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The ongoing shortages of some HRT tablets and patches
continue to be a concern for many women. As a health
professional and a menopause specialist I was delighted
to see the British Menopause Society, The Royal College
of Obstetricians and Gynaecologists, and the Faculty
of Sexual and Reproductive Healthcare raise those
concerns with Government. There was a huge amount
of coverage on TV, radio and social media so I think they
are getting the message loud and clear! We will keep you
up to date with any developments of course.
As many readers will know our magazine is all about
providing you with accurate, evidence-based information
on what’s available to support you through your
menopause and beyond. We are, as always keen to hear
from real women about what’s worked best for them
and having the courage to share that with others. So, if
you have a story to tell, we’d love to hear from you.
Keep in touch through the usual channels and enjoy
your read.

You can also follow us on Twitter,
Facebook and Instagram

Menopause Matters™ Magazine is published 4 times a
year by Menopause Matters Ltd. The editor welcomes
letters or editorial contributions, which can be supplied
via email to editor@menopausematters.co.uk
Opinions expressed by contributors are not necessarily
those of Menopause Matters Ltd. Menopause Matters
Ltd does not endorse any advertisement that appears in
this magazine or on its websites. The publisher does not
accept liability for loss or damage to any item or materials
contributed to the magazine. No material published in
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this magazine may be reproduced in any form without
the prior written permission of the publisher. All pictures
and artwork, or other material submitted for editorial
inclusion will become the immediate copyright of the
publisher and may be used in other editions or media
within Menopause Matters’s portfolio unless a written
copyright instruction is supplied precluding this together
with the materials submitted, and is subsequently
acknowledged in writing by the publisher. Picture credits
will be used where pre-requested.
MENOPAUSE MATTERS LTD is dedicated to publishing a
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high quality magazine for women. If you have any query
or complaint please contact us for immediate attention.
Produced and published by Menopause Matters Ltd.
Printed in the UK by Gladstone Media using only paper
from FSC/PEFC suppliers.
© Copyright Menopause Matters Ltd 2020 –
all rights reserved.
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• FROM YOU TO US •

Your questions

answered
Q:

Will taking HRT mean my periods will come back? to a withdrawl bleed in most women taking this type of
cyclical, or sequential HRT.
A: The main part of HRT is estrogen, which aims to
If your periods have stopped (postmenopausal)
reduce/control consequences of estrogen deficiency.
continuous combined HRT can be taken which contains
In addition, if the womb is still present, progestogen
estrogen and progestogen every day and the daily
is needed to prevent estrogen stimulating the womb
progestogen provides protection of the womb lining
lining which could become unhealthy. The frequency
without causing a monthly bleed, although some
of the progestogen determines the presence or not of
bleeding in the first few months is quite common.
periods. If you are still having some periods when HRT
We know that periods have stopped and that you are
is started, even if periods are becoming infrequent,
(perimenopausal) then progestogen is taken for part of postmenopausal by having had at least a year without
periods.
each month’s pack and this cyclical progestogen leads

Q: I’m 48 and have been on my HRT for about
5 months but am beginning to feel it’s perhaps
not working. Is that possible?
A: If HRT is started when you are still having
periods, your ovaries are still producing some
estrogen, albeit changing and decreasing levels,
and HRT “tops up” the level of estrogen. Gradually,
ovaries produce less estrogen and so the total
amount of estrogen in your system will be less,
hence symptoms may feel less well controlled.
In this situation the dose of estrogen can be
increased, or the route can be changed. However
it is also worth considering if there have been
any other changes which may be contributing to
poorer symptom control and could be addressed ,
such as dietary or lifestyle factors (e.g. weight gain,
alcohol, excess caffeine, less exercise) or stress.
Q:

My daughter has just found she has breast
cancer. In her twenties does that mean that she
has no chance of having a family in the future if she
has to have chemotherapy? What questions should
she be asking?

A: This is such a sad situation. The main priority is of
course treatment for the breast cancer, but she should
ask about the likelihood of the chemotherapy affecting
her ovarian function. The effect is related to age,
dose and duration of treatment. In younger women,
pregnancy following chemotherapy is possible. Referral
to a Fertility specialist would be helpful.
Spring 2020

Q: I am post-menopausal and know that I need
to lose at least a couple of stone in weight. It
just seems so much harder than before. Is there
anything you’d recommend?
A: Many women find that they put on weight around
the time of the menopause, and often the distribution
of fat changes due to effect of estrogen lack, with
more weight round the middle rather than hips,
and can find it difficult to lose weight. I’m afraid that
there is no magic answer! It is a time that we need to
invest more time in our own health both to feel good
now, but also to improve our later health; our heart
risk increases after the menopause and achieving
a healthy weight goes a long way in reducing this
risk. We should look carefully at what we are eating,
reducing carbohydrates works for some women,
examining portion size, increasing fibre, particularly
from vegetables and fruit, and increasing exercise.
Exercise should be whatever you find you enjoy and
can become part of your normal day; it doesn’t have
to include an expensive gym membership—walking is
fabulous and free!

If you have a question for Dr Currie
go to
menopausematters.co.uk/
contact-the-doctor.php

www.menopausematters.co.uk
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• MY MENOPAUSE •

Under

my skin

Alison Angold has been a beauty and
massage therapist for the past 24
years. Aged 47 and the mum of 2 boys
she recently had a hysterectomy. She
takes up her story in her own words.
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• MY MENOPAUSE •
“

S

o, we know that the
onset of menopause
can cause many
changes within the body,
for which we can try HRT,
supplements and other
such remedies. However,
the changes in the skin
are just as prevalent
and diverse.
“The main drawback and
downside of menopause
on the skin, is that the
lack of estrogen in
the body causes the
depletion of collagen.
Collagen fibres sit underneath the skin’s surface
and keep the skin firm and plump. Like so many
things, these fibres deplete as we get older, resulting
in lines, wrinkles and sagging skin, but the onset of
menopause can accelerate this depletion of collagen.
“I had a hysterectomy in July 2019, due to years of
problems and issues, and being a beauty therapist,
and having always looked after my skin, I knew that
I wanted to try to do what I could to save my skin,
as I knew that menopause would be imminent
after my operation.
Changes
“Just after my operation I saw a noticeable change in
my skin. The skin on my cheeks, around my mouth
and jawline literally dropped – I mean a significant
difference! I was amazed at how quickly the lack of
estrogen effected my skin!

I started taking Absolute Collagen as soon as I saw the
changes in my skin, and after two months I began to
notice a difference. My skin hadn’t lifted as such, but
I saw a little of my firmness return, and the lines that
had begun to appear around my mouth particularly,
were much less visible. All in all, after a few months of
not looking myself, I started to look better! Absolute
Collagen also claims to have an effect on hair and nails –
which makes sense, as these are made up in exactly the
same way as the skin. And yes, my nails were definitely
stronger, so an added bonus!

“... I knew what I wanted to try to
do what I could to save my skin, as
I knew that menopause would be
imminent after my operation.”

“Another ingestible is Imeeden Prime renewal tablets.
These two a day tablets claim to help manage the
effects of hormonal aging, in as little as 90 days. Taken
regularly for the allotted time period, the skin feels much
less dry, fine lines and wrinkles appear slightly reduced
and contours begin to appear again.
“Topical creams can also be used to boost collagen
production in the skin, such as Murads Rapid Collagen
Infusion. This is a serum applied under your normal
moisturiser. It claims to promote healthy collagen
production and boosts hydration levels in the skin.

“There are so many products out there that claim to
increase the collagen production in the skin, lessen
lines and wrinkle and make us look younger, that
it’s difficult to know where to start! So, here are my
top tips and products to try as you venture into the
menopause and beyond.
“Starting with the lack of the collagen in the skin; it’s
good to think of collagen as the scaffolding that is
holding everything underneath the skin up. As we
age, collagen production gets less, and menopause
can cause this depletion to happen more quickly.
Therefore, the structure of the skin, starts to cave
in as it has lost its support underneath. This results
in more lines and wrinkles and sagging skin. To
encourage and stimulate the production of collagen
there are several things that can be done.
Taking an ingestible collagen supplement is a great
way of doing this. Absolute Collagen is a daily dose
of liquid marine collagen infused with Vitamin C.
They are delivered in 2 weekly boxes, each dose in a
convenient sachet which is very easy to take.
Spring 2020
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• MY MENOPAUSE •

“Whether it really does boost the collagen production
in the skin is questionable, but the feeling of this
serum on my skin was extremely comfortable, easily
absorbed and it definitely did reduce the appearance
of the surface lines and wrinkles on my skin – which is
essentially what we want to achieve!

“For more skincare tips and advice through the
menopause and beyond please check out my blog;
www.beautytamingthebeast.com.

Massage
“Massaging your skin is another great way of improving
any dull, sagging, skin. By constantly using upwards
movements, and firm tapping movements, we can
increase the blood circulation that will not only feed the
lower layers of the skin, thus bringing fresher, brighter
skin to the surface more quickly, but the fresh blood
supply will bring oxygen to the collagen that is still in
the skin and stimulate it to produce more.

Instagram Alison Angold (@beautytamingthebeast).

For massage techniques and tutorials see my
YouTube channel – Beautytamingthebeast.”

Please note the products mentioned in this article by Alison Anglod are not
endorsed by Menopause Matters.

“Hormone imbalance can lead to much more of a buildup of dry, dead cells on the surface of the skin. A daily
exfoliant is a must at this stage. Facial scrubs, designed
to be used daily, are much, much finer in texture than
most scrubs. The base of them is usually something
like rice bran, and when mixed with water, you can
barely feel the granules, so feels very gentle on the
skin. Used daily this will soon banish the surface layer
of build-up on the skin and keep the skin constantly
smooth. Try Dermalogica Daily Microfoliant or Eve
Taylor Micro-fine daily exfoliant.
“It is also essential to add something extra under your
moisturiser. I am a fan of layering products, rather
than just using something heavier on top. Try adding
a hyaluronic acid serum underneath your moisturiser
morning and night – try The Ordinary’s Hyaluronic Acid.
Hyaluronic acid draws water up from the lower layers
of the skin, so gives relief to drier, dehydrated skin.
Remember to keep drinking plenty of water, as the
hyaluronic acid works better when there is more water
in the body to draw up to the surface. Well hydrated
skin looks much younger than dry, dehydrated,
parched skin!”
10
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• VAGINAL HEALTH •
• The NHS funding crisis can have
implications for the treatment of
vaginal dryness for menopausal
women and cancer patients.

NHS funding crisis implications

for vaginal dryness
treatment
Lavinia Winch, Medical Liaison for The YES YES Company, reports on
how the sexual health and wellbeing of post-menopausal women and
cancer patients may be disproportionately affected by changes to Clinical
Commissioning Group (CCG)* formularies.

T

he current NHS funding crisis continues to prove
challenging for GPs, who face the dilemma of
wanting to provide the best possible service for
their patients, while being restricted from prescribing
certain products, previously readily available. This
limitation impacts the health and wellbeing of patients.
Many medications including non-hormonal vaginal
moisturisers which are also available OTC, are being
removed from the CCG formularies and this has a direct
impact on certain very deserving groups of patients,
especially post-menopausal women who are likely to
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be pensioners and would normally be eligible for free
prescriptions, and women who have been through
cancer treatment and experienced surgical menopause.
Other groups may also be adversely affected such as
women with Diabetes, Lichen Sclerosis or Sjögren’s
Syndrome, all of which can cause vaginal dryness and
sexual dysfunction.
Vaginal Atrophy, or GSM (Genitourinary Syndrome of
Menopause) is known to be under-reported and undertreated. Up to 58% of all post-menopausal women
suffer from this distressing and painful symptom

www.menopausematters.co.uk
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• VAGINAL HEALTH •
according to a Women’s Health Concern research.
One of the side-effects for women who have had
treatment for both Breast and Gynaecological Cancers
is severe vaginal atrophy and sexual dysfunction.
Macmillan Cancer Support reports that more than
half of the 625,000 people who suffer long-term side
effects from cancer treatment (350,000) experience
sexual difficulties. The incidence of this side-effect is
equal to that of severe fatigue, and greatly exceeds
the reported frequency of any other side effect of
treatment. Sexual difficulties due to vaginal atrophy
can impact quality of life, psychological well-being and
lead to relationship breakdown.
Vaginal moisturisers have been available on
prescription for many years but the BNF states that
they “currently do not include vaginal moisturisers as
part of our BNF medical devices” and under current
economic pressures, some CCGs are listing all nonhormonal products as non-formulary and of ‘limited
clinical value’, promoting the concept of ‘self-care’.
The NICE Guidelines on the treatment of menopause
recommend that GPs should “advise that lubricants
and vaginal moisturisers can be used alone or in
combination with topical estrogen”. Topical estrogen
in the form of vaginal tablets, pessaries, creams, and
vaginal ring is prescribable but doesn’t always provide
sufficient relief or is in some cases contraindicated.
The unintended consequence is that post-menopausal
women who do not wish to use estrogen, and cancer
patients for whom estrogen is contraindicated are
being disadvantaged, by being deprived of nonhormonal products on prescription which would
alleviate their symptoms. Some women who have
previously been able to obtain vaginal moisturisers
on repeat prescription, are being told this is no longer
possible and yet NICE guidelines clearly state that
patients should be advised that if treatment is ceased,
the symptoms will return. Vaginal dryness and atrophy
is unfortunately not a short term condition but without
treatment will continue indefinitely.
Patients may visit their local pharmacy or supermarket
to purchase a vaginal moisturiser to relieve the
symptoms of vaginal atrophy, or a lubricant to
enable intercourse, but many will be unaware of the
qualitative difference between available lubricants and
moisturisers. Many standard products, formulated
with glycerine and glycols, are hyperosmotic and as
such can irritate sensitive vaginal tissue. In some cases,
the pH is above 4.5 which may increase the risk of
UTIs, Bacterial Vaginosis and Thrush. The importance
of osmolality and pH in vaginal preparations was
highlighted in a review article ‘Treating vulvovaginal
atrophy/genitourinary syndrome of menopause’
by Dr David Edwards and Nick Panay, published in
Climacteric, the official journal of the IMS (International
Menopause Society).
Vaginal and vulvar irritation, soreness and itching
caused by excipients in intimacy products can often
Spring 2020

be misdiagnosed and the patient may therefore
either try to self-medicate or return to the GP for
further treatment; some may need to be referred
to secondary care. However, if in primary care the
right product can be prescribed on an individual
basis for women suffering from vaginal atrophy, this
could pre-empt side-effects which might otherwise
have required referral, and this would save the NHS
money in the longer term.

