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W elcome to our latest edition and 
I hope you’ve all enjoyed a great 
summer - despite the vagaries 

of the British weather and climate 
change concerns.

I’m delighted to say that this is our biggest 
issue yet and contains some great content. 
Hopefully the front cover caught your attention! 

I think it’s fair to say that whilst sex may be talked about 
in today’s world far more than ever before there is still a 
reluctance for many women to talk about their own sex 
lives. That’s perfectly understandable and fine but if you 
are approaching the menopause or going through it the 
consequences can have a real impact on how you feel.

That’s true not only in the bedroom but also the workplace 
and with so many women reaching the peak of their careers 
as menopause hits employers need to know what some of 
you may be going through. There is progress but it’s not yet 
perfect. Kathy Abernethy gives us her views in this issue.

As we go to press the position on Brexit remains consistently 
unclear and stories abound about shortages. Whether it’s 
Brexit related or not there are real issues right now around 
the availability of HRT so we have included an update on the 
position as far as we know to date. Things may of course 
change and hopefully have improved by the time you read 
this but we thought it important to bring to your attention. 
If you are in any doubt about what to do please do consult 
your GP or menopause specialist about the best of course of 
action for you.

We have had some great feedback since hitting the high 
street. It has always been my aim to ensure women have 
access to accurate and up to date information and that it’s 
available to as many women as possible. We may not be 
in every outlet yet but being the first and only menopause 
magazine out there is very special and a great start. You can 
of course subscribe directly to ensure you don’t miss out.

Until the next time...we’ll keep the conversation going and the 
information flowing.

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

You can also follow us on Twitter, 
Facebook and Instagram

or keep in touch with  our Blogspot: 
menopausematters.blogspot.co.uk/
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Getting down to 
business - sex & work
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What is osteoporosis?
Osteoporosis is a disease characterised by low bone 
mass and structural changes which make bones fragile 
and prone to fracture. Osteoporosis is a silent disease- 
often symptomless until you break a bone. You can 
however, take steps to protect yourself by identifying 
your personal risk and taking pre-emptive action.

Could you have osteoporosis?
Low-impact fractures are a red flag for osteoporosis, 
but there are other risk factors. The condition has 
a high genetic component, for example anyone 
whose parent had a hip fracture is at increased risk 
themselves. 

Some conditions make osteoporosis more likely. 
Rheumatoid arthritis, overactive thyroid and long-term 
steroid medication can reduce bone density. Smoking, 
drinking, and being underweight can predispose 
to the disease. Women are especially vulnerable to 
osteoporosis after the menopause.

Hormones and osteoporosis
The hormone estrogen protects bones; when levels 
fall after the menopause, bone density drops. Women 
whose periods stopped before the age of 45, had early 
ovarian removal, or missed periods because of eating 
disorders are particularly at risk. 

Understanding fracture risk
We diagnose osteoporosis using a DEXA scan, which 
measures bone density in your hips and spine[2] 

and then use special blood and urine tests to detect 
ongoing bone resorption between bone density scans 
as part of their osteoporosis care plan. Combining this 
data with the online Fracture Risk Assessment Tool 
(FRAX) can identify your individual risk of breaking a 
bone over the next ten years, so you can make lifestyle 
changes and start treatment.

Osteoporosis treatment
Treating osteoporosis involves managing underlying 
disease, addressing lifestyle factors, and treating 
low bone density. There are effective treatments for 
osteoporosis that can reduce fracture risk and help you 
live a full and active life:

Bisphosphonates like Alendronate inhibit the action of 
osteoclasts (the cells that munch or resorb bone), so 
that bone density rises. Clinical trials show these drugs 
reduce fracture risk by an impressive 50%. 

Osteoporosis is a common condition 
characterized by low bone density, 
causing fractures, pain and deformity. 
Changing oestrogen levels, a natural 
consequence of menopause, are directly 
related to a decrease in bone density 
but whilst menopause is a natural part 
of life, osteoporosis doesn’t have to be. 
Leading osteoporosis specialist and 
Consultant Rheumatologist Dr Colin 
Tench, from London Medical, shares 
his advice on how you can protect your 
bones and future-proof your health.

Osteoporosis: 
Getting ahead of 
the silent disease

[1] https://www.nice.org.uk/guidance/cg146/chapter/Introduction
[2] https://www.nhs.uk/conditions/osteoporosis/
[3] https://theros.org.uk/information-and-support/medication-and-treatment/denosumab/

People who can’t take the tablets can have Zoledronic 
acid intravenous injections once a year. Alternatively, 
an innovative new medication, Denosumab, is available 
as a six-monthly under-the-skin injection. The antibody 
slows bone breakdown, increases bone density, and 
reduces fracture risk[3].

Why choose London Medical? 
London Medical is one of the UK’s leading private 
medical centres with 28 years experience. London 
Medical’s experienced rheumatologists and 
endocrinologists offer expert screening, assessment 
and treatment for osteoporosis. 

To book an appointment with London Medical, 
call +44 (0)800 0483 330 or find us online at 
londonmedical.co.uk 
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• FROM YOU TO US  •

answered
Your questions

Q: I don’t want to take HRT as I don’t see it as a 
natural thing to do. I also don’t see herbal pills or 
supplements as particularly natural either. What 
else can I do for myself to help relieve symptoms? 
They are relatively mild but my worry is that they 
may just continue and not stop. 

A:  For all of us, diet and lifestyle changes can be 
really helpful for reducing menopausal symptoms, 
but also for improving our later health, which can 
also be affected by menopausal estrogen deficiency, 
particularly bone health and heart health. 

These changes might include maintaining healthy 
weight with a mixed varied diet which incudes plenty 
of salads, vegetables fruit and minimum processed, 
high sugar content food; minimising caffeine and 
alcohol, and taking plenty of exercise. 

If you have a question 
for Dr Currie please 

email her: info@menopausematters.co.uk

Q: I’m thinking about using low dose vaginal 
estrogen but is it safe?

A:  Many menopausal women experience vulval 
and vaginal dryness and discomfort as a result 
of estrogen deficiency. This can cause significant 
distress and generally has been under reported 
and under treated; women sometimes not 
recognising this as a menopausal, ie hormone 
related condition, and can be too embarrassed 
to discuss this sensitive topic.

With improved understanding of consequences 
of menopausal estrogen deficiency, hopefully 
more women will seek help and consider 
treatment. For many years vaginal estrogen in 
the form of cream, vaginal tablets, or a vaginal 
ring has been used very effectively and long 
term treatment is recommended. It is believed 
that vaginal estrogen is minimally absorbed 
and so a progestogen does not need to be 
given in addition to vaginal estrogen to prevent 
estrogenic stimulation of the endometrium 
(womb lining), as is the case with Hormone 
Replacement Therapy.

Other measures which can be helpful for controlling 
symptoms, and impact of symptoms include Cognitive 
Beahvioural Therapy (CBT). 

The fact sheet at womens-health-concern.org/ may 
be helpful. Duration of menopausal symptoms varies, 
as does their severity and impact on each woman. 
Don’t worry about how long they may last, just take one 
day at a time! If they do become troublesome, then 
effective treatments are available, of which HRT is the 
most effective and is simply replacing the hormones 
which our ovaries stop making. We are all different 
and there is not one action or treatment which suits 
everyone. Armed with information, we hope that 
women will increasingly be able to make informed 
choices about the management of their menopause! 

A recent review, which included 20 randomised 
controlled trials of 2,983 women, showed no increase 
in stimulation of the endometrium and no increase in 
endometrial cancer with low dose preparations. Some 
increase was noted in older studies where higher 
doses tended to be used.

Limitations of the review were stated to include the 
limited number of studies and the varying duration of 
studies. However, it was felt that the collective reports 
showed no increased risk of endometrial thickening 
or endometrial cancer, consistent with current 
recommendations that low dose vaginal estrogen can 
be used without the need for additional progestogen. 

You can find out more information on our 
website: www.menopausematters.co.uk/
vaginalsymptoms.php
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S ara (not her real name) sits quietly at the 
back of the room, listening to the menopause 
awareness session put on by her company. She 

does not contribute or participate, simply watches 
her colleagues and listens as they discuss how 
menopause has affected them, how hard it can be 
to cope with symptoms at work and strategies that 
might help. To the group she seems disinterested, 
disengaged even.  

At the end of the session, she sidles up to me, the 
presenter: “You have no idea how much that has 
affected me,” she said. 

“Last year, the organisation restructured. I had to 
re-apply for my own job and I suddenly became a 

Menopause specialist nurse, Kathy Abernethy asks, is menopause really a workplace 
issue? Are employers offering support so that as many women as possible can get 

on with their work and careers before, during and after their menopause?  

 with business

manager under the new structure. I’m 54 years old 
and I’d being doing the same job for twenty years. It 
wasn’t easy going for interviews again, but I did it. But 
then they sent the new managers on an awayday to 
get to know each other. We were invited to say one 
thing about someone we knew and it was projected 
on the big screen. Most people said things like ‘he 
drives a red car,’ ‘she has beautiful blonde hair.’ For 
me, someone put up ‘She is the one that is always 
red, with all the hot flushes.’ I was so embarrassed, I 
nearly cried there and then. 

“Did they not understand how that would feel, 
how mortifying it was to be singled out for 
flushing at work, to be defined that way amongst 
my new colleagues?”

Getting on
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This may sound extreme but it’s all too common. 
Sara, and women like her, face two major issues.  

Lack of menopause awareness at work
Menopause is a natural biological process that every 
woman will go through, usually between the ages 
of 45 and 55. Many women seem to sail through 
menopause without any symptoms. People think: 
what’s the big deal? That’s not surprising as about a 
quarter of women don’t experience any significant 
menopause symptoms. 

However, what about the other 75%, like Sara, who 
do? For them menopause can severely affect their 
home life, their social life and their working life. 
Symptoms include hot flushes – which tend to be 
the most visible sign of menopause – concentration 
issues, poor memory, irritability, night sweats, 
insomnia, loss of libido and feelings of exhaustion. 

Surveys show that women often find it moderately 
harder to do their jobs when troubled with these 
menopause symptoms. They might bear the brunt 
of jokes about ‘senior’ or ‘menopausal’ moments. 
They might smile when yet another person asks ‘time 
of life?’ or ‘is it your hormones?’.  However, they’re 
able to function more or less the same as they were 
before menopause started. 

For others it is much harder. Work they used to be 
able to do easily now becomes a nightmare. They 
start to wonder if they can actually continue to do 
their job and their confidence plummets. Their 
anxiety about being seen to be less competent 
means that they don’t mention their struggles 
to their manager. After all, their manager might 
know nothing about menopause. Say the word 

‘menopause’ and you might meet stunned silence or 
an embarrassed giggle. This can be as true of women 
managers as male managers, particularly if the 
manager is below the age of 40. 

Some women report even considering giving up work 
because of their menopause symptoms. 

Luckily, HR professionals and inclusion specialists are 
waking up to the fact that menopause is a serious 
workplace issue. After all, 70% of women in the UK 
are currently in paid employment and make up 47% 
of the UK workforce (ONS.gov.uk 2017). In many 
areas of the labour market, women outnumber men. 

The government is also starting to get on board. 
In 2015, the chief medical officer said “Menopause 
should be openly discussed at work, like 
any other issue.”

Yet for Sara and others like her, discussing 
menopause at work isn’t easy. We still have a long 
way to go. 

Lack of access to treatment and support 
outside of work
Sara’s second problem is trying to find appropriate 
clinical treatment and support to better manage her 
menopause symptoms. As many women will have 
experienced, this can be challenging to say the least. 

The first port of call for a woman seeking 
menopause treatment is likely to be her GP. Now 
I have enormous respect for GPs and marvel at 
the work they do under enormous pressure. But, 
unfortunately, not all GPs are up to date on current 
menopause management and are unclear on the 
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NHS guidelines published 
in 2015. These guidelines 
– called NICE Guidelines 
in NHS-speak ¬– provide 
very clear direction 
on which treatments 
are appropriate for 
menopausal symptoms. 
We should all be very 
happy that these guidelines 
exist because they remove 
a lot of ambiguity, particularly 
when it comes to patient safety. 

Perhaps the biggest impact of the NICE 
guidelines was to officially address many of 
the myths surrounding hormone replacement 
therapy (HRT). To understand this impact, we 
need to go back to 2002 and 2004. That was 
when public health bodies in the US released 
the results of two clinical studies which 
emphatically stated that HRT caused increased 
rates of breast cancer and heart disease. The 
reaction here and abroad was almost instant: 
the use of HRT plummeted as doctors in 
the UK and elsewhere responded by simply 
not prescribing HRT at all to most women. 
Furthermore, the media was aflame with stories 
warning women that HRT was dangerous, so 
unsurprisingly women stayed away from HRT, 
even when benefits outweighed potential risk.

