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T hey say, whoever ‘they’ really 
are that times change and 
my goodness how they have 

changed since our Spring issue!

We are all learning to live with a new 
normal in so many ways and, whilst I’ve 
no crystal ball, I suspect we will be living with 
coronavirus for some time to come yet.

For obvious reasons this has shot caring for our health 
to the top of political and personal agendas. That 
care is something we can all do, to a certain extent, 
for ourselves and sometimes we need a little help. 
Menopause is part of our normal lives and I’m so proud 
our team can continue to provide you with information 
and tips, to help you make informed treatment choices 
that are right for you. This is our 60th issue can you 
believe! I still have to pinch myself as I write that! 

There is, as I heard someone describe it recently, a 
‘simmering anxiety’ in our world around this dreadful 
virus, which is understandable of course. Coping with 
anxiety is important and comes in many forms but I 
like to think a couple of items in our summer issue will 
help you put some things in place for those ‘wobbly’ 
moments. We all have them and that is perfectly normal.

Since I started Menopause Matters back in 2002 I have 
seen, met and spoken to some remarkable people. 
and I have also witnessed growing knowledge, care 
and support out there for what is, after all, a third of 
women’s lives. It has been interesting, heartwarming and 
uplifting, even in these troubled times. 

Long may that continue! Stay, work and play safe and 
most of all...

Take care of you. Every woman matters.

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

You can also follow us on Twitter, 
Facebook and Instagram

or keep in touch with  our Blogspot: 
menopausematters.blogspot.co.uk/

Times  do change ... 
and how!

Issue 60: ISSN 2632-4660

To sign up for our free 
weekly newsletter go to 
Menopausematters.co.uk
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• FROM YOU TO US  •

answered
Your questions

Q:  Having had breast cancer can I take post-
menopausal hormone therapy?

A:  Treating menopausal symptoms after treatment for 
breast cancer is very difficult. Before considering HRT or 
drugs, it is worth considering if any diet or lifestyle factors 
may be contributing to symptoms and worth addressing, 
such as reducing caffeine, alcohol, smoking, and aiming 
for healthy weight. 

Antidepressants can be used to treat the hot flushes 
and some have been shown to be effective, but they 
can cause side effects and they are only addressing one 
part of the whole problem of menopausal symptoms. If 
taking tamoxifen, antidepressants should be used with 
caution since some can interfere with the metabolism 
of tamoxifen, making it less effective. Venlafaxine is 
thought to be the safest to use when on tamoxifen, and 
Citalopram is thought to be OK. Other non-hormonal 
drugs include Clonidine and Gabapentin and can be 
helpful for some women. You can see a useful fact sheet 

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

on alternative, non-hormonal therapies for menopausal 
symptoms at https://www.womens-health-concern.org/
help-and-advice/factsheets/complementaryalternative-
therapies-menopausal-women/

Another consideration to treat menopausal symptoms, 
particularly when there may be contraindications or caution 
for using HRT such as after breast cancer, is Cognitive 
Behavioural Therapy and another useful fact sheet can be 
seen at https://www.womens-health-concern.org/help-
and-advice/factsheets/cognitive-behaviour-therapy-cbt-
menopausal-symptoms/

Regarding the use of HRT, this can still be considered at 
Menopause Specialist level, especially if you are taking 
tamoxifen--in theory, tamoxifen would block the action 
of HRT at the breast cell level. However, we have limited 
evidence from trials on the risk of recurrence of breast 
cancer in women who have taken HRT and it should 
only be considered at specialist level if other options 
have been explored.  

Q:  How many years can a woman continue to use HRT 
for? Is there a maximum duration? 

A:  Current recommendations are that there should be no 
arbitrary limits for use of HRT--women can take it for as long 
as they feel that it is beneficial to them.

Many women have been advised to stop HRT because of 
concern about risk of breast cancer. However, it should be 
noted that the association of any HRT and breast risk is very 
small. Estrogen only HRT is not thought to be associated 
with an increased risk of being diagnosed with breast cancer. 
Estrogen combined with progestogen may be associated with 
a small increased risk of being diagnosed if taken for more 
than 5 years after the age of 50, (approximately extra 4 cases 
per 1000 women aged 50-59 over 5 years) but these extra 
are thought to be due to HRT promoting the growth of cancer 
cells which are already present, not actually causing the 
cancer. Progestogen is required to be added to the estrogen 
to prevent estrogenic stimulation of the womb lining. 

Many women and healthcare professionals have worried 
for years about HRT and breast risk and while it is important, 
it needs to be kept in perspective. Being overweight is a 

bigger risk! Also, the breast risk from HRT which was highly 
publicised from the WHI trial published in 2002, was not in 
fact statistically significant.

Many women continue having troublesome menopausal 
symptoms in their 60s, 70s, even some in 80s and so for 
them treatment may continue to be required.

The longer that HRT is taken, the better it is for bone health 
and may have beneficial effect for osteoarthritis.

A risk that does increase with age is risk of deep vein 
thrombosis (DVT--blood clot in legs). Since there is a small 
risk of DVT with tablet estrogen, consideration should be 
given to taking estrogen through the skin (patch or gel) 
when continuing it over age 60 since this route dose not 
increase the DVT risk.

7
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Lynn Isaacson-Yates is a retired accountant and has 
subsequently requalified as a psychologist, achieving a 

Masters degree last year.

Podcasts toponder
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“I was recently asked to prepare a presentation 
for ‘Menopause in the workplace’ because as 
most women know, whether pre, during or 

post, the impact of menopause affects every 
aspect of our lives. To clarify this, not only the 
women experiencing menopausal symptoms are 
affected but also their family, work colleagues 
and friends. This led me to a more in depth 
investigation within this area but with the added 
personal experience of breast cancer and from 
a post-menopausal perspective. My search was 
on for how the menopause affects the body, 
both with early menopause but also if a healthy 
lifestyle can reduce any negative effects. 

Liz Earle Wellbeing podcast
Aware that I was investigating menopause, one 
of my friends sent me a podcast; Liz Earle and Dr 
Rebecca Lewis, a GP with special interests in the 
menopause, discussing the debilitating effects on 
women’s lives. I realise that many of you reading 
this magazine will be aware of most of this but I 
want to share with you how staggeringly ignorant 
I have been of the full situation. 

From the age of about 40 I looked for 
information to prepare myself to be as healthy 
as possible for the menopause. I was adamant 
I would not take any HRT but now realise how 
unrealistic that was. Unfortunately, I could 
not find any literature apart from HRT and 
holistic remedies from a book suggesting if we 
maintained a healthy body we should be able 
to avoid most forms of medication (Patrick 
Holcroft). This sounded sensible and something I 

set out to achieve by living an active life and eating 
as healthy a diet as possible. What I did not realise 
then was, according to Dr Lewis, I may have been 
entering my ‘peri-menopause stage’ which she 
describes as the fluctuation of estrogen levels 
causing the problems that gives rise to anxiety and 
low moods. 

Dr Lewis talks about a diagnosis being given in 
context with other symptoms such as an increase 
in migraines, hot flushes, night sweats, muscle 
pains and palpitations. The problem arises 
because not everyone identifies with all these 
symptoms, apparently twenty per cent of women 
do not experience hot sweats and flushes. I was 
one of that group and having undergone surgery 
to remove my ovaries ten years ago have still not 
experienced them, and until listening to these 
podcasts I would have described myself as not 
having experienced any menopausal symptoms 
prior to that op. The reason for that was that like 
many women I was unaware of this stage of the 
menopause, understandable as it often  

•  Podcasts around menopause 
helped Lynn with her research.

“The reason for that was that 
like many women I was unaware 
of this stage of the menopause, 

understandable as it often coincides 
with other stresses, as we reach 
mid-life, such as work, teenagers 

and elderly parents.”
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coincides with other stresses as we reach mid-life such 
as work, teenagers and elderly parents.

Dr Lewis describes how women can also become fixated 
on things (obsessive thinking), which can cause more 
concern about taking HRT. This could explain my view 
on HRT (maybe fixated) and with a family history of 
breast cancer I felt I had good reason to be so against 
this treatment, even if it could possibly increase the 
risk of breast cancer by any small degree. I am now 
approaching 62 years of age and have never taken HRT, 
or felt like I needed it, and am now relieved, but for 
different reasons. I suspect that I would have blamed 
HRT for my breast cancer but now understand that I can 
definitely rule that out as a cause.

I remember in my early fifties, a difficult time in my life 
both personally and professionally when I visited the 
doctor feeling weepy and overwhelmed with everything. 
I was offered antidepressants and not surprising as I 
had described the classic symptoms for depression in 
my ten-minute slot. 

By this time I was postmenopausal but in her podcast 
Dr Lewis explains how women have other symptoms 
such as palpitations, muscle pain, insomnia and 
feeling anxious, much of which can be down to peri-
menopause. Some try to summarise it and it comes 
down to crying and not coping. Dr Lewis does suggest 
a symptom checker, which can be found online, and 
I think this would definitely have helped me in my 
early forties, had I known that these, in addition to 
hot flushes, were symptoms. According to the NICE 
guidelines estrogen is good for these symptoms and it 
suggests HRT as the first line of treatment. 

Recent technology has enabled scientists to discover 
that women use twice as much estrogen for brain 
function than men and that fluctuations in these levels 
is detrimental to our long-term brain health and being 
predisposed to Alzheimer’s disease. Therefore, as we 
approach the menopause, levels of estrogen may drop 
affecting not only our bones but also our brains. You 
can imagine my concerns regarding both my brain and 
my bones having taken no estrogen replacement during 
this critical mid-life stage!”

• Turn to page 35 to read more about another podcast that                                                   
caught Lynn’s attention where neuroscientist, Dr Lisa Mosconi talked about how the 

menopause affects the brain.

• You can also listen to podcasts by Dr Heather Currie at                                              
menopause.co.uk/podcasts.php

“I suspect that I would have blamed 
HRT for my breast cancer but now 

understand that I can definitely rule 
that out as a cause.”
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Covid-19 has changed life for virtually everyone 
since our last issue and if you’ve been feeling a 
little anxious about it all, rest assured that is a 

perfectly normal response. 

Your care
during Covid-19
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T he arrival of coronavirus has meant that we 
have all become much more aware of how 
important it is to look after our own health, 

and that of others. 

For women juggling the demands of 
teenage children, caring for ageing 
parents and their workplace, 
menopause can be a turbulent 
time. With the changes brought 
about by the current global 
pandemic too, it’s never been 
more important to not be 
too hard on yourself and find 
time to take care of yourself 
too.