“Vaginal dryness and atrophy is
unfortunately not a short term
condition but without treatment will
continue indefinitely.”
In the case of treating menopausal symptoms,
NICE makes it clear that each patient should be
treated on an individual basis. The following is
from the NICE Guideline on patient care: Patient
experience in adult NHS services: improving
the experience of care for people using adult
NHS services.
“Your care: Making decisions about your care. The
care and support you receive should take into account
your needs and preferences. You have the right to be
involved in discussions, and make decisions about your
treatment and care, together with your health or care
professional. Information explaining your treatment
and care should be given in a way you understand.
Your health or care professional also needs information
about you: What matters to you? What is most
important for you? What are you really worried about?
Health and care professionals should support your
choice wherever possible. They should recognise that
each person is an individual, with their own needs,
wishes and priorities. They should also treat everyone
they care for with dignity, respect and sensitivity.”
In the interest of both patients and the NHS, we
need CCGs and GP Practices to recognise the
importance and value in post-menopausal women
and cancer patients being prescribed effective
and responsibly formulated products for vaginal
atrophy. In addition, cancer patients and postmenopausal women need to feel confident that
they will be listened to, and if they have found a
particular product that is already listed on the drug
tariff to provide effective relief from symptoms,
they should, ideally, be able to obtain it on
prescription. If you have experienced difficulty in
obtaining repeat prescriptions of your preferred
vaginal moisturiser on prescription, without being
confrontational, a simple request for continuity of
product choice, may be effective.
*Regional CCGs have Medicine Management Teams who are responsible for managing
budgets and restrictions may vary from area to area.
© Lavinia Winch 2020
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• POSITIVE CHANGE COACH •

How to get

what you want

Positive

Change Coach

Our Positive Change Coach, Glynis Kozma says: “One of the most common issues I come
across with my clients is how they feel their lives are out of control. This may include
their work, family, health or relationships.”

D

uring the menopause women often feel
they become invisible, lose confidence and
a loss of control over their lives. If you have
never been a confident person anyway, this
loss of confidence can impact on your life
considerably. Some women find they don’t
get the help and treatment they need
from their doctors when discussing
the menopause. A common scenario
is ‘They didn’t listen to me or take
me seriously’, or were prescribed
inappropriate treatment.
If this is you, how can you change it?
One key behavioural change I work on
with my clients is assertiveness. You might
be wincing now and thinking, ‘I’m not a loud and
aggressive person!’ Confusing assertiveness with
aggressiveness is very common. But there is a subtle
difference. Being assertive means you ask for what
you want. Being aggressive means you behave in a
way usually includes blaming the person and raising
your voice.
So how can you ask for what you want without
resorting to shouting, swearing or stamping
your feet?
The first way is to use the word ‘I’. You say how you
feel. Instead of saying, ‘You just don’t care about the
mess you leave in the kitchen. You’re just so lazy,’ you
say, ‘It makes me very unhappy when I look at the
mess in here when I’ve spent a lot of time clearing
it all up.’ This makes the other person engage with
your emotions.
Let’s take another example. Many women feel they
don’t get enough support at home when they are
going through the menopause, often accompanied
by mood swings. It’s easy to focus on what people
aren’t doing to help. ‘No one helps me with the
laundry! Why am I the one organising everything?
No one cares about me!’ Being assertive means you
will ask for what you want and say how you feel. ‘I

Spring 2020

am finding these mood swings difficult to cope with. It
would help me if you could do more around the house.
Should we draw up a list to share the chores?’
Similar issues can happen in the workplace
too, when these kinds of conversations
can and should take place with your
colleagues.
The way assertiveness works is by
asking for what you want and saying
how you feel. You change your
behaviour to get other people to change
their responses to you. Use phrases like,
‘I feel, I think, It bothers me when, I’m not
happy about, I’d like to discuss this further, I
feel I’m not being listened to, it would help me if you
understood how...’
Try it! The fundamental rule of coaching is you cannot
change anyone else’s behaviour, just your own. And by
doing so, they will change how they behave with you.
www.glyniskozmacoaching.com

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
If you would like Glynis to offer advice here on
your own situation, please email
info@menopausematters.co.uk. Your name won’t
be published and remains confidential.

www.menopausematters.co.uk
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• HRT •

The decision-making

guide to HRT
A must-read for 11 million UK
women by Dr Daisy Mae.

I

f you’re reading this, I hazard a guess you find
yourself caught up in the current, miserable, dilemma
surrounding menopause and HRT. Take heart - you
are by no means alone.

These authorities include the British Menopause
Society, the Royal College of Obstetricians and
Gynaecologists (RCOG) The National Institute for Care
and Health Excellence (NICE)

There are currently 11 million women in the UK aged
45 or over. The last 20 years has been a time of chaos,
confusion and indecision for both menopausal women,
and their health care providers. As a direct result HRT
prescribing has fallen by 50%.

Any medication, not just HRT, carries some small risks,
and before taking it you need a medical consultation.
However for fit, healthy women, who take HRT to control

Menopausal symptoms can be severe and have a
major, negative impact on quality of life. So, what’s the
solution?
HRT is without doubt, the most effective way to control
these symptoms. However, although 75% of women
report menopausal symptoms, only around 10% of UK
women are currently taking it.
HRT usage has fallen by more than 80%, since the
publication of two key research trials (WHI Study 2002,
Million Women Study 2003). Public confidence in HRT
has been and remains very low.
HRT is a safe, effective treatment
However, here’s the good news! - HRT is indeed, a safe
and effective treatment. Many authoritative sources,
have now carefully reanalysed these studies, reviewed
the up-to-date medical evidence and come to this
robust and reassuring conclusion.
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Information about Menopause
and HRT
To find out the facts about the benefits and risks of HRT,
take a look at these reliable sources of information
• Royal College of Obstetricians and
Gynaecologists (RCOG)
• The National Institute for Care and Health
Excellence (NICE)
• The 2017 hormone therapy position statement
of The North American Menopause Society
•British Menopause Society Consensus
statement
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menopausal symptoms, HRT is likely to convey benefit
and not harm.
Whether you choose to take HRT or not, the most
important issue, is that you make your decision based
on the correct facts. The pendulum has now swung in
the opposite direction, and the health benefits of HRT
should not be underestimated.
My aim in this article is not to reiterate the benefits
and risks of HRT – which you can read elsewhere. It
is to help you understand the factors, many of which
are subconscious, which affect the HRT decisionmaking process. You will then be able to go into the
HRT consultation with your provider from a balanced
perspective.
By following the 7 steps of the decision-making
process, you can then arrive at a decision with which
you feel confident - whether or not you choose to go
for HRT.
The menopause struggle
If you are living through your own menopause
experience right now, you may feel you are between
a rock and a hard place. Many women have such a
terrible experience at menopause, they feel their whole
lives are falling apart.
Lack of sleep, hot flashes, mental fatigue, mood swings/
irritability, vaginal dryness, low libido and sexual
problems are all too common. This all impinges on
relationships, family life and the work environment.
You become exhausted, emotional and anxious. Many
women arrive at the clinic and burst into tears.
The big question then raises its ugly head - Should
you, or should you not, take HRT?
There has been so much media hype suggesting that
‘HRT may be dangerous’, ‘causes cancer’, and ‘should
be avoided at all costs.’ It can be very frightening to feel
that nothing will change, the daily struggle with your
menopause will just continue unabated, unless you
‘give -in’ and take something (HRT) you feel pretty-much
uncertain about.
So, let’s explore the whole concept of how to make a
decision about HRT - step by step.
The psychology of decision-making
Small decisions are easy to make. We make lots of
these every day. However more important decisions,
which have bigger consequences, are a lot harder.
For example, if you are thinking of buying a house, and/
or taking out a mortgage, you probably visited lots of
properties, considered the pro’s and con’s, imagined
the ‘what-if’s’’ and then took financial advice, before you
signed on the dotted line?
Spring 2020

Don’t confuse HRT with the pill
Don’t confuse HRT with the combined contraceptive
pill. They are totally different products and the rules
for prescribing each are very different.
HRT is just that – ‘hormone replacement’, giving a
low dose, natural (not synthetic) estrogen, to replace
the estrogen your ovaries are no longer making.

Decisions about health are no different – the
principles are the same.
When we make any decision, we are undertaking
a series of thought processes. These eventually
lead us to a belief, that we are now going to
embark on the right course of action.
Making a decision, is a type of problem-solving.
To solve the problem, we need to know the facts.
However, we will be considering these facts in the
context of our own ideas, needs, preferences and
personal, health care values.
To further muddy the waters, when you discuss
these facts with your health care provider,
they may very well have different ideas, needs,
preferences and personal health care values,
to yours. How can these two ever meet in the
middle?
When you arrive for your menopause
appointment, if you have been suffering for some
time with unpleasant menopausal symptoms,
you may be in a state of emotional distress.
Your thought patterns may be distorted –
psychologists label this as being ‘irrational.’ Hence
by virtue of the very condition itself, you may well
not be in your best frame of mind, when having
to make this HRT decision.

www.menopausematters.co.uk
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No battle lines to be drawn
The menopause consultation should not be seen as
one of conflict. If you’ve been suffering, you enter the
arena already battle-weary from your menopausal
symptoms! The healthcare professional you see
will be on your side, not the enemy. They have no
hidden agenda, just an empathetic wish to help you
feel better.
The healthcare professional needs to offer a warm,
empathetic and unhurried approach.
It’s not a case of them trying to force you to have
HRT against your control. It’s a case of you exploring
your options, which include HRT, non-hormonal
treatments, and alternative therapies, considering the
risks and benefits and them supporting you to make a
decision about what is ultimately best for you.
Emotional intelligence
We all have differing degrees of emotional intelligence
(EQ) – this is a separate entity to our general level of
intelligence (IQ). This can affect the whole process of
making a decision.
Emotional intelligence is described as the ability to
recognise your own emotions, and understand the
emotions of others, in order to adjust your behaviour
accordingly, and achieve the desired outcome.
Medical imaging has shown emotional intelligence to
be associated with specific nerve pathways in the brain.
People with lower levels of emotional intelligence find
decision-making more difficult.
Lower levels of emotional intelligence are associated
with depression, low self esteem, poor health choices
and behaviour. Menopausal symptoms may also result
in these outcomes. So many women arrive in the clinic
at a disadvantage.

Factors affecting
decision-making – and HRT
The outcome of the decision will
be affected by ‘unconscious
bias.’ Examples and how
these might affect the
decision to take HRT,
include • Repetition bias – The
tendency to believe
what you are told the
most often.
In recent years there have
been a lot of damaging, and
frankly fake news reports, about the dangers of HRT.
The belief that HRT is dangerous - and causes breast
cancer, will be in your subconscious mind before you
even visit the doctor.
• Selection bias – People are prejudiced against
new ideas and actively dismiss information they do
not perceive as important.
If a friend or family member had a bad experience on
HRT, you may have subconsciously decided never to take
HRT – as this has put you off.
• Peer pressure - The desire to conform to the
group.
If your friendship group, or work colleagues are all antiHRT for whatever reason, there is a natural desire to
conform and be like them.
• Underestimating uncertainty – People tend
to feel they have more control over the future than
they do.
For example, you may be convinced that by eating
healthily, you can beat the menopause and stay healthy,
because eating is something you can control. The course
of your symptoms is however something you cannot
control.
• Anchoring – People are unwilling to shift a deeply
held viewpoint owing to their belief in what they’ve
been told previously.
Call us stubborn, but once we’ve formed a viewpoint,
we may be very resistant to change. You’ve been led to
believe for a long time that HRT is not a good thing. It’s
now difficult to reverse this viewpoint.
• Framing bias – Doctors often show you numbers,
graphs and charts. To convey risk, it’s important
not to have too much reliance on numbers. Look at
pictorial guides and a variety of different tools.
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Rediscover your
younger self...
Do you suffer from any of the following symptoms?
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Emotional intelligence has a genetic cause. So, we can’t
change it - but we can be aware of it and accept that
it may influence the course of the decision-making
process.

