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A s we reach that time when the 
leaves are set to come tumbling 
down it can be a melancholy 

time of year for some...but a time of 
renewal and change for others. Life 
during lockdown will have made life 
doubly difficult for many and for those 
who have felt its presence alongside their 
menopause journey our thoughts go out to you.

However, the MM team hopes it can help lift spirits 
where needed with a positive approach to make the 
best of who you are and help inform any gaps in your 
knowledge as you either approach or experience the 
menopause. It never fails to amaze me how much there 
is still to talk about as we learn more, be it in the medical 
or scientific world or just simply about how we can still 
apply things to ourselves.

I am delighted that we are going to be working with 
the Women’s Sports Network to produce a MenoMojo 
manual and if you would like to be part of that initiative 
you can read all about it on page 24.

Sex and how we feel about it and ourselves is a subject 
that many menopausal women still find hard to talk 
about. So, if that’s you I hope our article in this issue 
will help reassure you that you are normal and perhaps 
even give you some ideas to work through those 
feelings, either alone or with your partner.

The way we deal with our menopausal health is different 
for every individual woman of course, but small life 
changes can make a HUGE and POSITIVE difference at 
work and at home and I hope our toolkit and tips in this 
latest autumn issue reveal...we are here to support you 
along the way.  
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no menopause blues
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• FROM YOU TO US  •

answered
Your questions

Q:  I am 59 and have not had a period since I was 51 
but my hot flushes are still happening – why?
A:  Hot flushes are the most well known symptom 
of menopause. The symptoms of menopause are 
believed to be due to changing hormone levels with less 
estrogen production, which in turn is due to changes in 
how our ovaries function. Lack of estrogen is a trigger 
which affects the temperature controlling centre of 
the brain; this is reset so that a slight normal change 
in our body temperature leads to reactions aiming 
to cool the body down, such as flushes and sweats. 
Other chemicals and factors are involved as well as lack 

If you have a question for Dr Currie 
go to

menopausematters.co.uk/
contact-the-doctor.php

Q:  As I get nearer to my menopause when is it safe 
to stop taking my contraceptive pill? Should I take 
precautions after my periods stop completely?
A:  Contraception should be used until two years after 
the last period when periods stop under the age of 50, 
and for one year if periods stop over the age of 50. Some 
contraceptive pills themselves bring on a monthly bleed, and 
some stop periods. Hence, when taking contraceptive pills, 
it can be very difficult to know what your own period cycle 
is doing. In this situation, it may be necessary to change to 
non-hormonal methods to assess your own period cycle, but 
with medical advice so as not to risk unplanned pregnancy. 
All women can stop contraception at the age of 55, since the 
chances of pregnancy thereafter are extremely small.

of estrogen so that women are affected very differently. 
While most women experience some flushes, the severity 
and duration vary between women. The average duration 
for flushes is 7 years, but there is no way of predicting 
how long they will last for any woman. Therefore, when 
treatment is taken, there is no particular time limit at which 
treatment should be stopped since we cannot predict how 
long it will be needed. Some simple measures can help 
reduce flushes (see page 30) and effective treatments are 
available. Even if it is a number of years since your periods 
stopped, treatments can still be considered if the flushes 
are troublesome and simple measures are not helpful.

Q:  Can you still contract STI’s having 
gone through menopause?
A:  A common effect of menopause and hence lack of 
estrogen, is changes in the vagina, which can become dry 
and fragile. Common symptoms from this are discomfort 
during sex, feeling of dryness and irritation. With thin, dry 
tissue, the vaginal environment changes so that not only 
is the fragile tissue more prone to small tears, the vagina 
is less acidic, acidity being a good barrier to infection. 
Therefore, menopausal women can be at increased 
risk of both vaginal and urinary infections and also of 
Sexually Transmitted Infections, and indeed there have 
been increased reported rates of STIs in older women in 
recent years. With this in mind, women embarking on new 
relationships should consider using barrier contraceptives, 
even if contraception is not required. In addition, vaginal 
estrogen can help reduce fragility and maintain healthy 
acidity, hence reducing discomfort, and risk of infections.

Q:  Following estrogen positive breast cancer 
and being post-menopausal I have been offered 
Endocrine treatment (hormone therapy). If this 
blocks the estrogen would my body then show 
menopausal symptoms due to lack of estrogen?
A:  If breast cancer is shown to be the type that is 
sensitive to estrogen, then treatment often includes 
therapy which can switch off the ovarian production 
of estrogen (GnRH analogues), block the effect of 
estrogen at the breast tissue (tamoxifen), prevent 
the body’s production of estrogen from conversion 
of androgens to estrogen (aromatase inhibitors), 
or may involve removal of the ovaries. The type of 
treatment is individualised for each woman, taking 
into account type and stage of breast cancer and 
whether she is pre, peri or post menopause. Any 
treatment which lowers the circulating level of 
estrogen can lead to menopausal symptoms due to 
lack of estrogen, as happens with natural menopause 
when ovarian production naturally falls. The effects 
of estrogen lack and the impact of symptoms varies 
hugely from woman to woman, as with natural 
menopause, although sudden induced fall in estrogen 
may lead to more severe and sudden onset of 
symptoms. Treatment options are available and 
should be discussed.
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• WORK  •

Simple tips and tools for coping with menopausal 
symptoms that you can carry in your briefcase.

Managing 
menopause

A ccording to research, 8 out of 10 menopausal women 
are currently in work. In fact, we are the fastest growing 
workplace demographic. However, with potential symptoms 

including anxiety, brain fog, hot flushes, fatigue and a range of 
uncomfortable physical symptoms, it’s hardly surprising that many 
of us are feeling as though the confidence and capacity we need  to 
do our jobs is eroding. In fact, according to a survey by Wellbeing 
Of Women, 1 in 4 have considered leaving their job because of 
menopause and 1 in 10 actually do. 

A hundred years ago the average age for menopause and the life 
expectancy of women were pretty much the same. Today, however, 
menopause usually occurs between 45 and 55 - though it can be 
much younger either naturally or because of surgery -, retirement 
age is 68 and the average woman will live well into her 80s. For many 
perimenopausal women, at least half of our working life remains so 
it’s crucial that we find ways to cope with this natural transition. The 
knowledge wisdom and experience that we midlife women have 
built up make us a powerful and irreplaceable force in the workplace 
- though you may not be feeling that way right now.