Fast forward to around 2012, however, and 
those claims had largely been refuted for 

nearly all women. By 2015 
the NICE guidelines state 

that not only is the link 
between breast cancer 
and heart disease 
small to statistically 
insignificant, depending 
on the type of HRT, 
but when started at 

or around the time 
menopause, HRT can 

actually improve a woman’s 
overall health. Alas! Many GPs 

don’t know this. They continue 
to warn women against HRT and 

may refuse to prescribe it entirely. They are 
unwittingly failing to follow evidenced-based 
NHS guidelines. Worse still, many GPs will 
prescribe anti-depressants to menopausal 
women, even when not depressed, rather 
than HRT.

Poor training may also lead a GP to 
prescribe the wrong HRT for the stage of the 
menopause they are treating or result in a GP 
telling a woman that her symptoms are ‘not 
bad enough’ for HRT.

Consider also the fact that GP appointments 
are limited to just ten minutes. Menopause 
specialists agree that it’s extremely challenging 
to listen to a woman’s individual experience 
of menopause, her health history and 
preferences, and to provide individualised 

The government 
is also starting 
to get on board. 
In 2015, the chief 
medical officer said 
“Menopause should 
be openly discussed 
at work, like any 
other issue.”
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treatment and support within such a small 
amount of time  (and with a queue of patients in 
the waiting room).

Outside of GP clinics, there are too few NHS 
women’s health clinics offering specialist 
menopause services, and even where these 
clinics do exist, a woman may struggle to access 
a referral. 

Harley Street services are outside of the reach 
of most women, both geographically and 
financially. And occupational health services 
are subject to all of the problems with GPs 
described above. 

Even the top private healthcare insurance 
doesn’t cover menopause as it is considered to 
be a ‘normal event’.  

So, what is a woman struggling with inadequate 
menopause treatment and support to 
do? Menopause awareness in her work 
environment may be excellent. The HR 
department could be patting themselves on 
their backs. Yet if a woman is experiencing 
serious symptoms and not receiving effective 

treatment and support outside of the workplace, her 
wellbeing will be severely compromised and her work 
performance will undoubtedly suffer. 

The solution
For Sara, workplace awareness sessions around 
menopause may have helped her colleagues to 
have a greater understanding of the effects of 
menopause. It should have been easier for her 
to speak to her line manager about menopause 
a constructive way. Providing desk fans and other 
modifications to her physical working environment 
may have also improved her daily working life a little.

of women in the UK are  
currently in paid employment and 
make up 47% of the UK workforce

(ONS.gov.uk 2017)

70%
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Sara would have most benefited from advice 
about her symptoms, an understanding of 
what her treatment options were – whether 
HRT or other treatments – and a discussion 
around how she could best manage her 
symptoms at home and at work. She 
would want to talk about her individual 
circumstances including her personal health 
history to be sure that the advice she receives 
is relevant to her individual circumstances. She 
would want to be told where she can access 
evidence-based, NHS-vetted information 
online. All of this would empower Sara to make 
more informed choices.

The solution outlined above is one that I’ve 
been thinking about for decades. I’ve wanted 
to remove the inconsistencies of menopause 
treatment and support. This means that a 
woman doesn’t have to ‘get lucky’ by having a 

properly trained and understanding GP on hand, 
or find it easy to get a referral to a well-resourced 
women’s health clinic near to her home. I’ve 
wanted to make empathetic and evidenced-based 
menopause treatment and support much more 
accessible than it is right now, and somehow find 
the funding to pay for it!

That’s why I’m so pleased to be working with 
Peppy; a new initiative offering access to one-
to-one telephone appointments with qualified 
and vetted menopause practitioners (who, like 
me, have extensive experience working in NHS 
women’s health clinics). 

The service is open to everyone but the 
appointment is usually paid for by employers. 
After all, employers have a huge incentive to 
ensure that women like Sara are able to stay in the 
workforce and perform their jobs to their fullest 
potential.  It’s a win/win for everyone. 

You can find out more at www.peppy.health
 
Useful resources
www.womens-health-concern.org 
www.menopausematters.co.uk

Faculty of Occupational Medicine Guidelines    
fom.ac.uk/health-at-work-2/information-for-
employers/dealing-with-health-problems-in-the-
workplace/advice-on-the-menopause

‘Menopause : The One Stop Guide ‘  
a practical guide for women, by Kathy Abernethy, 
available on Amazon , Waterstones and at  
kathyabernethy.com 

About the author
Kathy is a Menopause Specialist Nurse, working 
in a busy NHS and private menopause service. 
For some years Kathy has been raising awareness 
in workplaces about the issues relating to 
menopause at work and now offers employer 
support packages through www.peppy.health  
Employers can contact her at kathy@peppy.health

“Did they not understand 
how that would feel, how 

mortifying it was to be singled 
out for flushing at work, to be 
defined that way amongst my 

new colleagues?”
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A s a private GP I‘ve helped many female 
patients during their perimenopause and 
menopause, but in 2016 I started my journey 

to become a specialist and ultimately gained the 
Advanced Certificate of Menopause Care.

This journey was largely brought about as an 
increased number of female patients came to discuss 
menopause rather than just putting up with it as 
previous generations had done. Many came because 
they were shocked to find that the onset of menopause 
was causing them to struggle in jobs where they had 
previously excelled.

This was due to the many side effects of menopause 
that we don’t always realise are linked with this time 
of life:  

The physical symptoms which make it difficult to 
cope day to day can be hot flushes,  night sweats 
and insomnia. The problems with self-confidence 
due to poor concentration and memory; weight 
gain; acne; and the worry about being viewed as 
someone who can no longer do a good job.  Perhaps 
most unexpected of all is the emotional toll of panic 
attacks and anxiety.   

I began to talk to groups of women on the subject.  
At one I was astounded that there was standing 
room only when nearly 50 women came to a 
business savvy lingerie boutique solely to hear about 
menopause. I have now spoken to 200 women at 
this venue alone! Women clearly feel very isolated.

Many of their questions concerned HRT - with 
some concern around its apparent risks.  I think 
it’s very important to put these risks into context.  
For example if you drink more than 2 to 3 units 
of alcohol per day or you are obese your risk of 
developing breast cancer is significantly higher than if 
you take HRT

In my view the benefits of taking HRT far outweigh 
the risks.  The fact is that you are seven times more 

Menopauseat work
likely to die of heart disease than breast cancer 
before the age of 80. And of course heart disease is 
just one thing that HRT protects you against. 

Essentially HRT provides relief from those sometimes 
debilitating symptoms of menopause. So there is  
major improvement of mood and libido; protection 
against osteoporosis, a significant reduction in the 
risk of heart disease, a reduced risk of bowel cancer 
and a probable reduction of the risk of dementia.  

Effectively then the risks of taking HRT are minimal 
and the benefits are considerable. Please get in 
touch via my website if you’d like to know more. 

www.drstephaniegoodwin.co.uk

Dr Stephanie Goodwin has met many women who found the onsest of their 
menopause impacted on how they were able to do their jobs.

•   Dr Stephanie Goodwin.
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Got a question for Glynis?  
Email editor@menopausematters.co.uk

Change Coach
Positive

Glynis Kozma is a qualified life coach and 
writer, She writes for national publications 
including the broadsheets and magazines on 
careers, health, family and relationships.

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

S o, what exactly does a life coach do I hear you 
ask?  Well, a life coach is your own personal 
cheer leader, someone who will help you 

clarify what you want and support you while you get 
there. Too many people assume that a life coach 
tells you how to live your life. No!
How does coaching work? 
Well, coaching is very much about ‘doing.’ In your 
sessions you’ll talk openly and honestly with your 
coach and together map-out your short and long 
term goals with timescales.

The role of your coach is to help you overcome 
any blocks you may have; those negative ‘can’t do’ 
thoughts.  Maybe an experience in your life which 
has made you lose confidence, feel unable to make 
changes, or be uncertain about a decision you 
need to make.  Your friends and family may give 
conflicting advice; you are more confused than ever. 
This is where a coach can step in, to be on your side 
and help you. In your sessions, although it may feel 
that you’re having a friendly chat, your coach will be 
using established coaching techniques, based on 
psychology with some elements similar to CBT to 
help you move forward.

What does coaching help with? 
Everything! My clients are mainly in the 40 to 65 age 
group. Many are menopausal women perhaps with 
children leaving home, divorce, change of direction 
in work, or lack of work are all common themes.  
Most of my clients want to boost their confidence, 
health and fitness, reduce stress and have a good 
work-life balance. For women, it’s often a time when 
they decide to focus on themselves while balancing 
needs of family and elderly parents.

So what does it involve? 
Each session is structured around identifying your 
main goal and establishing the next step. This could 
be having a much-needed conversation with your 
employer or partner, to making a small healthy 
change to your lifestyle. You might research training 
or employment options, do something you’ve lacked 

Why you might need

This issue Menopause Matters Positive Change Coach, Glynis 
Kozma gives readers the low down on life coaching.

confidence to try, or take that first step towards 
starting your own business. These are all real-life 
examples of clients I’ve coached. 

How long does it take? 
Usually around two to three months to see results, 
but it depends on how much time and commitment 
you give your coaching. Sometimes coaching 
continues for a year or more, with occasional 
booster sessions to keep on track. 

Does coaching work? 
It does if you are committed and open to changing 
your behaviour and mindset. As a coach I’m one 
hundred per cent behind you, but I can’t do the 
work for you. Your coach keeps you accountable 
and helps you over the hurdles until you’ve achieved 
what you want for a happier, more fulfilling and less 
stressful life.

a life coach
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 regulation of hormonal activity
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 energy-yielding metabolism
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 psychological function

Are you one of the 13 million women between 40-70+ that 
could benefi t from more support during the menopause?
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Fit for life
Jane Dowling has always known 
how important fitness and looking 
after yourself has been and her own 
experience with menopause has 
made her more determined than 
ever to build a community to help 
other women.

J ane has been working tirelessly for four years 
to help other women who are going through 
menopause with her online support network 
and blog, Meno&Me. She has also been piloting 

a free health initiative with other women and is now 
ready to roll it out nationally. The  21st September 
will be a significant date in her menopause journey 
because that’s when she’ll be launching Menopause 
Active - more on that one a little later. 

A clinical exercise practitioner, Jane has her own 
fitness studio in London Bridge. Her twenty-five 
years in the industry means that she has worked 
with a variety of clients, and she has suffered 
many traumas herself, both physical and mental, 
throughout her lifetime.

She takes up her own story: “I started my blog 
around four years ago when I entered menopause 
as, at the time, there was not a lot of positivity 
around the topic. 

“Anything I read made me feel as if my life was over! 
About the same time, because of my background, 
Women in Sport contacted me regarding their 

research into physical activity with menopausal 
women. Their research highlights that women feel 
‘empowered and in control of their menopausal 
symptoms’ if undertaking physical activity. 

“They also found that there was a real thirst for 
women to know what best to do during menopause. 
It was then that my blog become more evidence-
based, offering tailored exercises to women rather 
than just blogging about my experience. Being an ex-
gymnast and teaching up to thirty classes per week 
before a life changing car accident, I really wanted 
to let women know that a healthy lifestyle and being 
active can help with symptoms. 

How has the menopause affected you?
“I feel that as a coach/trainer, if you can empathise 
with your clients then a better journey and outcome 
is achieved, so I have to smile at this question. 

“I have pretty much suffered with each of the thirty-
two listed symptoms! It was horrible, and still can be 
if I don’t look after myself. 

“I had my first panic attack at forty-six in my studio; 
I felt so low; I wasn’t sleeping; I had severe joint and 
muscle pains; my anxiety was through the roof and 
I hadn’t been treated for atrophic vaginitis. This is a 
common, but not a talked about symptom—in fact it 
took four GPs for me to finally stop being treated for 
thrush instead of this condition!

“At the time I wasn’t physically active due to a car 
accident and life-changing surgery. I really did think 
about giving up the career I loved and my studio that 
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I’ve had for thirteen years and work with my husband 
from home instead. 

“When my GP told me that I was menopausal at forty-
six, I knew I had to rehab my injuries and get moving 
again. So, I slowly and gradually took small steps back 
to a healthy, happier me. 