Decision-making about health
care choices

Understanding risk
One important point about decision-making, is to
understand the concept of risk. Specifically, the
difference between relative, percentage and absolute
risk. The media twist statistics to create shocking
headlines and sell news.

There are various psychological models about the
best decision-making processes, but all of them
suggest a step-wise approach. For example -

Understanding risk is very difficult, and we may not
really get to grips with what we are being told. Perhaps
we lack confidence, feel too embarrassed, or even feel
too unwell, to ask the right questions.

1. Outline the goal and outcome.
2. Gather data.
3. Develop alternatives (i.e., brainstorming).
4. List pros and cons of each alternative.
5. Make the decision.
6. Immediately take action to implement it.
7. Learn from and reflect on the decision.

Let’s put the risk issue very simply. For example, if you
read that using HRT increases your risk of breast cancer
by 21%, you might be worried. A 21% increased risk
sounds huge.
However, breast cancer is common in women not taking
HRT.
In women who have not used HRT - 27 out of 10,000
women aged 50-54, will be diagnosed with breast
cancer in the next year. Breast cancer is a common
cancer.
A 21% increase in risk for combined HRT users, brings
the total number of breast cancers to 33 per 10,000.
This means an extra 6 extra cases of breast cancer, per
10,000 women, per year in women using combined HRT.
Although this is still lamentable, 6 cases per 10,000 users,
doesn’t sound nearly so bad. Especially when you realise
that alcohol (drinking 2 glasses of wine per day) is also
responsible for an additional
6 cases of breast cancer, and
obesity, an extra 17 cases!
Many women drink alcohol
regularly and are overweight,
and yet these risk factors are
as bad for breast cancer risk
as HRT, or worse.

Time - is a tool
Remember time is a tool. If you decide to take HRT
today, you are not deciding to take it for ever. You
can try it, say for 3 months and then reconsider.
How has it made you feel? Are you better than you
were 3 months ago? What have you liked what
have you not liked?
Spring 2020

Pam Brown, 2007 ‘The 7 Steps of Decision-Making’

Most of us are unaware that we come to the
consultation with a whole host of unconscious
bias (some are listed above). The doctor needs
to also be aware of this. Try to overcome these
biases by actively listening and being open to
new ideas and suggestions.
Trust the medical staff to give you the most up to
date information – they are all well trained and
bound by their work codes of practice to give you
the correct facts, from what is currently known.
Here is a list of steps to follow for the HRT
consultation, based on Pam Brown’s model
above.
The 7 Steps of a menopause consultation
1. W
 hy have you come to the clinic today? What
specific symptoms do you have? What are you
hoping to gain from your visit?
2.Describe the symptoms you are suffering - and
the way the menopause is affecting you.
3. D
 iscuss what options there are for treatment HRT - and other options.
4. F
 ind out about the merits and disadvantages of
each treatment. This will include a discussion
about the risks and benefits of HRT.
5. D
 ecide which option to take – HRT or other.
This may involve taking information home to
think it over. It does not necessarily need to be
made there and then.
6. If you feel ready, and you have chosen HRT,
decide on which type, tablet, patch or gel, which
dose (low dose, standard dose, and higher
dose) and how to use it.
7. G
 o home and get started. Know when you
need to be seen again, and what to do you
need help or advice along the way. If you start
HRT, review is usually in 3 months time.

www.menopausematters.co.uk
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How long before HRT starts to work?
In general, the benefits of HRT are seen soon after starting. Usually within 2 – 3 weeks hot flushes will have
abated; night sweats will be significantly reduced and you will be sleeping better. However, increasing
benefits are seen as treatment continues. Be patient, as it can take some months to find the best type,
dose and formulation for you to get an optimal response. A 3-month check is still very early days.

Practical considerations
It’s a good idea to take a list of questions you want to ask,
to the clinic appointment with you. Also, don’t be afraid to
write things down. You can ask for copies of fact sheets or
information that are shown to you, to take home.
You are also entitled to have a copy of any medical
letters written about you. This will mean you have the
contents of your discussion written down, plus the name
of the HRT, or other product, you have decided to take.
You don’t have to have HRT
The doctor may think they know what’s right for you,
however, they will accept you have your ideas, concerns
and expectations, and if you decide not to take HRT,
after an effectively managed consultation, that’s
perfectly fine.
It’s always easier, if the patient has the disease, the
doctor offers the treatment, and the patient takes the
treatment and gets better.
However, in real life this is not very often the case! The
diagnosis may be uncertain, the patient may go home
with the treatment – but not take it, and the condition
may or may not, get better on its own.
The ‘window of opportunity’
The menopause is actually a wake-up call that none of
us live forever, and old age beckons. So how can we live
a healthy, disability-free old age? We can start by making
good decisions about managing the menopause.
To get the best benefits from HRT, it should be started
within 5 years of the onset of symptoms and taken for 5
to 10 years, but some will continue to benefit by taking it
longer. For most women this will be around the age 50
to 60,. This is called ‘the window of opportunity.’ Don’t
miss yours!
By writing this article, I’m hoping you will take the
initiative to go and have an effective consultation with
your menopause specialist. Don’t miss out on the
opportunity to make the best decisions about your
medical care at and after menopause. Make sure your
menopause is managed the best way it can be.
You may now - know more than your doctor!
Spring 2020

Breast cancer and HRT – a
couple of important points
The additional risk of breast cancer from HRT, only
applies to ‘combined HRT’, that is women who
take both hormones - estrogen and progesterone.
If you have had a hysterectomy and hence, can
take estrogen-only HRT, this does not increase
your risk of breast cancer.
The increased risk of breast cancer in women who
use HRT, only starts age 50. Under the age of 50,
if you take HRT, you are no extra risk of breast
cancer than you would be if your ovaries were
working normally.

References
• Menopause Management – Getting Clinical Care Back on Track, by Manson J.E & Kaunitz A.M. New
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2013
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Rebooting
your

midlife mind
Hypnotherapy hacks for
managing the mental and
emotional impact of the
menopause at work by
Kerry Dolan.

U

nexpected system freeze-ups, the endless
vortex of the loading icon and interminably slow
processing speeds: you might well recognise the
signs that your computer is in need of a reboot. Over
time, your PC will get clogged up with old programmes,
random or unimportant memories and irksome bugs
and glitches. Systems that go a long time without
shutting down will not be operating at their best and
women are much the same.
48% of the workforce as well as 75% of the world’s
unpaid labour is female so it’s hardly surprising that
many of us are showing up at midlife exhausted and
depleted. Often, as menopause hits, we are still knee
deep in our kids’ hormones, caring for ageing parents
and perhaps finally breaking through some of those
glass ceilings at work. Suddenly, or so it seems, doubts
creep in about our ability to complete everyday tasks.
We worry about glitching in important meetings and
our turbulent emotions can even make navigating the
photocopier a challenge.
While teenagers entering puberty typically cocoon
themselves in their duvets for their metamorphosis,
women, experiencing this process in reverse, often find
themselves with more responsibilities than ever before.
As I write this article, my mac urges me to close down
while updates are installed, and I silence its cautionary
pop-ups – I haven’t got time for that now. Who among
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us has time for menopause now? We are coping with
more input than ever before in history. Like infinite
open windows in a browser, we are paying attention to
so many different things at once and often those tabs
just do not get shut down.
The symptoms that crop up around menopause
can just be our bodies urging us to reset. Menstrual
mogul, Alexander Pope (author of ‘The Wild Genie’
and co-author of ‘Wild Power’) describes menopause
as a ‘report card’: an invitation to make lifestyle
adjustments and realign with dreams, which may have
been put aside in favour of family, career or any of the
many other demands that life can bring.
Taking a gap year, like some of our teenage
counterparts, or retreating to an isolated cottage in
the woods might seem tempting but, if they aren’t a
realistic or desirable possibility, there are other ways
to refresh.
Make time for Regular reboots:
Updates and changes can’t be made to systems whilst
they are in use and in this age of efficiency our minds
are pretty much constantly in use.
Finding regular opportunities to pause throughout
your day can provide valuable processing time to clear
the random, unimportant and temporary data which
may be bogging us down and exacerbating brain fog:

www.menopausematters.co.uk
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• Recognise opportunities to pause between tasks
throughout your day. Be mindful of the time between
meetings and activities, take proper breaks, choose
the scenic route to work, look up from your screen
periodically and be present in those moments
between all the ‘doing’. Tune into your senses and
attend to your needs: maybe you’re thirsty or you’re
worried about something and you can take this
moment to hydrate or give yourself the reassurance
you need. Don’t let your mind go galloping forward to
the next thing.
• Check your plans to ensure that there are sufficient
opportunities to stop, even for a short time. Create
buffer zones so that you can take stock before
embarking on the next set of tasks. Book these
unstructured times in your diary. Use them to check
in with yourself and don’t be tempted to get anything
achieved. These points will provide you with stepping
stones to carry you calmly through life instead of
drowning in commitments.

2. T ake another deep breath and open your eyes.
3. N
 ow think of a time when you felt good. Picture it
in your mind as though you were actually there,
seeing what you saw, hearing what you heard,
remembering any thoughts, feelings, even tastes
that might be associated with the memory. As you
do, notice the positive feelings in your body. Enjoy
those feelings as you make a fist with your left hand
and then release it.
4. A
 nd now for the magic: take another deep breath in
and close your eyes. Make fists with both hands and
try to find the emotions and feelings you had at the
beginning of this exercise.
5. Y ou will probably find them difficult to access now.
If they are still there, run the process again.

• Long before meditating was fashionable people
daydreamed: allowing their gaze to rest softly on the
view from the window, while washing up their office
mug; staring absently into space whilst waiting for the
kettle to boil or zoning out to the white noise of the
workplace. Our minds are always busy processing
the constant input of our lives but even the mind
needs rest. Instead of finding ways to be ‘productive’
in these moments let go of thoughts and settle into
your senses.
• Pause to breathe between items on your to-do list.
Often when we are busy, we don’t breathe properly.
Choose something you do regularly, at least 8 times
a day (maybe walking through a door, drinking water
or going to the toilet), and breathe. Take a couple of
deep, mindful breaths into your belly (to a count of
four) and then breathe out slowly (to the count of
8) like a big sigh. Soon you will find that you do this
automatically.
Clear Caches
The turbulent emotions we sometimes feel as our
hormones stabilise can be tricky to manage, particularly
in the workplace. Sometimes, the uneasy feelings
from dealing with a tricky customer, broaching an
uncomfortable conversation with a colleague or
the lingering frustration of a difficult task can be
difficult to shift. This Emotional Detox technique from
hypnotherapists Kelley T. Woods and Michael Ellner is
great to have in your menopause-management tool kit.
1. C
 lose your eyes, take a deep breath and allow yourself
to notice whatever it is that is bothering you. Become
aware of the feelings in your body that are associated
with this and as you do make a fist with your right
hand, then release the fist.
Spring 2020
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Plug into your power source:
As our minds and bodies start to protest about
unsustainable workloads, we typically
begin to shed those things that
most nourish us. We spend less
time with friends and family,
exercising, making healthy
meals, sleeping and indulging
in our favourite hobbies in
order to free up time and
energy for work and chores.
This is truly a false economy.

and replenishes you and what depletes and
drains you. You could do this by writing
a list for each.
Now, look at your lists. Do they
represent a good balance?
Balancing your energy is an
important component of
your health and well-being.
What adjustments can you
make to your life to ensure
that you are receiving
enough energy? What could
you let go of so that you
wouldn’t feel so depleted?

Entering the second half of
your life, it is crucial that you
become aware of what energises

Delete old programmes
Over the years, we constantly evolve, updating
our software. Our minds are complex. The very
nature of our unconscious mind is that it is not
easily accessed through conscious thinking and
often software is still running that’s outdated and
clashing with the latest version.
The heightened anxiety that many of us
experience at during our perimenopausal years
can actually be quite helpful in helping us to
identify the necessary updates.
Notice the thoughts that occur during bouts of
anxiety. Often these reflect obsolete beliefs and
ways of thinking that surface as your shifting
hormones re-wire your brain. What are you
focussing on? Do you agree with your thoughts?
Are your thoughts compassionate (to you and
others)? Are they helping you to move forward?
Taking inventory in this way can help you make
adjustments to your mind set and make choices
about what you want to focus on.