Practical issues
Prior to the arrival of Covid-19 
those women taking HRT were 
already experiencing difficulties 
around HRT supplies. 

Chairman of the British Menopause Society, 
Mr Haitham Hamoda, said, in a joint statement: 
“Many women are likely to experience difficulties 
in obtaining HRT supplies due to the current 
coronavirus situation. 

“We also appreciate that continuing HRT intake 
is likely to help many women control their often 
difficult menopausal symptoms, which is particularly 
relevant given the additional stress some women 
may be under in view of the strains of the current 

situation on society.

“Furthermore, General Practitioners’ surgeries 
have also been put under additional pressure, with 

consultations and advice prioritised to dealing 
with serious and potentially life-threatening 

medical issues. 

“Recognising the current constraints, 
we recommend that General 
Practitioners and healthcare 
providers consider advising 
women about menopause 
issues through telephone and 
virtual consultations where at 
all possible to reduce face to 

face engagement, and with easy 
access to repeat prescriptions of 

HRT supplies (especially to women 
who have been on HRT and have 

not been experiencing any problems 
with their intake). This will help to avoid the 

need for many women to visit their GP surgery to 
discuss these issues and assist with obtaining repeat 
prescriptions.”

Guide for patients 
TThe Faculty of Sexual & Reproductive Healthcare of 
the Royal College of Obstetricians & Gynaecologists 
(FSRH) has issued a patient guide offering advice 

Contact your GP if you need to
There has of course been a massive shift from 
face-to-face appointments with doctors and 
healthcare professionals to online and telephone 
consultations. However, GP surgeries are open.

Commenting on the shift, Professor Martin 
Marshall, chairman of the Royal College of GPs 
(RCGP) said: “The GP profession has changed 
dramatically...

“Now 100% are triaged and around 7% or 8% are 
face-to-face. 

“Most of the consultations are taking place on the 
telephone rather than video link.

“People are pretty happy with doing assessments 
over the phone and they are proving effective.

“Who would have thought this 150-year-old 
technology would still be just as useful today?”

Menopause Matters recommendation: If you need 
help or support call your menopause specialist or 
primary care team. They are there to help.
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for women seeking contraception, abortion and other 
sexual reproductive health services during Covid-19.

It says women should know that they can get telephone 
appointments with clinics or GPs and that they are still 
entitled to free contraception. 

The guide is based on FSRH clinical guidance 
on essential services and provision of effective 
contraception during the Covid-19 pandemic. It covers 
four key areas:

•  Common questions: Covers the key changes 
to SRH service provisions, advice on who they 

NHS App 
T he NHS App provides a simple and secure way 
for people to access a range of NHS services 
on their smartphone or tablet – from ordering 
repeat prescriptions to booking and cancelling GP 
appointments.

In March 2020, there were 119,512 registrations to 
use the NHS App, which is an increase of 111% from 
February when there were 56,655.

The number of repeat prescription requests made via 
the app increased by 97% - from 50,341 in February 

should contact to access support and what 
can be expected from healthcare providers.

•  ‘How can I access…?:  Provides guidance on 
how to access a range of services, including 
LARCs, abortion care, prescriptions and 
emergency contraception.

•  ‘What if…?’: Answers the common questions 
asked by women seeking SRH support at this 
time.

•  Useful links: FSRH has shared links to the 
trusted sources of information for patients 
who require further advice on abortion, SRH 
and HIV services.

TThe FSRH advice for women guide is designed to 
be used and distributed by healthcare professionals 
who want to support women to understand their 
options for contraception and sexual health care 
during the pandemic.

The Faculty is encouraging all healthcare 
professionals to share this with patients, colleagues 
and any local health networks they may be aware 
of. We believe it’s vital to ensure that women have 
access to the information they need to make the 
best choices for their sexual and reproductive 
health.

www.fsrh.org/news/new-fsrh-patient-guide-
advice-for-women-seeking-contraception/

to 98,984 in March, and the number of patient 
record views rose by 62% - from 276,400 in 
February to 448,477 in March.

Check out: www.nhs.uk/health-at-home

An HRT Supplies update can be found on 
pages 50-51 of this issue.
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• POSITIVE CHANGE COACH  •

If you would like Glynis to offer advice here on 
your own situation, please email  
glynis.kozma@googlemail.com                                 

Your name won’t be published and remains 
confidential.

Change Coach
Positive

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

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

I’m suffering a lot with menopausal 
symptoms but the worst thing is I 
have lost a lot of confidence and feel 
anxious. I want the ‘old me’ back. 
Many women do feel this way. Give 
yourself credit for what you are coping 
with- the demands of work and family. 
It can help to write a list each evening 
of what you have achieved that day; by 
the end of the week you’ll be surprised. 
It’s normal to feel anxious; most people are, 
even if they don’t show it. Most of us are like ducks, 
gliding along on the surface but paddling 
away madly underneath. Overcoming 
anxiety and feeling more confident 
won’t happen by wanting it; you will 
have to move out of your comfort 
zone. Choose something where 
you want to feel more confident; 
going somewhere, meeting people, 
expressing an opinion at work, 
perhaps. Give yourself a target 
which you are reasonably sure 
you can achieve; a short journey, 
meeting friends where you can leave 
at any time, speaking up only once in 
a meeting. Yes, you may feel anxious but 
think how good you will feel if you reach your 
target. Think about a confident person you know; 
how do they behave? They’ll have good eye contact, 
stand tall and speak clearly. By mirroring this, you 
will look and feel more confident. Act confidently and 
you will become confident. Becoming confident is 
like exercising your muscles; the more you do it the 
easier it gets. 

I’m struggling to cope. Everyone seems to 
want a bit of me. Along with my menopausal 
symptoms, I feel exhausted, don’t have a 
minute to myself but don’t want to hurt 
anyone’s feelings. 
You are one of the ‘sandwich generation’; women 
stuck between the demands of teenagers or adult 
children, elderly parents and work. But this is a phase 
of your life when you need to nurture your own 
emotional and physical needs. Have you explained 

to your family how you feel? If not, why 
not? Ask yourself what you can control 
in your life and what you can’t. You 
can’t control people’s demands or 
behaviour, but you can control how 
you choose to respond. You don’t 
have to say ‘Yes’ to everything. You 

are allowed to say, ‘I’m sorry but I 
can’t do that for you,’ and not feel you 

have to explain why. Perhaps some 
exploration around how to be assertive- 

explaining your needs without being aggressive 
or apologetic – would help. 

Focus on carving out some time 
for yourself every day, doing 

something you enjoy like reading 
or exercise, and maybe a 
once a month ‘treat’ where 
you have a mini-indulgence. 
Ask who or what in your 
life is sapping your energy. 
Midlife is a time to clear the 

dead wood, so you may decide 
to let some things go- people, 

work, voluntary commitment.

Positive Change Coach Glynis 
Kozma has some advice for you.

Losing
 your way?
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Kerry Dolan offers some calm in 
these troubling times and some 
exercises that might help.

Avoiding  
menopausal  
meltdowns

I n my personal experience, and 
that of many of my clients, 
the menopause has often 

manifested as a strong 
urge to run away from the 
world. A sudden feeling of 
overwhelm, much like the 
feeling you get on a thrill 
ride when it starts to speed 
up and it dawns on you that 
there’s no way to get off. The 
main difference is that no 
one can tell us just how long 
this ride will last and just how 
we’ll feel when we do get off. 

Many of you are now in the position of 
having stepped off the rollercoaster of life 
for a bit and perhaps, like me, the ground is still 
feeling unsteady beneath your feet.  

However - plot twist - another common feeling around 
mid-life is - let’s face it - an intense irritability around 
our partners and/or kids. Though we can feel pretty 

bad about this, it’s a natural side effect of 
subsiding hormones. 

The hormones that are the 
hallmark of our reproductive 

years are designed to 
domesticate us. Nature 
literally dopes us up so that 
we will more cheerfully take 
on the role of carer and 
nurturer. Whether that 
has manifested for you in 
your care for your partner, 
your kids, your family or 

your career, the lowered 
dose of people-pleasing 

hormones can often reveal 
to us some situations that are 

no longer tolerable. You probably 
got a glimpse of this each month, just 

before your period, when your hormones 
dropped off, but you may have blamed yourself 

for being hormonal (quite the opposite).

“

during the lockdown
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Avoiding  
menopausal  
meltdowns You finally have a chance to retreat from your busy 

life a little and get on top of this whole menopause 
business only to find yourself locked in with some 
of your biggest triggers – perhaps not the retreat 
you were looking for. Nevertheless, this could be the 
perfect time for you to look at those triggers and 
make some adjustments in your life to ensure your 
needs are being met both now and in the future.

So how can you use this time to re-set, re-evaluate 
and get the rest you crave? 

Evaluate your needs and those of your family: 
Everyone’s household looks different and 
therefore your needs will be different. I live 
with my husband – who already works 
from home – and three kids of 7, 9 and 
11. On day one, we all completed a 
version of an exercise that I often 
use with my clients: the NLP 
(Neuro Linguistic Programming) 
Wheel of Life. 

Begin by drawing a large circle 
on paper and then divide it into 
segments to represent areas of 
your life. We used: spirituality/
wellbeing, Health/ Fitness, Friends/ 
Community, Romance, Finances, 
Career/ School, Relaxation/ Fun, 
Personal Development, Family and 
Home Environment (which has 
suddenly taken the spotlight!)  though 
you can adapt them in any way that 
feels right for you and your family. 

In each segment we listed ways to 
meet these needs during lockdown, 
getting creative with ideas for virtual 
days out, meet-ups with friends on 
Zoom, pie in the sky projects that 

we finally have time to explore, things we always 
wanted to learn about, journeys we’d like to plan for 
after this is over and bizarre science experiments 
– this from my seven year old who is currently 
mummifying an apple.

Create a structure for your freedom 
Like many of you, I still have work to fit into my days. 
I’m still writing and many of my clients have been 
happy to move to Zoom. Equally, the kids still have 
schoolwork and my husband is still working.  By 
looking at our circles, we have been able to create 
a basic framework which ensures that everyone is 
getting more or less what they need.

In our case this has meant that I am attempting 
to book clients during what would be my normal 

working hours, which gives my husband an idea 
of when he’ll need to keep the kids quiet. 