“I treated myself as I would a client: I set a plan and 
kept with the plan, incorporating evidence-based 
exercise for heart, bone, and mental health. Self-care 
and exercise keep me sane and relatively pain free. 
My car accident was life-changing, and some days are 
still better than others.”

Jane’s menopause event & free health initiative
Jane is confident that if you’ve  not been to a 
menopause event before, then you’ll not be 
disappointed by this one—and if you have, then 
you can rest assured that this one will be like 
none ever before! 

She continued: “Not only will it help raise money for 
the charity, Women in Sport, but it will also help raise 
awareness of menopause and how physical activity 
can help with both short and long-term disease 
prevention.”

“I also make sure I have fun, and have 
learned to say, ‘No!’

“When I teach workshops, my favourite saying is, 
‘nobody is going to look after you better than you!’ 

“For so many years we put others first and drive 
forward at such a rapid rate that now it’s time to be 
really kind to ourselves—you cannot pour from an 
empty cup.”

You’re very active, how important is exercise to 
menopausal women? 

“It’s as important as breathing, especially during 
menopause! As we enter menopause, we are at 
higher risk of heart disease and osteoporosis. 

Jane has teamed up with menopause experts along 
with other speakers to show women that there really 
is life after menopause.

What is your self-care approach?
“Everyone is so different, and symptoms vary with 
each woman, but adopting a healthy lifestyle and 
being kind to yourself is really important. I call my 
programme my ‘menopause tool kit.’ 

“Luckily, I am sleeping much better now, so I wake up 
a little earlier and practice ten minutes of meditation. 

“I eat well—eating anti-inflammatory foods that help 
with joint pain and brain fog and keeping caffeine, 
sugar, and alcohol to a minimum. 

“ I exercise regularly—I have to keep my exercise low 
impact because of my injuries, like lots of walks and 
cycling, but make sure I incorporate weight bearing 
exercise for bone health and heaps of stretching. 

“I have pretty much suffered 
with each of the thirty two listed 

symptoms! It was horrible, and still 
can be if I don’t look after myself.”

•   Jane: “Nobody is goint to look after you better           
than you!”



clinic

www.co2reintima.comFor more information visit:
Find your nearest provider by emailing us at: ukinfo@syneron-candela.com
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“These are silent—we cannot see the effects that 
a decrease of oestrogen can have on the body. I 
have worked with both cardiac patients and women 
suffering with osteoporosis who are in their sixties 
and seventies, and I know that if they’d had the 
knowledge of taking preventative measures, they 
would have. 

“Chronic diseases usually begin around the age 
of sixty, which makes the first ten years after 
menopause an ideal period for physical activity 
intervention and prevention to improve a woman’s 
long-term health. 

“Osteoporosis is also called the ‘silent killer’—a 
woman will often not know she has it until she has 
a fall that could result in a fracture or break. I have 
worked on many programmes, including a ‘Falls 
Prevention’ programme. It is shocking how the body 
can let us down, and falls can be so debilitating and 
life changing. Now is the time to take preventative 
measures. We are living longer, and women now 
have to work longer than ever before, so prevention 
is key.”

So, what’s ‘Menopause Active’ all about?
“It is a programme run by volunteers: menopausal 
women who have taken control of their menopause 
through lifestyle changes and want to help others. 

“I am training these volunteers to deliver sessions 
in parks, offering evidence-based exercise to target 
bone, heart, and mental health. The initiative is free. 

“A lot of women, including myself, cannot run and so 
this programme offers low impact alternatives that 
help with heart health and evidence-based exercises 
performed with bands that support bone health. 

“The whole programme, being physically active, with 
the support of others, helps massively with mental 
health. Research also shows that exercising outside 
is more beneficial to mental health compared to 
being inside.”

What’s next for you?
“I have been piloting these sessions over the last year 
and am now ready to roll it out across the country—
we even have one starting in Central Park in New York! 

“So, to roll out Menopause Active worldwide, 
alongside carrying on campaigning to help 
menopausal women. 

“The event that is on the 21st September in London 
will not only launch Menopause Active, but with 
the help of Dr Currie, will also educate women on 
menopause and symptoms. The more people talk 
about menopause, the less stigma there will be 
surrounding it.”

Read more about Jane’s work at  
www.menoandme.com 

Research from Women In Sport:  
https://www.womeninsport.org/research- 
advice-service/menopause/

• Jane: 
“Prevention is 
key as we’re all 
living longer.”
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after menopause
Sex

The menopause can affect female 
sexuality and our relationships 
as we age. Sexual problems are 
estimated to occur in 5% of 
sexually active women in middle 
age, yet many women don’t admit 
to it being a problem.

F or many women in later life having an intimate 
partner and good physical health are key factors 
for continuing to have sex and feeling satisfied. 

 
After all don’t most of us want to feel loved, wanted 
and secure before during and after sex? 

That was the conclusion of a study of over 24,000 
postmenopausal women from the UK Collaborative 
Trial of Ovarian Cancer Screening.

Ageing causes changes in our bodies, much of which 
can affect our sex lives and the desire to have sex.

Some women may feel relaxed about their sex lives 
after going through the menopause, mainly because 
contraception is no longer needed.

However, vaginal dryness and a lack of 
libido are common. 

Menopause Matters founder, Dr Heather Currie said: 
“Despite our society being much more open and able 
to discuss sensitive issues than ever before, many 
women are still too embarrassed to seek help when 
things are not quite right. Although some women do 
not feel that an active sex life is vital, often quoting that 
they’d rather have a cup of tea (!), 84% of women in a 
recent survey felt that it is important to continue an 
active sex life into older age.”

Men often rate sexuality highly as an important 
quality of life issue and sexual problems often cause 
relationship problems, while relationship problems 
may contribute to sexual problems. 

What affects menopausal women?
Many factors contribute to the common problem of 
reduced libido or sex drive. For menopausal women 
this can be lack of sleep, leading to tiredness, the 
nuisance of heavy and irregular periods, leading to 
tension with a partner.

Then there are all the other pressures at this time of 
life – dealing with your tricky teenagers, children who 
are leaving home, elderly parents, work pressures…the 
list goes on. 
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Hormones, estrogen, progesterone and androgens, 
are all important in sexual desire and our responses. 

At menopause estrogen and progesterone levels 
fall and androgens decrease with age, declining 
particularly after the age of 40. 

The fall in estrogen may also cause vaginal dryness 
and discomfort and that can affect desire and 
response. Because of the role of hormones, some 
women do benefit from hormone therapy but, 
for women especially, the other personal and 
relationship factors are as, if not more, important. 

What can you do to improve your sex life?
•  Keep talking to your partner, tell them how 

you’re feeling

•  Don’t be afraid to ask for help or advice. 

•  There’s no reason why women can’t continue 
to enjoy an active sex life well into old age. 

Love hurts – or when making love does
The lack of estrogen causing vaginal dryness and 
discomfort due to vaginal tissues becoming thin, less 
elastic, less well supported and fragile, is a frequent 
menopausal problem, yet women often don’t report 
it. A previous Menopause Matters survey showed 
that more than half (51% ) of menopausal and 
post-menopausal women suffer from bothersome 
vaginal symptoms, yet the majority of them 
(79% ) had not discussed their symptoms with a 
healthcare professional. 

Amongst these women between 68%-86.5% said 
symptoms were so severe that they affected their 
sex lives. Many said that they make excuses to avoid 
having sex with their partner. A more recent survey 
showed that of women who had noticed reduced 
libido associated with the menopause, more than 
80% believed that the vaginal dryness and discomfort 
was a significant contributory factor. 

For vaginal dryness, there are treatments available 
such as vaginal lubricants and moisturisers, that can 
be purchased from pharmacies. 

As the estrogen is given in a small dose and is 
concentrated in the vaginal tissues, very little, if any, 
of it gets into the rest of your body, and so is not 
likely to be associated with the risks and side effects 
of HRT. Vaginal estrogen therefore can be used even 
if you cannot or are advised not to take HRT, which 
circulates throughout your body (systemic HRT). 

Confidence boosters
Weight gain, skin changes and the loss of fertility 
can all affect self-confidence in a woman, influencing 
how she feels about herself, her relationship and her 
sexuality.

So why not try…
•  Dressing in what makes you feel good more 

often than not

•  Look at real women’s bodies – we come in all 
shapes and sizes!

•  Get into a regular exercise routine

•  Play a little of your favourite mood music, 
before during and after sex.

Can’t get aroused?

Trouble reaching orgasm?

Sex is painful

Little or no sex drive?

If you wish, you can do something about it. Be 
brave but above all, be yourself. Listen to those 
who you know support you, rather than that 
inner critic! 
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T he problem occurs when muscles in the 
base of the pelvis are weak (perhaps from 
pregnancy, childbirth or natural aging) 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.

Menopause: how to lead a full,  
free & fit life without bladder leaks!
One of the problems many women 
(as many as 1 in 3) experience 
unfortunately in menopause is stress 
urinary incontinence.  

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 
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 0192323 7795 
M-F 8am to 5pm or email contact@imedicare.co.uk
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HRT

Right across the UK women have 
been experiencing problems with 
getting their supply of HRT in both 
tablet and patch forms. Menopause 
Matters brings you the latest 
update, at the time of going to press.

A significant national shortage of hormone 
replacement therapy (HRT) tablets and 
patches has been described as: “Incredibly 

concerning,” by GPs.

The Royal Pharmaceutical Society also said it was: 
“Worrying and frustrating” for patients.

Faced with the problem the Department of Health 
and Social Care (DHSC) said it was aware of the 
problem and was working closely with suppliers to 
maintain availability to patients.

Why is it happening? 
Professor Helen Stokes-Lampard, chair of the Royal 
College of GPs (RCGP), said in a statement: “It’s not 
entirely clear why there is currently a shortage of 

these HRT drugs – it seems as though there 
are several factors at play – or how long it’ll last, 
but it is already having a massive impact on our 
patients’ lives, and needs to be addressed as a 
matter of urgency so that patients across the 
UK are able to continue accessing the care and 
treatment they need and deserve.”

Supply and manufacturing problems 
The British Menopause Society (BMS) said 
some of the supply problems were down to 
manufacturing shortages, while others were 
related to supply issues.

As this edition of the magazine went to press, 
the list of products which it said were currently 
unavailable included:

Besins Healthcare (UK) HRT 
products
No shortage of supplies of their HRT products:

Estrogel systemic estrogen gel. 
Utrogestan (micronised progesterone) 100 mg 
in continuous combined regimen and 200 mg in 
sequential regimens.

update
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Orion HRT products
Sandrena 0.5 mg sachet Available. 
Sandrena 1.0 mg sachet Shortage of supplies until 
mid September 2019. 
Indivina 1mg oestradiol + 2.5mg 
medroxyprogesterone acetate Available. 
Indivina 1mg oestradiol + 5mg medroxyprogesterone 
acetate Available. 
Indivina 2mg oestradiol + 5mg medroxyprogesterone 
acetate Shortage of supplies should have ceased 
at end of August. 
Tridestra 2mg oestradiol + 20mg 
medroxyprogesterone acetate Available but there 
is currently 2-week delay in delivery of orders.

Evorel patches (Janssen)
Janssen have provided the following update on their 
Evorel patch products. They are projections only and 
are subject to change based on ongoing fluctuations 
in demand for remaining supply:

Evorel Conti 24 x 1 Patch ENGL. Shortage of 
supplies until 4th September. 
Evorel Conti 8x1 ENGL. Shortage of supplies until 
25th October. 
Evore Sequi 8 x 1 ENGL. Shortage of supplies until 
20th September. 
Evorel 50MCG Patch 24 x 1 ENGL. Shortage of 
supplies until 4th November. 
Evorel 50MCG Patch 8 x 1 ENGL. Shortage of 
supplies until 5th November. 
Evorel 25MCG Patch 8 x 1 ENGL. Shortage of 
supplies until 25th February. 
Evorel 100 Patch 8 x 1 ENGL. Shortage of supplies 
until 10th October. 
Evorel 75 Patch 8 x 1 ENGL. Shortage of supplies 
until 7th October.

Janssen has issued the following update regarding 
their Evorel patch supplies:

There is an interruption of supply for Evorel®, Evorel® 
Sequi and Evorel® Conti that will result in shortages 
to patients. The product range will stockout at the 
end of October 2019. The company anticipates that 
pharmacies will be out of stock until mid-2020.

For further questions or additional information, please 
contact: Janssen Medical Information Department: 
email: medinfo@its.jnj.com, telephone: 0800 731 8450 
or 01494 567 444.

Estradot patches  
(Novartis pharmaceuticals):
Available. No supply shortages.

Merck Sharp & Dohme Limited
Livial (2.5 mg Tibolone) Available.