Ask yourself, ‘How am I thinking about
this situation or myself that has me
feeling this way?’
For example, perhaps I am thinking,
‘I’m never going to finish this task!’ and
I notice that this thought makes me feel
stressed and overwhelmed.
Spring 2020

For example, perhaps I am thinking,
‘I’m never going to finish this task!’ and
I notice that this thought makes me
feel stressed and overwhelmed.
Then, ask yourself, ‘Can I know,
absolutely, that this is true?’
Finally, invert the thought or find a
truer/ more compassionate thought.
For example, ‘I will get this task
finished, it may just take a little more
time.’
Notice how this new thought feels. You can tinker
with it, until it feels better.
Kerry is a hypnotherapist, NLP Master practitioner,
writer and speaker with a specialism in women’s
health. She works as part of the Norwich Natural
Fertility Partnership, a team of holistic therapists
working with women from puberty to menopause
and beyond. Her ‘Trance For Menopause’ program
supports women through around menopause
using a variety of mind/body techniques to
manage the physical and emotional symptoms as
well as enabling you to reconnect or connect more
deeply with yourself and your life. Find out more
about her work at www.wombservice.co.uk or
follow her on Instagram at kerry.wombservice
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Struggling to access
local menopause support
where you live?
H

ere at Bristol Menopause, we help many
women locally with advice, support and
treatment to help them through their
menopause. Now with FaceTime or Skype we
can offer the same service to you.
Currently we have helped women over 400 miles
away, conducting a full consultation and then if
necessary arranging for prescriptions to be sent by
next day delivery directly to your home.
This can help busy women who struggle to find the
time to go to a clinic and/or pick up a prescription
within business hours.
What symptoms are present when going
through the peri-menopause or the
menopause?
Going through the menopause is different for every
woman and it can be so debilitating that it is difficult
to know what to do and how to treat the symptoms.
There are over 40 different symptoms of menopause
and symptoms can start as early as your late thirties
or early forties. It may just be that you feel more
irritated than normal or find that despite taking care
of yourself you feel tired all the time, or you find
yourself bursting into tears for no reason.
Suddenly your confidence disappears and anxiety
increases leading to low mood or even depression.
This is all due to your menopause and changes in
your estrogen levels.

What knowledge and experience do you have?
Hazel is a Registered Nurse with 35 years experience
and an independent prescriber with a certificate in
Menopause as well as a MSc in promoting Sexual
Health. She also has a Diploma in Nutrition and a
Well Woman Practitioner Diploma.
Hazel has been working in the NHS and providing
menopause advice and guidance since 2006
but wanted to deliver a more in-depth and
thorough review so that she could accurately
28

provide the correct solution for women - as
everybody has different symptoms and needs to
be treated individually.
Why have you set up Bristol Menopause?
Having gone through the menopause myself I
experienced first-hand some of the limitations
within the NHS. Moreover, there was no-one locally
who I could turn to to discuss and improve my
own symptoms. I started to read up on any articles
relating to the menopause which some years ago
was not widely discussed and continually developed
my specialist knowledge in menopause.
What will you be offering?
A 45-minute consultation provides sufficient time
to fully understand your symptoms and deliver a
holistic, individual and compassionate service specific
to your needs. This can entail discussions regarding
lifestyle, diet, exercise, but may result in the need
to prescribe HRT or alternatives depending on
symptoms, personal preference and past medical
history.
Where is Bristol Menopause located?
The clinic is located in Portbury, Bristol less than 2
minutes from J19 of the M5. It is specifically located
there so it’s easy for patients to access and there is
free parking adjoining The Barn.
Please visit www.bristolmenopause.com
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Menopause in
the workplace –

time to act
Carol Dickinson is the Health
Promotion Adviser to the Wellbeing
Team at the Centre for Occupational
Health & Wellbeing at York Teaching
Hospital NHS Foundation Trust.

I

was pleased to read the article ‘Menopause in
The House’ by the Minister for Care, Caroline
Dineage in the Summer 2019 edition of
Menopause Matters.
She was encouraged that more now than ever
before, menopause is being talked about. The
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old taboo of discussing this in the workplace is
changing, as well it should.

Menopause is a natural part of ageing and can
be both liberating and debilitating. Symptoms
can have a significant effect on women in
the workplace in terms of attendance and
presenteeism, and is not something that
employers can ignore.
The NHS has multiple environments and working
patterns which can be challenging when looking
at what support can be provided in the workplace,
but it doesn’t need to be complicated.
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LOV E YO U R S K I N

REDEFINE
H OW I T AG E S
As you approach and go through menopause,
oestrogen levels decline, causing accelerated
collagen loss and skin ageing. That’s why so
many women see their appearance change
rapidly during menopause.
The good news is that you can take
control and redefine how your skin
ages with Emepelle® featuring
breakthrough MEP Technology®.

+54%
INCREASE IN HYDRATION

+39%
INCREASE IN LUMINOSITY

+19%
INCREASE IN FIRMNESS 1

“

I regularly see clients who are experiencing skin changes
due to menopause, such as dryness, dullness and sagging.
Now at last, there’s a product for menopausal skin I can
confidently recommend to deliver smoother, youngerlooking skin that’s hydrated, brighter and firmer.”
Teresa Tarmey
Renowned A-list Facialist

Find out more about Emepelle® at emepelle.co.uk
1. Draelos ZD. A double-blind randomized pilot study evaluating the safety and efficacy of
topical MEPP in the facial appearance improvement of estrogen deficient females.
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What we do
York Teaching Hospital NHS Foundation Trust
provides a number of initiatives to raise awareness
and provide support to better manage the
symptoms.
•S
 eminars provided by Miss Kavita Verma,
Obstetrics and Gynaecological Consultant,
with the Trust, are very popular and often
have a waiting list of staff who want to
attend. This seminar helps to understand
the symptoms of menopause, but also to
encourage people to start talking more
openly about it so that appropriate support
can be given.
The seminar is useful for those experiencing
symptoms of the menopause, for those who are
not there yet, but would like to understand more
about it and for managers (female and male) to
understand how the symptoms of menopause can
affect women in the workplace.
•A
 Menopause video on our staff intranet
pages outlining the symptoms of the
menopause

• Workshops delivered by the Wellbeing
Team on ‘ Healthy Living for the
Menopause’ covering the principals of
eating well, food and drink to avoid,
supplements, mental health symptoms,
self-help therapies and other treatments.
• Resource packs – information about the
menopause available in our hospital
libraries for staff to reference.
If women can be better prepared prior to
the menopause in terms of understanding
the symptoms, eating well, keeping physically
active and mentally well, then we can not only
manage our own symptoms better, but we can
also understand what our colleagues are going
through.
Creating an environment where staff feel that
they can have open conversations about how the
symptoms are affecting them at work does not
cost anything.
Why not start the conversation in your
workplace?

• Pictured are five members of the occupational health and wellbeing team at York. L-R: Gayna Wallis, Specialist
nurse practitioner, Karen O’Connell, Operations Lead (Occupational Health & wellbeing), Ruth Dixon, Consultant
psychologist, and Health promotion advisors Rachel Marson and Carol Dickinson.
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HELPING WOMEN’S INTIMATE LIVES
Many women find it difficult to discuss their intimate
relationships and how the menopause is affecting
their lives.
Miss Poonam Pradhan will guide you through this
time with a holistic yet evidence based menopause
HRT treatment plan, to ensure you are healthy,
happy and confident in your sex life.
As a menopause expert Poonam is passionate
about offering non-invasive treatments such
as THERMIVA and Ultra-femme 360, proven
to help improve vaginal circulation and
hence improve intimate lives. She also
offers EMSELLA for the treatment of
Stress urinary incontinence.

MISS POONAM PRADHAN frcog
Consultant Gynaecologist
& Menopause Expert
Fellow Royal College of Obstetrics and Gynaecology
Member British Menopause Society

0121 7042 669

0845 519 5377

0121 4567 930

Layer of Air

Thermoregulating Mattress Topper
The Layer of Air Thermoregulating Mattress Topper is breathable, air and vapour permeable, allowing constant air
circulation and providing high moisture transfer. Therefore, this unique mattress topper allows body moisture and
vapour to pass through the mattress topper, away from the skin surface.

• Breathable, Air and Vapour Permeable
• Thermally Conductive
• Comfortable
• Hypoallergenic
• Lightweight and Easy to Use
• Machine washable
• Recyclable

...for a cooler nights sleep

Available at
www.healthandcare.co.uk/LOA
or telephone 020 7720 2266 for details
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• MENOPAUSE & SPORT •

This sporting life
Keeping fit is a real investment
that will pay dividends.

A

s Dr Heather Currie said in answer to
one of your questions on page 7 of
this issue there is no magic answer to
keeping fit and losing weight. Investing in our
health in the here and now and for later on is
so important in mid life.

FAST SIMPLE RELIEF

Increasing exercise, is one of the best ways
to protect ourselves and ensure we continue
to enjoy the next third of our lives, post
menopause.
The key is finding something you like. With
a friends works for most of us - so there’s
someone to chivvy you along when it’s one
of those occasions where you’re feeling “oh, I
can’t be bothered!”
Exercise also helps with confidence, not just
how things look in the mirror to you but your
inner self confidence too. The sort of thing that
helps you deal with other things going on in
your life that seem to have become harder to
deal with.
Research shows that we should all be
preparing our bodies much earlier than we
may think.
That means that it’s never too late to start...
Check out
Women’s Sport Network
wsnet.co.uk

Spring 2020

CHILLER

IMMEDIATE
RELIEF FROM
THOSE HEATED
MOMENTS.
USING TAP WATER
YOU WILL STAY
DRY BUT COOL
WHEREVER YOU
ARE AND AT ANY
TIME. CARRY
CASE FITS IN
HANDBAG.
RRP £15
OFFER £10 EACH
OR 2 FOR £15

lahdedahlady.co.uk

www.menopausematters.co.uk

33

• ADVERTISEMENT •

What is your biggest
fear around menopause?
M

ine, was not knowing. The things that were
happening to me, I didn’t know if it was
normal menopause symptoms. I also knew
that my friends were speaking about being in the
same position as me. What is normal at menopause?
So, I put together what I know about menopause,
relevant exercise and appropriate nutrition to enable
women to have information about the symptoms at
menopause of changing hormones and what you can
do to effect these changes with lifestyle choices.
Diet and exercise can play a large part in the
management of menopause. Just as your body
is changing so your lifestyle too must invoke the
changes needed to adapt to the needs of your body.

There are 3 main elements to
managing menopause
1. Exercise. Quality not quantity of exercise is
essential during menopause. Short duration with
maximum effort will help to increase your metabolic
burn. This will counter the increase in body fat.
2. Nutrition. Food has a chemical reaction in the
body. Good food will give your body the vitamins and
minerals needed for a good balance of hormones.
3.Relaxation. Taking time for yourself is so
important during menopause. Relaxation reduces
stress, which in turn reduces the cortisol produced
and reduces the amount of body fat created.

This unique online programme delivers exercise,
nutrition guidance, hormone information and
relaxation techniques. Everything you need to
support your body, through menopause, naturally.

W: www.50sFitnessWays.co.uk
E: laura@50sFitnessWasy.co.uk Facebook/
Instagram: /50sFitnessWays

50’s Fitness Ways
Online Menopause
Programme
• Align your spine with our posture video
guide to eliminate any discomfort
• 6 Simple Exercises progressed over 6 videos to burn menopause fat
• The Ebooks will give you essential advice on hormones and nutrition
to keep hormones balanced and support you through menopause.

Visit our website to become a 50’s
Fitness Ways Member today
Usual price £60 to download and keep
Get £10 off with this code: GetMeFit
which will expire at the end of March

/50sFitnessWays
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• MENOPAUSE & THE FAMILY •

Family matters
W

turbulent menopause symptoms.
Distance from one’s own family can
also be seen to increase conflict
within the household – be it between
a husband and wife, or wife and
in-laws.

hen most of us experience
our menopause we are
juggling teenage children,
ageing parents and at work may be
reaching the peak of our careers.
Our sense of self can be the
sandwich filling inbetween or for
some it disappears altogether.
So, we can be forgiven, as our husband,
partners, children continue their wonder
years…”I wonder where my jeans are mum?”
“Wonder where I put my wallet?” “Wondered when you
were next coming to see me?” (get the picture!) for
thinking any additional stresses foisted on us by the
menopause is exacerbated by our families.

“These results aren’t an excuse to
visit your in-laws less, but they show
that menopause symptoms are not
only about hormonal irregularities.
They may also be a product of your social
environment, which should be worth bearing
in mind when approaching and going through the
menopause.”