If you’re one of the many women frustrated by the menopausal 
word thief, humiliated by dark moons of perspiration on the pits of 
your best work shirt or struggling with the irony of finding yourself 
unable to haul your eyelids open during that afternoon meeting yet 
staring alternately at the bedroom ceiling and glowing numbers of 
your digital clock throughout the night, rest assured, not only is this 
normal but also temporary. 

With the right support in place, there’s no reason why you shouldn’t 
get that promotion you’ve worked so hard for, continue to reap the 
benefits of years of service or even embark upon an exciting new 
career.

workplacein the
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• WORK  •

Tools and tips for your menopausal briefcase 

Anxiety
Whilst it’s not one of the more well-known symptoms, the anxiety caused 
by those seismic shifts in hormones is often one of the most troubling for 
many of my clients. I love this quick technique from hypnotherapist Kelley 
T. Woods. It’s fantastic for anxiety or any other negative feeling that lingers 
after its useful message has been received.

Emotional Detox
1.  Inhale and exhale deeply and allow yourself to feel whatever is 

disturbing or upsetting you. As you do, make a fist with your right 
hand then release the fist and open your eyes. 

2. Continue to inhale, and exhale deeply. 

3.  Now, remember a time when you felt really good. Imagine it as 
though you were there, conjuring up as much detail as possible. 
Enjoy the positive feelings as you make a fist with your left hand 
and then release it and open your eyes. 

4.  Now close your eyes and make a fist with both hands at the same 
time. Relax and mentally count to five before opening your fists. 

Feeling better? Now try to get in touch with the unwanted emotions and 
feelings. You will probably find that they are harder or even impossible to 
access now.

Fatigue/ Sleep
Another common complaint around menopause is a constant feeling of 
exhaustion. The menopause is really a reversal of what happens in puberty, 
and what do teenagers do to cope? They sleep. Often, until the afternoon. 
Sadly, that’s not an option for many of us, but think about adapting your 
routine to ensure you get extra time in bed during this transition. Make 
sure you create a sleep routine which gives you plenty of time to wind down 
which will make sleeping easier.

1 in 4 women women have 
considered leaving their job 

because of menopause and 1 in 10 
women actually do.
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If you are struggling to get to sleep at night or waking 
during the night, what’s really important is to stay in 
the relaxation response (as opposed to fight or flight). 
Being mindful of your thoughts is key here. According 
to hypnotherapist Josie Hadley, there are three types 
of thinking we tend to do at these times: 

1.  The clock watcher tends to look at the time 
and get worked up about the dwindling hours 
remaining for sleep. If this is you, avoid looking 
at the time after you’ve gone to bed and replace 
your usual thought pattern with this: 

‘Time is unimportant and I am resting as my mind 
floats. Resting puts my mind and body at ease. Resting 
is the first stage of sleep’

2.  The doomsayers find themselves swirling in 
a mist of despairing thoughts, beginning with 
how miserable they feel about not being able 
to sleep and spiralling into all of the things 
that have gone wrong lately. If this is you, 
try focussing on the good things that have 
happened, however small. use this mantra: 

‘Several good things have happened to me today. 
More positive things will happen tomorrow.’

3.  The fixer tends to use this wakeful time to 
think about their problems, real or imagined, 
often going around and around looking for 
solutions. Instead, resolve to put away your 
problems for a more suitable time. Use this 
mantra: 

‘I will put away my problems at night. I will deal with 
them at a better time.’

You may find that you fit into more than one category, 
in which case, you have discovered more than one 
effective way to stay awake!

Hot Flushes
Changing your thoughts as the symptoms of 
menopause arise can dramatically affect their impact. 
Typically, when we experience the beginning of a hot-
flush we anticipate the heat that’s coming and start to 
panic. Instead, try taking a few slow breaths into your 
belly and visualising a wintery landscape or imagining 
taking a sip of water with ice cubes clinking against the 
glass to dowse the heat from a flush. 

It’s also really useful to be aware of your triggers:

Stress/ Anxiety - use your breath to shift into the 
parasympathetic nervous system – the relaxation 
response. Breathing into your belly to the count of four 
and out to the count of 8.

Warm clothes - wear layers of natural fibres so you can 
adjust your clothing to suit your fluctuating temperature.

Enclosed spaces - make sure you have a workspace 
where you can open a door or window. 

Rushing around - re-organise your lifestyle and diary 
as much as possible to punctuate your day with little 
breaks to rest and regroup.

Dehydration – drink three litres of water a day, this will 
help with brain fog and migraines too. 

Grape based alcohol - if wine or fizz are causing you 
to flush, you might want to switch to spirits and cut out 
alcohol, at least on week nights.
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Heat - whether it’s hot food, hot drinks, spicy foods or a 
hot room, try to avoid heat where possible or introduce 
something cold. Drink an ice-cold drink with a hot meal, 
open a window if you’re cooking, drink your coffee 
somewhere cool.

Insulin spikes and crashes - Your meals and snacks  
should always contain protein and fibre  and, where 
possible, avoid sugar and refined carbs (low or high 
blood sugar triggers the stress response) 

Mood Swings
The roller coaster of hormone induced emotions is real. 
This technique from Sjane Hugo Wurlitzer (Co-founder 
of Red School) is weird but, trust me, it works and you 
can do it sitting at your desk:

1.  Close your eyes and place your hands palms 
upward in your lap.

2.  Take a couple of deep breaths into your belly.

3.  Imagine the imbalance in your hormones is 
represented somehow in your hands. One might 
feel heavier, one lighter, one higher or one 
lower. How ever that feels for you is okay. 

4.  Now, imagine balancing those hands - perhaps 
shifting the weight or lifting or lowering a hand 
– until it feels balanced. Take your time.

5.  Now, open your eyes and see how you feel.

Stress
Our thoughts cause tangible shifts in our bodies. Like 
shrewd PAs, they are constantly listening for ques on 
how to prepare us for our day. If your thoughts are 
stressful, they push you into the fight or flight response. 

Seen on a continuum, our bodies range from a state 
of hypervigilance and alertness to one of absolute 
tranquillity and calm. Whilst the Fight or Flight response 
rallies the body to fuel a rapid retreat or a physical 
attack (rarely the most appropriate response in a 
world where your stressor is more likely to be a long 
to do list than a raging tiger), whereas its lesser known 

counterpart - the Relaxation Response - utilises those 
valuable resources for general repairs and ‘house-
keeping’ in the body.  

 At a time when your body is undergoing renovations 
and in need of a little TLC, it is essential that we learn 
techniques which facilitate healing and restoration as 
frequently as possible.