We have scheduled an hour of quiet time 
every day where the kids go to their rooms 

to draw, read or nap and my husband 
and I also take time to indulge in 

some proper isolation. Alarms are 
still set (though a little later than 
normal) and we all get up and do 
some exercise – this is constantly 
developing as each of us explore the 
many lockdown options available 
some live-streaming of our favourite 
classes, PT sessions with daddy in 
the garden and letting our hair down 
with ’Just Dance’ routines. 

The trick is finding the balance 
between having enough structure to 
keep things ticking over whilst making 
sure that everyone has the freedom 
to relax and explore new things. It will 
also need to be revised and adapted 
as your situation evolves.

•   Stepping off life’s rollercoaster can still feel a little 
shaky underfoot.

• Kerry suggests giving the Wheel of Life of life a go.
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Delegate
By the end of day one I found myself 
exasperated by the mounting piles on the 
stairs – you know, the ones full of stray objects 
imbued with the vain hope that their owners 
will take them and restore them to their proper 
home. My normal positive attitude threatened 
to cave at this early hurdle as I contemplated 
the sudden hike in my domestic burden. 
Then I remembered that I had a small pool of 
available, if not enthusiastic, laborers. I warn 
you, if you have a similar resource available, 
they generally lack enterprise and require 
direction but, given specific enough instructions 
and, if necessary, the lure of WiFi connection, 
you can harness your own mini workforce.

If it is your partner or another adult who is not 
pulling their weight, you may need to employ a 
different tactic, but it needs addressing none-
the-less.

Allow your emotions to signpost you
Our feelings are our allies in life, alerting us 
to whether or not our needs are being met. 
Sensations such as hunger, cold and thirst form 

a language which conveys our basic needs whilst 
feelings like loneliness, boredom and anger herald 
deficiencies higher up in Maslow’s hierarchy. 
Feelings like comfort, joy and pride encourage us 
to do more of the same and less pleasant feelings 
are a call to action.  

I invite you to give more space to your feelings 
in the coming weeks and months, paying close 
attention to the guidance they offer. There will 
likely be times when you feel inspired to action 
– as I have been to write this this morning – and 
others where you feel listless and indifferent. 
Allow yourself to be and do what you need in any 
given moment, learn to accept the whole rainbow 
of your needs and feelings. In moments where 
it really is not possible or practical to give your 
emotions free rein, be sure to revisit them as soon 
as possible.”

Find Kerry on  
Facebook: Wombservice 
Twitter: @wombserviceuk 
Instagram: Kerry.wombservice  
YouTube: Wombservice

“Allow yourself to do what you 
need to do in any given moment,             

learn to accept the whole rainbox of 
your feelings.”
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Unusual bleeding? 
There are many reasons why women 
experience unusual bleeding in both peri 
and post menopause. It can be a worrying 
time but is often quite normal and can 
happen for a number of reasons.

A s the menopause approaches it is not 
uncommon to miss the occasional period and 
although pregnancy should be considered, it is 

more likely that this simply represents the transition into 
the menopause. 

It is normal sometimes not to get a period for two or 
three months, and thereafter have a heavy period 
which can be quite difficult to manage at times, and very 
inconvenient. Heavy bleeding can simply be part of a 
normal menopausal transition. If, however, the bleeding 
continues to be prolonged and/or heavy, or 
you become anaemic, it is important that you 
contact your GP. 

Heavy periods, or heavy menstrual bleeding, 
is one of the most common causes of ill-
health in women. So, if you are experiencing 
this you are not alone! As many as one in 
twenty women between the ages of 
thirty and forty nine will consult a 
GP each year because of period 
problems. 

Some of the time there is an 
obvious underlying reason for 
this, such as fibroids (a benign 
growth in the muscle of the 
womb which can increase the 
surface area of the womb lining), 
adenomyosis (deposits of the 
womb lining in the muscle layer of 
the womb), polyps in the womb or 
sometimes this just occurs at this 
stage in life. 

In the absence of an obvious cause, 

abnormal bleeding is called dysfunctional uterine 
bleeding and, in the perimenopause, is likely to be due 
to the fact that the ovaries are beginning to fail and the 
hormone balance is changing. 

Rarely, womb cancer can present as heavy periods, 
but this is more commonly associated with bleeding 
after the menopause (post-menopausal bleeding), or 
with bleeding between the periods (intermenstrual 
bleeding).

Doctors are often more worried when people have 
bleeding between the periods and if this is the case it is 
important that you seek medical advice soon. 

It is also important to remember to have regular 
smear tests at your GP’s surgery, and this should be 
performed every three or five years, depending on 
your local arrangements. 

Treatments
Much of the time simple reassurance is all that  

is required.

If, however, your periods are troublesome, 
you may benefit from one of the  
following options:

•  Cyclokapron or Tranexamic Acid. 
This is a drug which 
affects the formation 
of clotting within the 
vessels in the womb 
and reduces blood 

flow. You can take up to 
12 tablets a day and it is 

often very effective. There 
are no real side effects, 

and this can be taken 
while you are bleeding. It is 
non hormonal.

• Mefenamic Acid or 
Ponstan. This is an anti-

prostaglandin agent and is 

Why and what to do
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again helpful for heavy bleeding. It also reduces period 
pains.

• Progestogen releasing Coil. This is a small device 
which fits inside the womb like an intrauterine conceptive 
device. It can usually be fitted in an out-patient clinic with 
minimal discomfort. Not only is it a contraceptive, but also 
it releases a small amount of progestogen hormone to the 
womb lining, making it thinner and hence making heavy 
periods lighter. At first it can sometimes be associated 
with irregular spot bleeding, which can be irritating, but 
this usually settles. If the device used is a Mirena and you 
subsequently take HRT while the Mirena is still in place, 
the Mirena will provide the progestogen part of the HRT, 
making your HRT regimen simpler while continuing to 
provide contraception and control bleeding.

• Cyclical progestogen hormones. These are 
progestogen containing tablets which are taken for part 
of the month. They are particularly useful when you have 
occasionally missed periods and then go on to have a very 
heavy period. It means you will have periods regularly, 
once a month making life much less socially inconvenient. 
The progestogen can also help with flushing and sweating.

•  Surgical treatments-Endometrial ablation or resection. 
Your doctor may suggest, assuming the womb lining is 
normal or only has small fibroids, that you undergo a 
procedure which will ablate the womb lining. This can be 
performed under either a local or general anaesthetic 
as a day case procedure in hospital. The intention is to 
make the periods very much lighter and many women 
will find their periods go away, or at least are significantly 
reduced.

•  Hysterectomy. This can either be performed through 
your abdomen, for example if you have large fibroids, 
vaginally or laparoscopically (keyhole) if the womb is 
fairly normal in size. The vaginal route is particularly 
helpful if you also have a prolapse. Hysterectomy, both 
abdominal and vaginal, should be considered as a major 
surgical procedure. It will require up to four days in 
hospital and up to three months of recovery time. It is 
the most effective treatment for heavy periods, but also 
quite radical, and while for the majority of women it is a 
very safe operation, unexpected complications can arise 
which can on occasion be very serious. With more very 
effective, safer options now available, hysterectomy is 
performed less often for period problems than it was in 
the past.

Postmenopausal bleeding 
This is vaginal bleeding occurring after twelve months of 
having no bleeding, when the bleeding has stopped due 
to the menopause. 

What should I do?
If you have postmenopausal bleeding, it should be 
investigated. So, it is important to arrange an urgent 
appointment with your own doctor. Your history and 

examination may indicate a cause but usually referral 
to a gynaecologist would be arranged for further 
investigation. 

It is a common problem and represents around 5% of 
all gynaecology outpatient attendances. In many women, 
simple causes are found such as vaginal atrophy, but 
serious causes must be considered and excluded.

What happens at your hospital or clinic 
appointment?

A specialist, who may be a nurse or a doctor, will offer 
you tests to help find out what’s causing the bleeding 
and plan any necessary treatment.

The tests may include:

•  a small device being placed in your  
vagina to scan for any problems  
(vaginal ultrasound scan)

•  an examination of your pelvis  
and vagina

•  a thin, telescope-like camera being passed up your 
vagina and into your womb to look for any problems (a 
hysteroscopy) and to take a tissue sample (biopsy) for 
testing – under local or general anaesthetic

Possible causes

There can be several causes but the most common 
are: 

•  inflammation and thinning of the vaginal lining 
(atrophic vaginitis) or womb lining (endometrial 
atrophy) – caused by lower estrogen levels

•  cervical or womb polyps – growths that are usually 
non-cancerous

• a thickened womb lining (endometrial hyperplasia) – 
this can be caused by estrogen which is not balanced by 
progesterone. This may be related to being overweight, 
or having polycystic ovarian syndrome and can lead to 
womb cancer.

Less commonly, postmenopausal bleeding can be 
caused by cancer, which is why it is important to get it 
checked out. Even in the current covid 19 pandemic 
when consultations are being carried out more by 
telephone and video consultation, postmenopausal 
bleeding should be reported and investigations carried 
out.

For more information about bleeding go to 
https://www.menopausematters.co.uk/
heavyperiods.php
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E veryone is familiar with the term aromatherapy 
and associates it with lovely smells and relaxing 
treatments.  While that’s absolutely true, there 

is so much more to aromatherapy and how it can 
benefit the body – in so many different ways.  Using 
aromatherapy for menopause is a natural way to deal 
with menopausal symptoms. 

Common scents
Alison Angold explains how essential oils 
can help provide calm and perspective for 
the times you feel you may be struggling.

for women  
in menopause

“ Essential oils (the correct term for aromatherapy), are 
oils extracted from the leaves, flowers, roots and bark of 
plants and flowers.  The molecules in them are so pure 
and fine that they can penetrate deep into the skin.  The 
molecules can also travel through our nose and mouth 
and enter the body via the membranes in these areas.  
This is thought to allow them to work at a much deeper 
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level than many other creams and lotions that we may 
use.  Any product you use, that contains pure essential 
oils will work so much better on your skin!

The oils each have a variety of properties, which then 
enable them to benefit the skin and the body in an 
effective, safe and beneficial way. 

For stress, anxiety and depression
So many essential oils have uplifting properties.  This 
means that the use of aromatherapy oils during 
menopause, can lift your mood, thus helping relieve 
feelings of depression and sadness.  Some oils are said 
to have the specific property of being anti-depressant, 
so specifically targeting the endocrine and nervous 
systems to promote more positive feelings. If you are 
feeling low or depressed there are oils that can be used 
on a regular basis to ease these feelings.