Yet science has now found that how we experience
the menopause may indeed have a lot to do with our
families.
First reported in The Conversation, evolutionary
anthropologist, Megan Arnot has been looking at the
ecological determinants of menopause timing and
symptoms, examining whether the environmental
factors that influence menopause symptom severity
and age of menopause can be understood from
within an evolutionary framework. This involved using
data from China, the USA and the UK.
In South West China Megan’s findings found that
women who remained living with their own family
following marriage had significantly less severe
menopause symptoms than those who went to live
with their husband’s family.
Writing in The Conversation Megan said: “In this
region, there are groups with distinct living
arrangements. First, the Han and the Yi, in which
women typically leave their family after they’ve got
married and live with their husband’s family. Second,
the Mosuo and Zhaba, who engage in the practice of
zou hun (“walking marriage”), where the husband and
wife live separately with their own related families,
and only visit each other at night.”
She concluded: “In the West, many women live
away from their families, which may mean that they
lack social support, perhaps contributing to more
Spring 2020
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• IT’S GOOD TO TALK •

Be part of the

conversation

The slogan ‘it’s good to talk’ is so true, and
when it comes to menopause it’s no different.
Easy to say but when it applies to ourselves it
can be hard, at work as well as home.

W

omen over the age of 50 are the fastest growing
group in the workforce and the average age for the
menopause transition is 51. As more women go
through the menopause during their working lives, it’s vital
that employers, as well as individual women, encourage open
discussions to ensure they get the right support.
Three out of five (59%) working women between the ages of
45 and 55 who are experiencing menopause symptoms say
it has a negative impact on them at work. That’s according
to research from the CIPD, the professional body for HR and
people development.
It has issued free guidance on managing the menopause at
work to help break the silence surrounding the topic.

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

The menopause transition can include a range of
symptoms which, on average, last for four years.
The CIPD’s research surveyed 1,409 women
experiencing menopause symptoms and was
led by YouGov. Of those who were affected
negatively at work, they reported the following
issues:

• Nearly two-thirds (65%) said they were less
able to concentrate
• More than half (58%) said they experience
more stress
• More than half (52%) said they felt less
patient with clients and colleagues.
Nearly a third of women surveyed (30%) said they
had taken sick leave because of their symptoms,
but only a quarter of them felt able to tell their
manager the real reason for their absence.
Privacy (45%) was the number one consideration
for women choosing not to disclose. A third
(34%) said embarrassment prevented them from
saying why they had to take time off and another
32% said an unsupportive manager was the
reason.
The need for better support is further highlighted
by the fact that more women say they feel
supported by their colleagues (48%) when going
through the menopause than by their managers
(32%).
Rachel Suff, senior policy adviser for the CIPD
said: “It’s likely that nearly every workplace in the
UK has someone experiencing the menopause
right now but many managers are in the dark
on how best to support them. Rather than it
being a workplace taboo, line managers should
be ready to treat the menopause like any other
health condition and have open, supportive
conversations with women in their teams.

The Henley Fan Co Ltd
ww.henleyfan.com/bfan
01256 636 509
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“Our guidance shows that if employers create a
culture where everyone can talk openly about
health issues, such as the menopause, women
are much more likely to feel confident about
asking for the support they need to be effective
in their role. Mangers also need to work closely
with their HR teams to understand what simple,
practical adjustments can be made to help
women feel more comfortable and able to
manage their work.”
www.menopausematters.co.uk
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ASTROGLIDE PERSONAL LUBRICANTS TAKE
THE FRICTION OUT OF YOUR RELATIONSHIP

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

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

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

Cool. Calm. Clear.
Femal is specifically formulated to support women through different stages of
the menopause.
93% of women believed that Femal was “very effective” or “effective” during
the menopause
Femal is sourced from ingredients of natural origin, and contains no hormones
and no phytoestrogens

Available online at www.femal.co.uk

Femal is a FOOD SUPPLEMENT.
For full details of the ingredients and
allergy advice, visit www.femal.co.uk

N O W AVA ILA B LE IN TH E UK

PP-UK-FEM-0115 November 2019
Shionogi, 33 Kingsway, Holborn, London. WC2B 6UF

• NAILS •

Hands up

and you can nail it!
O

ur nails comprise a hard protein
called keratin, created at the nail bed.
This can be weakened by a drop in
estrogen at menopause.

Estrogen also contributes to regulating the water
levels in our bodies and dehydration is most likely
to cause brittle nails.
Nail notes
When nails become brittle they break more easily
and can split and peel from the corners. They may
also become easily cracked or chipped. You may
see they have a ‘sunken’ look and change in colour.
The technical term for this is onychorrhexis, from
the Greek, meaning ‘bursting nails.’

Top finger tips
• Keep hands and nails
moisturised daily,
particularly after washing
• Protect your hands and nails
from cleaning products and
harsh water damage by
wearing gloves for
household chores

• Keep hydrated inside
by upping your daily
water intake
• Use acetone-free nail
varnish remover
• Make sure you have sufficient
calcium in your diet, and
plenty of vitamin D, which we
get from exposure to

sunlight – so as spring has
sprung get outside as much
as possible to help your
inside health.
•C
 lean your nails with a
soft nailbrush
•T
 rim your nails regularly –
which is much easier after
a bath or shower.

Some Nail No Nos

Healthy Eats for Healthy Nails

• Don’t cut your nails down the edges – trim straight
across the top to help avoid getting an ingrown nail

• Almonds

• Don’t clean under your nails with sharp objects
• Don’t wear shoes that pinch your toes, especially
when exercising

• Salmon
• Avocado
• Nuts

• Don’t bite or pick your nails or the skin around them

• Yogurt

• Don’t ignore fungal infections on your skin –like
athlete’s foot

• Wholegrains
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OVERHEATING

AT N I GHT ?
E

njoy a comfortable night’s sleep with SlumberCool
Climate Control Protectors. HeiQ ADAPTIVE
thermoregulating technology keeps your bed at a
steady temperature while moving moisture and heat
away from your body, keeping your nights free of
clammy discomfort.
You won’t overheat in bed again, as these protectors
respond to environmental changes, helping to fight
against hot flushes and night sweats so that you can
enjoy a restful sleep.

Dynamic Cooling
+ Thermoregulation

Antimicrobial
+ Hypoallergenic

20

Breathe-a-Barrier
Fluid-Proof Technology

%
OFF

USE CODE:

SLUMBERCOOL20
Free Delivery
on orders over £30

TE M PE R AT URE REGUL AT ING
PROT ECT ORS

Expert Advice
in our Sleep Clinic

Buy online at slumberslumber.com/slumbercool

Quality Products
Chosen with Care



411 reviews

• VAGINAL ESTROGEN •

Confusion around

vaginal estrogen

Lack of estrogen can cause dryness and thinning of the vaginal tissues making
intercourse uncomfortable or even painful. The first sign of an effect of reduced
estrogen on the vagina is reduced lubrication during sexual activity.

H

RT can alleviate this but even if you cannot take
systemic HRT you may still be able to use estrogen
topically to the vagina. For some women, vaginal
estrogen may be needed in addition to HRT.
Vaginal estrogen is available in a few forms; creams
administered via applicators, small tablets inserted with
an applicator, vaginal gel or pessary or a vaginal ring
which stays in place for 3 months at a time.
For creams or vaginal tablets, the initial dose is 1
application nightly for 2 weeks, (pessary is 1 for
3 weeks) followed by the maintenance dose of 1
application twice weekly. Low dose vaginal estrogen
preparations can be used long term without causing
any known systemic effect, and without needing any
progestogenic protection of the lining of the womb.
Spring 2020

Even if you cannot or do not want to use hormones
there are other options.
Over the counter bio-adhesive vaginal moisturisers are
very effective. A range of products are available, many
of which are easier to use than KY jelly, which is water
based and more slippery.
These moisturizers are also slightly acidic which helps
prevent vaginal infections. One other advantage is that
they do not need to be used at the time of intercourse.
Several non-hormonal vaginal products can also be
prescribed.
In addition, an oral treatment is now available on
prescription, Ospemifene, which is not estrogen but

www.menopausematters.co.uk
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• VAGINAL ESTROGEN •
However, there has been recent concern about
risks of treatment for one preparation, high strength
vaginal estradiol cream, (Linoladiol, Linoladiol N,
Linoladiol Estradiol, Estradiol Wolff, and Montadiol)
which has led to a restriction on duration of use.
The European Medicines Agency (EMA) has advised
a limitation on use of a single treatment period of
4 weeks for estradiol creams providing 100mcg/g
(0.01%).
This ruling has been challenged by the North
American Menopause Society stating that the
recommendation: “Is not evidence based.”
Menopause Matters’ Dr Heather Currie said: “It is
concerning that some practitioners may interpret this
ruling as being applicable to other types of vaginal
estrogen.

“There is no concern about the
use of low dose vaginal estrogen
preparations in the UK.”
which targets estrogen receptors in the vagina leading
to reduced symptoms.
Vaginal estrogen can be extremely helpful for
treatment of the effects of menopausal estrogen
deficiency on the vagina and bladder and is now
available in a range of forms.

“The type concerned is not used in the UK, and there
is no concern about the use of low dose vaginal
estrogen preparations prescribed in the UK. “
Vaginal and bladder symptoms of estrogen deficiency
(Genitourinary Syndrome of Menopause, Urogenital
atrophy, Vaginal atrophy) are extremely common,
even in women taking HRT, and cause significant
distress.
Low dose vaginal estrogen preparations should be
initiated as usual practice, and it is recommended that
treatment be continued long term.

How does it feel?
Low levels of estrogen due to the menopause often
cause changes in the vagina and bladder, which
can cause discomfort and urinary problems.
Vaginal dryness can be helped by vaginal lubricants
and moisturizers, and the underlying estrogen
deficiency changes can be cured with vaginal
estrogen which is effective and safe.
Many women find it difficult to talk about these
changes and are often embarrassed to bring up
the subject with their GP, nurse or menopause
specialist.
• Try this checklist and show it to your doctor
or nurse to help you start a discussion.

Spring 2020

Symptoms checklist
V
 aginal dryness before/during sex or
Vaginal discomfort
P
 ain during sex
V
 aginal itching and/or burning Itching or irritation
on the outer lips
F
 requent or re-occurring vaginal or urinary
infections
T
 hrush-like symptoms
L
 ack of bladder control

www.menopausematters.co.uk
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• BEYOND THE FRINGE •

Menopause

beyond the fringe

During menopause, women may notice
changes in their hair. So what’s going on
and what can you do about it?

I

n the Huffington Post, a few years ago hair
specialist, Lucinda Ellery wrote about why hair is
important to women and what it symbolises, both
publicly and privately. She cited four key points, which
for many of us were true in the past, are relevant today
and are likely to remain so well into the future.
• Femininity: History shows that hair is a symbol of
femininity. During the civil war when women weren’t
allowed into battle, hundreds of women soldiers
disguised themselves as men by cutting off their hair,
eventually being imprisoned upon discovery. After the
Battle of France in 1940, French women’s heads were
shaved as punishment for their sexual relationships
with German soldiers. Today, for many, a woman’s
hair remains a symbol of femininity.

44

• Identity: It’s no wonder women feel like
their hair is a ‘crowning glory,’ as this phrase
dates back to Biblical times. According to 1
Corinthians 11: 15, “but for a woman, if her
hair is abundant, it is a glory to her; for her
hair is given to her for a covering.” As shown in
1 Corinthians 11: 5, “and every woman, who
prays or prophesies with her head uncovered,
dishonours her head; for she is on a level with
her whose head is shaven.” The negative
implication of a woman with a bare head can
still be apparent in today’s society.
• Freedom and beauty: Lady Godiva’s naked
ride through the streets made her a heroine
to the ‘common’ people of Coventry. The
image of Lady Godiva riding a horse with her
body covered with only her long hair became
a symbol of civic freedom and beauty.

www.menopausematters.co.uk
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• BEYOND THE FRINGE •
• Liberation: In the 1950s, female communists
and soldiers in China favoured a short bob cut just
below the ears. This simple hairstyle was named
the ‘Liberation Hairdo’ because it was a symbol of
women taking control over their own lives. Many
women continue to use their hairdo to express
themselves today.

So what’s going on?
When our levels of estrogen fluctuate and begin to drop
together with progesterone then the hair grows more
slowly and becomes thinner. These drops can also trigger
an increase in production of another hormone group
called androgens. Androgens shrink hair follicles and so
hair loss occurs.

“For many women, our hair is something we control;
we cut it, style it and choose how to wear it. It is
an expression of ourselves, our personality and
our image. If we lose a lot of hair, we may feel less
feminine, less in control and it can affect our selfesteem.” Women’s Health Concern.

This hair loss is often referred to as Female Pattern Hair
Loss (FPHL).