Mylan HRT products 
Supply information as of 21st August 2019: 
Elleste Solo™ 1mg oestradiol. Available. 
Elleste Solo™ 2mg oestradiol. Available. 
Elleste Duet™ 1mg oestradiol + 1mg norethisterone 
acetate. Available. 
Elleste Duet™ 2mg oestradiol + 1mg norethisterone 
acetate. Available. 
Elleste Duet™ Conti 2mg oestradiol + 1mg 
norethisterone. Shortage of supplies. 
Femoston® 1mg oestradiol + 10mg dydrogesterone. 
Shortage of supplies. 
Femoston® 2mg oestradiol + 10mg dydrogesterone. 
Available. 
Femoston® conti 1mg oestradiol + 5mg 
dydrogesterone. Available. 
Femoston® conti low dose 0.5mg 0estradiol + 2.5mg 
dydrogesterone. Available. 
Zumenon® 1mg oestradiol and 2mg oestradiol. 
Shortage of supplies. 
Elleste Solo™ MX patches 40mcg transdermal 
oestradiol. Available. 
Elleste Solo™ MX patches 80mcg transdermal 
oestradiol. Available.

Mylan’s manufacturing partner continues to experience 
interruptions in the production of certain strengths of 
Elleste™, their Hormone Replacement Therapy (HRT). 
They have informed the BMS that it will continue to 
provide updates on timing for resolution, as they 
receive them; to the British Menopause Society as well 
as to healthcare professionals. Mylan understands the 
challenges this situation poses to women and says it 
is working closely with its manufacturing partner to 
expedite deliveries when possible.

Mylan has a dedicated website for healthcare 
professionals, which has LIVE information about 
current supply of their HRT. The overview of stock 
availability page can be accessed on: mywayhub.co.uk/
en-gb/range

Estraderm MX patches  
(further update pending)
Estraderm MX 50 patches pack of 24. Available. 
Estraderm MX 75 patches pack of 8. Available. 
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Estraderm MX 100 patches. Available. 
Estraderm MX 50 patches pack of 8. Shortage of 
supplies.

Novo Nordisk HRT products
No shortage of supplies of any of their HRT 
products:

Kliovance 1mg oestradiol + 0.5mg norethisterone 
acetate. 
Kliofem 2mg oestradiol + 1mg norethisterone 
acetate. 
Novofem 1 mg oestradiol + 1 mg norethisterone 
acetate. 
Trisequens 2mg/2mg/1mg oestradiol + 1mg 
norethisterone acetate. 
Vagifem 10mcg topical vaginal estrogen.

The Royal Pharmaceutical Society advised in its 
statement: “There are alternative HRT products 
available. Some are equivalent to ones in shortage, 
but it’s not possible to provide this in every case. “Any 
woman affected by the shortage should speak to her 
pharmacist or doctor, who should be able to suggest 
short-term replacements till their usual treatment 
becomes available again.”

Increasing workload for GPs 
Prof Stokes-Lampard said: “The menopause can 
be a very difficult time for women, and evidence 
shows that for some women, hormone-replacement 
therapy (HRT) can really help them deal with its 
symptoms and improve their quality of life – so it’s 
incredibly concerning for both GPs and women that 
there are currently significant national shortages of 
many HRT patches and some tablets.

“Women are having to have their regular HRT 
doses modified, or replaced with alternatives, to 
accommodate for these supply problems – and not 
only can this cause confusion for patients regarding 
their treatment, but it can increase workload 
in general practice at a time when GPs and our 
teams are facing intense resource and workforce 
pressures.

“There is also the worry that alternatives to regular 
treatments might also become unavailable further 
down the line, and that women don’t respond 
to them as well as [to] their usual prescription, 
potentially leading to a return of their symptoms.”

A DHSC spokesperson said: “Our priority is to ensure 
patients continue to access safe and effective 
medicines. We are aware of ongoing supply issues 
with some HRT preparations due to manufacturing 
delays. “We are working closely with all suppliers 
to maintain overall flow of medicines to patients. 
Supplies of alternative HRT products are available 
and any patient affected should discuss alternatives 
with their doctor.”

Pharmacists’ reaction 
A spokesperson for the Company Chemists 
Association said: “Like all community pharmacies, 
from time to time our members are affected by issues 
relating to the supply of medicines. The UK buys its 
medicines in a global market and so a range of factors 
have an impact on medicines supply.

“Patients and the public can be confident that 
community pharmacy teams are working hard and 
doing everything they can to ensure that medicines 
continue to be available when people need them.”

A spokesperson for Boots said: “Just like other 
community pharmacies, we are seeing intermittent 
supply from manufacturers for some lines of 
hormone replacement therapy.

“Where this is affecting patients, our pharmacy 
teams are working with them and their GP to find the 
right solution for the patient.”

A spokesperson for Lloyds Pharmacy added: “Our 
priority is to make sure that patients have access 
to the medication they need. In the event of a 
stock shortage, our pharmacists will try to find an 
alternative source of the prescribed product. If that 
is not possible then we encourage them to contact 
the patient’s GP so that they can advise on different 
treatment options.

“We understand the importance of  transparency 
and communication in these situations so we try to 
ensure patients are kept informed throughout.”

•  If in any doubt consult your GP or menopause 
specialist.

•   Professor Helen 
Stokes-Lampard, 

chair of the Royal 
College of GPs: “It’s 

not entirely clear 
why there is a 

shortage.”

Image courtesy of 
Royal College of 
General Practitioners.
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E strogens play a vital role in maintaining a 
woman’s health and well-being over her 
lifetime.  

 
When women experience the menopause, 
estrogen levels start to decline, these lowered 
hormone levels are associated with a range of 
symptoms, including hot flushes, night sweats, 
sleep disturbance, anxiety, depression and 
mood swings. If estrogens are so important to 
a woman’s health, why would nature purposely 
deprive the body of them? 

Scientific research suggests that the answers may 
lie in our diet. Nature didn’t get it wrong. Many of 
us in the West changed our diet away from the 
type of diet our ancestors ate – the same type of 
diet typically still eaten in Asian, Central American, 
and Mediterranean countries. A key factor in 
traditional Eastern diets is that they contain greater 
quantities of legumes, which are rich in a group of 
phytoestrogens (plant estrogens) called isoflavones.

What are Phytoestrogens?
Phytoestrogens are derived from naturally 
occurring isoflavones that have estrogenic activity. 
They have a similar chemical structure to estrogen 
and bind to the estrogen receptors, acting like 
hormone regulators helping to balance see-sawing 
hormones in the run up to, during and after the 
menopause. This natural mode of action to mimic 
the body’s own natural estrogen is why many 
recognise Phytoestrogens as the natural alternative 
to Hormone Replacement Therapy (HRT).

Studies have confirmed that diets rich in 
Phytoestrogens can help women experiencing 
the menopause, especially with symptoms such 

as hot flushes and night sweats1. 
It has also been shown that 
natural isoflavones in some foods 
(namely pulses and legumes, 
such as soya, chickpeas and 
other beans) can be helpful in 
maintaining hormonal balance. 
However, research2 suggests the 
typical European diet contains 
almost no isoflavones and 
you would need to consume 
a significant amount to obtain 
the recommended daily 
intake of 80mg. This is where 
supplementation of isoflavones can help. Most 
commonly, isoflavones are found in red clover 
(Trifolium pratense) and soy products. Red clover 
is one of the richest sources of natural isoflavones, 
containing twice as many types and in higher 
concentration than soya. Red clover isoflavones are 
also one of the most clinically researched isoflavones 
in the world in relation to studies specifically on 
menopausal women. 

A natural way to help            
manage your menopause.

Plant wisdom - 
understanding phytoestrogens

1. Chen MN, Lin CC, & Liu CF (2015): Efficacy of phytoestrogens for menopausal 
symptoms: a meta-analysis and systematic review. Climacteric 18:260-269.
2. Source: Van Erp-Baart et al., 2003.

Expert advice:

Andrew Petrou M.Ost, MA 
(Psych), DC, BTEC L4. 

Andrew is a practising 
Osteopath and registered 
Dietary Counsellor

“Over the years I have 
recommended patients 
to consider phytoestrogens, 
specifically Promensil Double Strength which 
contains standardised Red Clover extracts 
containing 80mg of active ingredient as an 
initial and effective option of helping address 
hot flushes. Promensil is a reputable brand 
backed with scientific research which shows 
evidence of quality and standardisation.”

Promensil is available from Boots,  
Superdrug, Holland & Barrett or purchase 
direct www.promensil.co.uk
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How can CBT help with

Cognitive-Behavioural Therapy can 
work by helping you understand your 
symptoms and reduce the psychological 
chatter that can make those physical 
symptoms seem even worse.

W hat is CBT? Cognitive-Behavioural Therapy 
is generally a short-term, skills focused 
form of psychotherapy that concentrates 

on the interaction between your thoughts, your 
feelings and your behaviours.  

How does that relate to the menopause?
Take for example a common menopausal symptom 
like a hot flush. This can often occur when women 
have low activity levels, are perhaps experiencing 
levels of stress or anxiety or have consumed 
certain foods, that may contain relatively high 
spice or caffeine levels. When they experience that 
flush, particularly in public, perhaps at work, they 
may have negative thoughts about themselves, 
feel embarrassment, all of which often make the 
experience feel even more severe.

Understanding what is happening to you when you 
have a hot flush and attempting to reduce your levels 
of stress and anxiety can play an important part in 
managing the impact hot flushes have on you.

Supporting yourself with calm responses
When you realise your hot flush is starting try 

consciously thinking: “This is going to pass soon.” and 
then develop some more positive thoughts along 
these lines:

“One flush at a time, let’s see how well I can deal with this 
first one.”

“I’m bound to notice my flushes more than others; they 
may not even notice anyway.”

“There are things I can do to take control of this.”

“They will gradually reduce over time, so this 
is just a phase.”

Try a change of mind?

Ever thought…
“There’s so much, no, too much,         

to do.” 

Try  
“I’ll prioritise and then a bit  

of distraction will help me see  
things differently.”

the menopause?
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Getting the idea? 
For example, pacing your breathing can been used to 
calm the body. Women’s Health Concern, the patient 
arm of the British Menopause Society, has some 
useful tips:

•  Paced breathing is slow, even breathing from 
your stomach. 

•  The diaphragm is located just below the lungs 
and forms a barrier between the lungs and the 
stomach. 

•  Breathing from the stomach or below the 
diaphragm increases lung capacity, so that we 
get more oxygen, and it also has a significant 
calming effect. 

•  If practiced regularly, paced or diaphragmatic 
breathing can help you to relax. 

How to do it
•  Practice by keeping the chest and shoulders 

still and pushing the stomach out as you 
breathe in, and taking slow, deeper breaths. 

•  Putting one hand on your chest and one hand on 
your stomach helps as you get used to this way of 
breathing. 

•  The hand on your chest should stay fairly 
still and the hand on your stomach should 
rise and fall as you breathe. 

•  It might be easier to practise this lying down at 
first. 

•  Once you get used to it you will be able to 
use this breathing for a few minutes during 
the day to reduce stress and to feel calm. 

•  Letting your shoulders relax and focus on your 
breathing for a few minutes can give you time to 
pause and to think how you want to react in a 
stressful situation.

Playing it cool
Thinking about what you wear in relation to 
experiencing hot flushes is another helpful way to 
feel in control of what’s happening to you.

•  Choosing light layers means you have 
options if you experience a flush during your 
working day, for example. 

•  Think about fabrics – cotton and light, natural 
materials will help you feel cooler.

•  That applies to bed linen, not just clothes, 
for those experiencing night sweats or 
flushes in bed

•  You could consider laying on a towel in bed. 
That may not stop you flushing but it will absorb 
perspiration and mean the bed linen is not 
drenched each night, hopefully helping you feel 
less anxious or stressed or responsible.

Sleepy thoughts
Trouble sleeping, perhaps due to hot flushes or 
anxiety, is again a common symptom. Thinking 
about how you might be able to help yourself is 
another form of self-help CBT.

The following changes can help to improve sleep 
quality when practised consistently over time, as 
they train your body’s natural rhythms to facilitate 
sleep:

• Limiting light in the early evening and in the 
bedroom helps the brain to release chemicals 
(melatonin) linked to sleep onset. This 
includes light emitted from mobile phones 
and laptops so switch these off.

•  Limiting caffeine and alcohol, both of which have 
a negative impact on sleep onset and quality.

•  A cool sleeping environment helps facilitate 
sleep as the body naturally cools as we 

Try a change of mind?