If you are suffering with anxiety and/or feelings of 
panic, there are specific oils that help with that too.  
Remember that using the oils regularly will be more 
effective at easing symptoms long term, however at the 
time of anxiety or panic they can be inhaled to bring an 
instant calmer feeling to the body and mind. 

The most effective way of using oils for 
depression, anxiety or stress are either in a 
burner, 1 or 2 drops added to a bath, or 1 or 2 
drops added to your body lotion and massaged 
in. The following oils can help with these issues;

Bergamot
A lovely citrus oil that is uplifting for the mood 
and is also believed to reduce anger!

Cedarwood
Has a woody, sweet and almost musty aroma 
that is known to calm anxiety. It has a grounding 
effect, which can then lead to more rational 
thinking and behaviour. 
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Roman Chamomile
An extremely gentle oil, with a very light fragrance, that is 
good for menopausal depression.

Geranium
Geranium is a tonic, which means it gives a 
feeling of well-being and vigour. This oil 
will lift the spirit and relieve anxiety 
and depression. It has a highly 
floral fragrance. But it is not ideal 
for use on very sensitive skin. 

Grapefruit
Citrus oils are known for their 
immediate uplifting effects 
due to their fresh, fruity 
aroma. Grapefruit is uplifting 
for depression and calms 
stressed minds. Be aware 
that grapefruit is phototoxic, 
meaning that if applied to the 
skin, sunlight should be avoided. 

Ylang Ylang
A unique, floral fragrance, and widely used 
in skincare, ylang ylang is an antidepressant. 
It has the ability to slow over rapid breathing and 
a high heart rate, so ideal for use if you suffer with 
panic attacks.  It is thought to reduce stress, panic and 
frustration.

For memory & concentration
Another menopausal symptom can be losing 
concentration and generally having an unclear mind.  

Using these oils, can clear the mind and keep it 
focused.  Burning these oils are the most effective 
way of benefiting from them, however inhalation is 
effective too.  Put a few drops into some hot water 

and inhale the warm vapours.  

Basil
Basil has a strong aniseed scent 

and is used to focus the mind. 
It can also aid concentration. 

Due to its distinctive aroma, 
it is not suited to everyone, 
so use very sparingly. Keep 
a fresh basil plant at home 
for an easy and quick DIY 
method of inhalation. 
Crushing a fresh basil leaf 
between your fingers will 

release the oil. When you 
need to focus, take a sniff of 

your plant! 

Frankincense
Frankincense is often used in 

incense in religious establishments to 
cleanse and purify. The aroma can help us 

by clearing and focusing the mind. Good for if you 
are trying to multi-task! 

Rosemary
This crisp, sweet smell, clears and refreshes the 
mind. It is also known to improve and aid memory! 
Avoid rosemary if you have epilepsy or high blood 
pressure. 

Oils that can balance hormones
As menopause hits, the hormones are obviously 
going to keep fluctuating and/or decreasing.  
However, these oils can help to regulate this 
and stave off or reduce some of the feelings, or 
conditions that we may experience.  The following 
oils all have the effect of either relieving menopausal 
symptoms, balancing or regulating hormones.

Any of the the oils listed left can be used in a 
burner to allow the scent to drift around the room. 
Alternatively 1 or 2 drops of any of the oils added to 
a body lotion or massage oil, and applied topically, 
will have a good effect. Ideally only pick 1 or 2 of the 
oils to use at the same time. Otherwise the scent 
might be too overpowering.

27



• AROMATHERAPY   •

www.menopausematters.co.uk Summer 202028

Aromatherapy for insomnia,  
tiredness & fatigue 

Mandarin
A more gentle citrus oil, the soothing, refreshing 
scent is good for insomnia.  Burn in your bedroom 
before you retire or add a drop or two to your 
pillow.  

Myrrh
This is a stimulating oil, so great for restoring energy 
and for general lethargy.  As it is a strong, stimulating 
oil, it shouldn’t be used in high concentration - use 
sparingly - just 1 drop at a time.

Rose Damask
A soothing, calming oil good for ensuring a restful 
night’s sleep. Burn in your bedroom or add a drop 
to your night cream.  You will inhale the scent for the 
sleeping, and your skin will benefit too!

Rosemary
A stronger smelling oil, rosemary is a stimulating, 
uplifting oil, that is great for mental fatigue and 
lethargy.  Keep fresh rosemary at home and 
inhale the scent when you need to revive yourself! 
Rosemary should not be used if you have epilepsy or 
high blood pressure. 

All the oils recommended are safe for use in very 
small quantities. I am a qualified aromatherapist, 
however if in any doubt about the use of essential 
oils, please consult either your GP, or a local 
aromatherapy practitioner for a full consultation. 

For further articles, tips and advice on self-care 
during the menopause read my blog or connect with 
me on Instagram.”

beautytamingthebeast.com/
instagram.com/beautytamingthebeast/
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The debilitating symptoms that may 

accompany menopause can have a huge 
effect both physically and emotionally 

 
Don’t struggle alone when help is at hand 

 
Dr Stephanie Goodwin 

 
020 7935 3351 

sally@drstephaniegoodwin.co.uk 

Roman chamomile 
Cypress  

Geranium  
Jasmine  

Rose damask  
Yang ylang

• Dr Heather Currie: “As a healthcare 
professional, any advice given is 

supported, as much as possible, by 
scientific evidence. Very little scientific 

trials exist to understand or explain 
the effects of aromatherapy. However, 
with little concern about side effects, 
it is a reasonable option to consider, 

especially when following the advice of 
a qualified aromatherapist.”
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I n today’s current situation, I think it’s fair to 
say it’s been a tiny bit stressful, not knowing 
what is going on and when it will all come 

to an end, and when life can return to some 
form of normality. That being said, I’m sure 
many of you have noticed a change in the 
presence of your symptoms. 

Stress is an important underlying factor in 
explaining what could be causing or heightening 
your menopausal symptoms. It is a reaction that we 
have evolved with, that is ultimately triggered by a 

Coping with
Katie Morris, Menopause Matters’  
Exercise Coach has some good advice. 

perceived threatening stimulus that in turn sets off a 
series of responses such as an increased heart rate 
and sweating. This would have been extremely useful 

many years ago, to help us flee from an oncoming 
predator or hunt for our next meal. Although 

nowadays it may not be as life threatening 
or endangering, however, the stimuli are 
still very much present (such as work or 
family troubles) and trigger the same 
mechanism, causing a series of unwanted, 

involuntary responses. 

Despite what the media may portray, not all 
stress has a negative impact on our lives. Acute (aka 

brief) stress can make us more efficient and effective 
(think deadlines). However, too much stress, called 

anxiety
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chronic stress, can be harmful to our mental 
and physical health in the long term. Chronic 
stress comes out of conditions, relationships, or 
health issues that don’t have an identifiable end 
point or stick around for longer than you would 
typically expect. What’s more, chronic stress can 
massively affect our immune systems, making 
us more prone to illness. Between 50 and 60 
percent of all medical issues originate from 
stress or stress-related events. So how can you 
tell the difference between a stressful situation 
and a real stress rut? Signs that you’ve hit your 
acute to chronic tipping point include changes 
in appetite and sleeping patterns, headaches, 
crying, irritability, and even panic attacks.

Every day you wake up to the unknown of 
what is ahead. You’re hot, you’re cold, you’re 
mad, you’re sad. How can living this way not 
stress you out to some extent? I hear you! The 
symptoms you experience on a daily basis are 
potentially here for some time. So, instead of 
fighting against them and frustrating yourself 
more and more, ask yourself, what can I do right 
now to help reduce the stress I am experiencing 
in my life? 

I know we all like to think we’ve got a grip on life 
and handle our stress quite well.

But truth be told we don’t…

Some of us control it externally and the affects 
show internally and vice versa.

If our body is experiencing some kind of stress 
whether it be physically, emotionally, mentally or 
spiritually then this will affect our digestive and 
metabolic systems that help us to regulate pretty 
much everything on a day to day basis. If we’re 
trying to cope with stress, then the body cannot 
function optimally in all other areas. For example, 
if your immune system is constantly switched on 
and you feel you’re always fighting a sniffle or a 
bug, then your digestive system or cognitive (brain) 
system may suffer. It’s a no-win situation, if you’re 
living in a constant state of stress.

Many of my clients don’t like to associate 
themselves with being stressed as it shows 
weakness, but if they took the time to be honest 
with themselves and SLOW DOWN, tune into what 
their bodies are really saying, then the factors 
we all so desperately want such as more energy, 
better sleep, clearer thinking, calmer moods, would 

If our body is experiencing some 
kind of stress, whether it be 
physically, emotionally, mentally 
or spiritually then this will affect 
our digestive and metabolic 
systems that help us to regulate 
pretty much everything on a day to 
day basis.

Every day you wake up to the 
unknown of what is ahead. You’re hot, 

you’re cold, you’re mad, you’re sad.  
How can living this way not stress you 

out to some extent?
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See Katie’s list of stress buster tips 
in her You’ve Got to Move It, Move It 
section on page 42.

naturally appear as a result of reducing stress 
and inflammation in our lives.

I know it’s not the magic pill or latest workout 
routine you’re looking for, but listening to 
your body, slowing down and taking care 
of you for once, may actually be the factor 
you’ve been missing all along. It is a well-
known and researched topic that exercise 
can improve your mood and help reduce 
stress levels. What exercises are the best for 
stress I hear you say? The exercises you enjoy 
doing the most, the ones you can commit 
too on a regular basis, the ones that are in 
line with your physical abilities right now 
(not your friends) …that’s exactly where you 
should begin!

Learning how to tackle your stress is not a 
luxury, but vital for keeping you healthy and 
reducing symptoms of menopause, especially 
in times of crisis such as now. Incorporating 
home remedies take a little time and 
dedication, but could make all the difference 
in the long run.

“I know it’s not the magic 

pill or latest workout 

routine you’re looking 

for, but listening to your 

body, slowing down and 

taking care of you for 

once, may actually be 

the factor you’ve been 

missing all along.”
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Post menopause women have, on average, 
a third of their lives still ahead of them. 
Making healthy choices can be a route to 
making the best of those years as we age.

P reventing chronic disease as we age is important. 
These are essentially those diseases that last 
longer than three months and don’t just magically 

disappear with a vaccination or become cured through 
medication. They also tend to materialise as we age. 

Leading candidates
In no particular order, and it’s certainly not an 
exhaustive list, the sort of conditions commonly 
experienced include:

• Heart disease 
• Arthritis, including osteoarthritis 
• Osteoporosis 
• Diabetes 
• Cancer 
• Obesity 
• Memory

gracefully
Ageing
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Impact of menopause
The onset of menopause brings a host of symptoms 
for some women but can also perhaps be seen as the 
opportunity to introduce some strategies for improving 
not only how well we live but how long too. 