As women approach their menopause one of the
lesser-known symptoms is a change to the feel
and texture of their hair and how it behaves.
What can change?
• This will vary for individuals but it could be that
you notice more hairs in the sink than before and
more loose hair caught in your comb or hairbrush.
• Your hair appears not to grow as
quickly as before
• For some, hair loss could be more profound
with thinning on the crown, sides or even all
over the head

Firstly, be reassured that FPHL is very common and
naturally increases with age and also varies across ethnic
groups. Although it can happen at any age, the condition
occurs most commonly following the menopause.
This does not mean that hormones alone are to blame,
although estrogen may have a protective role, helping to
keep hair in the ‘growing phase’.
Age itself is a factor and whilst women can take care
of their hair cosmetically, it is one aspect of the ageing
process we cannot always control.
Genetics are important too and you may notice a family
link with both male and female hair loss. Occasionally
times of acute stress on the body will influence hair
growth, for example, with illness, emotional stresses
and crash dieting. Some medications may have
an influence too.

“As women approach
their menopause one
of the lesser-known
symptoms is a change
to the feel and texture
of their hair and how it
behaves.”
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A Novel Laser For
Gynaecological Health

Treats
Vaginal atrophy
Mild urinary
incontinence
Fast
5-minute procedure
Non-Hormonal
Chemical-free
Virtually
No Downtime

Available at Juvea Medical
Millions
of
women
experience
changes to their gynaecological health
that affect their personal lives as a
consequence.

Now There Is A Solution

MonaLisa Touch, a simple, proven
laser to help you feel like
yourself again.
1 Harley Street London W1G 9QD
Juveaaesthetics.com
0207 291 4554

• BEYOND THE FRINGE •

If you have other symptoms as well as your hair loss,
seek the advice of your doctor.
With thanks to Women’s Health Concern for contributions
to this article, whose factsheets are reviewed by the medical
advisory council of the British Menopause Society.

Useful contacts
So what can you do?
• Reduce the use of straighteners, hair dryers and
other tools that may cause heat damage
• Try out thickening shampoos and conditioners
that may improve the appearance of your hair
• Watch what you eat. Are you eating healthily and
following a varied diet?
• There are topical solutions on sale out there
aimed at increasing hair growth. They can take
a while to have any effect and have to be used
continually to stop hair loss returning
• Laser devices that emit low-energy laser light may
stimulate hair growth to help fight thinning hair.
• Laser therapy is best carried out by a hairdresser
or therapist with experience and training
on these devices. The long-term safety and
effectiveness are unknown.

NHS Choices Website
www.nhs.uk/Conditions/Hair-loss
Support and Information about Hair Loss
www.alopecia.org.uk
British Association of Dermatologists
www.bad.org.uk/shared/get-file.
ashx?id=3830&itemtype=document

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

• Some medications have side effects that could
include hair loss. Make sure to talk to your doctor
if you’ve noticed significant hair loss and you
think that your medicine might be the cause.
• An important function of hair is to protect the
scalp from sunlight; it is therefore important to
protect any bald areas of your scalp from the sun
to prevent sunburn and to reduce the chances of
developing long-term sun damage.
• Be reassured. Most menopause related hair loss
does slow down with time.
Adjusting to permanent hair loss is challenging for
most women.
Menopausal hair loss can be upsetting and cause
anxiety, but is not usually a sign of an underlying
medical disorder, unless accompanied by
other symptoms.
Spring 2020
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39 Harley Street, London
W1G 8QH
T: 07881 364644
www.theharperclinic.com
info@theharperclinic.com

• BLADDER MATTERS •

Pelvic flaws
One report showed that 70% of postmenopausal
women who suffer from incontinence, relate the onset
of their incontinence to the time of their menopause.

Our pelvic floors can let us
down. Here’s the whys and how
to get back control.

O

ur bladder is dependent on estrogen,
with estrogen effects seen in the urethra,
bladder and pelvic floor muscles.

Because of the association with bladder problems
during and after the menopause, bladder and
vaginal symptoms should be discussed during your
menopausal consultations.

With the falling level of estrogen
which occurs around the time
of the menopause and
beyond, symptoms such
as frequency, urgency,
and nocturia, which
may mimic symptoms
of Overactive
Bladder, may occur.

At the base of your pelvis is a layer
of muscles and other structures
which together make up the
pelvic floor. The pelvic floor
is in a sling shape from the
back of the pubic bone at
the front, to the front of
the bottom of the spine
at the back.

Menopausal women
may also suffer
from urinary tract
infections, stress
incontinence and
pain when passing
urine (dysuria). Along
with symptoms of
vaginal dryness, irritation
and pain during sexual
activity, these menopausal
symptoms are often referred
to as ‘Intermediate’ menopausal
symptoms, occurring a few years after
the last period, or a few years after stopping
Hormone Replacement Therapy, although some
women experience these symptoms early in the
menopausal phase.
Symptoms are more common and often severe in
women who smoke, due to increased break down
and hence lower levels of estrogen.
Urge incontinence is more common after
the menopause, and the most likely time to
develop stress incontinence is around the
time of the menopause.
Spring 2020

The pelvic floor muscles
usually work without us
thinking about them,
supporting the pelvic
organs, the bladder and
womb, and controlling
the passage of urine.
BUT - pelvic floor muscles
can become weak or damaged,
particularly during childbirth,
and are then less effective at
supporting the pelvic organs or
controlling the passage of urine. Urine can
then leak involuntarily.
Help is at hand
Pelvic floor exercises can help to strengthen the pelvic
floor muscles and so improve the support of the pelvic
organs and control of urine These exercises should
become part of your daily routine and for life!
• How to locate your pelvic floor! - Imagine that you
are passing urine and are trying to stop yourself, or
pop two fingers into the vagina and try to squeeze the
muscles around your fingers. You will be using your
pelvic floor muscles.

www.menopausematters.co.uk
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Leaks occur when our pelvic ﬂoor muscles are no longer strong enough to
provide the support we need to control our bladder, causing involuntary urine loss.
Our revolutionary BTL Emsella chairs use high intensity focused electromagnetic
(HIFEM) technology to induce deep supramaximal pelvic ﬂoor muscle
contractions, delivering the equivalent of 11,200 Kegel exercises over each 28
minutes session. This gives your pelvic ﬂoor the best work-out it’s ever had,
rapidly rebuilding your muscles, to give you back the control you need in order
to be pad and leak free for good. All you need to do is to sit fully clothed on
the chair, in the comfort of one of our friendly clinics. We are changing
women
women’s lives for the better. See how we can change yours!

Contact us today to book your free consultation. The
treatment for incontinence has never been easier!

• BLADDER MATTERS •

• Elaine Millar makes a
serious s

•S
 low exercises - While sitting or standing
with knees slightly apart, squeeze the pelvic
floor as if you are trying not to pass wind and
squeeze the muscles as if trying not to pass
urine. Then squeeze both together and hold
for as long as you can. You may not be able
to hold for more than two or three seconds
initially but gradually increase the length of hold
as the muscles become stronger, up to ten
seconds. Repeat this as often as you can, up
to ten times, with a rest of four to five seconds
between each squeeze.
• Fast exercises - Use the same squeezing
technique as for slow exercises but instead of
holding onto the squeeze, let go immediately.
Repeat these exercises as many times as
possible up to ten times.

physiotherapist, turned comedian who is well worth
listening too as she is serious about helping women
understand what’s possible – in a very funny way.
Watch her performance on YouTube under Gussie
Grippers ‘ Women’s Health Physio Edinburgh Fringe
Performance.
Warning: It is informative but funny so make sure
you do your exercises before, during and after!

Suffering Night Sweats?

• Do both slow and fast exercises at
least four times a day, but up to ten
times a day if possible. You can do these
exercises anytime, anywhere.
• If possible, tightening your pelvic floor
muscles just before you cough or sneeze can
help to prevent leakage at these times.
• If these simple exercises are not enough, a
continence nurse or physiotherapist can carry
out an assessment of the pelvic floor and
advise on more specific exercises.
• You may not notice an improvement for
several weeks but don’t give up! The more you
do, the better the result.
• When you have recovered control of your
bladder, continue doing pelvic floor exercises
at least once per day for life.
Not having control of your bladder is
no laughing matter but Elaine Millar is a
Spring 2020

Stop them instantly!
With the bFan Bed Fan
For a deeper night’s sleep
The Henley Fan Co Ltd
ww.henleyfan.com/bfan
01256 636 509
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A
NOVEL
LASER
for Gynecologic Health
Millions of women experience changes to their
gynecologic health that affect their personal
lives as a consequence.

FAST:

Now there’s a solution!

chemical-free

MonaLisa Touch®, a simple, proven laser to
help you feel like yourself again.

<5 minute in-office procedure
NON-HORMONAL

VIRTUALLY

no downtime

To learn more about the MonaLisa Touch® device please visit www.takeoutthepause.co.uk

MonaLisa Touch is a registered trademark of DEKA M.E.L.A. Srl – Calenzano - Italy. Cynosure is a registered
trademark of Hologic, Inc. ©2018 Hologic, Inc. AMP-1426
The SmartXide Touch Laser (MonaLisa Touch) is indicated for incision, excision, ablation, vaporization and
coagulation of body soft tissues in medical specialties including aesthetic (dermatology and plastic surgery),
podiatry, otolaryngology (ENT), gynecology, neurosurgery, orthopedics, general and thoracic surgery
(including open and endoscopic), dental and oral surgery and genitourinary surgery. Use with the scanning
unit is indicated for ablative skin resurfacing.
Like all medical procedures, not all patients are suitable. Your medical provider will review the risks and
benefits of MonaLisa Touch.

• EXERCISE COACH •

You’ve got to

move it, move it

than not down in the dumps? You are motivated when
you are feeling self-confident and positive, when you
feel yourself full of get up and go. You have the energy
and drive to take your life forward and you’re excited
by your future.

This time of year
is often filled with
motivation to
get moving and a
promise to start to
take care of yourself.
Menopause Matters
own Fitness Coach,
Katie Morris wants
to help you get there
and stay there.

There are two main types of motivation and I’ll explain
why it’s so important to recognise which one you’re
mostly using later.
• Intrinsic motivation is when we attempt to satisfy a
desire, expectation, or a goal without being influenced
to do so by another person, or by an external incentive
or reward e.g. annual work bonus. The more we
determine our own goals and expectations and
not rely on someone or something else, the
more likely we are to keep going.

S

ome of the most common questions
I’ve been asked throughout my
fitness career is how do you
keep going, where do you get your
energy from, don’t you have any
down days?

• Extrinsic motivation, on the other
hand, is when we are compelled
to do something or act in a
certain way because of external
factors. These might include
incentive and rewards or
even punishments.

As with most health-related
questions there is no universal
answer. What works for me,
may not necessarily work for
you, therefore I can only speak
from experience of working with
hundreds of women to find their
spark and motivation for life again.
We’re all different
It is key to understand the term
motivation and what it means to you. Are you
somebody that is motivated by intrinsic or extrinsic
motivation factors? Are you someone that generally
finds yourself highly motivated or are you more often

Points to remember:
• Set realistic, achievable goals. Rather than
vowing to exercise every single day, then life
takes a hold and you fail at the first hurdle,
then beat yourself up for the rest of the day
or week. For example, commit to a 30-minute
walk after dinner 2x per week and build on that
when (and if) you’re ready.

Spring 2020

In my experience, intrinsic
motivation is the strongest
hook, it has the biggest meaning
to someone. If you make your
WHY big and powerful enough then
you will succeed in your goal, because
the consequences of not succeeding
are too great. If you don’t care deeply about
your weight or your health or being around to see your
children and grandchildren grow up, then you will lose
interest eventually and revert back to old habits.
• Frequently review and update your goals.
Life changes and so do goals. WRITE them down
and keep them pinned on your wall, even better,
add pictures to really envision the life, the body
and the person you want to become.
• Make yourself accountable. Teaming up with
someone such as a partner, friend or neighbour
can make a difference. The more you shout about
your new regime the more you’ll feel obliged to
commit and continue.

www.menopausematters.co.uk
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Being realistic
The second biggest reason I see women lose motivation
easily is because the goal or process is unrealistic.
They look at what their friend has achieved in 12 weeks
or they come across a lady on social media, age 60,
climbing Mount Everest in record time and strive to
follow in her footsteps. The reality is, we are all so
different; different upbringing, different workloads,
different family life, body types, health status, the list is
endless. That’s not to say you shouldn’t be motivated by
amazing things you see or read, but be realistic.
Start small and build momentum, take note of the small
wins to keep yourself on track. If you think I don’t have
down days or days when I don’t feel like exercising
(more often than not) you’re a fool. But as well as this
being my career, I know I have to take care of myself and
my body to live a long and fulfilling life and to be at the
best I can be for my family and friends.
Plan, plan and plan again
We all need a plan in place to get things done, the plan
has to suit our lifestyle and our needs and also be
flexible enough to deal with what life is going to throw at
us. The truth is, unless you’re one of the few genetically
blessed individuals, taking care of yourself with a healthy
lifestyle you can sustain is essential as we age, even
more so whilst going through menopause, our body
needs all the love and support it can get. Just as we
engrain eating, drinking and brushing our teeth into a

routine, you must also see exercise, nutritious food and
being aware of your mental health as a compulsory part
of your everyday life.
My top tips to get started with your health and fitness
in 2020 (you may think they’re pretty simple - the best
plans always are):
Decide on your #1 goal - Make it challenging but
realistic for your timeframe (I highly recommend
committing to a 12-month transformation). Then
break it down into 4 key life areas that have the
biggest impact on your health: Exercise, Food,
Sleep & Stress.
Choose 3 daily actions - make them
small and simple.
At the end of week 1, reflect back and draw up
another plan for week 2, ensuring you make it
slightly more challenging, but still achievable
with smart planning and even more motivation.
Repeat this process every week - it should
take no longer than 15 minutes once you get
the hang of it.
Example
Your first step should be to start writing
down your goals...