How about…
“Am I ever going to get a good  

night’s sleep?”

For
“I know this is difficult at the moment, 

but it will change.”
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sleep. This is particularly 
important when you are 
having night sweats.

•  Develop a good bedtime wind-
down routine that you practise 
each night to help you relax prior to 
going to bed which makes sleep more likely.

•  Maintain a regular sleep pattern – ‘lie-ins’ 
and naps after 3 p.m. eat into sleep the 
following night which means you could 
have difficulty dropping off. It is best to 
avoid naps all together is possible, but if 
you really need one, make sure it’s before 
3pm.

•  Even after a poor night sleep, research 
consistently shows that it is better to continue 
as planned the next day and not cancel activities 
and plans, as this can set up unhelpful thinking 
and behaviour that makes sleep problems 
worse.

How does it work?
Try thinking of it this way: 

Your pattern of thinking is like wearing a pair of 
glasses that makes you see the world in a specific way.

CBT makes you more acutely aware of how 
these thought patterns create your reality and so 
determine how you behave.

Try a change of mind?
Swap

“How am I going to function at  
work tomorrow?”

 
For

“I’ve managed before, so I can  
do it again.”

Challenge negative social  
images and attitudes
Although a huge amount of progress has 
been made in ensuring the menopause is 
viewed as a purely natural part of women’s 
lives, there are still views held that can impact 
our self-esteem. 

Don’t forget, we do not age dramatically at 
menopause. If you look around the average 
50-year-old can be healthy, active and 
continues to contribute a huge amount to 
society and those around them. There is no 
shame in mentioning the menopause, the 
more we talk about it the less any stigma can 
stick.

5 Things to Focus on
Situation 

Thoughts 
Emotions 

Physical feelings 
Actions

Remember: STEPA does not 
have to mean steeper!

CBT is pragmatic, structured, 
focused on the present 

and can be done alone or 
collaboratively.

What’s not to like?
• Find out more at                               
womens-health-concern.org                                                                           
or                                                                            
• Speak to your GP if you feel CBT may be 
the right course of action/treatment for 
you.
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T he BMS (British Menopause Society) 
Annual Conference seems to go from 
strength to strength and it’s a clear 

indication that women are in safe hands 
when it comes to their menopausal health 
being taken very seriously. 

The 29th conference was attended 
by a record number of delegates who 
travelled from all corners of the UK and 
internationally to listen to a packed agenda.

This year’s theme was ‘An Integrated 
Approach to Menopausal Care’ and the 
event kicked off with the BMS’s new 
chairman, Mr Haitham Hamoda looking 
at the highlights from recently published 
papers, hot off the press. 

The first looked at the patterns of HRT use 
in general practice. This included data from 
the UK general practice database between 
1996-2015 – a huge amount believe me! It 
showed overall users of HRT and new users: 
“What you can see,” explained Haitham, “is 
how the use of HRT declined after 2002, 
following the, now flawed, WHI study and 
how it then picked up, but at the end of 
2015 there was still an overall decline in the 
use of HRT.” However, when it came to new 
users about 2% of the female population 
started using HRT in 2002 and overall use 
continued to decline. As that study only 
went up to 2015, Mr Hamoda said it would 
be interesting to see what the impact of the 
NICE Guidelines, in relation to prescribing 
HRT, would have on the next set of data 

Working together again
The 2019 British 
Menopause Society 
Conference took place in 
Kenilworth this summer 
with over 300 delegates 
attending. Menopause 
Matters editor, Pam Brook 
reports on its highlights.

released. The general feeling was that prescribing may 
have increased as more GPs made use of the guidelines 
and women began to feel more confident about using 
HRT again.

The needs of menopausal women in their work place 
using self-help CBT was highlighted by Haitham and its 
conclusion showed that in one particular trial it was an 
effective option for working women with hot flushes – see 
our practical CBT tips on pages 31-35 of this issue too.

Delivering the BMS Annual Lecture, Professor Walter 
Rocca, spoke about bilateral oophorectomy - the 
complete removal of the ovaries, estrogen deprivation 
and accelerated ageing. His work is highly complex and 
much is at a cellular level to study the impact on ageing 
in those women who have had to have their ovaries 
removed altogether, which means ovarian hormone 
production stops instantly. His work is to increase the 
overall understanding of how our bodies age.

His studies at the Mayo Clinic in the USA show strong 
evidence that removing ovaries in women under 50 
accelerates the ageing process and increases morbidity, 
frailty and mortality. 
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Dr Shema Tariq presented data revealing that very 
few women, living with HIV, are on HRT, despite good 
anti-retroviral drug compliance and viral suppression. 
Her report explained that many women can be 
confused by their symptoms, occasionally unsure 
about whether it’s down to their menopause or their 
HIV. She said that many patients were having to 
manage both their virus and transition at the same 
time, often resulting in depression and frequent 
sexual problems. 

Professor Anne MacGregor’s talk about hormones 
and headaches was really interesting and revealed 
that headache is not the first stage of a migraine 
attack. “It usually comes nearly 24 hours after 
chemical changes have already occurred. So, where 
you might start noticing things that many consider 
are a trigger for a migraine, such as neck stiffness, 
yawning, craving something really sweet, sensitivity to 
bright lights or a heightened sense of smell they are 
signs that the migraine has already begun.” 

Professor MacGregor, as with so many of the 
specialists at the conference, demonstrated a 
real empathy with the symptoms of patients and 
admitted that coupled with menopausal symptoms 

headache may not be the most prominent feature in 
a migraine attack. For some women it can lead to a 
real temporary disability coupled with fatigue and in 
some cases a real body shutdown.

Dr Jude Hayward works in the Regional Genetics 
Service in Leeds and her talk was about familial 
breast and ovarian cancers and the impact of 
hormones. Whilst it was only right that women were 
familiar with the history of cancer in their families, 
she emphasised to the doctors present that it was 
really important to establish what an individual’s 
modifiable risk factors were, saying: “The number of 
times people come to genetics clinics really worried 
about their risk of cancer but have a BMI of 35 and 
smoke is not unusual.”

Consultant haematologist at University Hospitals in 
Birmingham Dr Will Lester looks at the risk of HRT 
and venous thromboembolism. In essence Lester 
confirmed that oral HRT was not really an option 
for those women at risk of VTE but the HRT patch 
or gel (transdermal) did not increase their risk and 
data found that their risk was in line with the rest of 
the population. Transdermal HRT can be considered 
in women who have had a previous history of 
thrombosis when oral HRT is not recommended.

Sexual dysfunction in women with Premature 
Ovarian Insufficiency (POI) is a common problem, 
explained Dr Rosella Nappi in her Pat Patterson 
Memorial Lecture. Alongside that women can 
experience psychological effects including poor 
body image, anxiety, depression, shyness and may 
generally feel less satisfied with life in general. 

Conference Quotes

When asked “When do you think it’s safe 
for women to stop taking HRT?” Dr John 
Stevenson of Imperial College, London said: “At 
death…yes, it should be OK then!”

“I have never encountered a woman who 
has not been hugely relieved to be asked 
about her sexual function as part of a holistic, 
individualised menopause consultation.”

Sarah Ball, GP

“The BMS conference shows why it is the 
conference to attend for any HCP (health 
care professional) who has an interest in 
menopause. Fabulous speakers & topics & it’s 
only the first morning!”

Ruth Devlin

“Professor Anne Macgregor made it very clear 
that migraine, with or without aura, des not 
contraindicate transdermal estrogen.”

Diane Danzebrink

•   Kathy Abernethy handed over the BMS 
chairmanship to Mr Haitham Hamoda.
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Weight issue of obesity
One of the most entertaining talks, to me 
anyway was Dr Abd Tahrani on Obesity as a 
Disease. Obesity clearly has major adverse 
impacts on individuals, the health care 
system and the economy. Preventing and 
treating it had now become a public health 
priority. 

Dr Ben Whitelaw looked at the modern 
management of obesity and pointed towards 
the technology available nowadays: “There 
are very good apps, The Couch to 5K is good, 
My Fitness Pal covers fitness but also calorie 
intake and I think as many people have smart 
phones this means they do have access to 
much better information than when I was 
growing up, for example.” He acknowledged 
that menopause is a risk factor for weight 
gain and that doctors should not be afraid 
to start conversations with their patients 
in a positive vein. They should ask about  
patients’ feelings, ask permission to ask 
people about their weight and perhaps begin 
with speaking about the broader topic of 
health and lifestyle

Takeaways
A huge amount of data is available to menopause 
specialists and doctors about the various estrogen 
and progesterone types on offer to women. As in 
almost all areas of medicine cases must be looked 
at on an individual basis but there is an enormous 
weight of evidence that HRT, particularly when taken 
in the form of gel or a patch is invariably safe with 
the benefits far outweighing the risks.

This was my third conference and there was some 
great content, too much to adequately cover here! 
However, it is crystal clear that the role the BMS 
and its members play in ensuring menopause is 
taken seriously by GPS and healthcare professionals 
When some women present to their doctors they 
are perhaps not even aware that their symptoms 
may be as a result, or indeed exacerbated by the 
menopause. 

Other highlights
Kathy Abernethy, launched the new BMS Education 
Fund to mark the 30th anniversary of the Society.

It will grant financial awards to UK healthcare 
professionals to their further career opportunities 
and professional development in post-reproductive 
health. This will include things like:

•  Research or scientific projects

•  Education projects – to include poster 
presentations for the annual conference 
and articles for the professional journal Post 
Reproductive Health

•  Training towards BMS recognised 
menopause specialist and menopause 

principal trainer status.

Obesity APPG Survey 2018
• 88% of people with obesity 
reported having been 
stigmatised, criticised or 
abused as a direct result of 
their obesity

• 94% of all respondents 
believe that there is not enough 
understanding about the causes of 
obesity amongst the public, politicians 
and other stakeholders

• 26% of people with obesity reported being 
treated with dignity and respect by healthcare 
professionals when seeking advice or treatment 
for their obesity

• 42% of people with 
obesity did not feel 
comfortable talking to 
their GP about it.

The main takeout for 
me from his talk was 

that obesity is a chronic 
relapsing disease caused by 

complex interactions at a genetic, 
environmental and biological level. 

“It is not simply a lack of willpower,” he said. 
Weight regain is driven by biological factors. 
Recognising it as a disease and creating 
policies to address it could help to reduce 
the stigma attached to being overweight 
and provide patients with access to effective 
obesity treatments.”

“The number of times people 
come to genetics clinics really 

worried about their risk of 
cancer but have a BMI of 35 and 

smoke is not unusual.”



“CRUISING THROUGH MENOPAUSE!”

STAR CAST TO BE ANNOUNCED!
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T he eagerly awaited sequel to the smash-hit 
“Menopause the Musical” has finally arrived. 
With an all-star cast, the show will tour the UK 

and Ireland from February 2020.

This brand-new hysterical show packed full of 
one-liners about night sweats, hot flushes and 
memory loss is backed by an instantly recognisable 
soundtrack of innuendo-laden versions of 70s, 80s 
and more recent pop classics.

All aboard
for some fun

In Cruising through the Menopause it is five years 
later. The ladies who met in the first show are now 
firm friends who enjoy an annual reunion which 
you can attend too as we catch up on all their lives 
and the huge ‘changes’ that have happened since 
they last met.

Brought to you by the same team as “Menopause 
the Musical” this brand-new uplifting and hysterical 
comedy will have you in stitches and hopefully 
banish any menopause blues!

Sponsor of Menopause The Musical® 2
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E xperiencing headaches as your periods become 
irregular is not unusual and for 
some a migraine may develop 

in those years leading up to their 
menopause. 

So why does it seem to get 
worse? 
A woman’s entire menstrual 
cycle, that’s not just 
the part where you are 
having your period, is 
connected to the biological 
changes going on in the 
body – psychologically 
and of course physically. 
Progesterone and estrogen, 
our sex hormones, have effects 
all over our bodies. 

Migraine attacks can be the result of 
falling estrogen levels and prostaglandin, a naturally 
occurring fatty acid, which behaves in a similar way to 
a hormone, can play their part.

As migraine specialist Professor Anne MacGregor 
says: “Migraine is a risk factor for onset of 
menopause symptoms. Women who experience 
migraine attacks in their forties are likely to shift into 
perimenopause fairly quickly after that.

“This is because there is a much greater fluctuation 
in hormone levels that not only increase the 
likelihood of migraine developing but vasomotor (hot 
flushes) symptoms too.

