on more than a
stone between the ages of 45 and 60.
How much weight gain is too much?
In the UK, most of us are overweight. Nearly a third
of us have a BMI over 25 and just under a quarter
have BMIs of over thirty, making them obese. So,
it’s easy to see how a little extra fat gained at the
time of the menopause can be tip people into to a
weight range that could endanger their health.
People who are overweight or obese are at
increased risk of many health problems. Sleep
apnoea, hypertension, cancer, cardiovascular
disease, liver disease and type 2 diabetes are
all linked to weight. But weight problems don’t
just have an impact on physical health, they can
also affect emotional and mental wellbeing. The
sad truth is that many people who are obese
face stigma, which can make it more difficult to
get jobs and can lead to shame, depression and
low self-esteem.
When should you see a specialist?
Anyone who is concerned about their weight
should get advice from a healthcare professional,
especially if conditions like diabetes or heart
disease run in the family. Advice from an obesity
specialist like myself is important for people with a
BMI over 30 or an obesity related illness.
Sudden weight gain could have a medical cause.
A doctor can provide assessment and advice
and exclude hormonal disturbances and other
conditions that can trigger weight gain, bloating or
fluid retention.
How can a specialist help with weight loss?
Although many people lose weight on their own,
embarking on a weight loss programme can seem
daunting. A specialist working with an expert
multidisciplinary team can support people to safely
lose weight and improve their health. Diet can be
an extremely powerful tool, we have had excellent
results helping people put their diabetes into
remission, just by changing the way they eat.
Weight loss is just the first step, the big challenge
is keeping it off. When you lose weight, levels of
ghrelin, the hunger hormone, increase. This drives
your appetite and makes it difficult to stick to your
diet. Frustratingly, many NHS dietary programmes
Summer 2019

have limited resources, too often the support stops,
the excess weight can often return.
Customised weight management
Private dietary programmes can provide ongoing
support and customised care. I’m a lead clinician on
the SmartWeight programme at London Medical.
We develop an individual dietary plan according to
your health, lifestyle and personal preferences. The
programme is directed by a team with over 30 years’
experience in managing weight problems.
Smartweight focuses on helping you lose weight and
sustain a healthy weight forever. Taking a more
holistic approach, it addresses your relationship
with food as well as providing a comprehensive
programme, customised to your specific
requirements and targets.
As well as providing lifestyle, nutritional and
psychological support, we use medication to
successfully support weight loss. Currently Orlistat is
the only drug available on the NHS, however it has
limited effectiveness and unpleasant side effects. At
London Medical we have used the drug Saxenda
extensively in treating diabetes. It is now licenced
as a highly effective treatment for obesity. It helps
overweight people to feel satiated sooner, and to
feel full for longer, achieving an average 7-8% weight
loss. Mysimba is another medication that can make a
difference, acting on the appetite centres to help the
weight drop by around 5%.
For severe forms of obesity that could seriously
endanger health, bariatric surgery can improve life
expectancy, protect against the long-term complications
of obesity and put diabetes into remission.
Why choose London Medical?
London Medical is one of the UK’s leading private
medical centres and an award-winning healthcare
provider. With twenty-eight years’ experience, the
clinic offers expertise in weight management and the
treatment of diabetes and hormonal disorders in a
friendly and welcoming environment. All treatments
are specifically tailored to the unique needs of each
patient to ensure long-term, sustainable results.
With leading physicians, the latest technology and an
integrated approach to care, London Medical can help
you invest in your health and wellbeing.
londonmedical.co.uk Tel: 0808 256 5174.

Dr Harvinder Chahal is an experienced endocrinologist,
diabetologist and obesity specialist. He is consultant in
endocrinology, diabetes, bariatric medicine and general
internal medicine at Imperial College NHS Trust and
consults privately at London Medical, where he is the
clinical lead for the successful Smartweight weight loss
programme.
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• ADVERTISEMENT •

Enjoy a cooler night’s
sleep during menopause

S

leep can be one of those things that elude
many people, tossing and turning, waking up
with the dreaded hot flushes and night
sweats. Hot flushes and night sweats are
not uncommon, especially when it
comes to menopause or illness.
Changes in hormone levels can
affect your ability to regulate
body temperature making it
increasingly difficult to enjoy
a night’s sleep. Enabling you
to enjoy sleep again is our
top priority here at CoolSoft,
which is why we have
designed the perfect cooling
mattress toppers and pillows.
With an instant cool-to-the-touch
feel, our cooling technology is
woven in meaning gone are the days
of sleeping with an uncomfortable gel
pad getting in the way.