Week 1 Goals:
E
 XERCISE:
• TRY to get those steps in (aim small e.g. 5000
then slowly increase)
•  TRY to take the stairs when you can
•  SET yourself realistic training goals weekly
F
 OOD:
•  TRY to eat at least 5 servings of fruit & veg
everyday
•  DRINK 2 litres of water every single day
•  EAT each meal slowly

S
 TRESS:

S
 LEEP:

•  MAKE a new workout playlist

•  NO caffeine after 12pm

•  START a gratitude journal

• Put your phone away after 9pm
• READ a book (no Kindle) for 15 minutes before bed

54

•  INVESTIGATE that new hobby
you always fancied
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HRT in 2020 we
have come a long way...
The use of HRT has had various highs and
lows over the 25 years since Dr Johnston
started practicing in the menopause field.

W

ithin the last few years, women have
felt freer and more able to speaking
publicly about menopause. In particular,
the celebrities Lorraine Kelly, Andrea MacLean
from Loose Women and Carol Vorderman have
openly admitted to their struggles with menopausal
symptoms. This has enabled the menopause to be
firmly put at the top of the agenda of women’s health,
rather than just a whisper in the background.
Having practised for over 25 years in the menopause
field, this is the most positive situation we have had
for years around confidence in using HRT.
In turn, that condfidence allows women the freedom
to make their own choice in terms of HRT risk /
benefit but also in achieving the best quality of life.
We are fortunate in the UK to have good quality
regulated preparations
Symptoms
The symptoms of the menopause:
• hot flushes

• night sweats • lack of energy

• joint pains

• insomnia

are known but often the hardest symptoms to deal
with are the emotional/ psychological symptoms:
• anxiety • low mood

• loss of confidence

• brain fog • irritability.
Every woman is unique and therefore finding the
right HRT for her according to personal medical
situation, symptoms and demands on her life.
Tailoring the HRT regimen individually is vital and it
can take time to reach the best solution.
Beware of trends
The trend for ‘Bio-identical hormones’ has come from
the USA.
56

However, these are not regulated and have issues
with safety, testing and standardisation, unlike the
products that we use in the UK which have been
rigorously tested.
Solutions
I offer regulated ‘Body Identical HRT’, which is safe
and tested and recommended by the MHRA, the
governing body of drugs in the UK.
Testosterone replacement (although off licence) can
help with libido, and energy / zest for life.
Finding the best HRT for each individual woman and
her own set of personal circumstances is the answer.
So, it is possible to tailor a ‘designer HRT’ ideal for you.
Dr Jane Johnston is an Associate Specialist in
Women’s Health MBChB, MRCGP
bmihealthcare.co.uk
Call: 01224 577426
rocprivateclinic.com/aberdeen-roc-private-clinic/
Call: 01224 515 254
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When will this

HRT shortage be sorted out?

Ongoing shortages of HRT and contraceptives remain unacceptable and continue to
harm women and the professional bodies have written to Matt Hancock, Secretary of
State for Health and Social Care asking for an explanation and a resolution.

A

s those who receive the Menopause Matters free
weekly newsletter will know many women across
the UK have been having difficulty obtaining their
HRT prescriptions due to what has been described as
ongoing supply issues.
The situation and the reasons behind it remains
unclear and now The Royal College of Obstetricians
and Gynaecologists, British Menopause Society and the
Faculty of Sexual and Reproductive Healthcare have
expressed their concern and demanded answers from
the Government.
The three professional bodies said: “For the past year
many women in the UK have been unable to access
their hormone replacement therapy (HRT) due to
ongoing manufacturing and supply issues, causing
distress for clinicians, patients and pharmacists.
“More recently we have become aware of a shortage
of contraceptives. As well as this affecting the physical
and mental wellbeing of women and girls, we are
concerned this situation may lead to a rise in unplanned
pregnancies and abortions, whilst inadvertently affecting
the most vulnerable in our society.”
The three organisations have written to the Secretary of
State for Health and Social Care, Matt Hancock, calling
for a working group to be set up to address these
ongoing supply constraints.
Dr Edward Morris, president of the Royal College of
Spring 2020

Obstetricians and Gynaecologists, said: “We understand
the HRT supply situation should begin to improve from
February 2020 as the range of products which supply
70% of the HRT patch market will be re-introduced to
the UK market. However a number of HRT medications
and contraceptives remain unavailable, some until the
end of this year, and some with no timeline as to when
they will be back on the market.
“While we are grateful to the Department of Health
and Social Care for working closely with suppliers to
re-introduce some of these products to the market,
it remains unclear why there is a shortage in the first
place or when the normal supply of the products might
resume. The lack of transparency around why these
shortages have occurred is extremely frustrating.
“Thousands of women and girls have been adversely
affected by this ongoing situation and they deserve
better. We are calling on the DHSC to set up a working
group with industry, regulatory agencies and our
organisations to get to the root of why shortages in both
HRT and contraceptives have occurred. This working
group must work together to ensure that this situation
is prevented from happening again.”
Mr Haitham Hamoda, chair of the British Menopause
Society, added: “We are continuing to provide advice to
prescribers on alternative products available and we are
keeping our website updated on what treatments are
available based on information from the manufacturers.
For the majority of women, supplies of alternative HRT
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products are available and women affected should
discuss alternatives with their doctor.”
“It is very frustrating that we still do not know why these
shortages are happening, and why they seem to be
unique to the UK. While we understand the DHSC is
working with suppliers, we remain concerned about
these shortages which need to be addressed urgently.”
Dr Asha Kasliwal, president of the Faculty of Sexual
and Reproductive Healthcare (FSRH), is equally worried
about the potential consequences: “We are very
concerned by the continuing reported shortages of
contraceptives which may inadvertently lead to a rise in
unplanned pregnancies. We have received queries from
our members who are finding it increasingly hard to
prescribe contraception.
“We are aware that women are sent away with
prescriptions for unavailable products and end up lost
in a system that is frustrating to navigate. This is causing
utter chaos for patients, clinicians and pharmacists.
“For some contraceptive methods, a truly equivalent
alternative just does not exist. This is the case of
Sayana Press, a self-injectable contraceptive. Women
who use Sayana Press now have to see a healthcare
professional to access a non-self-injectable alternative,
which is undoubtedly an extra burden for them,
increasing demand in busy GP practices and sexual
and reproductive healthcare clinics. At the moment, the
resupply date for Sayana Press is unknown.
“These shortages disproportionately affect the most
vulnerable in our society, for example a woman
struggling to access clinics, or a transgender patient,
who is already under psychological distress, and for
whom changing contraceptive preparations could cause
further difficulties.”
In the media
There was a great deal of media coverage about
the shortages across all of the main media outlets
including all the national newspapers and across the
ITV and BBC networks.
Menopause Matters own Dr Heather Currie was also
interviewed by Vanessa Feltz on BBC London and
TalkRadio. She said: “We don’t know why this is really
happening and that’s part of the frustration. We’ve not
had a clear answer as to why.
“The most important thing is to get it resolved so women
don’t have this hassle of being given different preparations
and the huge workload that means for the GPs, specialist
nurses and pharmacists.
“We also want to know why it’s happened so we can stop it
happening again in the future.”
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Heather also pointed out: “Quite a lot of time is taken
by women to make their decision to take HRT in the first
place and then quite a few changes can be needed to
find something that suits an individual woman so to then
find that she has to change can be really distressing.”
Impact

“I’d gone the odd week here and there
where I couldn’t get my patches I was
going from pharmacy to pharmacy
and to different towns. It made me
panic as my doctors had said HRT is
essential for me to have a good quality
of life and they’d also stressed it was
important for my heart and bones.
Then last month I just couldn’t get it
anywhere which was stressful.”
Sara Morton on iNews.co.uk
“I was just so desperate to get it and
thought it would only be for a short
while. I’ve got six months’ left – I
managed to get three months’ worth
a couple of weeks ago – but that’s it,
they’re sold out.”
Lara Slater in The Daily Mail.

Several sufferers, who chose to remain
anonymous were quoted in The Independent
saying:“ I am very scared. I am only just feeling better
– having been depressed and anxious for nearly three
years and having been treated for depression. I don’t
want to feel like that again. My pharmacy doesn’t have
my patches, I don’t know what to do.”
“I’m stockpiling as I’m terrified of running out. I can’t
function without my patch, I cannot stand up and teach
looking like I’ve been thrown in the sea, in addition to the
exhaustion from not sleeping and anxiety that would put
me in a compromised position. It’s outrageous that the
pharmas cannot get their supply chain organised, it’s not
rocket science. And no pre-warnings at all, I only found
out when I went to pick up my prescription.”
“I’m really anxious and stressed. I know how my
symptoms will return and how even a small difference
in dose affects me. I asked for my prescription
early but after four weeks I can’t get the complete
amount. It is terrifying.”
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Kathie Cooke is a BMS Registered Menopause Specialist.

M

enopause can be devastating.
I’ve met many women who
struggle, and sometimes stop
coping. Multitasking, juggling many
roles and responsibilities in busy lives
can be overwhelming.
It’s easy to lose confidence and
become withdrawn, anxious,
depressed. Sex becomes painful, libido
disappears. Relationships can suffer,
and successful careers get abandoned.
I’m a Gynaecology Consultant Nurse
with nearly 35 years’ experience in all
aspects of Women’s Healthcare.
I’m also a British Menopause Society registered Menopause Specialist, holding the advanced
qualification in menopause care – this means that I regularly support women through
menopause who have complex medical histories – including post cancer, progesterone
intolerance, POI, PMDD. I also treat many women who just need good advice around their
options, but unfortunately have received poor and sometimes incorrect advice.
It also means my advice and expertise is guaranteed to be safe, appropriate and individualised
for every woman.

•
•
•
•

Hour long Private consultations in a relaxed, pleasant environment in central 		
Liverpool.
Women will have plenty of time to talk and consider their options, and will be 		
listened to.
Informal support via email/phone available post consultation.
Same-day private prescriptions available via www.theindependentpharmacy.co.uk 		
posted directly to client.

For more information visit www.menopause-expert-kathie-cooke.co.uk
Mobile: 07480 064763
Email: info@menopause-expert-kathie-cooke.co.uk

• PERIMENOPAUSE •

The
perils
of the

perimenopause
While most young women will be aware of
the menopause, perimenopausal remains
less well known and understood.
What is it?
erimenopause is the stage from the beginning of
menopausal changes to the post-menopause, the
time following your last period.

P

Post-menopause is usually defined as more than 12
months with no periods in someone with intact ovaries,
or immediately following surgery if the ovaries have
been removed.
The perimenopause can be a stage of changing periods
and early menopausal symptoms, changes that can
often vary from month to month causing confusion and
unpredictable inconveniences.
To best understand what happens during the
perimenopause stage and the changes leading up to
the menopause, it’s important to understand the normal
menstrual cycle.
For ovaries to function, a complex interaction occurs
between the pituitary gland (at the base of the brain),
60

egg cells within the ovaries responding to chemical
stimulation, and the release of hormones from the
ovaries.

The 3 phases
Follicular phase
The first day of a period is called Day 1 of the
menstrual cycle.
In the few days leading up to Day 1, if pregnancy has
not occurred, estrogen and progesterone levels fall
and this fall leads to a shedding of the lining of the
womb – menstruation.
The fall in estrogen and inhibin (a hormone which
has been researched relatively recently), also allows
a rise in follicle stimulating hormone (FSH), which is
produced from the pituitary gland, since high levels
of estrogen and inhibin suppress FSH production
through a feedback mechanism.
FSH then stimulates development of egg cells in
the ovary and by days 5–7, usually one egg cell in
particular continues to respond. Developing egg cells
are surrounded by fluid and are known as follicles.
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The ‘dominant’ follicle produces large
amounts of estrogen and inhibin, resulting in
a fall in FSH.

womb then sheds its lining and menstruation begins
again. Also, with a low estrogen level, FSH rises and a
new cycle begins.
Why do menstrual cycles change?
The maximum number of egg cells
(oocytes) within the ovaries is present
before we are born; at around the
fifth month of gestation there are
thought to be around 7 million,
and these decline to 1–2 million
by birth.