“A study has shown this to be true in women who 
had higher spikes of fluctuating estrogen. So, it 
is a myth that as we go through the menopause 
our estrogen levels decline. They do ultimately but 
around the peri-menopause you can often get spikes 
of very, very high levels of estrogen and these drops 

According to The Migraine Trust 
around 50% of women with migraine 
say their menstrual cycle affects their 
headaches. In turn some migraine 
attacks can be linked to periods during 
the peri-menopause as the ovaries start 
to produce less estrogen and hormone 
levels fluctuate.

Keeping a clear head
can aggravate vasomotor symptoms and so trigger 
off migraine attacks as well.”

So what can help?
With migraines it’s important how the estrogen is 
provided. If taken in the form of a tablet this can 
create a fluctuation in hormone levels and potentially 
increase the frequency of migraine attacks but if 
given through the skin (transdermally) the provision 
of estrogen is much more stable. So, the general 
recommendation, if you do experience migraines 
is that you use estrogen gel or patches, taking the 

lowest does necessary to control flushes. 

Unless you have had a 
hysterectomy you will also 

need progestogens, which 
will stop the lining of the 
womb becoming thicker 
as it responds to the 
estrogen given. That can 
be given in tablet or patch 
form or by the Mirena 
intrauterine system.

Can you take the pill if 
you have migraine with 

aura? 
No. If you experience seeing 

zigzaggy lines, prior to the onset 
of your headache then that is 

migraine with aura. The combined oral 
contraceptive pill should not be used for women 

with migraine aura.

Can you use HRT?
Yes. The reason for that is the estrogen this provides 
is natural and equates to similar levels your body 
produces during your period. If you start HRT and 
your headaches appear to be worse – or you start 
experiencing them for the first time that is likely to 
be because the dose is too high for what your body 
needs. It is recommended that you discuss this with 
your GP.

Women are 2-3 times more likely to experience 
migraine than men. It is unpleasant and combined 
with menopausal symptoms such as hot flushes and 
anxiety can be debilitating for many women. 

To keep a clear head for as much of the time as 
possible talk with your GP or a menopause specialist 
about the options available to you. 
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Safely order your menopause
treatment online

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

Visit
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The debilitating symptoms that may 

accompany menopause can have a huge 
effect both physically and emotionally 

 
Don’t struggle alone when help is at hand 

 
Dr Stephanie Goodwin 

 
020 7935 3351 

sally@drstephaniegoodwin.co.uk 

WWW.HEALINGHOLIDAYS.COM | + 44 207 843 3597 
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You’ve got to
move it, move it

Katie Morris is the Menopause 
Matters exercise coach. This issue 
Katie focuses on mobility, which is 
the ability to move a joint freely and 
easily without pain. In her opinion 
mobility is key to movement and 
movement is key in menopause and 
weight loss.

Katie says: “Before you say it I know a lot of 
people think,  haven’t got the time and energy 
to exercise how on earth am I going to find time 
for mobility? When, in actual fact, mobility, or 
your mobility in particular, could be the thing 
holding you back. You could suffer from pain or 
discomfort, from lack of mobility each and every 
day. You may be trying your best to exercise but 
you can’t quite get into the movement, so you’re 
not going to see the true benefits in the long 
term.

“The mobility routines can be done every day. 
Some people prefer in the mornings but it’s 
equally good in the evening, if that’s when you 
have the time. If you’re particularly tight in one 
area – often it’s the shoulders for a lot of people, 
maybe you need to spend a full routine, a good 
five or ten minutes on your shoulders in particular.

But, just to get you started this routine I’m going to 
show you is going to target the whole body. We’re 
going to look at all the main muscle groups that 
you can experience tightness in. The shoulders, 
the chest, the back, the legs and the bum.

“Now if you think this doesn’t apply to you, often we 
spend the majority of our time sat in a sedentary 
postions. So, if we’re working at a desk, commuting 
on the train or the car. We’re sitting looking after the 
children, sitting watching TV. These are all ways that 
we weren’t designed to move, we weren’t born to sit 
this way. So, we need to try and correct them.

“This routine can be performed two, three or four 
times, repeated in a cycle and it should take you no 
longer than fifteen minutes.

“You’re not going to feel results straightaway 
because, how many years have you been sat down? 
Sat in the same position? It’s going to take a bit of 
time. This is a routine you can repeat every single day 
and you will start to notice the difference.

“You will start to loosen up in the main areas and you’ll 
hopefully start to feel a little less pain and you’ll also be 
able to start moving more and getting more from your 
workout. Eventually reaching that goal, that you want 
to reach. 

“Let me know how you get on.”
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To watch this and other workouts  
from Katie go to

Menopausematters.co.uk/ 
fitness-katie-morris
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To contact Katie: 
Kmofituk.com 
Facebook: @katiemorrisfitness 
Instagram: katie_morris_fitness

Mobility Workout

Hip Opener x10 each side Bird Dog x10 each side

Thoracic Extension  
x 10 each side

Calf Walks x 10 each side

Cat Stretch x 10 Lumbar Extension  
x 10 second hold

Hamstring Raise x 10 each side Hip Lift x 10
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Emotions are part of what makes 
us human and changes in the way 
we feel about things or our state of 
mind can fluctuate for many reasons, 
but as a woman approaches her 
menopause mood swings can seem 
more frequent and extreme.

swings

E ver felt you were in a good mood and then 
a song comes on the radio reducing you to 
tears instantly? Ever felt irrationally angry, 

seeing that red mist descend and it’s all about 
some trivial matter. Walked into a room and 
forgotten why you were there? 

It can sound funny, and to family members it can 
be, at first…but when it happens to you it can be 
truly upsetting and troubling. 

Karen, at the age of 48 wondered if she was 
going mad at times: “It seemed that no matter 
how hard I tried I just could not hold onto a train 
of thought. At first I put it down to tiredness 
and noticed it at work and then there were silly 
things at home. I’d put something in the oven, for 
example, leave it and then half an hour later start 
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Mood 

preparing something else for supper – completely 
forgetting what I’d already planned!” 

Sound familiar? Well, you’re not alone. Mood swings 
are commonplace as menopausal symptoms start 
to manifest themselves.

If you suffer night sweats and sleep is disrupted 
who can blame someone for foggy thinking, being 
irritable but as time goes on it can feel for some 
women that this is just an added layer on top of 
feeling ‘not themselves.’

The other thing to bear in mind is not to be so hard 
on yourself. Menopause is a time of change and 
feeling emotional about that is only human.

“When my periods finally stopped for good,” said 
Joanna, 57 “made me realise my role of having 
children was finally over. I would sometimes look at 
myself in the mirror, see a body I didn’t recognise 
and felt pretty unattractive all round. At the same 
time my mum was dying and my place in the next 
phase of my life suddenly felt unclear and at times 
my mood changes felt like the confidence was 
being syringed out of me each time.

“Not until I went to see my GP and embark on a 
course of HRT did I begin to feel like me again.  
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I realised my kids did still 
need me, just in a more 
grown up way and 
my husband did still 
love me and find me 
attractive…he thought it 
was me going off him!”

First signs
It’s generally the peri-
menopause stage when 
estrogen levels are fluctuating that 
mood swings occur and can mark the start of 
moving into menopause. 

What can you do?
There’s no magic wand of course (is there ever?) but 
there are some proactive steps you can try to help 
reduce the dramatic swings you may be experiencing

Exercise, particularly the aerobic kind. There is 
science behind this as physical activity releases 
endorphins and other ‘feel good’ chemicals in your 
brain. Try varying the type of exercise you take on. 
Could you swim one day, walk another, or cycle  – 

and getting up at 
regular times. Avoid 
alcohol and caffeine 
close to bedtime. 
7 to 8 hours is the 
optimum time for 

restorative sleep – 
although everyone 

is different and can 
function well on less or 

others may need more.

Tension or stressful thoughts – put them in a 
mental balloon and let it go. For Janet, 49 it’s 
“Just a walk in the park with the dog, taking 
in the trees and watching the clouds scuttle 
across the sky that frees up my thoughts 
either in the morning or early evening.” For 
some it might just be getting lost in a good 
book, that you want to get back to, others 
it’s yoga or just slowing down your breathing 
and listening to it.

Weepy episodes 
Increasing tension and 

anxiety 
Depression  

Irritability and anger 
Disturbed sleep

remember you’re looking to boost your mood so 
don’t set unrealistic goals you can’t meet. 

Eat healthily and sensibly. Protein can pack a 
pleasurable punch with a colourful salad just as 
much as a chocolate cake with that dollop of cream 
you were thinking about earlier! Do you know what 
the five food groups are that make up a balanced 
diet. If not, Dr Google may be able to help you there. 
Take an interest in getting the balance right on your 
plate – as well as others in your care.

Sleep easy. Don’t take your phone to bed. Keep the 
room cool, try getting into a routine of going to bed 
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I f you’ve noticed your skin changing as you get 
older, you might think it’s simply the ageing 
process. After all, wrinkles, sagging, dryness, 

dullness; they’re all just part of getting older, right? 

Well partly. Of course, skin does change as we 
age. But if you’re a woman in your 40s or 50s, you 
might find your appearance is changing much more 
suddenly than you expected. So, what’s really 
going on?

Two Types of Skin Ageing
There are two main types of skin 
ageing; extrinsic and intrinsic.

Extrinsic skin ageing is 
caused by external factors 
that contribute to older-
looking skin such as damage 
caused by the sun and 
pollution. 

Meanwhile, intrinsic skin 
ageing is the natural process 
we all go through as we get 
older – we lose collagen which 
is what keeps our skin firm, and our 
skin hydration and cell turnover naturally 
decrease too. 

From the age of 18, we lose around 1% of collagen 
each year and our skin renewal processes slow 
down. As a result, the visible signs of ageing start to 
appear as we progress into our late 20s, 30s and 
40s. But during and after menopause low estrogen 
levels cause the natural skin ageing process to 
rapidly accelerate. In fact, in the first five years after 
the onset of menopause we can lose up to a huge 
30% of our collagen. This rapid skin ageing leads 
to a number of skin changes including increased 
sagging, more wrinkles and a loss of plumpness and 
hydration which all contribute to the older looking 
skin we want to avoid. 

So, if you’ve noticed a rapid change in your skin 
recently, it could be down to menopause. 

Ageing or Menopause? 
What can you do to help?
No-one wants to feel they’ve aged a decade in just 
a year or two. Luckily there are things you can do to 
minimise the skin ageing effects of menopause:

Use sun protection every day
Wearing daily sun protection is essential to prevent 
premature extrinsic skin ageing. So, always wear 

a facial sunscreen to protect your skin, even on 
cloudy days. 

Stay hydrated
Dehydration can contribute 

to older, tired-looking skin 
so remember to sip water 
throughout the day to keep 
your skin plumped and 
hydrated. 

Eat well
The food we eat plays a big 

role in the health of our skin, 
so make sure you’re eating 

plenty of fruit and veg each day. 
Antioxidants, vitamins and various 

minerals help to regulate our cells 
and stop the breakdown of collagen 

and elastin, which in turn helps keep our 
skin firm, healthy-looking and vibrant. 

Switch up your skincare
Most women find the products they’ve used for 
years are no longer suitable for their changing skin 
after the start of menopause.  

To target the accelerated collagen loss caused by 
declining estrogen levels during menopause, you 
need a specialised product created specifically for 
menopausal skin. 

Featuring revolutionary MEP Technology®, Emepelle 
is clinically proven to effectively and safely reinvigorate 
the natural functions of skin, targeting the root cause 
of ageing in skin affected by menopause. 

Emepelle addresses many signs of ageing including 
dryness, wrinkling, dullness and sagging. This makes 
Emepelle an ideal product to introduce into your 
daily routine if you’re in the years leading up to, 
during or after menopause. 

For further information about Emepelle, visit: 
emepelle.co.uk 

What’s really happening to your skin?
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F ifty One Apparel is a brand dedicated to 
helping women who suffer through the 
menopause with the dreaded ‘hot flush’ be it 

day or night.  

The inspiration for the clothing range came after a 
holiday in Iceland when a friend was busy stripping 
off while others were piling on the layers in sub-
zero temperatures.

Coming from a textile background and working 
with innovative products the technology behind 
these garments was critical to the success of the 
performance of Fifty One Apparel. 

The preferred science was that of Outlast which 
worked with NASA to create garments for astronauts 
to keep their body regulated while in space.

The collection is classic in both the shapes and 
colours and we are fortunate enough to have 

Cool clothes
for hot women™

menopause advocate 
and speaker Michelle 
Heaton from Liberty X 
endorsing our range.  

This has been a great 
boost in alerting younger 
sufferers that there is 
product on the market 
for them too.  