Silk Fibre which is how it gets the cool-to-the-touch
feel. Our fabric conducts heat away from your
body allowing your temperature to stay more
regulated and wicks away moisture over
5 times more than conventional
mattress fabrics, ensuring you can
enjoy a more comfortable night’s
sleep.

Using new Mica Ore Technology, Polyethylene chips
are mixed with mica ore crystals to form a melted
polymer. Filaments are extruded and drawn through
a spinneret to form CoolSoft yarn. Our CoolSoft yarn
is constructed of 58% Polyester and 42% Cooling

The perfect day always starts with a perfect night’s
sleep so keep it cool with CoolSoft.

Our products not only provide
menopause relief they are
also extremely comfortable,
adding a new level of luxury
to your sleeping environment.
Made to the highest quality,
our mattress toppers are
quilted with 450g Virgin Polyester
and our pillows are filled with
1000g goose down and feather, we
have certainly designed these with your
comfort in mind.

Visit www.coolsoftsleep.co.uk or call us and speak
with Kate on 03302020605.

What our Customers say:
“The Mattress Topper and Pillow are both
absolutely amazing, I’ve had the best night’s
sleep since having them. No more having to
turn the pillow for the cool side this pillow is
always cool. The mattress topper is perfect,
cool, breathable and extremely comfortable.
I would and have recommended to everyone,
thank you CoolSoft.” Maxine Rose
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“I really can’t thank you enough for providing me
with the pillow and topper I absolutely love them
both! They are extremely comfortable and I have
also found the mattress topper gives me relief on
my hip pressure point. They deliver exactly what
is says providing a cool-to-the-touch feel and has
stopped me walking up in the night feeling hot
and uncomfortable.” Eliz Suffolk

www.menopausematters.co.uk
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Our new look website

and busy Forum

opened my mouth, I had almost no control over which
word would come out! That’s when I could actually
think straight enough to formulate a sentence in my
head in the first place. I thought I was heading for
early dementia or had some problem with my central
nervous system. And in addition to all this I began to
have panic attacks because I would go into a shop and
emerge to find I did not recognise my surroundings
at all. (This is like the moment when you forget where
you parked your car but imagine if you suddenly find
you don’t even recognise the shop from which you
had just walked out!)

Menopause Matters has given its
website a brand new, modern look. Over
the coming months you’ll be finding
new and updated content plus all the
balanced, factual information we have
been providing and updating over the
past fourteen years. We’ve won awards
but we rate our success by the messages
from real women, both directly and on
the website forum, saying how much
menopausematters.co.uk has helped
them. Here’s a taste…
Hello everybody!
“I first visited this site when it was a mere infant and
have been only a rare visitor since - so I thought I
would say hello and encourage all visitors to read
and keep on reading....Not just me (though it would
be nice if you did read what I have to say...) but
everyone here. You will find wonders therein.
Before finding MM, I had honestly begun to wonder
if I had some insidious disease. I was always tired
- though some days more exhausted than others slept very poorly, could hardly get out of bed in the
morning for the debilitating joint aches and pains,
had poor skin, lacklustre hair (which was also falling
out) AND....most distressing of all, I thought the
disease was in my brain.
Having considered myself an intelligent, articulate
woman, I found myself progressing from mild spelling,
memory and coherency issues into deep, mental
trauma. This last because I found that, whenever I
Summer 2019

But then a friend, who had visited the menopause
clinic in Aberdeen and come back with various,
very helpful, recommendations, pointed me in the
direction of this website. Not directly, but her words
led me to google information and Menopause
Matters popped up high on the list, for which I am
truly, truly grateful.
For within the website, then just a few months old,
I found woman after woman who was experiencing
the same symptoms as me - plus others that I
would never have guessed could be associated with
hormonal changes.