Use this table to find ways to manage your thinking 
around typical stressors:

Kerry is a hypnotherapist, NLP Master practitioner 
and speaker with a specialism in women’s health. 
Find out more about her Trance For Menopause 
Programme: www.wombservice.co.uk or follow her 
on Instagram at kerry.wombservice

Stressor Thought How I feel How I react How I want to 
feel New Thought How I react

Being given 
another task 
on top of an 

already heavy 
workload

‘Now I’ve got to 
do this on top 
of everything 

else’

Overwhelm/
anxiety 

Snappy, 
defensive, 

rushing

Calm  
but firm

‘I am only one 
human, I will 

do what I can, 
within reason’

Stop and 
have a cup 

of tea while I 
reprioritise my 

to-do list
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Scrapping
the rule book  

on ageing
Kerry Dolan shares some thoughts on 

facing the future without fear.
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A walk through the beauty aisle of your local 
chemist will tell you everything you need to 
know about our culture’s attitude to aging: with 

‘anti-ageing’, ‘age defying’, ‘anti-gravity’, ‘anti-wrinkle’ and 
‘100% grey coverage’ emblazoned in bold fonts across 
products marketed towards women of middle age and 
beyond – though you will rarely see these their faces on 
the packaging. 
These directives are echoed throughout our daily life, 
looming down on us from billboards, blaring from 
the TV and jumping out from the glossy pages of our 
magazines. The message is clear: women are not 
supposed to age. What’s more, the ageing process is 
somehow shameful and should be hidden at all costs.

On top of that there are the horror stories of hot 
flushes, wild tempers and diminishing mental faculties 
- it’s not surprising that many women approach the 
second half of their life with trepidation. 

No matter where you are in your life in the lead up 
to menopause, there is a sense that you are heading 
towards a big drop, like that first and highest climb of a 
rollercoaster. The climb is steep and the stories we’ve 
heard of what is beyond are terrifying, but, what if we 
decided that we were heading for the thrill ride of our 
life. That we could just let go and enjoy the ride from 
here on out?

Nature holds very few role models of post-
reproductive females. Most animals’ fertility diminishes 
with age, but their reproductive capacity continues. 
Only humans, killer whales, short finned pilot whales, 
beluga whales, narwhals and a few types of insect are 
known to have a long post-reproductive life. But why? 

The grandmother hypothesis is the most popular 
theory behind menopause. It suggests that, where 

older females could contribute more to their genetic 
legacy by imparting their wisdom and supporting 
their families than churning out children, they have 
evolved to do so. I like this theory. It implies that 
nature sees a value in women beyond their fertility. It 
reminds me that the second half of my life should be 
just as meaningful, if not more so, than the first. 

In her beautiful memoir of menopause, Flash 
Count Diary, Darcey Steinke writes touchingly of 
Granny, a much-studied orca matriarch, whose 
post-menopausal years were spent, advising her 
daughters, steering her pod to the best fishing sites, 
tutoring them in their techniques and likely even 
performing midwifery duties on a breech calf. The 
mother/son relationship, in orcas, is so important 
that when his mother dies, a male orca is eight 
times more likely to die in the following year. What’s 
perhaps more surprising is that this figure increases 
to 14 times, if his mother was post-menopausal. The 
post-reproductive female of the orca world is a huge 
asset to her pod.

I don’t think it is coincidence that in cultures 
where the role of older women is revered, 
menopausal symptoms are less widely and less 
severely experienced.  “In societies where age is 

“Nature sees a value in women 
beyond their fertility. It reminds 

me that the second half of my life 
should be just as meaningful, if 

not more so, than the first.”

The post-reproductive female of the orca 
world is a huge asset to her pod.

• AGEING  •
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How do you view your body as you age? How do 
you imagine others view you? What are your fears 
and worries around ageing? How do you expect 
to spend your time? What will you do with these 
precious years? 

Look at your list
Now, close your eyes and use your imagination 
to bring this future version of you to life. Imagine 
this post-menopausal you, allow her to appear in 
your mind’s eye. Notice how years of continuing 
as you have been, with the same beliefs, the same 
obligations, the same habits, the same thoughts 
have shaped this future you. Pay attention to the 
way she holds herself, the expression on her face.  

•  What do you think/feel when you see 
this future version of yourself?  

• How does she live her life? 

•  What does she spend her time on? 

•  How would your loved ones react 
to this version of you? 

• What would strangers make of her? 

• What baggage is she carrying?

Now, write a new list. This time detail everything 
you’d like to believe about yourself and your future 
as you age. How do you want to view your body 
and take care of it? How would you like others to 
view you? What are you hopes and dreams? How 

more revered and the older woman is the wiser 
and better woman, menopausal symptoms are 
significantly less bothersome,” says author Dr. Mary 
Jane Minkin, a professor in obstetrics, gynaecology 
and reproductive health at Yale Medical School. 
“Where older is not better, many women equate 
menopause with old age, and symptoms can be 
much more devastating.” 

As we approach menopause, the domesticating 
hormones that have rewarded us for altruistic 
behaviours begin to subside, lifting the veil on 
our lives. This revealing is not an easy process. 
Too often, we are showing up at this transition 
physically, spiritually and emotionally exhausted. It 
is crucial that we take time to pause – menopause-, 
take stock and decide how we want to spend the 
wiser half of our years. Now is the time to reconnect 
with your passions and drives, to edit your life, get 
rid of fears and limiting beliefs that may have held 
you back in the past and discover what you are truly 
capable of as well as educating ourselves on the 
best ways to take care of our bodies and maximise 
our health. If you haven’t already learned to 
appreciate your unique beauty and character, then 
now is the time to do it. Your experiences, gifts and 
skills have created the alchemy of a unique wisdom 
to impart and to rely on.   

Who do you want to be now the veil has lifted?  
A useful exercise to do is to write down everything 
you currently believe about yourself and your future 
as you age. Don’t think too hard about it, just write. 
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would you like to spend your time? What would you like 
to spend these precious years?

Look at your new list
Now, close your eyes and use your imagination to bring 
this future version of you to life. Imagine this post-
menopausal you, allow her to appear in your mind’s eye. 
Notice how years taking care of yourself, respecting and 
appreciating your body, doing things you enjoy, living 
your hopes and dreams and choosing compassionate 
thoughts and beliefs have shaped this future you. Pay 
attention to the way she holds herself, the expression 
on her face.  

•  What do you think/feel when you see this future 
version of yourself?  

•   How does she live her life? What does she spend 
her time on? 

•  How would your loved ones react to this version 
of you? 

•  What would strangers make of her?  

•  What unique qualities radiate from her?

•  What has she let go of?