Michelle, a singer, presenter and author of the book 
‘Hot Flush’  was thrown into surgical menopause at 
just 35 following cancer treatment. Her involvement 
seemed a natural fit for us – and she will be heavily 
involved in all areas with our forthcoming collection.

* Check out our clothing range @             
fiftyoneapparel.com 
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At long last menopause is now 
be included on curriculum in 
secondary schools.

E ducation secretary, Damian Hinds has 
confirmed that teaching about the menopause 
will now form part of children’s RSE 

(Relationships and Sex Education) education in 
secondary schools. 

In a later to Rachel Maclean MP, who has long 
advocated the subject be included, Mr Hinds said: 
“We agree that this topic is an important part of 
reproductive health, and that all children should 
learn this at school.”

In response to the announcement Rachel said: “This 
truly is a momentous moment for me personally, and 
quite an emotional one too. Having gone through 
the menopause myself, and the effects this had on 
my life, I’ve been determined to ensure menopause 
is better understood. After all it’s not just women 
who will be affected by the menopause, men will be 
affected too.

“This announcement is an important step on the 
journey to greater understanding of the menopause. 
Pupils are taught about periods and the menstrual 
cycle, but until now have not been taught about 
the menopause and the effects this can have on 
women. Menopause education is vital in increasing 
understanding and awareness of the menopause.”

Diane Danzebrink of Menopause Support said: “It’s 
not just a woman’s issue, it affects everyone – from a 
mum or sister, to those at work.”

Menopause Matters editor, Pam Brook said: “It’s 
fantastic news to know that our teenagers will now 
learn about this in the course of their reproductive 
education – it’s not just about periods and 
pregnancy!”

It’s also about the teachers
The news will also doubtless be welcomed by female 
teachers who may be going through the menopause 
themselves.

In its guidance to teachers the National Union of 
Teachers said: “In a female-dominated profession 
such as teaching, supporting women who are 
teaching whilst at the same time experiencing 
symptoms of the menopause should feature high on 
any school leader’s agenda. 

“Unfortunately, this is not always the case. Although 
all women will experience the menopause at 
some stage in their life, teachers can experience a 
more difficult time than women who work in other 
occupations and professions because of the nature 
of their role.

“It is, therefore, important to recognise that the 
menopause is an occupational health issue for 
women teachers, as well as also being an equality 
issue.”

education on the curriculm
Menopause
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T he Menopause Yoga & Wellbeing© (MY) 
teacher training has been developed by 
senior teacher Petra Coveney who is also a 

member of the British Menopause Society. Petra 
runs MY workshops and classes in London and at 
Dr Newson’s centre, which have received 
outstanding feedback. 

In addition to specially adapted 
yoga, breathing and meditation 
exercises that can help reduce 
some of the symptoms of 
menopause, Petra’s workshops 
also include BMS medical 
information about HRT, 
guidelines on nutrition and 
supplements, and Cognitive 
Behaviour Therapy techniques that 
have been effective in clinical trials, 
according to Women’s Health Concern.

Petra says: “I’m delighted to be launching this 
Dr Louise Newson course at Dr Newson’s centre 
because it conveys the message that medical 
expertise and holistic care can work hand in hand 
to support women going through menopause. 
I developed the training to meet the demand 
from women and teachers who tell me they want 
Menopause Yoga classes where they live.”

The course is accredited by the two main governing 
bodies – the British Wheel of Yoga and Yoga Alliance 
– and will certify qualified yoga teachers to lead 
workshops and classes across the country.

Dr Newson (pictured above), who practices yoga, says: 
“Petra is a really experienced yoga teacher who has 

The UK’s first specialist training course 
in yoga and wellbeing for menopause is 
being launched at Dr Louise Newson’s 
menopause health and wellbeing centre in 
Stratford upon Avon, in November 2019.

a superb knowledge of the menopause and I am 
really excited that she will be running this first MY 
course in my menopause and wellbeing centre.”

She adds: “Menopause care should be holistic and 
many perimenopausal and menopausal women really 
benefit from incorporating yoga into their lives.”

“Yoga is a fantastic exercise for the entire body 
and also for our minds. It can improve strength 
and muscle tone. Core muscle strength improves, 
including pelvic floor muscles, which often weaken 

as our hormone levels reduce. Controlling 
our breathing and doing a powerful 

practice can work to clear our 
bodies of any negative feelings 

and thoughts. I certainly find 
that I am much calmer when 
I practice yoga regularly and 
can then deal with stressful 
situations in a more positive 
and relaxed way.  

The inaugural course will be 
launched on November 13-15th, 

2019, at Dr Newson’s centre in 
Stratford Upon Avon, with a second 

course running from November 27-29th, 
2019, in central London.

If you are interested in hosting a Menopause 
Yoga course at your healthcare or community 
centre, please contact Petra on email:  
info@mind-bodyyoga.co.uk or tel: 07590831966.  

For more information visit  
www.Menopause-Yoga.com and follow  
@Menopause_Yoga on Instagram. 

Dr Newson’s book, the Haynes  
Menopause Manual, is will be available from 
haynes.com/en-gb/menopause or  
pre-ordered from Amazon.

UK’s first
Menopause Yoga

teacher training

• Dr Louise Newson.
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H igh-Intensity Focused Ultrasound (HIFU) 
vaginal tightening can help to tighten muscles 
and stimulate the regeneration of collagen 

and related fibres.  

Treatment offers many benefits including:
•  Improve muscle strength¨ tone and elasticity¨ 

especially after childbirth

•  Increased moisture levels (excellent for 
post-menopausal women)

With age, childbirth and menopause, 
collagen fibre within the vagina can 
begin to lose elasticity. This HIFU 
treatment uses safe technology which 
can now painlessly improve the vitality 
of the vaginal tissue. It is highly effective 
In tightening up muscular layers and 
improving the mucous membrane layer. Vaginal 
HIFU takes 20 minutes. It is a progressive treatment 
meaning that full effects will be experienced in 2-3 
months. There is no down time, no anaesthetic and 
the treatment is painless. Clients will experience an 
improvement in stress incontinence, vaginal dryness 
and general tightness of the vagina.

At Therapeutic Bliss we appreciate that discussing 
this topic may be uncomfortable or Embarrassing, 
but our professional and confidential approach can 
help you regain your confidence and self esteem in 2 
easy steps.

1. TALKING ABOUT IT
2. GETTING IT DONE

Testimonials
“I have felt much more confident since having the 
HIFU procedure. I no longer need to worry about little 
accidents and am able to get on with my life, which 
is one less thing to worry about when going through 
menopause.” 
Lesley Clayton

“Before the treatment I didn’t feel confident after 
giving birth naturally and having to cut down there. 
Even doing yoga and working on my pelvic floor,  

annette@therapeuticblissprescot_
Free consultation, strictly confidential.
Call Annette Speed on 07738 197455
Website: therapeuticbliss.mytreatwell.co.uk

So what is High-Intensity Focused 
Ultrasound (HIFU) energy?

HIFU for vaginal 

I still had to be careful when sneezing. Annette made 
me feel relaxed and comfortable and explained the 
treatment step by step. After the treatment there 
was no discomfort whatsoever. My pelvic floor felt 
instantly stronger and after a day I didn’t feel the need 
to tighten my muscles when sneezing. After a week 
the sex was great and more intense which has also 
brought back my confidence.” 
Abbey Hughes

“I personally had this non surgical treatment. It 
has changed my life for the better. Following two 

traumatic births and suffering with stress 
incontinence, this is a new innovative way 

of dealing with vaginal health. I now feel 
more confident, youthful and have no 
incontinence. So, please don’t suffer 
in silence. I take immense pride in 
the work I do and would love to help 
others.” 

Annette Speed

INTRODUCTORY 
OFFER:  

£300

rejuvenation and tightening
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Muscle power
For many years there has been an 
interest in the relationship between 
menopausal estrogen lack and muscle 
mass and strength.

A section on sarcopenia in the NICE guideline 
on diagnosis and management of 
the menopause, concludes : 

“Muscle mass and strength decreases 
with age, and affects daily living 
and risk of falls.” It was stated 
that: there may be an effect 
from estrogen and that HRT 
may improve muscle mass 
and strength.” 

A recent publication provided 
further information in this area 
to back up that claim. 

A study of 27 postmenopausal 
women who were either within 
six years, or more than ten years post 
menopause, took transdermal estradiol or a 
placebo. Their muscle samples were then analysed. 

The use of estrogen was found to reduce muscle 
protein breakdown in the women who were in the 

References
1.“Acute estradiol treatment reduces skeletal muscle protein breakdown markers in early but 
not late-postmenopausal women.” Park YM, Keller AC, Runchey SS et al. Steroids 2019 June.

early postmenopause, but not in the women who 
were in late postmenopause.1

While this is a small study and further research is 
needed, this does agree with other studies, such as 
those showing cardiovascular benefit in women who 
commenced HRT within ten years of the menopause, 

but not the same benefit if started later. 
In other words it’s important to know 

about what is the best ‘window of 
opportunity’ for you.

With the huge concern about 
increasing osteoporosis and 
rate of osteoporotic fractures, 
bone strength is an important 
aspect, but muscle strength 
and function is also influential 

in risk of falling and risking 
fracture. 

While a lack of estrogen and 
subsequent menopause contribute 

to both reducing bone density and 
reducing muscle function, the menopause stage 

is an ideal time for women to take measures to 
improve both bone strength and muscle strength 
and function, whether that be from use of HRT, 
increasing exercise, or both!

What is sarcopenia?
The literal meaning is a ‘lack of flesh’ but in 
practice it’s a condition where age-associated 
muscle degeneration happens and is common 
in both women and men over 50 years old.

Ways to fight it
Keep your muscles active 

Try some resistance training including weights, 
resistance bands or moving part of your body 
against gravity.

Try some sustainable fitness training that 
raises your heart rate - including aerobics, a 
bike ride or swimming. Check out Menopause 
Matters’ Health & Fitness Coach routines online 
at menopausematters.co.uk

Try just walking  - it’s free and most of us can 
do it wherever we live

Get gardening – if you haven’t already it can help 
relax you, be a good source of gentle exercise 
and maybe you can even consider growing your 
own fruit and veg and all the benefits that can 
bring to your health and planet home!

Watch what you eat
Ensure you have adequate protein in your diet 
– nuts are real powerhouses alongside good 
quality red meat.

Are you getting enough vitamin D and omega-3 
fatty acids?

Don’t over eat – get in touch with your 
sense of fullness!

Please remember
You can’t forget about your fitness level just 
because you’re ageing.



• ADVERTISEMENT  •

www.menopausematters.co.uk Autumn 201958

A re menopause symptoms impacting on your 
sex life, making you feel anxious, or impacting 
on how you feel about yourself? 

What is different about this service?
The North West Sexual Wellbeing Service has been 
established to ensure that clients who come to us 
with a sexual difficulty experience a smooth, multi-
professional approach to care, and are able to access 
consultation, ongoing appointments, and medical 
interventions if required from a team of experienced 
professionals who are able to address and advise 
on the medical, physical, emotional, relational and 
psychological aspects of the problem.   

Sexual difficulties can be hard to talk about and can 
also put a strain on intimate relationships. Frequently 
when people experience sexual difficulties trying 
to access appropriate help and support can be a 
frustrating process, with long waiting times between 
different services. We realize that your intimate 
relationships are important which is why we believe 
care should be easy to access and that once 
identified you are offered help as soon as possible. 

Often sexual problems seem to be physical, as 
people experience physical symptoms (e.g. pain, 
lack of libido). However sometimes there is also a 
psychological aspect that maintains the problem 
(e.g. low self-esteem, anxiety). For some people, even 
if the sexual difficulty is purely physical in nature, 
the problem may have impacted on their intimate 
relationship and they may wish to discuss this 
and be given strategies on how to get things back 
on track sexually.

Key questions to consider when thinking of accessing 
the service are - has the problem impacted on my 
relationship, or made me avoid relationships? Does 
the problem make me feel anxious, depressed or 
afraid?   Would I like to talk to someone about this?  

Even if you don’t have sexual difficulties, you may 
still benefit from cognitive behavioural therapy 
(CBT). CBT is based on the idea that what you think 
and what you do affects how you feel. Sometimes 
people get stuck in vicious cycles and develop 
behaviours which are not helpful, and what they do 
to try and solve a problem can keep the problem 
going. CBT can help you to develop coping skills by 
challenging the negative beliefs associated with the 
physical and emotional changes of the menopause, 
substitute them for more balanced beliefs and put 
things into perspective. 