What other visitors have had to say…
“This website is life-changing. As a result
of it I had the courage and information
seek out a really good consultant and the
HRT regime he put me on has made me
feel completely different. I only wish I had
discovered you years ago.”
“Just want to say a big thank you to all at
MM who have made the site and forum
possible, from its initial creation to those
involved in maintenance and overseeing
the day to day running. It’s an invaluable
and much needed resource to so many, at
a time that can be so difficult in life.”
“Just googled menopause and this site
came up…thank god.”

www.menopausematters.co.uk

51

• MENOPAUSEMATTERS.CO.UK •

What other visitors have had to say…
“Hi Doctor Currie. Thank you for this site.
It’s been a great support to me already and I
have only recently joined the Forum.”
“I’m sure there must be many colleagues
who equally find balancing careers with the
menopause is a real challenge…I cannot
thank you enough for putting me back in
the driver’s seat.”
“Thanks so much for the website - this has
been the most difficult time of my life and it
has helped me so much.”
“I just wanted to say WOW! Wonderful, what
a great website. I don’t feel alone anymore.”

And not only was I not alone in my suffering but
I was not alone in my inability to connect these
symptoms with my hormones. By the time I
was sent to a neurologist by my GP (who had
obviously been thinking along the same lines
as me previously), I was pretty sure that HRT
might be my salvation. The neurologist could
not condone my perceptions about HRT (not
his speciality he said) but he certainly could
not recognise my many and varied symptoms
as pointers to any neurological disease in his
experience! Phew!

believed it? I would not have had the confidence
to ask to go back onto the HRT. I tried patches for
a while but they proved that I reacted allergically
to the adhesive, so I am back on the pills. And yes I
have varicose veins, a family history of stroke, heart
and circulatory problems - but, hey, what price
longevity if it is spent as an anxiety ridden husk of a
woman? At least now I can enjoy life again!
Having been back on the HRT now for another four
years, I did try earlier this year to reduce my dosage
but found that some of the bad symptoms were still
present. So, I am pretty much resigned to staying
on HRT unless someone comes up with something
therapeutically as effective.
So thanks to Dr Currie and her colleagues - three
cheers!
Gloria

Visit menopausematters.co.uk and
menopausematters.co.uk/forum and
judge for yourself.

The Sleep Cool bFan BedFan
For a deeper night’s sleep

At which point I reverted to my GP pleading
for HRT; he obliged with a six months trial and
within two weeks of starting on the pills, I was
much more like my old self. Most dramatically,
I recovered my language and syntax and could
start to sound articulate again and my lapses of
memory vanished almost entirely. No more panic
attacks.
I perhaps ought to say that I had been on HRT
formerly from the age of 43 to 52 (having had a
hysterectomy at the earlier age)...but after nearly
a decade, my new GP had persuaded me to
come off the HRT. In the four years without it I
declined rapidly into the withering, blabbering,
hobbling and panicky woman I describe at the
start of this post.
HRT may not be the right move for everyone but
without the recognition that it WAS indeed my
hormones - or lack thereof - that was provoking
all those disparate problems - who would have
Summer 2019
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• THE FORUM•

Woman to Woman
The Menopause Matters Forum is the place where you can meet women just like you,
ask questions, find new ideas, discover how others cope with their symptoms, share
experiences and find you are not alone…
Visit: menopausematters.co.uk/forum
Where am I up to on this journey?
“I’ve just joined today and thought I would share my
menopause experience with you.
I was diagnosed early menopause at 37. I was put on HRT and
after a lot of trial and error to find the one that suited I was
taking estrogen orally and getting the progesterone part via a
Mirena coil. This combination worked great and I stayed on
this for 17 years. I was told
by a consultant I had to come off HRT when I was 55 as he
didn’t want me staying on HRT for any longer. I did this and
despite doing a very gradual reduction soon realised that all
the symptoms HRT helped to hold at bay came rushing back.
That was over 2 years ago and since then I have suffered hot
sweats day and night, brain fog, weight gain, dry skin and hair,
no sleep, restlessness and horrendous exhaustion, all the usual
symptoms.