Ladies, it’s time to scrap the rule book on ageing 
and decide how you want to live those precious 
years, who you want to be and what you want to do. 
Perimenopause is a great opportunity to check in with 

your life. Alexander Pope describes it as a kind 
of ‘report card’! Whereas the average age of 
menopause has remained fairly constant around 
51, the average life expectancy has increased and 
is now 81, so, ladies, menopause is now a pause 
for breath, a time to check in and step into your 
power before embracing the wiser half of your 
years, not a final bow. 

Find Kerry on 
Facebook: Wombservice
Twitter: @wombserviceuk
Instagram: Kerry.wombservice 
YouTube: Wombservice
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 “The woman who moves a mountain begins 
by carrying away small stones.” 

BIG difference

• CHANGE  •

Small changes 
can make a
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I t was the sage Confucius who is attributed with that 
quote under the headline…except he did say ‘man’ 
rather than woman but it’s still a universal truth.  

When it comes to changing big things it’s hard and 
requires commitment but altering our habits bit by bit 
can add up to a lot. 

Moving towards, through and beyond the menopause 
is all about change. It’s a change into a new chapter in 
your life. If the average age of menopause is 51 and the 
average lifetime for women is 81 years that means there 
is still a lot of life ahead of you and aspiring to live that 
well is a positive step.

Overall health of course varies, down to genes, family 
history, lifestyle, circumstances but those things we 
can have control over, including our hormones, are 
important as to how we enter our next life chapter.

Learning to accept and respect the body and mind you 
have now can have big pay-offs for facing the future.

Feeling better about ourselves really starts on the inside 
and building confidence, particularly if menopause has 
given it a knock, can be done with small steps. 

Instant boosters 

EACH DAY

Stand up tall. Head up, shoulders back - this can work 
as real confidence booster and make you feel quite 
different. Strike that power pose.

EACH WEEK

Consider how you walk. Good poster instantly promotes 
a positive self image, according to a study by the 
Canadian Institute for Advanced Research.

• CHANGE  •

EACH MONTH

Find a new mantra. Have a Google around for a positive 
statement that makes you feel good. Use it when you 
need to. Don’t let your mind bully your body. 

Try… 

“I am better than I used to be. Better than I was yesterday 
and even stronger tomorrow.”

“I am enough.”

“The words of others cannot hurt me unless I give them 
permission.”

“I’m brave, I’m good, I’m me.”

Make peace with the past
If only we could turn back time and edit things a little. It 
can be all too easy to berate the ‘old you’ for not making 
better choices in life. Well, sadly we can’t change the 
past, but we can choose a different future. Forgiving 
yourself for past errors, whatever they may have been 
and accepting that they are in the past can be hugely 
powerful in making sure your future is different.

Stop with the self-criticism
When we hear someone criticising another it’s hardly 
likely to bring out the best in the one who’s being 
criticised. Well, it’s the same when we’re hard on 
ourselves too. However, we don’t have to fall victim to 
our internal verbal abuse.

When or if you’re struggling with a tough time or 
doubting your ability to succeed at something try asking 
yourself: “What would I say to a friend who had this 
problem.” Then try listening to those kind and wise 
words yourself. It’s often easier to be compassionate 
with others instead of starting with you.
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Appreciate the positives
Finding and focusing on positive things about yourself, 
your mind and body can all help to slowly build up self-
esteem. It’s about being comfortable with who you are.

Some other song lyrics of Baz Luhrmann’s  
come to mind:

“Enjoy your body, use it every way you can 
Don’t be afraid of it or what other people think of it 
It’s the greatest instrument you’ll ever own 
Dance, even if you have nowhere to do it but your  
own living room 
Read the directions even if you don’t follow them 
Do not read beauty magazines, they will only make  
you feel ugly.

“Don’t waste your time on jealousy; sometimes you’re 
ahead, sometimes you’re behind.  
The race is long, and in the end, it’s only with yourself.”

Everybody’s Free (to wear Sunscreen).
A little while ago on a website called medium.com John 
Fawkes posted

20 little habits to help live a better life
He wrote: “As Aristotle famously said, we are what we do 
repeatedly. Success and happiness are largely the result 
of practicing good habits.

“The most important habits are keystone habits; habits 
which have positive cascading effects throughout your 
life.” We liked his suggestions:

•  Do a few minutes of bodyweight exercises as 
soon as you wake up every morning. Just a few 
minutes of pushups, planks and air squats every 
morning can help you wake up for the day while 
warding off creeping fat gain. Plus, if you have a busy 
day ahead of you and want to skip the gym, you can 
extend this workout to 20–30 minutes.

•  Every evening, make your to-do list for the 
next day- then forget about it. It’s hard to enjoy 
your evening when you’re thinking about the next 
day. It’s also hard to be productive when you don’t 
have your day planned out. Solve both of those 
problems by putting together a to-do list, then setting 
it aside until the next day and allowing yourself to 
enjoy your evening.

•  Every time you log onto Facebook, send a 
message to someone you haven’t spoken to in 
a while. It’s easy to put off getting in touch with old 
friends you’ve been meaning to reconnect with. This 
habit makes staying in touch almost automatic.

•  Do the task you’re least looking forward to at the 
beginning of every day. Until you get that one big 
thing done, it’ll be nagging at the back of your mind all 
day. Get it done, and you’ll feel better for the rest of 
the day.

•  Go outside and get some sunlight as soon as you 
can every morning. The combination of movement, 
light and fresh air will wake you up, relax you, and set 
your circadian rhythm so you’re more alert during the 
day, and better able to get to sleep that night.

•  Any time someone on the internet says 
something that upsets you, wait at least a few 
hours to respond. Odds are, you won’t even care 
a few hours later. After following this habit for a few 
weeks, you’ll notice that even that initial angry reaction 
isn’t as powerful as it used to be.

•  When you notice a trait or habit you dislike 
in other people, ask yourself if you have that 
trait/habit as well. Focusing in on other people’s 
flaws is usually thought of as a bad habit, but it can 
be a great self-improvement tool if you use it as an 
opportunity for introspection. Learn to ask yourself, 
Do I do that too?

 “Go outside 
and get some 

sunlight as 
soon as you 
can every 
morning.”
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•  Ask yourself what’s the worst that can happen, 
then create a simple plan to deal with it if and 
when it happens. Our fears are most powerful 
when they remain vague. They tend to vanish 
once we name them and know that we have a way 
of confronting them.