So what can you do?
Well, some of them are the old familiars but worth 
repeating perhaps.

•  Quit smoking 
Stop – or ideally never start! Stopping will lower your 
risk of serious health issues including cancer, heart 
disease, lung disease and dying earlier than your time.

•  Eat healthily 
Poor nutrition is costly to health at any age to ensure 
our bodies have all the vitamins and minerals needed 
to prevent and combat all disease. Those high in 
fruit and veg low in salt, sugar and saturated fats are 
recommended. 

•  Exercise regularly 
Improves all round health and reduces risk for many 
chonic illnesses and disease.

•  Avoid too much alcohol 
Excessive drinking can damage the liver, lead to injury, 
violence and even cancer.

•  Have enough sleep 
Lack of sleep can impair judgement. As we age we 
need varying amounts but quality is important as well 
as quantity.

•  Know your family health history 
Collate your family’s history and be prepared to 
share it with your GP. This can be important to 
protect your health.

Is there a role for HRT?

HRT is recommended as the first-line option for 
treating menopausal symptoms but as far back as 
the 1980s studies suggested that HRT was beneficial 
for preventing coronary heart disease, osteoporosis, 
and dementia. 

Professor John Stevenson, MB BS, FRCP, FESC, 
MFSEM is a consultant physician and endocrinologist 
at the Royal Brompton Hospital, London, reader in 
Metabolic Medicine at Imperial College London, and 
visiting professor at the  Belgrade School of Medicine. 

A specialist on hormones he is also chairman of the 
charity, Women’s Health Concern, the patient arm of 
The British Menopause Society (BMS), a trustee of the 
BMS and has over 450 scientific publications to his 
name plus 11 textbooks and has lectured regularly 
around the world.

He has no doubt, as his website says that: “Hormone 
replacement therapy (HRT) is the main treatment 
for preventing or reversing the effects of the 
menopause.

“The main hormone given is estrogen, which reduces 
or abolishes hot flushes, psychological problems and 
vaginal dryness. It also prevents osteoporosis and 
fractures, and may help prevent the development of 
coronary heart disease and possibly dementia later 
in life. 

“Estrogen can be given as tablets, skin patches, skin 
gels and implants (estrogen pellets inserted under 
the skin). Estrogen stimulates the lining of the womb, 
making it grow, and if this is allowed to progress 
unchecked it can lead to cancerous change. A 
second hormone, progestogen, is therefore added 
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to estrogen in HRT. This is similar to the second 
hormone, progesterone, produced by the ovary in 
premenopausal women, which is responsible for 
menstrual periods. Progestogens can be given as 
tablets or skin patches, combined with estrogen.

 “With cyclical HRT, usually given to women around 
the time of the menopause (peri-menopause) or 
soon after the menopause, the estrogen is given 
continuously but the progestogen is added for 
12 – 14 each month, resulting in a menstrual-type 
bleed. This sheds the lining of the womb and thus 
prevents it from becoming cancerous. Women 
who have had a hysterectomy do not need a 
progestogen.

“Women beyond the menopause may be 
given continuous combined HRT, where 
the estrogen and progestogen are given 
together continuously. The progestogen 
prevents the estrogen from causing the 
lining of the womb to grow, and thus 
prevents any bleeding occurring. Some 
spotting or bleeding may be seen in the 
first few months of such treatment, but this 
usually ceases.”

Professor Stevenson has no doubt about 
the time HRT can be taken either: “HRT is 
usually started with the lowest available 
dose being given. If symptoms have 
not been satisfactorily relieved after 
about three months, the dose can 

be increased. There is no limit to the duration of use of 
HRT.

“For women with only genito-urinary symptoms, 
estrogen can be given locally into the vagina using 
tablets, creams and rings.”

He is also happy to acknowledge the side effects saying: 
“Side-effects of HRT include breast tenderness, nausea 
and with HRT tablets a transient increase in risk of 
blood clots (including deep vein thrombosis – DVT – and 
pulmonary embolism) and stroke particularly if the dose 
is too high. Some formulations of estrogen combined 
with progestogen may possibly lead to a small increase 
in risk of breast cancer, similar to that arising from 
drinking a glass of alcohol daily, but much less than the 

increase in risk arising from being obese. It is not 
known if all estrogen-progestogen combinations 

increase this risk, and estrogen given 
alone does not appear to increase 
the risk of breast cancer.”

Outlook
When it comes to preventing chronic 

diseases the World Health Organisation 
states that: “Adopting a pessimistic attitude, 

some people believe that there is nothing that 
can be done, anyway. 

“In reality, the major causes of chronic diseases are 
known, and if these risk factors were eliminated, at 

least 80% of all heart disease, stroke and type 2 
diabetes would be prevented along with over 40% 
of cancer.

Conclusion?                                    
Prevention = A vital Investment 

for later on in life.

Menopause presents a good 
opportunity to have a strategy to 

prevent the onset of chronic disease 
in later life
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How does menopause

Lynn Isaacson-Yates shared 
her menopause experience 
on page 8 of this issue 
and here she reviews 
neuroscientist Dr Lisa 
Mosconi’s podcast on how 
the menopause can change 
our brain.

F urther investigations brought me to this podcast by Dr 
Lisa Mosconi, a neuroscientist who is researching how 
the menopause affects the brain and could contribute 

towards the gender imbalance of Alzheimer’s disease. If we 
look at Alzheimer patients we find that for every man there 
are two women, Dr Mosconi suggests that the reason for a 
greater number of women suffering from Alzheimer’s disease 
it is not due to the fact that women live longer but could be 
explained, to some degree, by the menopause and changes 
that occur within the brain at this time. 

brain health?
impact our
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Dr Mosconi describes the early changes found using 
(PET) scans that showed a 43 year old pre-menopausal 
woman with good brain health – then another scan 
following menopause, which showed a 30% drop in 
brain health. This happens to most women as they go 
through the menopause, which is why Dr Mosconi is 
looking into the prevention of Alzheimer’s in women 
rather than cure, when it is too late.

One area Dr Mosconi is looking at in respect of 
prevention is lifestyle, which impacts greatly on how you 
go through the menopause and this is evident in the 
brain scans. 

The way to remember this is that not only does the 
food we eat affect our waistline but also our brains, 
consequently our menopause symptoms. Brain scans 
also show a difference between the brains of women 
on western diets (brain shows shrinkage, a sign of 
ageing) compared to those on Mediterranean diets 
(no signs of ageing). 

So, I now sigh and hope that my healthy eating and 
exercising has helped me through the menopause 
with minimal damage, but I cannot be sure until a test 
becomes available.

Within this second podcast Dr Mosconi supports the 
vast majority of what Dr Lewis suggests, with more 
technical and scientific explanations of the effects of 

www.menopausematters.co.uk

menopause on the female brain but she varies on her 
HRT advice whilst suggesting the positive impact of 
lifestyle change. Dr Mosconi realised the impact of diet 
personally when at university with weight gain and lack 
of concentration – both improved with diet control and 
exercise returning to her Italian lifestyle as best she 
could whilst in America. This convinced her to focus her 
research on lifestyle and the effects on female brains 
and three key areas of lifestyle change are suggested 
by Dr Mosconi; Diet, exercise and stress reduction, but 
she does not rule out HRT and maybe under the right 
circumstances women can benefit from both.

Dr Mosconi found that hormones in the brain are 
what matter for our brain health, but with no available 
measure, any medication to some degree is guesswork. 

•   The reason for a greater number of women suffering 
from Alzheimer’s disease is not due to the fact that 
women live longer but could be explained, to some 
degree, by the menopause and changes that occur 
within the brain at this time.
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She also mentions the breast cancer scare from 
taking HRT but suggests that the research was flawed 
in some areas due to the women tested being too 
old. This also fits in with her agreement that 
HRT does help estrogen levels during 
the menopause but fails to have any 
effect six years post menopause. 

This does conflict with advice 
from Dr Lewis (see pages 
8-10) who suggests that 
there is no time limit for 
taking HRT. This conflicting 
information is where I 
struggle as I am now 12 
years from my medical 
induced menopause and 
the advice from two medical 
professionals is very different.

Conclusion
As a breast cancer survivor I find 
myself with very mixed feelings about this 
new information, firstly I am relieved that I did 
not take HRT because I can rule that out as a cause. 

However, I do regret not being aware of this 
information in my forties to enable me to make a 
more informed choice in respect of my long-term 
health. I am generally healthy, eating a good diet 
most of the time, exercising a fair amount, don’t 
smoke and drink alcohol in moderation. I hope 
my lifestyle contributed to minimal damage during 
my menopause and maybe the twenty per cent of 
women that do not experience flushes and sweats 
can thank our lifestyle choices.

I have not yet completed the ‘menopause at work’ 
presentation due to this investigation but realise more 
than ever now how important it is. 

Menopause was never discussed in my 
home when I was growing up and 

still I find it difficult to get friends 
and acquaintances to discuss 

this topic openly. 

When I look back on my career 
in accounting I cannot think of 
one office that I would have felt 
comfortable talking about the 
problems of menopause with 
either men or women. 

Menopause can happen any age 
between 35 and 60, the earlier the 

more severe the problems, which 
is why discussions should begin at 

an earlier age to gain an understanding 
especially considering high risk of mental 

health and suicide at this stage in a women’s life, 
due in part to the menopause. 

Menopause needs to be discussed more by everyone, 
when discussed we educate others and knowledge 
is powerful, this will be the main message of my 
‘menopause in the workplace’ presentation. 

Therefore, we are informed that as women we are more 
prone to Alzheimer’s disease but we have the power 
to reduce the effect in several ways and part of that is 
putting the message out that talking about menopause 
is for men and women, young and old.

•   Hormones in the brain are what matter for our brain 
health.
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To pee or not to pee? 
That is a question that Rosie Conway, as a pelvic 
health physiotherapist may have an answer to.

A s a pelvic health physiotherapist working both 
within the NHS and private practice, I meet 
women every day who are either approaching 

menopause, in the menopause or are post menopausal 
and suffering with unwanted and often embarrassing 
symptoms associated with this.  

It is a pleasure to be able to give some direction 
toward symptom improvement and assist 
these women on their rehabilitation 
journey. What we hear all too often is 
how women say “I wish I had met 
you sooner”, or “I had never heard 
of a pelvic health physiotherapist 
before!” 