Other effects of estrogen at this stage
include stimulation of the lining of the
womb to become thickened, ready to
receive a fertilised egg.
Ovulatory phase
At about days 12 to 14, high
estrogen levels stimulate
release of luteinising hormone
(LH) from the pituitary gland.
The surge in LH causes the
egg to be released from the
follicle (ovulation).
Luteal phase
During days 14–28, the area of
the ovary that has released the
egg, the corpus luteum, produces
progesterone. Progesterone further
prepares the womb lining for accepting a
fertilised egg. If the egg is not fertilised, the
corpus luteum ‘collapses’ and the levels of
estrogen and progesterone fall. Without
these hormones to support the lining, the

From birth onwards there
is a gradual reduction, with
around 400,000 remaining by
the time of puberty, thereafter
a gradual decline by the age
of 40 years and then a rapid
decline up to the menopause.
Leading up to the menopause
during the perimenopause, the follicles
remaining are not only fewer in number but
also of poorer quality and less able to respond to the
stimulation by FSH. Occasionally, cycles occur where
follicles have not developed fully and less estrogen is
produced.

HRT with Prescription Doctor
Prescription Doctor is an online pharmacy which offers a private
prescription service for a range of different conditions, including HRT. We
understand that no woman’s experience of the menopause is like any other.
One treatment which might work for one woman might not work for you.
We offer a selection of treatments through our website, including popular
branded tablets, capsules and patches. Each order is assessed on an
individual basis by our online doctor to ensure the medicine is safe for you
before it is prescribed.
Our service is quick and convenient – simply fill out a medical questionnaire
on our website to begin a consultation.
During your online consultation, we put you in direct contact with the
doctor via a secure online messaging system, allowing you the opportunity
to discuss your treatment or condition should you need to. Our impeccable
customer service team are equipped to handle any queries you have about
our service.
If our doctor deems the treatment is safe and suitable for you, he will issue an
electronic prescription which will passed directly to our UK based pharmacy.
Our pharmacy team will dispense your item and package it up in our
discreet, tamper-proof packaging which gives no indication as to its contents
or where it came from. The only information that will be present on the
packaging is your name and address. We use a next-day courier to get your
order to you as quickly as possible.

If you are looking for a safe and secure way to get HRT treatment online,
choose Prescription Doctor.
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DISCOVER HOW TO REDEFINE AND REFRAME MENOPAUSE
25 APRIL 2020 |N MANCHESTER, ENGLAND
Seemingly overnight, 50 pounds piled onto my body, I started to
look pregnant, and my self-esteem went out the window.
I didn’t understand what was happening. My doctor friends said I was
probably in menopause and that the
weight would come off when it was
over. Honestly, I was not happy with
this answer, and it wasn’t just about
the importance: I didn’t recognize
myself anymore. I was aggressive, mean and rude and didn’t
know what was happening.
I spent three years trying to crack
the menopause mystery.
I pored over books, I picked my
friends’ brains, I interviewed experts,
and I consulted with Dr Google. But
it was hard. All the information I
found was jumbled and weird. I had
to use my doctor training because
all the information I found was not
making any sense to me.
Then, I discovered there are four
pillars to successful menopause
(and life): Eating, Moving, Thinking
& Connecting. When appropriately
applied together, these pillars bring
a massive shift. - A tsunami of
change - for the better! But let me
be honest, it’s not easy! It requires
self-reflection and brutal honesty
because our behaviour shapes
our lives.
To book tickets:

www.menopausemovementlive.com

Did you recently start menopause?
Are you currently going through the pre-menopause phase?
Has menopause turned you into a person you
can not recognize?
More often than not, do you feel isolated, lost
and lonely?
Are you struggling to manage relationships,
with yourself and others?
Do you feel like you are on an emotional roller
coaster with mood swings?
Do you find yourself constantly battling with
your thoughts and feelings?
Because if so, this workshop is a must-attend.
Menopause Movement Live is an a-one-day
workshop designed to help women reframe
menopause the MENO-Mate way. Women will
acquire expert know-how on how they can
control their life during different phases of
menopause.
They will be equipped with the knowledge and
strategies they need to navigate this wild jungle of
menopause better.
Held in Manchester, England on 25 April 2020
participants will benefit from expert guidance, and
teaching from Dr Michelle Gordon.

For questions and more information:
info@menopausemovement.com
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Low levels of estrogen lead to menopausal
symptoms, a rise in FSH, and a failure to
trigger the LH surge leading to absence of
egg release (ovulation). With no ovulation,
progesterone production is also reduced,
leading to irregular shedding of the lining of
the womb and hence irregular periods.
In the early stages, the ovaries fluctuate
in how well they work, so that cycles may
be normal some months and abnormal in
others. Gradually the number of abnormal
cycles increases so that eventually, no
follicles develop, estrogen and progesterone
production becomes very low, the lining of the womb is
not stimulated at all, periods stop and FSH levels remain
high.
Finally, the menopause, the last period, occurs and
is confirmed by having 12 months without periods.
Following this, there may occasionally be episodes
where the ovaries again produce a later burst of

other menopausal symptoms are noticed.
Many women experience periods which can be
unpredictable and so heavy that the flow can be difficult
to control, often flooding through sanitary wear and
clothing. Women often put up with this inconvenience
for some time before seeking help but since very
effective treatments are available, help should be sought
sooner rather than later.
With this change in period pattern, your doctor will
usually arrange investigations such as an examination
and possibly referral for a sample to be taken from the
lining of the womb or a pelvic scan. These investigations
are to exclude causes other than the hormonal changes
of the perimenopause.
Hormone levels can fluctuate for several years before
eventually becoming so low that the endometrium
stays thin and does not bleed and so periods can be
troublesome for a number of years before they stop,
but can also vary in that some months may be normal,
often giving a false sense of security!

Once it is established that the cause is hormonal
hormones, the womb lining is stimulated and subsequent imbalance, treatments can be considered.
bleeding may occur, but this is unusual and any bleeding
occurring more than 12 months after a period should be Treatments
If the main problem is heavy periods which are not too
reported and investigated.
frequent, the tablet Tranexamic acid can be used; this is
taken during the period and simply leads to less fragility
Generally, estrogen and progesterone levels after the
of the blood vessels within the womb lining, and hence
menopause remain steady and low, unlike levels during
less bleeding.
the perimenopause.
During the perimenopause, the ovaries are still working
and producing hormones but are not producing the
correct balance of hormones. In the early stages, the
levels of FSH, LH, estrogen and progesterone fluctuate
markedly and symptoms and period patterns may
change from month to month.
Period problems
Often the changing and falling progesterone level, which
regulates the lining of the womb (the endometrium),
causes erratic, heavy or prolonged periods before any
Spring 2020

If the main problem is heavy periods which are not
too frequent, the tablet Tranexamic acid can be used;
this is taken during the period and simply leads to less
fragility of the blood vessels within the womb lining,
and hence less bleeding. If the heavy periods are also
prolonged and/or frequent, some form of the hormone
progestogen can be given. This can be given in tablet
form or in the form of an intrauterine system (IUS); a
small plastic device which is inserted into the womb, and
gradually releases progestogen into the womb lining,
making the lining thin and reducing bleeding. Insertion
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Safely order your menopause
treatment online

+
+
+
+

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

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

Visit

020 7935 3351
sally@drstephaniegoodwin.co.uk

or call us on
0207 043 0716

:
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is a simple procedure and usually takes place in a clinic
without problems. An IUS has the added benefit of
providing effective contraception, which is still required
in the perimenopause, right until 2 years after the
menopause in women who become menopausal under
the age of 50, and for 1 year after the menopause in
women becoming menopausal after the age of 50.

progesterone production, estrogen production may also
fluctuate and so these estrogen deficiency symptoms
may also vary.

Other treatments for period problems include various
forms of heat treatment aiming to destroy most of the
womb lining (known as endometrial ablation), leading to
reduced bleeding and are usually carried out as daycase or outpatients procedure,.

Management of the estrogen deficiency symptoms of
the perimenopause should start with review of diet and
lifestyle; the early changes should alert us to put in place
whatever changes are needed, such as improving diet,
losing weight, increasing exercise, stopping smoking and
reducing alcohol and caffeine, to reduce not only early
symptoms but also long term effects of estrogen deficiency
such as osteoporosis and cardiovascular disease.

For some women, a hysterectomy (surgical removal of
the womb) may be needed but is carried out less often
in recent years than was required in the past, due to the
introduction of simpler, effective treatments.
Other problems of the perimenopause
The fluctuating and gradually falling level of estrogen
taking place during the perimenopause, can lead to
early signs of the symptoms more often associated
with the menopause such as hot flushes, night sweats,
mood changes, disturbed sleep, joint aches and change
in weight and distribution of fat; more fat tends to be
deposited around the waist rather than the hips leading
to a change to the ‘apple’ shape rather than ‘pear’ shape.
Symptoms affecting the vagina and bladder such as
vaginal dryness, irritation and itch, discomfort during
sex, passing urine often and at night and discomfort
when passing urine, are thought to be later symptoms
of the menopause, but some women may notice them
in the perimenopause.
Symptoms may be initially mild and, because periods
are still present, are often not recognised as being
hormone related.
Further confusion may arise because, as with period
problems changing from month to month due to
fluctuating ovarian function and hence fluctuating
Spring 2020

It is important that these early changes are recognised
and that discussions take place so that women
understand what is happening.

Specific treatments such as Hormone Replacement
Therapy should be considered and would aim to
‘top up’ the declining estrogen levels, while providing
progestogen for protection of the womb lining.
Often, the effects of the changing hormone levels of
the perimenopause can be challenging to treat since
each month can be different but effective treatments
are available and when the changes are troublesome,
information and advice should be sought.

Symptoms to look out for
• Change in period pattern
• Breast tenderness • Bloating
• Headaches
• Worsening PMS (pre-menstrual syndrome)
• Flushes & sweats • Mood changes
• Anxiety • Depression
• Discomfort during sex
• Irrational behaviour
• Joint aches • Brain fog
• Difficulty concentrating or focusing
• Disturbed sleep
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• MEDIA •

Menopause in

the media
Can HRT reduce risk of dementia?
under the age of 60, it reduces risk
of cardiovascular disease. Where
debate still lies is in its effect on
dementia. A recently published
study provides more information on
the possible beneficial effect.
The authors examined the
association between lifetime
exposure to estrogen, from both
natural ovarian function and from
use of HRT, and cognitive decline
in 2,114 women in a 12 year
population-based study among
women aged 65 or over in Cache
County, Utah.

I

t is well established that
HRT is the most effective
treatment currently
available for treating
menopausal symptoms
and for maintaining bone
health and reducing risk of
osteoporotic fracture. It is
also becoming more evident
that, when used within 10
years of the menopause, or

They found that both natural
estrogen production and use of HRT
were associated with prevention
of age-related decline in cognitive
function. Regarding natural ovarian
function, early age of menopause is
associated with decline in cognitive
function, as has been shown in
previously reported studies.
Regarding role of HRT, commencing
HRT within 5 years of the menopause,
provided particular benefit, and

the longer that it was taken was
associated with greater benefit.
In addition to this study, a
prospective study from Finland
published in 2017 showed that
starting HRT soon after menopause
and continuing it long-term was
associated with a reduced risk for
Alzheimer disease.
We may still not have enough
definitive evidence from
randomised trials, and may never
have, but perhaps it is time for
a full debate on the preventive
role of HRT, not just on its role for
symptom control.
• References:
Lifetime estrogen exposure and cognition
in late life: the Cache County Study.
Matyi JM, Rattinger GB, Schwartz S et al.
Menopause 2019 Dec;26(12): 1366-1374
Postmenopausal hormone therapy and
Alzheimer disease: A prospective cohort study.
Imtiaz B, Tuppurainen M, Rikkonen T et al.
Neurology 2017 Mar 14;88(11) 1062-1068.

Role of estrogen for urinary tract infections
Many women suffer from recurrent urinary tract infections (rUTIs) which can be a cause of great
discomfort and misery. While it has been recognised for some time that menopausal estrogen
deficiency can increase the risk of urinary tract infections in postmenopausal women, the role of
estrogen to reduce the risk of infections is not widely recognised nor promoted.
Recently published guidelines from the American Urological Association have recommended the
use of vaginal estrogen, stating that “Vaginal estrogen therapy with no contraindications should be
recommended to perimenopausal and postmenopausal women with rUTIs to reduce the risk of future
UTI”. It is hoped that this guideline will be widely shared and followed.
• Reference:

Recurrent Uncomplicated Urinary Tract Infections in Women: AUA/CUA/SUFU Guideline. J Urol 2019
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Menopause?
Choose

MENOPAUSE

9/10

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

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

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

Embrace the change

LINES OPEN 9am - 5pm Mon - Fri. Offer subject to availability. Open to UK residents aged 18 years and over living in the UK.
Discount can only be used once, per person, per household and cannot be used in conjunction with any other offer. Offer ends June 30 th 2020.

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