•  When meeting someone new, assume the 
attitude of “I hope I like you.” Compare this to the 
neediness of “I hope you like me,” or the negativity of “I 
hope you’re not a jerk.” You won’t like everyone, but it 
pays to set a positive expectation and look for people’s 
best qualities.

•  Dress like the person you want to be. A professor 
once told my class to always dress up for phone 
interviews. Clothing doesn’t just change the way 
others perceive you; it changes the way you perceive 
yourself. It changes the way you talk and act. Always 
dress like the person you want to be, even if you’re not 
concerned with how others see you.

•  Drink at least 8 glasses of water every day. 
Most people are chronically dehydrated. Don’t 
be one of them.

•  Eat your vegetables before the rest of the meal. 
Vegetables are the one food group most people don’t 
get enough of, and they’re disproportionately filling for 
how few calories they have. By filling up on vegetables, 
you can use them to ‘crowd out’ less healthy foods.

•  Meditate for two minutes every day. Even two 
minutes a day can make you noticeably calmer, 
happier and less self-conscious. The important thing 
is to do it every day, not to meditate for a long time; as 
with most things in life, consistency beats intensity.

•  When working, practice the pomodoro 
technique. Work for 20–30 minutes, then take a break 
for 5–10 minutes. Repeat a few times, then take a 
longer 30+ minute break. You can only work for so long 
before you lose focus - by planning for that, you can 
stop wasting time and get a lot more done throughout 
the day.

•  Use Facebook friends list to curate your 
Facebook feed. Put people who you admire or want 
to build a closer friendship with in the “close friends” 
group. If someone’s being a downer and you want 
them to have less of an influence on your life, put them 
on the acquaintances list and unfollow them. Nobody 
will know you’ve done this- it’s a great way to subtly 
grow closer to some people while distancing yourself 
from others.

•  Share credit wherever you can. Any time you work 
with others, go out of your way to acknowledge their 
contributions. Sharing credit almost never diminishes 
you, and it’s always remembered by others.

•  When a group you’re in has to make a decision, 
make sure everyone’s opinion is heard. Some 
people will actively solicit their own opinions. Others 
won’t unless they’re asked. Be the person in the group 
who makes sure everyone’s voice is heard.

•  Seek out good news. Based on the news, you’d think 
the world is falling apart. It isn’t. Crime is not as bad as 
you may think, education and life expectancy are going 
up, and the world is mostly better now than it was ten 
years ago, but you’d never know that from watching 
the news. Seek out positive stories to balance out the 
media’s negativity.

•  Look for everyone’s best quality. If you look for a 
reason to hate someone, you’ll find it. If you look for a 
reason to like someone, you’ll find it.

•  Adopt the body language of a happy, confident 
person to feel happy and confident. Stand 
up straighter and you’ll feel more confident. Lean 
back, and you’ll feel more relaxed. Smile and you’ll 
feel happier. By controlling your body, you can 
control your mind.

Drink at least 8 
glasses of water 

every day
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T he Women’s Sports Network (WSNet) 
and Menopause Matters (MM) 
magazine are about to 

announce a collaboration to 
develop self-help resource 
material to help women 
understand what happens to 
their bodies in the run up 
to menopause and what 
changes they can expect. It 
will also advocate strategies 
for diet, lifestyle and 
exercise to control and/or 
ameliorate symptoms. 

MenoMoJo - will be part of 
the MoJoManual series. ‘MoJos’ 
are designed to help women and 
girls overcome some of the many 
issues they face engaging in sport. 
Predicated on Physical Literacy’ they 
also cover items such as; body image, diet, 
anxiety, breast health, fit or thin, social media, training with 
menstruation, coach attitude, fear of failure etc.

The MoJoManuals are an inspiring educational resource 
that have been voluntarily written by top sport scientists, 
leading coaches and educational tutors from around the 
world. Menopause Matters is the award-winning website 
(www.menopausematters.co.uk) and the only national 
dedicated menopause print magazine in Europe. 

Paul Reynolds, Director of Communications for WSNet 
said: “MoJoManuals seemed an excellent platform to look 
at other pivotal points in women’s lives and of course 
menopause is a key life stage. However, it  appears to still, 
sadly, be poorly understood by many women, young and 
old and of course men too. We felt if we wanted to extend 
our educational reach and produce a wellness MenoMojo 
manual who better to work with than the longest-
established specialist menopause magazine and website, 
Menopause Matters.”

Dr. Heather Currie, Managing Director of Menopause 
Matters said: “We’re delighted to be able to collaborate with 
The Women’s Sports Network. The work they do reaches 
out to so many and the opportunity to work with them to 

• SPORT •

Fit forpurpose
The menopause – how does it really affect a woman’s sport, health and fitness?  
And what can be done to ameliorate the outcomes? - A call to action!

help re-engage women with sport and exercise during 
their menopause is so exciting. Sharing and 

passing on knowledge that means women 
can stay fitter, stronger and healthier 

into later life is what Menopause 
Matters is all about.”

Contributors 
The outline subject framework 
for MenoMoJo is given below. 
Menopause Matters and 
Women’s Sports Network 
are keen to make contact 
with those researching 

in the areas listed. 

Both organisations have 
considerable source information 

archives but contributions or 
comments from those currently working 

in this field are encouraged. 

Menopause Matters editor, Pam Brook said: “We would 
also be interest to hear from folk who might be interested 
in joining a ‘steering group’ for this project.”

MenoMoJo framework 
•  FIND YOUR MOJO – overview of effects/impact of 

menopause
•  WHAT IS MENOPAUSE – and when does it happen?
• MENOPAUSE – symptoms,
•  ANATOMY – relevant frame/muscles, structure – with 

reference to menopause – i.e. osteopenia, osteoporosis, 
general bone health

•  CORE STRENGTH importance, of diaphragm, pelvic floor, 
abdominals

• STRONGER – intro to resistance exercise
•  FITTER – intro to cardio-vascular exercises
•  FLEXIBLE – intro to yoga
•  HOW TECHNOLOGY CAN HELP – apps and tools like 

Fitbit etc.
•  CHILDBIRTH AND LONGER TERM EFFECTS – pelvic organ 

prolapse (PoP)
•  SKIN CARE – facing up to how it ages and how best to 

look after it
•  SLEEP – why it’s important and tips for improving quality
•  HEART HEALTH – cardio care in your later years
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• SPORT •

•  DIET – healthy eating, supplements (the latter can be a 
minefield, important to ensure any claims are qualified/
referenced)

•  DRINKS – the good the bad and the  . . .  to be avoided!
•  SEX AND THE MENOPAUSE – loss of libido, tips to 

improve your relationship
•  AVAILABLE TREATMENTS – HRT - issues and outcomes, 

CBT, Prescribable non-HRT drugs, Testosterone for post-
menopausal women, treatments for peri-menopause, making 
decisions that are right for you. Alternative treatments.