So,, I’m here writing this for 
Menopause Matters readers 
to introduce myself and my 
profession. They’re not many of 
us around but as a community of 
specialists, we are so passionate 
about spreading women’s health 
awareness and breaking the taboo 
around pelvic health dysfunction so that 
more women can feel confident in accessing 
our services. 

What is a pelvic health physiotherapist?
All pelvic health physiotherapists have studied a 
standard undergraduate Physiotherapy degree and 
then specialised post-graduate into the treatment of 
conditions linked to the pelvis. The most relevant of 
these to the menopause are the following: 

• Urinary Incontinence (urge, stress or both) 
• Over active bladder  
• Painful bladder syndrome  
• Pelvic organ prolapse 
• Painful intercourse  
•  Functional bowel disorders such as anismus, 

constipation, IBS.
• Anal pain  
• Bowel incontinence  
• Bowel urgency  
• Flatal wind (passing wind un-expectantly) 

What does physiotherapy do to help these 
conditions?
An initial consultation will usually last between 60 
and 90 minutes and consist of gathering a thorough 
history including obstetric, menopause status, medical 
history, how long symptoms have been apparent 
for, what you may have tried in the past, what your 
hobbies are and if these symptoms may be limiting 

those and then many questions specifically 
relating to pelvic floor function. 

This helps us guide our assessment 
and formulate an appropriate 
treatment plan. We then offer 
to grade and assess your pelvic 
floor muscle strength and 
endurance, its co-ordination, 
flexibility and tone. 

If you’re happy for us to do 
this, we grade your pelvic floor 

muscles vaginally (or rectally 
depending on your symptoms), out 

of 5 (zero being an absent contraction 
and five being maximum strength). We’re 

also assessing your technique of doing these 
exercises as nearly 80% of women will perform 

these ineffectively (It’s very hard to see your own pelvic 
floor muscles!). 

Once assessed (which will take approximately 2-3 
minutes), we will formulate your treatment plan and 
more than likely issue exercises specific to your pelvic 
floor strength that will be more evidence-based at 
improving your symptoms. We also recommend 
lifestyle changes and evidence-based advice, which 
paired with exercises, can optimise your changes of 
symptom improvement. Any muscle can take up to 12 
weeks to show signs of strengthening or conditioning 
and the pelvic floor is no exception, it can take up 
to three months and therefore they need to be 
done regularly. The best evidence is to do these 3-4 
times daily over this duration to see improvement. 
Often your Physiotherapist will arrange a follow 
up appointment in 4-6 weeks and progress you as 
needed to reach your goal. 
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How do I know if I’m doing a 
pelvic floor squeeze correctly?
Ultimately it is really difficult to know 
for sure without an examination by 
a specialist in this area, however 

there are a few things you can do:

•  Use a mirror and look at your 
vulva / perineum (skin in between 
vagina and anus) – you should be 
able to see some elevation of this 
area when you contract and see 
this area release when you let go. 

•  Use a finger and place this on the perineum to palpate 
when you squeeze, you should be able to palpate a 
lift. Another way of doing this is to insert one finger 
into the vagina to be able to feel some elevation of the 
muscles. 

•  There are some vaginal machines called ‘Biofeedback” 
units and essentially, as you squeeze, if you are doing 
it correctly then a handheld screen that is attached 
to the unit should show you that you’re activating the 
correct muscles. 

How do I know if I need to strengthen or relax my 
muscles?
This is a really interesting question. I would say that for 
every person I prescribe strengthening exercises too, 
I will also prescribe the opposite, being ‘down-training’ 
exercises or teaching women to ‘let go’. We assess for 
this when we are assessing the ‘tone’ of the pelvic floor as 
part of our examination. When someone’s pelvic floor has 
high tone, it can reduce its flexibility and co-ordination 
and this can result in either pain, or urinary leakage as 
your muscles are unable to contract and support you for 
example when you exercise or need to sneeze. Therefore, 
strengthening the pelvic floor isn’t the treatment here, 
it should be down training and breathing techniques to 
counter-act this tension and then strengthen after that if 
required. For this reason, I’m a huge advocate for seeing 
a Pelvic Health Physiotherapist to get your pelvic floor 
muscles assessed -  this will ensure you’re doing the 
exercises correctly, working the muscles to fatigue and 
ensures you won’t be worsening your symptoms in the 
long term. 

How do I find a pelvic health physiotherapist?
Physiotherapists who have studied post graduate 
into Pelvic Health are usually then accredited by a 
special interest group being the Pelvic, Obstetric 
and Gynaecological Physiotherapy (POGP). These 
physiotherapists who have POGP recognition are on an 
online database through the Squeezy App – you can go 
to this webpage: https://www.squeezyapp.com/directory/ 
enter the condition you want treated and your post code 
and this will then give you contact details of your nearest 
physiotherapist both NHS and Private Practice – it’s great! 

Rosie is a Clinical Specialist Pelvic 
Health Physiotherapist working 
both in the NHS and Private 
Practice. Her private clinic 
‘Roseanna Grace’ is situated in 
Jesmond, Newcastle-upon-Tyne. 
If you’re living in the North East of 
England and have any pelvic health 
concerns, she will be happy to help you so please 
do not hesitate to get in touch. 

www.roseannagracephysio.co.uk 
info@roseannagracephysio.co.uk

In summary, 1 in 3 women will 
encounter urinary incontinence 
and 50% of women will have pelvic 
organ prolapse. These statistics are 
huge and really demonstrate how 
common these conditions are. I use 
the word common because they 
are, but please don’t ever accept 
this as normal. There is just so much 
you can do to help so as well as 
exercises; here are some top tips to 
consider:

• Limit your caffeine intake to 85% 
decaffeinated drinks daily. Caffeine is a diuretic, which 
means its fills your bladder much quicker and results in 
bladder contractions being harder and faster – giving 
you increased sensations or urgency and frequency for 
urination. 

•  Drink between 1.5-2.0 litres of fluid daily. I meet lots of 
women who reduce this to try and help manage their 
symptoms of incontinence or urgency. The truth is, 
this can actually worsen these symptoms as less fluids 
makes your urine darker and therefore more acidic, 
this is favour can aggravate your urethra which in turn 
gives you sensations or frequency and urgency! 

•  It can take up to 10 minutes to effectively empty you 
bowels, so ladies, mimic the man sat on the toilet seat 
reading the newspaper, take your time, avoid straining 
and consider a foot stool to get into the optimum 
position for defecation. Constipation increases with 
age and if left untreated, is an identified cause of pelvic 
floor dysfunction.

•  If you’re regularly participating in an exercise of 
activity that makes you leak or increase your prolapse 
symptoms being heaviness or dragging sensations, 
consider stopping and seeking help. Persevering will 
only be making your problem worse and may make 
correction or improvement more difficult to achieve. 
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Menopause Matters exercise coach, 
Katie Morris, has a list of her top tips to 
reduce the impact of stress in your life.

Moves to
take care...
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1 Meditation, yoga 
and Pilates are all 
techniques which have 
been used for years 
to help de-stress. 

They can help refocus the mind 
and keep stress factors at bay. 
There are some great videos and 
tutorials on YouTube and two of 
my recommendations would be 
Shona Vertue and Cat Meffan.

2 Make time to 
pursue activities 
that you enjoy 
such as baking 
or gardening. 

This will help you to relax, 
and take your mind off 
stressful issues. Whatever 
you have been putting off 
doing, due to lack of time, 
now is the time to start!

3 Practice breathing techniques every day. A great place to start is first thing in the 
morning and before bed. Get yourself into a comfortable position, take a long deep, 
breath in for 4 seconds, hold for 5 seconds and release the breath for 6 seconds and 
repeat this 5-10 times. It’s important to breathe out for longer than you breathe in, to 
really help lower those stress levels.

4 There have been studies to show that getting 
outside and exercising a little every day is 
vital for minimising stress and reducing those 
feel-good hormones. Even measures such as 
jumping off the bus a stop early and walking 

the rest of the way could help. I mention being outside for 
a reason, research shows being amongst nature will help 
dramatically reduce stress levels. If you can’t be outside at 

the moment, then check out one of my bodyweight home 
workouts available on the menopause matters website –  

www.menopausematters.co.uk.
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5 Remember to talk to your family 
or friends about things that 
are concerning you. ‘A problem 
shared is a problem halved’ as 
they say, and it could prevent 

your stress levels from soaring. You don’t 
know until you try!

6 Starting your day with a glass of warm 
water, ginger and honey has shown to 
have calming properties on the nervous 
system. I like to make one big batch on 
a Sunday evening and leave it in the 

refrigerator for the week.

8 It is important to get enough sleep 
and it is without a doubt linked 
to elevated stress levels. Being 
deprived of sleep is a notorious 
cause of irritability and intolerance. 

Getting a good night’s sleep will mean you are 
rested and ready to tackle the day ahead. It’s 
no secret that sleep deprivation is a common 
symptom of menopause, largely due to the 
changing hormone levels and those dreaded 
hot flushes. But, can you honestly say you have 
a solid sleep routine in place? Or are you just 
hoping and praying for a good night’s sleep and 
leaving it up to the sleep bunnies? 

A good place to start with sleep hygiene is 
switching off all technology one hour before bed 
and committing to reading at least 10 pages of 
a book. Make sure the room is dark and cool 
enough, optimum temperature is around 16- 18 
degrees for a good night’s sleep (cooler than 
most people think). Be sure not to go to bed 
hungry, as this will disturb your sleep cycle. Try 
having a small protein snack beforehand and 
this should do the trick. Lastly, stop drinking 
liquids at least one hour before your bedtime, to 
avoid frequent toilet trips in the night.

If you feel like you’re experiencing high levels of 
stress and you have tried the tips mentioned 
here please speak to your doctor or menopause 
specialist, as there are plenty of alternate 
solutions and medication to help relieve stress.

7 If you are a woman that loves data (just like me) - monitoring your 
Heart Rate Variability (HRV) gives an indication as to how much stress 
you’re putting your nervous system under. You can purchase a cheap 
heart rate monitor (around £20 from Amazon) and download the free 
app ‘Elite’. Take a 2-minute reading every morning and the results will 

indicate how stressed you currently are. The daily reading will also advise you if 
it’s a good idea to train hard that day, or to opt for a more relaxed and restored 
approach and maybe do some light stretching and take a nice bubble bath.
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Layer of Air
Thermoregulating Mattress Topper
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Now we are
This Summer issue of Menopause Matters is our 60th 
issue and we’ve come a long way since the first one. 
Founder Dr Heather Currie looks back and forwards.