The team

Mr Ash Alam: Consultant Gynaecologist & 
Obstetrician 

Professor Ian Pearce: Consultant Urological 
Surgeon 

Emma Mathews: CBT therapist, EMDR therapist, 
Psychosexual & Relationship therapist 

Further details about the team, their clinic 
locations throughout the UK and how to 
access the service can be found online at www.
emmamathewstherapy.com/northwest-sexual-
wellbeing-service 

Treating sexual difficulties professionally, 
holistically and confidentially.

Sexual Wellbeing Service
The North West
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HRT after  
hysterectomy

Hysterectomy can either be Total or Sub-Total and 
what does that mean in relation to menopause?

M any women undergo hysterectomy 
(surgical removal of the uterus or womb) 
for various gynaecological reasons, 

both peri and post menopause. These include 
intolerable periods not controlled by medical 
means, fibroids, endometriosis, prolapse, and 
malignant or premalignant changes of the uterus, 
cervix or ovary. 

Hysterectomy can either be Total, where both 
the uterus and cervix are removed, or Sub-
Total, where the main part of the uterus is 
removed but the cervix is retained. If the cervix 
is retained, regular cervical screening by smears 
should be continued.

At the time of a hysterectomy, the ovaries may be 
conserved (left behind) or removed. The decision 
as to which type of hysterectomy is needed will be 
determined by the type of gynaecological problem, 
by the woman’s past medical history, her family 
history and, of course, what she wishes to happen.

Conserving your ovaries
If one or both ovaries are conserved at the time of 
hysterectomy, 3 scenarios are possible:

Continuing Normal Ovarian Function
The ovaries may continue producing hormones 
in their fluctuating manner until the normal age of 
menopause (usually 51 years of age). This fluctuating 
hormone production may cause symptoms of 
“premenstrual syndrome” (PMS), even in the absence 
of periods. This is because PMS symptoms are 
due to the changing hormone levels, and not due 
to the presence of bleeding. Estrogen deficiency 
symptoms, if they occur, would happen at the normal 
menopausal age.

For further information on PMS,  
visit pms.org.uk

Early Ovarian Failure - Apparent
Following a hysterectomy, the ovaries may stop 
producing hormones sooner than expected. This 
can even happen within one to two years following 
the hysterectomy when symptoms of estrogen 
deficiency may be noticed. 
If this happens, it is very important that these 
symptoms and the possible use of HRT are 
discussed with a doctor or practice nurse. 

Early Ovarian Failure - Silent
In some women, the conserved ovaries may 
fail early but the falling estrogen level may not 
cause the usual signs of estrogen deficiency. 
It is therefore recommended that following a 
hysterectomy with one or both ovaries conserved 
before the age of 45, a blood test should be taken 
approximately once per year to check hormone 
levels, for evidence of an early menopause. If 
menopausal symptoms have developed, blood 
tests are not required. 
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Importance of reporting symptoms of 
early ovarian failure, or detecting silent 
early ovarian failure:

•  Estrogen deficiency symptoms can be 
unpleasant and effective therapy is available. 

•  Estrogen is very good for maintaining bone 
strength. If the production of estrogen is lost 
at an early age (before 45 years) then the 
woman is thought to have an increased risk 
of osteoporosis (bone thinning). Very effective 
treatments are now available to both prevent 
and treat osteoporosis. 

For further information on osteoporosis, visit   
nos.org.uk 

Oophorectomy
If the ovaries are removed (oophorectomy) at the 
time of the hysterectomy, a sudden loss of ovarian 
hormone production, in particular estrogen 
occurs. This sudden, surgical menopause may 
cause estrogen deficiency symptoms within a few 
days of the operation.

These symptoms include hot flushes and sweats. 
If surgical menopause occurs before the age of 45, 
the risk of osteoporosis is increased. 

HRT treatment
HRT should then be considered for symptom 
control and/or for its protective effect on bone. 

Whether or not to commence HRT should be 
decided after a full discussion between a woman 
and a health professional, either when in hospital 
or after discharge home. 

This decision will be influenced by factors such 
as age at the time of operation, past history 
(including any medical reasons why HRT should 
not be taken) and family history. HRT is usually 
recommended if the operation causes an early 
menopause (less than 45 years) because of the 
significant increased risk of osteoporosis.

Type of HRT 
If HRT is commenced following hysterectomy, 
it is usually prescribed as an estrogen-only 
preparation. This can be taken as a daily tablet, a 
patch, or a daily gel.

The particular type of prescription is tailored 
to suit the woman’s needs and is chosen after 
consideration of individual preference, past history 
and cost. The most common prescription is 
estrogen HRT in a tablet form. 

HRT using a combination of estrogen and 

progestogen (which is recommended when 
the uterus is still present), is often used after a 
hysterectomy if widespread endometriosis is found 
at the time of surgery. 

Endometriosis 
Endometriosis is the presence of deposits of 
the lining of the uterus (endometrium) out with 
the uterus, e.g. on the bladder, bowel and other 
organs in the body. These deposits are sensitive 
to the hormones produced by the ovaries. After 
hysterectomy and removal of the ovaries, there 
have been reports of endometriotic deposits 
being stimulated following estrogen only HRT. It is 
thought that estrogen combined with progestogen 
HRT is less likely to cause stimulation of these 
deposits, although there is little scientific evidence 
to support this. 

For further information on endometriosis, visit  
endo.org.uk and shetrust.org.uk

Role of testosterone 
If the ovaries are removed at the time of 
hysterectomy, as well as the estrogen level 
falling, there is also a 50% decrease in 
testosterone production. 

Some doctors recommend testosterone 
replacement along with estrogen replacement; 
testosterone helping energy levels, mood and 
libido. However, testosterone replacement does not 
seem to be required by all and the ideal route and 
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dose of testosterone for women is still being 
researched. 

It is therefore not routinely recommended 
following removal of the ovaries but can be 
considered for some women who do not fully 
benefit from estrogen replacement alone.

Sub-Total hysterectomy 
If the main part of the uterus has been removed 
but the cervix retained, it is currently uncertain 
whether HRT can be given in the form of 
estrogen only or estrogen combined with 
progestogen. 

The slight concern of using estrogen only, is 
that there may be some of the cells of the 
lining of the uterus in the cervical canal which 
could become thickened from the estrogen. 
This thickening can be prevented by adding in 
progestogen. 

To find out if progestogen is required, it may 
be suggested to use estrogen combined with 
cyclical progestogen for 3 months after the 
operation. 

If there is monthly bleeding in this time, it means 
that cells are present which are responding to 
the hormones so estrogen and progestogen 
should be used thereafter. (These hormones 
can however be given together continuously to 
avoid monthly bleeding). If there is no bleeding 

in the first 3 months, then estrogen can be 
given on its own thereafter. 

Duration of HRT 
If HRT is commenced because of an early 
menopause after surgery, it can be continued 
until the age of 50 years without concern about 
the increased risk of breast cancer. At around 
the age of 50, the decision as to whether or 
not to continue HRT should be made. This is 
the same decision that any woman becoming 
menopausal at the normal menopausal age 
would have to make, i.e. whether or not to 
commence HRT. 

Undergoing hysterectomy is a major and 
emotional operation. We hope that having 
as much information available as possible 
will help women be able to discuss it fully 
with their doctor and consultant about 
what it means for them, hopefully taking 
away some of their concerns and fears.
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repels moisture and heat away from your body, reducing 
sweat while you sleep so that you can enjoy maximum 
comfort every night. After a cool sleep, you’ll find yourself 
feeling refreshed and ready for the day ahead.

“This really feels cool to touch and its great to be able 
to move to a cool spot in the night when I’m feeling too 
warm. I used mine without a pillow case which is more 
cooling and is still very comfortable to sleep on. Would 

definitely recommend if you are a hot sleeper!” 

Written by: Sarah Clarke

“I was surprised from I first touched the material how 
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my huge Dormeo pillow without issue. I definitely slept 
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Woman to Woman
The Menopause Matters Forum is the place where you can meet women just like you, 
ask questions, find new ideas, discover how others cope with their symptoms, share 
experiences and find you are not alone…

Visit: menopausematters.co.uk/forum

Thinking it’s the menopause 

“Hello, loving the forum particularly the support and sharing of 
info and love.

I have didn’t notice myself slipping down this downward spiral, 
now I’ve woken up to it I’m off to the Dr and would love some 
of your knowledge, who knew not all Drs are clued up about 
menopause or maybe even thyroid I guess?

My periods started becoming less regular form March 2013 to 
Nov 2014, then they just stopped, over a year and half later I 
had one heavy period in 2016, then nothing again for another 
year and a halfish when I had very light period (spotting really) 
in 2018. 

Foolish me I thought I’d gotten away lightly with migraines and 
relatively mild hot flushes, did help I had a desk fan at work! I 
also put on quite a bit of weight and ironically managed to lose 
some of it helping a friend to lose weight due to back problems. 

In the meantime I have gradually been slipping down the 
menopause slope of doom, my sleep has reduced and routine 
out the window; I am completely fatigued creeping up to the 
point I’d happy just curl up in bed anytime I don’t have to do 
anything; my mood is very low being completely apathetic and 
disinterested in anything; plus I am completely intolerance of 
anyone/thing I don’t like and also started getting really teary 
last week or so although I’m not sure if this is tiredness/low 
mood/hormones or all three. 

I am thinking a patch would be best due to my migraines to 
smooth delivery avoiding hormone spikes, however, anyone 
hazard a guess at what stage am at with my odd period 
pattern? So not sure which medication I should be looking at.

By the way I am 49 if this makes any difference, 50 in Oct 
so definitely need to get sorted so that I might actual want 
to celebrate my birthday, I usually love them but can’t be 
bothered about anything right now.

Your thoughts/advice would be appreciated. Thanks for 
listening.”

“Sounds like The Change from where I’m sitting although we 
shouldn’t blame all symptoms on menopause.

Maybe keep a mood/food/symptom diary for 6 weeks then pop 
to your Practice Nurse for advice?  

Menopause is literally, the last monthly bleed.  But mine waxed 
and waned for a few years then disappeared.  It was 5 years 
B4 I stopped carrying protection   .  One is menopausal after 
12 months without a period but sometimes that can go out the 
window! as you have found.

Good exercise regime.  Good diet.  Plenty of ‘me’ time.  Maybe 
get your GP to do blood tests for thyroid function and VitD 
levels etc. to check that the tiredness isn’t due to underlying 
conditions.  Then you are good to go!

Do read round. Make notes. The bladder and vaginal atrophy 
would be my first pointers.”

Water wonders

“I was just thinking that I really am not good at drinking 
enough water. 

I’m curious to know how much water others are drinking 
each day and if you keep track. Eg a bottle at a time? 

I’m wondering if it helps with any menopause symptoms?!”

“I was never one for drinking water (didn’t particularly like the 
taste  used to put really dilute juice in). Since January and re 
evaluating my diet (started fast 5:2) I’ve been drinking at least 
a litre a day. The only downside is that I am ‘obv’ needing to 
pee much more which can be a nuisance depending on your 
job. 

I feel my skin is generally good and I feel pretty healthy 
compared to this time last year but whether it is one specific 
thing (doubtful) as I’ve lost weight, on HRT, AD, some 
supplements etc so it has probably all had some kind of 
positive impact for me.”

Endometrium worries

“Hi everyone, I am really appreciative of all the information 
on here and I am looking for some advice and reassurance 
please.

I am 55 and have just had my second internal scan in a year 
to check the thickness of my endometrium. The first result was 
6mm and the second, done about a week ago, was 6.4mm, 
taken 7 days post bleed. The radiographer said that all looked 
fine and was within the range for a woman on HRT that is, 
below 8mm. I have been on HRT for about ten years and 
changed to the Estrogel/Utro regime in January of this year. 
However, my ‘consultant/specialist registrar has advised that I 
need a hysteroscopy if my lining is above 5mm.

I am confused as I was told that I was in the normal range 
by the radiographer.

I am symptom free and I had a colposcopy to rule out 
anything sinister late last year for post intimate bleeding. 
I would like to avoid this incredibly invasive and painful 
procedure if possible, but really don’t know what do now.”

• THE FORUM•
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Menopause?
Choose

MENOPAUSE

www.promensil.co.uk

Embrace the change

Promensil are offering readers of
Menopause Matters an exclusive discount.

SAVE 30% Off All Promensil Products

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

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

Choose

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

Spray Away Hot Flushes
& Night Sweats with

Promensil Cooling Spray

women agree*

‘It works’

9/10

*The Menopause Survey conducted by PharmaCare 2013
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