•  BODY IMAGE after 45 – weight gain – preparing and 
knowing what to expect, other options for weight loss, 
BMI calculator.

•  EMOTIONS - WHO CAN HELP? – the role of qualified 
menopause specialists.

•  CHANGE FOR CHANGE - tuning your cycle/eating/
sleeping/exercise and adapting to your menopause.

•  PARTNER SUPPORT – how can male (or female) partners 
– help. What men need to know – it’s no joke!

•  BEST DRESSED - choosing clothes for business, social and 
exercise

• FIT FOR PURPOSE – it’s never too late to get fit

•  FITNESS – preparation & programmes
•  INJURY PREVENTION 
•  HOLDING BACK THE YEARS – without the tears – 

strategies & pathways to exercise (Running, Nordic/
Walking, Cycling Rowing, ) and the benefits  of each

•  MAKE A PLAN – buddy up – let’s do this!
•  GLOSSARY – of terms

In the first instance please contact  
info@wsnet.co.uk – expressing your area of 
interest and any links to relevant papers/
articles.

WSNet is a self-funded, cooperative network of groups 
and individuals working independently as associates and 
part-time volunteers. It is a not-for-profit community 
approaching one hundred thousand worldwide. 
Crystallising the issues & coordinating opportunities 
around WomenSport & Fitness by working in partnership 
with commercial/NGBs/educational & charitable 
organisations to raise the profile of WomenSport & 
SportsWomen. Advocating better access to Sport/FITNess, 

alleviating gender-bias and empowering women & girls 
through sport & fitness in their everyday lives.

WSNet relies on contributions/donations from a small 
group of parents and associates and yet has developed a 
world-wide network who contribute freely to the general 
shared IP - giving WSNet the momentum to really change 
the lives of women & girls in both western and ‘third world’ 
countries through sport fitness & health.

Background to The World’s Sport, Health & Fitness Network

Menopausematters ™
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• NUTRITION  •

Imogen Watson, dietitian and medical nutrition manager at global 
healthcare company Abbott, explains what you should be eating to help you 

feel your best at any age, from head to toe.

Food to help you feel good 
as your body changes

In your 40s?
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G etting older isn’t one size fits all; it affects 
every woman differently both physically and 
emotionally. However, nutrition can play a key 

role in helping you maintain your health and wellbeing at 
every stage in life, including menopause and beyond. 

Eat to beat the blues
Firstly, don’t panic if you’re feeling a little out of sorts. 
It’s completely natural for women going through the 
menopause to experience a roller coaster of feelings, 
whether it’s PMS, bouts of the blues, tiredness or 
difficulty concentrating. Sounds fun right? Interestingly, 
low levels of both vitamin B12 and omega-3 can actually 
increase our feelings of low mood or even anxiety. To 
combat this, stock up on foods rich in these nutrients, 
including oily fish, whole grains and flaxseed oil, which 
could help to reduce mood changes and tension. Team 
this with exercise to boost your ‘feel-good’ endorphins 
and help keep you smiling. 

Boost your brain health
Some memory loss or confusion can be a common side 
effect of the natural ageing process, however what we 
eat can have an impact on cognitive function as we age. 
Opt for foods packed with lutein, a pigment found in 
many fruit and vegetables like green leafy vegetables 
and carrots. A study by Abbott showed that older people 
who eat more foods containing lutein have a greater 
ability to retain and use information that they have 
acquired throughout their lives.

Vitamin E is naturally found in parts of the brain that are 
linked to memory, vision and language development so 
it’s important that we get some from our diet to support 

brain health. Adults should aim for at least 30mg of 
vitamin E every day, so pack your plate with veggies like 
spinach or aspar-agus, seafood, or snack on a cup of 
sunflower seeds throughout the day. Omega-3s can 
also play a critical role in looking after an ageing brain. 
However, unlike some nutrients, these fatty acids do 
not occur naturally in the body so it’s important to 
incorporate healthy omega-3 rich foods like oily fish 
and linseeds into your diet.

Nourish your skin
As the body’s largest organ, the skin faces as many 
changes as the rest of the body as we age, and don’t 
we know it! A natural reduction of elastin causes skin 
to hang more loosely, which in addition to the thinning 
of the surface layer of the skin, means mature skin 
can lose that fresh, dewy look. Fight this with foods full 
of antioxidants, including brightly coloured fruit and 
vegetables, to help make skin stronger from the inside, 
and opt for those omega-3s again. These nifty fats 
influence collagen production, helping skin stay plump 
and youthful looking.

Fuel your muscles
It’s not all about pumping iron. From the age of 
40 we start losing up to eight percent of muscle 
mass per decade, which can lead to a loss of 
strength, an increased risk of falls and fractures, 
and understandably, a reduction in quality of life. As 
we age, we actually need more protein than when 
we’re younger (approximately 0.75g/kg body weight 
for a healthy adult; that’s 45g of protein per day for 
an adult weighing 60kg) and the heavier we are, the 
more protein we need to eat too. That’s because our 



Leaks occur when our pelvic floor muscles are no longer strong enough to 
provide the support we need to control our bladder, causing involuntary urine loss. 

OurOur revolutionary BTL Emsella chairs use high intensity focused electromagnetic 
(HIFEM) technology to induce deep supramaximal pelvic floor muscle 
contractions, delivering the equivalent of 11,200 Kegel exercises over each 28 
minutes session. This gives your pelvic floor the best work-out it’s ever had, 
rapidly rebuilding your muscles, to give you back the control you need in order 
to be pad and leak free for good. All you need to do is to sit fully clothed on 
the chair, in the comfort of one of our friendly clinics. We are changing 
womenwomen’s lives for the better. See how we can change yours!

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



• NUTRITION  •

Autumn 2020 29www.menopausematters.co.uk

body doesn’t process protein and other nutrients as 
efficiently as it used to. Try and include two portions of 
high protein foods a day to ensure your menopausal 
muscles are tip top, including lean meats and fish, eggs 
and cheese, as well as veggie options like beans, lentils, 
nuts and grains. 

In addition to protein, make sure your diet is high in 
vitamin D, which helps maintain normal muscle function. 
The majority of our vitamin D stores come from 
spending approximately 15 minutes in the sun, between 
11am and 3pm from April to October, face and forearms 
uncovered where possible. If this is tricky to achieve, 
there are a few foods that contain the elusive vitamin, 
including oily fish, eggs and fortified breakfast cereals. 
You should also consider taking a daily supplement, 
especially in the dark depths of winter.