I can’t believe that we are now publishing 
our 60th issue of our magazine, which 
is just fantastic. The print issue has 
been going since 2005 and we have 
come a really long way in that time. We 
recently became, and still are, the first 
and only menopause title available to buy 
on the high street in branches of WHSmith 
and other newsagents. That is of course tricky at 
present with Covid-19 regulations but readers can still 
buy a subscription or order individual copies online.

“We are also much more than just a magazine, we 
have the website, which was the start of it all back in 
2002 and we have a weekly newsletter going 
out to almost 6,500 subscribers and we 
see an increase in our audience on 
an almost weekly basis.

“On top of that we have 
our Menopause Matters 
Forum, which is the 
opportunity for women 
to speak to others about 
their experiences, 
share ideas and what 
has worked for them 
and ask questions. It’s a 
great place and enables 
us to keep in touch with 
views and real women’s 
experiences, good and bad.

“Then of course there’s social 
media and we have a presence 
on Twitter, Facebook and Instagram. I 
have taken part in a variety of podcasts and 
broadcasts and of course being able to share these 
more widely, beyond our website is just great. 

“Another highlight was in 2013 when Menopause 
Matters Magazine won the Professional Publishers 
Association’s Small Publishing Company Magazine of 
the Year Award  and we have been a finalist again on 
more than one occasion in those awards. Something 
I think the team can be very proud of.

“In our 15 years we have also grown in pagination, 
circulation and quality and given the magazine a new 
modern look for today’s readers.

“Our team may be small but all do a 
fabulous job and I am most grateful 
to Rik, Therese, Annie and Pam who 

look after our website, social media, 
advertising sales and editorial. I would 

also like to pay tribute to our former editor, 
Andy Mackay, who was with the magazine from 
the start but sadly passed away following his 
retirement in 2018. 

“I am also grateful to all our advertisers, and 
editorial contributors who have shared their 

views and experiences in our 60 issues on a 
non-paid basis as we pride ourselves 

on the independence of our 
editorial at all times. 

“Whilst we have been 
talking about it online 
and in print for over 
18 years it’s fair to 
say there has been 
an explosion of 
public interest and 
awareness around 
the menopause and 
its importance to 

women’s health and 
general wellbeing over 

the past couple of years.

“Our goal is to ensure that 
more women have access to 

accurate, up-to-date information, 
advice and support so that they are 

prepared for their menopause, know what to look 
out for and are able to make informed decisions 
about the management of their menopause.

“Our vision is that women approaching and 
experiencing the menopause will have clarity 
over the different treatment options available, 
based on sound, clinical evidence, so they can 
make up their own minds about what is the best 
option for them.”

Here’s to the next 60 issues, so thank you to 
everyone involved.”

60!
“
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HRT supplies update
Menopause Matters is aware that some 
women have experienced difficulties pre 
and post Covid-19 in obtaining their HRT 
prescriptions.

The British Menopause Society issued its latest update 
on the current availability of HRT products to provide 
guidance to BMS members and clinical practitioners in 
response to the ongoing HRT shortages. 

Menopause Matters felt it would be useful for readers to 
see the latest update currently available and those not. 
As you can appreciate these may be subject to change 
following publication of this issue. We are grateful to 
the Society for compiling this information, which will be 
reassuring for many women during this difficult time. 

Available
At the time of going to press the following products 
were all understood to be available:

•  Oestrogel systemic estradiol gel. 
•  Utrogestan (micronised progesterone) 100 mg 

in continuous combined regimen and 200 mg in 
sequential regimens. 

•  Testogel 50 mg, gel sachet.
•  Imvaggis vaginal 0.03 mg estriol vaginal pessary. 
•  Lenzetto 1.53 mg/spray, transdermal  

estradiol spray.  
Lenzetto is an estradiol metered-dose transdermal 
spray. The Medicines and Healthcare Products 
Regulatory Agency granted a marketing authorisation 
valid throughout the European Union for Lenzetto on 
13 August 2015. Gedeon Richter UK launched Lenzetto 
in the UK on 1st April 2020. 

• Sandrena 0.5 mg estradiol sachet.  
• Sandrena 1.0 mg estradiol sachet (91x packs). 
• Sandrena 1.0 mg estradiol sachet (28x packs). 
•  Indivina 1mg estradiol + 2.5mg 

medroxyprogesterone acetate. 
•  Indivina 1mg estradiol + 5mg 

medroxyprogesterone acetate. 
•  Indivina 2mg estradiol + 5mg 

medroxyprogesterone acetate. 
•  Tridestra 2mg estradiol + 20mg 

medroxyprogesterone acetate. 

In February 2020 Theramex restarted the supply of 
the Evorel portfolio of products. Since then Theramex 
has supplied a total of over 300,000 packs of Evorel 25, 
Evorel 50, Evorel 75 and Evorel Conti to the UK market.

Evorel 25 Available
Evorel 50 Available
Evorel 75 Available
Evorel 100 Available from May 2020
Evorel Sequi Available from May 2020 

Theramex says it is focusing its attention on building a 
stable supply chain to replenish the market and build a solid 
inventory of product and will continue to provide regular 
updates via their website and the UK Health Authorities.

Estradot patches 

•  Estradot estradiol  
25 / 37.5 / 50 / 75 / 100 micrograms. 

Estraderm MX patches 

•  Estraderm MX estradiol 25 patches. Available but 
low in supplies until July 2020        

•  Estraderm MX estradiol 50 patches. Available but 
low in supplies until July 2020

•  Estraderm MX estradiol 75 patches. Available but 
low in supplies until July 2020      

•  Estraderm MX estradiol 100 patches. Available but 
low in supplies until July 2020

•  Femoston® 1mg estradiol + 10mg 
dydrogesterone.  

•  Femoston® 2mg estradiol + 10mg 
dydrogesterone.  

•  Femoston®-conti 1mg estradiol + 5mg 
dydrogesterone.  

•  Femoston®-conti low dose 0.5mg estradiol + 
2.5mg dydrogesterone.  

•  Zumenon® 1mg estradiol.  

•  Elleste Solo™ MX patches 40mcg  
transdermal estradiol  

•  Elleste Solo™ MX patches 80mcg  
transdermal estradiol  

•  Kliovance 1mg estradiol + 0.5mg  
norethisterone acetate. 

Available
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•  Kliofem 2mg estradiol + 1mg  
norethisterone acetate. 

•  Novofem 1 mg estradiol + 1 mg  
norethisterone acetate. 

•  Trisequens 2mg/2mg/1mg estradiol + 1mg 
norethisterone acetate. 

•  Vagifem 10mcg topical vaginal estrogen. 

• Progynova 1mg estradiol tablets.  
• Progynova 2 mg estradiol tablets. A
• Progynova TS estradiol 50 patches. 
• Progynova TS estradiol 100 patches. 
 
Mirena IUS
 
• Ovestin. Estriol topical vaginal cream. 

• Oestriol 0.01%. Topical Estriol vaginal cream. 

• Blissel 50 micrograms estriol vaginal gel. 

• Senshio (ospemifene) 60mg 28 tablet pack.

• Tostran 2% Gel. 

•  AndroFeme 1 testosterone 1% cream  
(Specials unlicensed supply- Private prescription only) 

• Livial (2.5 mg Tibolone)   (x84 packs). 
• Livial (2.5 mg Tibolone)   (x28 packs). 

•  Premique low dose. Conjugated equine 
estrogen 0.3 mg + medroxyprogesterone 
acetate 1.5 mg. 

•  Duavive. Conjugated equine estrogen 0.45 
mg + 20 mg bazedoxifene. Discontinued August 
2018. Small amount of remaining stocks available.

•  Premarin conjugated equine estrogen 0.625 
mg and 1.25 mg. 

•  Estring estradiol 7.5 micrograms/24 hours. 

• Provera 5 mg tablets. 

• Provera 10 mg tablets.  

Currently Unavailable 

Evorel Conti Out of stock until June 2020 
FemSeven Mono Out of stock until Quarter 4 2020 
FemSeven Conti Out of stock until Quarter 4 2020 
FemSeven Sequi Out of stock until Quarter 1 2021

Elleste™ Oral Range 

•  Elleste Solo™ 1mg estradiol Out of stock until  
second-half 2020

•  Elleste Solo™ 2mg estradiol Out of stock until  
second-half 2020

•  Elleste Duet™ 1mg estradiol + 1mg 
norethisterone acetate. Out of stock until  
second-half 2020

•  Elleste Duet™ 2mg estradiol + 1mg 
norethisterone acetate. Out of stock until  
second-half 2020

•  Elleste Duet™ Conti 2mg estradiol + 1mg 
norethisterone acetate. Out of stock until  
second-half 2020.

GPs, menopause specialists and pharmacists 
should be able to provide guidance on suitable 
alternatives if your HRT is not available and you 
can see different types, routes and dosages on  
our interactive decision tree at  
www.menopausematters.co.uk/tree.php.

Currently unavailable
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Researchers recently looked at whether there was relationship between 
menopause, the use of HRT and the onset of hand osteoarthritis.

H and osteoarthritis, or hOA is an inflammation 
that can cause stiffness and pain in your joints 
and generally occurs in three areas 

•  The middle joint of a finger
•  The base of your thumb,  

where it meets your wrist
•  A joint closest to your fingertip

It’s also one of the most common musculoskeletal 
conditions affecting women around and over 
the age of 50, the average age for women are 
going through menopause.

What are the causes?
During perimenopause levels of estrogen and 
progesterone fluctuate giving rise to common 
menopause symptoms such as hot flushes, irregular 
periods and mood swings.

As estrogen receptors are also located in the 
synovium of your joints the decline in the hormone 
during perimenopause can lead to pain and stiffness 
in those areas. 

A handy
thing to know

What can help?
Previous trials have shown that HRT can help to 
alleviate these symptoms and there is a clear link 
between arthritis around the menopause and 
estrogen deprivation.1
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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 
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A recent study looked at the risk of hOA in new 
users of HRT.2 The results found that menopause 
was a risk for hOA and the highest proportion of 
cases of hOA were in the year after women entered 
menopause with incidences reducing over time. 

Just over half (55%) of cases developed their hand 
arthritis within four years after menopause. Those 
currently taking HRT who started their course 
within three months of menopause were found to 
be relatively protected from hOA incidence when 
compared with those who did not use HRT at all. 
For women who stopped taking HRT the incident of 
hOA increased for the first 18 months. 