DR CURRIE COMMENTS: “Our Primary care teams do
an amazing job, often in very difficult circumstances.
They cannot be expert in every aspect of health. The
British Menopause Society works really hard to provide
education and support for healthcare professionals with
the aim that women will be able to access consistent
advice throughout the UK. Many resources are available
on the website and we run educational meetings
throughout the year. Great progress is being made!”
Feeling low?

I think in my opinion GP’s just don’t have the relevant training
or knowledge to deal with menopause issues.

“I joined the site a while ago but I wasn’t sure if I was going
through the menopause properly at that point so haven’t
posted since. I am now 8 months without having a period
and have just started having hot flushes. I thought I was
having them before but not as bad as this.

I asked my GP what would happen when I came off HRT
and she didn’t know. What I didn’t realise was that all the
menopausal symptoms would come back and I am back to
square one as I was at 37.

The physical symptoms aren’t bothering me too much it’s the
mental health aspect that has thrown me,I feel so depressed
most of the time and can’t seem to muster any enthusiasm
for anything.

Only benefit is, I have not had a period for years well since
I went on HRT and still none, which is great of course but
I would like to know where I am up to. Still having all the
symptoms, where am I up to on this journey? Thanks for
listening everyone.”

I went to my GP to ask about treatment for menopausal
symptoms and she put me on anti-depressants, they didn’t
make a difference so she wanted to increase the dose. I didn’t
like the way they made me feel so have now stopped taking
them.

“Why not ask to return to the regime? If it worked .......... many
GPs have very little idea!!”
“Your consultant doesn’t appear to be giving you the full
picture. Provided you have no medical reasons to come off
HRT and are aware of the risks, there is absolutely no reason
whatsoever in coming off it because of length of time you’ve
been on it or your age. Have a look at the NICE prescribing
guidelines.
Sadly, it’s not unusual for many GPs to not have much of a
clue when it comes to HRT but I would have thought that your
consultant would have explained any increased risks to you or
maybe even discussed restarting it and trying a lower estrogen
dose longer term.
It’s a misconception that you are starting afresh. The symptoms
button doesn’t get totally reset when you come off HRT, the
symptoms (if they come back) would be the same as they would
have been if you had never been on HRT in the first place.
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Anyway, unless there is a compelling medical reason to come
off it, or restart it, there’s no reason why you can’t stay on
it as long as you’re aware that risk factors increase slightly
the older you get. I’d go back to the GP and get back on it
pronto. You can maybe then decide at a later stage to tweak
the dosage.”

Does anyone else feel like this and if so have you found
anything that helps, I’m particularly interested in anything
herbal or natural. Thanks in advance for any help.”
“It’s all very confusing - although your depression may very
well be of hormonal origin, that doesn’t mean that antidepressants won’t sort it out. As I understand it, the neural
pathways that govern our moods are pretty much the same
for both hormones and neuro-transmitters like serotonin. For
some women, hormonal depression and anxiety is resolved
by HRT, for others it just isn’t, despite trying lots of different
types. In these cases ADs may make all the difference. So, it
isn’t as simple as saying ‘appropriate medication should be
considered’, because until you try it you won’t know what’s
appropriate. I think the biggest thing I’ve learnt from the whole
menopause ordeal is that women’s mental health can’t be
separated from our hormonal health - the two work together.”
Join the conversations at menopause.co.uk/forum
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Menopause?
Choose

MENOPAUSE

9/10

women agree*
‘It works’
Promensil Cooling Spray can be used on its own or alongside any
Promensil Red Clover supplement range, natural treatment or HRT.

Spray Away Hot Flushes
& Night Sweats with
Promensil Cooling Spray
Promensil are offering readers of
Menopause Matters an exclusive discount.

SAVE 30% Off All Promensil Products
Shop online at www.promensil.co.uk or call 01293 850210
quoting code MM30PR at the checkout.

Embrace the change

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 September 30 th 2019.

www.promensil.co.uk
*The Menopause Survey conducted by PharmaCare 2013
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