Be heart aware
During the menopause, a woman’s risk of developing 
heart disease increases to the same level as that of 
a man of the same age. The good news is that there 
are some simple things we can do to keep our hearts 
healthy. Eating less saturated and trans fats found in 
processed meat, crisps and biscuits; fewer foods high in 
sugar like cakes and chocolate; enjoying heart healthy 
fats in foods like avocado, unsalted nuts and oily fish; 
eating plenty of fibre every day; and keeping active are 
all great ways to look after your ticker. 

Keep your bones strong
You’ll probably have noticed a number of changes since 
leaving your 30s behind, but did you know that from 
the age of 35, when our bone mass peaks, there is a 
slow loss of calcium from our bones? This loss increases 
during the menopause because of the body’s natural 
loss of estrogen. To combat this, women need to make 
sure they’re eating enough calcium to keep their bones 

healthy. Aim for two to three portions of calcium rich 
foods a day, such as 200ml of semi skimmed milk, a 
matchbox size piece of cheese or a small yoghurt.

Boost your metabolism
We all dread the middle-age spread and it 
transpires weight gain post menopause is a very 
real phenomenon. Due to a decrease in lean muscle 
as part of the natural ageing process, which causes 
our metabolic rate to drop, it becomes harder to 
control our weight post the big 4 0, as hormone levels 
fluctuate and we gradually become less active too. 

Boost your metabolism by eating smaller, more 
frequent meals throughout the day to help balance 
blood sugar levels. Lean protein is also key to keeping 
you satisfied so fill up on lean meat, oily fish and pulses 
like peas, beans and lentils to reduce the likelihood 
you’ll sneak to the biscuit tin at 4pm. 

It’s not just about what you eat. Keeping active as 
you age can also help maintain your weight and 
mood. With 80 per cent of adults not meeting the 
government targets for moderate exercise, strength 
training is a great way to help control weight and build 
muscle mass. Time to dust off those dumbbells!

There’s no two ways about it, your body will change 
as you age. However, whether you’re in your 40s, 50s, 
60s or beyond, good nutrition can help you stay feeling 
like you. So next time you’re stocking up on groceries, 
remember these staple foods to help you feel well so 
you can continue to do all the things in life you love. 
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V asomotor symptoms – as they are officially 
known -  hot flushes to you and I -  are 
frustrating, embarrassing, panic inducing and 

potentially depressing. They happen to around 80% of 
all menopausal women, may occur only occasionally, 
but for around 20% of those affected they can be 
quite debilitating, ruin sleep patterns and impact 
on quality of life. 

The average running time for vasomotor symptoms to 
last is seven years but for some they can continue for 
up to 15 years or more, with around 40% of women 
still experiencing symptoms aged 60 to 65! 

• VASOMOTOR SYMPTOMS •

Stopping your
vasomotor running

Hot flushes are the classic 
menopausal symptom and affect 
around 60-85% of menopausal 
women. Their severity and duration 
vary immensely but do you know why 
they happen and what you can do to 
mitigate their impact?

 
Why do they happen?

Essentially, they are thought to be caused by a change in 
the temperature-controlling part of the brain, which in turn 
is altered by the fluctuation of hormones in our bodies. 
However, other factors can also play a part – see the 
trigger list below.
Normally, there is a daily pattern of rises and falls in your 
body temperature, being lowest at about 3am and highest 
in the early evening. 

These small changes are not normally noticed, but a 
menopausal woman may flush with every temperature 
rise, whether these are normal changes or not – for 
example, moving between areas of different temperature 
or having a hot drink – because of a change in the setting 
of the temperature control centre in your brain; your body 
thinks that it is overheating even when it isn’t. 

To try to cool your body down, a variety of chemical 
reactions cause the blood vessels in the skin to open up, 
giving the sensation of a rush of heat, and sweat glands 
release sweat to dissipate heat. 



Autumn 2020 31www.menopausematters.co.uk

It is believed that the changes in various hormone levels 
that occur around the time of the menopause, lead to the 
change in the setting of the temperature control centre, 
but the exact underlying mechanism is still unclear. 

Potential triggers?

• Stress or anxiety
• Being overweight
• Spicy foods
• Caffeine and/or alcohol
• Smoking
• Wearing thick clothing or man-made fibres
• Other medications
• High temperature
• Other health conditions including overactive thyroid,  
  diabetes and tuberculosis
• Certain cancer treatments

What can help?

Many women feel they are able to tolerate their hot 
flushes and essentially learn to live with them but if you 
are suffering then a talk with your health professional or 
menopause specialist may help you.

Hormone replacement therapy continues to be the 
most effective treatment for hot flushes and, given the 
correct dose, may eliminate them altogether. Your health 
professional will be able to talk you through whether HRT 
is a suitable treatment for you in relation to your medical 
history and overall health condition. 

How you can help yourself

• Stop smoking
• Have a facial water spray to hand
•  Keep the room cool – electric or hand-held  

fans are useful

•  Reduce caffeine intake – cut out or drink less tea  
and coffee

•  Wear loose layers of clothing and suitable fabrics 
– cotton or silk work well

•  Have several bed linen sheets instead of a duvet 
so you can peel off at night if needed

•  Cut down your alcohol intake
•  Keep hydrated
•  Take a lukewarm, not hot, shower before going 

to bed
•  Other medication – speak to your health 

professional about possible ways to mitigate this 
as a side effect

While HRT is the most effective treatment, new 
non-hormonal treatment options are being 
explored all the time – see page 64 for details of 
some the latest research.

• VASOMOTOR SYMPTOMS •
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H ave you ever come out of an appointment with 
your doctor or health professional and suddenly 
felt, or remembered, some key things you didn’t 

mention or more questions you could have asked?

When you’re juggling work, home and family in a busy 
day-to-day life it’s no wonder that when you finally make 
time to secure an appointment to talk to a specialist 
about yourself you may not have been best prepared. 

Although the topic of menopausal health has come 
a long way in the past twenty years there is still a 
reluctance for many to seek support or help. That’s 
particularly true for many women whose default position 
is to put everyone else first. When their menopause 
transition begins that can make things feel twice as hard.

As with many things being prepared and armed 
with knowledge and information can make you feel 
empowered and positive again.