However, an overall association of HRT with hand 
osteoarthritis in women became non-significant if 
treatment was offered to post-menopausal women.

The researchers said the study shines a light on the 
need to better understand the interaction between 
musculoskeletal symptoms, arthritis, menopause 
and HRT. 

While the findings in no way support a change in 
practice to use of HRT, they do suggest that in an 

area of high unmet clinical need, further mechanistic 
and clinical studies seeking to understand this 
association better are called for.

•  Risk of hand osteoarthritis (hOA) was 
decreased in women on HRT starting 
therapy around menopause

•  This risk reduction disappeared after HRT 
was stopped

•  HRT was not overall associated with hOA 
in postmenopausal women

Study highlights
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T he main difference between apple and pear body 
shapes is where the most distributed fat lies and 
how much fat is stored there. 

If your waist circumference is higher than your hip 
circumference, then you have an apple-shaped body. 
If you have a smaller waist circumference than hip 
circumference, then you are pear-shaped.

Shape shifters
For many women as they go through their menopause, 
they find their weight begins to slowly increase and 
every spare pound seems to take up residence 
somewhere between their bust and top of their thighs!

Apple or pear
As women we all come in different 
shapes and sizes, and much has been 
written about ‘apple’ or ‘pear’ shaped 
pros and cons. So does it matter or 
make a difference when it comes to our 
menopausal health?

and should we care?
If that’s happening to you and your waist has lost 
definition and yet your legs still seem relatively slender, 
you are not alone. It happens to thousands of women 
who suddenly find they are apple shaped in later life. 

So why does this happen?

There are several reasons and much is around 
hormonal changes. 
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If you are looking for a safe and secure way to get HRT treatment online,  
choose 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.

HRT with Prescription Doctor

Coping and surviving
Coping with menopause at work can be 
tough – but how about being at home all 
the time with it?

Menopause expert Kathryn Colas from 
SimplyHormones looks at both sides of the coin – and 
wants to know about your experiences too.

Covid-19, Lockdown – the global pandemic has affected 
everyone in different ways, but what about menopausal 
women?

Coping with menopause at work is, as we know, tough. Your mood swings are 
unpredictable, the smallest things set you off, things you didn’t notice before 
majorly get your goat and before long, you realise that your behaviour is 
office gossip fodder and sometimes ridiculed too.

Has the lockdown worked in your favour? Do you feel blessed that you can 
now have a meltdown in the comfort of your own home and not have to face 
your peers, managers, or anyone else who doesn’t understand the (often 
undisclosed) trauma you are enduring?

Here at SimplyHormones, we’d 
like to find out more about what’s 
going on and have designed a 
survey to capture a snapshot.

We want to find out what needs 
attention so we can push for that 
in our work with employers.

The survey is at the bottom of our 
homepage: simplyhormones.com

Everyone who takes part can be 
entered into a draw, with their 
consent, to be in with the chance 
of winning a How to Survive 
Menopause Without Losing Your 
Mind online course worth £45.

Everyone who participates can 
also be sent a promo code to buy 
Kathryn’s book of the same name, 
for £10 rather than £15.
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As estrogen levels decrease our bodies 
store fat more readily. 

The hormone cortisol also has a strong role to play. This 
is produced at times of stress or anxiety and goes back 
to the primal ‘fight or flight’ response. Blood levels of fat 
and sugar increase helping us to face an approaching 
sabre tooth tiger or woolly mammoth. 

Modern stress equivalents for women approaching 
menopause include juggling teenage children, jobs, 
ageing parents and their own thoughts and 
fears about getting older. 

Our metabolism is also slowing down 
at menopause and as we don’t 
often need to run for the forest 
at high speed away from an 
irritating 17-year old or have to 
fight any tigers, our bodies store 
the excess sugar and fat, usually 
around our middle. 

Cortisol can also make you feel 
hungry, meaning you are more 
prone to eat when stressed – all 
aimed at helping you have enough 
energy to face oncoming tigers. No 
actual tigers to wrestle with? Frequent 
result – weight gain, particularly around the 
middle. 

So does it matter where you fit in the fruit bowl for your 
post menopausal health?

Yes it does. 

It’s well known that if you carry excess weight around 
your middle you are at greater risk of heart disease 
and diabetes. Fat in the mid-section produces a variety 
of chemicals, proteins and hormones that enter your 
blood system and can affect your insulin levels, a factor 
in diabetes. They can also cause raised blood pressure 
and cholesterol levels.

So pear-shaped is best?
Well, according to research published last year, yes. The 
European Society of Cardiology reported that pear-
shaped is better for post-menopausal women, even if 
apple-shaped women are a normal weight.1

A study involved 2,683 women who were part of the 

Women’s Health Initiative in the USA, which recruited 
nearly 162,000 postmenopausal women between 1993 
and 1998 and followed them until February 2017.

None of the women had cardiovascular disease 
(CVD) when they joined the study but during the 18 
years they were followed an average of 291 CVD 
cases were recorded.

In its report of the findings the researchers, led by Dr. 
Qibin Qi, an associate professor at the Albert Einstein 
College of Medicine, New York (USA), found that women 
in the top 25% of those who stored most fat round their 
middle (apple-shaped) had nearly double the risk of 
heart problems and stroke when compared to the 25% 
of women with the least fat stored around their middle. 
In contrast, the top 25% of women with the greatest 
proportion of fat stored in their legs had a 40% lower risk 
of CVD compared with women who stored the least fat in 

their legs.

The researchers found that the highest 
risk of CVD occurred in women who 

had the highest percentage of fat 
around their middle and the lowest 

percentage of leg fat—they had a 
more than three-fold increased 
risk compared to women at the 
opposite extreme with the least 
body fat and the most leg fat.

Dr. Qi said: “Our findings 
suggest that postmenopausal 

women, despite having normal 
weight, could have varying risk of 

cardiovascular disease because of 
different fat distributions around either 

their middle or their legs. In addition to 
overall body weight control, people may also 

need to pay attention to their regional body fat, even 
those who have a healthy body weight and normal BMI.

“However, it is important to note that participants of our 
study were postmenopausal women who had relatively 
higher fat mass in both their trunk and leg regions. 
Whether the pattern of the associations could be 
generalised to include younger women and to men who 
had relatively lower regional body fat remains unknown.”

“We already know that fat stored around the organs in 
the abdomen increases the risk of metabolic problems, 
the mechanisms underlying the reason why increased 
leg fat may be protective are less well know, but perhaps 
it’s because fat stored in the legs is not causing problems 
elsewhere in the body.” 
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Menopause in the media
Not keen to have a ‘wee’ talk  
with the doctor?
A recent finding taken from a Nurses Health Study, 
found that even health care professionals find it difficult 
to talk to their doctors about urinary incontinence (UI).

Around only a third of the 94,692 women 
with UI, in the study had discussed wetting 
themselves with a doctor or health 
professional.

Urinary incontinence (UI) is prevalent in 
women of course reduces quality of life, 
depending on how often it happens.

The aim of the research was to examine the 
proportion of middle aged and older women, ranging 
from ages 49-91 years in age, with urinary incontinence 
who have discussed their problem with clinicians, 
focusing on female health professionals as a way to 
examine this question outside of issues of healthcare 
access.

Those who experienced UI every day, rather than on 
a monthly basis were found to be far more likely to 
consult a doctor.

Dr Heather Currie, who was not involved in the study, 
said: “Wetting yourself is clearly still a taboo for so many 
women. When it reaches the point where it inhibits daily 
life it’s only then that they feel driven to speak with a 
doctor about it.”

Another woman, who preferred not to be named said: “I 
recall my mother suffering with this. She carried sanitary 
towels and panty liners with her, together with a change 
of underwear whenever she went out. It was only when 
other circumstances led to her having a preventative 
hysterectomy that she told her doctor in it. They 

conducted colposuspension surgery at the same 
time and it transformed things for her!”

Dr Currie added: “The onset, or worsening 
of bladder problems around the time of 
the menopause, or a few years later often 
occurs, and is thought to be due to the 

effect of estrogen deficiency on the bladder, 
vagina and pelvic floor muscles.

“Although many women report an improvement in 
bladder symptoms when estrogen is taken in the form 
of Hormone Replacement Therapy (HRT), studies have 
shown mixed results. However, the use of locally acting, 
vaginal estrogen clearly helps and is recommended by 
the National Institute of Clinical Excellence NICE, along 
with pelvic floor exercises.

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

You can find more details at both 
menopausematters.co.uk and bladdermatters.co.uk

Don’t be a ‘lazy bones’ during Covid-19
Joint guidance has been issued by five leading bone 
health organisations in America offering both general 
and specific recommendations for patients whose 
osteoporosis treatment plan is either continuing or has 
been disrupted during the Covid-19 pandemic.

Recommendations from the American Society for 
Bone and Mineral Research (ASBMR), the American 
Association of Clinical Endocrinologists, the Endocrine 
Society, the European Calcified Tissue Society, and the 
National Osteoporosis Foundation include taking no 
risks if you are at high risk from fracture.

The initiation of oral bisphosphonate therapy can be 
done via telephone or video visit and should not be 
delayed in patients at high risk for fracture (for example: 
in patients who have recently sustained an osteoporotic 
fragility fracture).

Bone mineral density (BMD) examinations may 
need to be postponed when public health guidance 
recommends the halting of elective procedures.

For patients already on osteoporosis medications – 
such as oral and IV bisphosphonates, denosumab, 
estrogen, raloxifene, teriparatide, abaloparatide, and 
romosozumab – they recommend continuing treatment 
whenever possible. “There is no evidence that any 
osteoporosis therapy increases the risk or severity of 
Covid-19 infection or alters the disease course,” they 
stated. However, they did say Covid-19 may increase the 
risk of hypercoagulable complications (increased blood 
clot risk) and so caution should be exercised for patients 
being treated for Covid 19 if taking oral estrogen or 
raloxifene, both of which can also increase risk of blood 
clot. In this situation, consideration should be given to 
changing to transdermal estrogen, or a different type of 
treatment for osteoporosis treatment.

Patients taking treatments which are given by a 
healthcare professional may experience delay in 
receiving treatments, delays of even several months 
are unlikely to be harmful, but re-evaluation is required. 
https://www.asbmr.org/ASBMRStatementsDetail/joint-
guidance-on-osteoporosis-management-in-era-o

Reference https://bit.ly/363TMXI Journals of Gerontology: Series A, online April 30, 2020.
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