Finding your way around much of 
the conflicting advice on menopause 
transition is so hard for women to 
navigate through. So, it’s no wonder 
you may find it hard to know what or 
who to trust or listen to.

ask or tell…
Don’t be afraid to

So, here’s a few pointers for a checklist to think 
about asking or telling your health specialist to 
prompt a discussion 
 

 Are you experiencing hot flushes

 Frequency / change in your periods

  Is there a change in your moods  
more often?

   Do you find it harder to concentrate or 
retain information?

 Are you suffering anxiety?

 Do you get headaches more often?

 Have you got aching joints?

 Has your interest in having sex changed

 Is intercourse painful?

 Can I take HRT?

 How can a health professional help?

 How can I help myself?

 What are you most afraid of?

Don’t forget…
Every women’s menopause experience is 

different and not everyone may need help or 
support but overcoming the fear of asking for 

help can be one of the biggest hurdles. Finding 
time to put your own menopausal health first 

can often be the best way to help others.

• MENOPAUSAL HEALTH  •



Having each issue of Menopause Matters Magazine 
delivered directly to your door will mean you can share 
in and learn from the experiences of real women from 
all walks of life on their menopause journeys.

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

There is life without estrogen!

Complete and return the attached coupon              
OR subscribe online.

 Pam             Heather 
 Pamela Brook  Heather Currie 
 Editor   Publisher &  
    Managing Director

mattersMenopause ™

SUBSCRIBE TO 
OUR MAGAZINE 
TODAY
for a year 
from just £25
Dear Reader,

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

Please send me four issues of Menopause 
Matters Magazine.

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

YOUR DETAILS

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

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

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

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

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

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

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

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

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

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

PLUS...
Exercise Coach /  

Women’s Stories /  
CBT and Me /  
  In the News  

and more…

You really don’t need to 
suffer in silence

Small changes 
can bring 
about BIG              
differences

FOOD TO HELP 
You feel good

Why you’re 
never too 
old for that 
sort of thing!

Autumn 2020     £4.99

Menopausematters ™

THE UK’S ONLY DEDICATED MENOPAUSE MAGAZINE WITH INFORMATION YOU CAN TRUST

HOT FLUSHES 
How to stop your 
vasomotor running

THE WOMEN’S 
SPORT NETWORK

Fit for purpose

AGEING 
Ripping up the 

rule book

My Story
Real women’s 
experiences

Coaching

POSTIVE 
CHANGE 

SEX?

PENSIONS
Money counts 
in menopause



Menopausematters ™

MORE THAN JUST A MAGAZINE WE ARE A MENOPAUSE HUB TOO

At your fingertips 
The dedicated 

menopause newsletter, 
website and forum 

with information you 
can trust

The Menopause Matters Weekly e-newsletter delivers news 
and information for women every Tuesday, straight to your 

Inbox and it’s FREE!

Menopause Matters because it’s a natural  
part of every woman’s life...

 Sign up for the newsletter at
 www.menopausematters.co.uk

You can also follow us on 
Twitter Facebook & Instagram



Autumn 202036 www.menopausematters.co.uk

• HRT  •

Hormone replacement therapy comes 
in several different forms. Menopause 
Matters advises that you talk to your 
health professional or menopause 
specialist about the pros and cons of 
each option.

How do you 
take yours?HRT 

H ormone replacement therapy 
comes in several different 
forms. Menopause 

Matters advises that you talk 
to your health professional 
or menopause specialist 
about the pros and cons 
of each option. 

There are different types of 
HRT, hormone replacement 
therapy available to women. 
If you are considering taking 
it, we suggest talking with your 
GP, health professional or a 
British Menopause Society (BMS) 
registered specialist. You can discuss 
the options best suited to you as well as 
possible alternatives.

So what is it?
The two main hormones in HRT are:

• estrogen – including estradiol, estrone and estriol 
•  progestogen – this is a synthetic version of the 

hormone progesterone. Examples are dydrogesterone, 
norethisterone, levonorgestrel and dydrogesterone, or 
progesterone itself.

Taking HRT means you are either taking both hormones, 
known as combined HRT or just taking estrogen, 
known as estrogen-only HRT. 

How do you take it?
There are 3 main routes:

•  As a tablet – swallowed by mouth
•  ‘Transdermal’ via the skin. This takes the form of a 

patch or a gel.
•  As an implant – injected beneath the skin to provide a 

slow release of estrogen over several months. 
For vaginal and bladder symptoms estrogen can be taken 
as a small vaginal tablet, cream, pessary, gel or vaginal 
ring, inserted into the vagina for ‘local’ relief.

What type is right for you?
Which HRT is most suitable for you will depend on a 
variety of things, including what stage you’re at in the 
menopausal process and whether or not you have had 
a hysterectomy. 

Estrogen-only HRT is generally recommended for 
women who have had their womb removed 

during a total hysterectomy. This is 
where the whole womb, including the 

cervix has been removed. This is 
usually taken every day, without 

a break.

Combined HRT is mainly 
suitable for women who have 
not had a hysterectomy. This 
is because estrogen alone can 
stimulate the lining of your 
womb (the endometrium), 

leading to excessive growth 
and possibly cancer. So, by 

taking the second hormone, 
progestogen, this counteracts the 

negative effects of the estrogen and 
protects the womb lining.

In women who have had a partial hysterectomy 
(with cervix intact), some womb lining (endometrium) 
may still remain, so progestogen may be required 
with the estrogen.

Sequential HRT is often recommended for women 
with menopausal symptoms, who are able to take 
combined HRT, but are still having their periods. There 
are two types:

•  Monthly HRT – where estrogen is taken daily, and 
progestogen taken alongside it for the last 14 days of 
the menstrual cycle. This is usually recommended for 
women with fairly regular periods

•  3-monthly HRT – where estrogen is taken every day 
and progestogen alongside it for around 14 days every 
3 months. This is usually for women who have irregular 
periods. You should then expect to have a period every 
3 months.

Continuous combined HRT is generally suited to 
postmenopausal women – in other words those who 
have not had a period for over a year. As the name 
suggests this means taking estrogen and progestogen 
every day, without a break.
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carbamazepine - increase oral dose or change to non-
oral route 

•  Poor patch adhesion - change delivery system 
•  Incorrect diagnosis - other conditions such as thyroid 

dysfunction and poor glucose control and lifestyle 
factors can cause similar symptoms to menopause

•  Unrealistic expectations - HRT can help symptoms 
due to estrogen deficiency but is not an answer to all 
problems!

Osteoporosis
Systemic HRT has also been shown to be beneficial for 
treatment and prevention of osteoporosis for women 
who have, or are thought to be at risk of osteoporosis. 

Many studies have shown some improvements and 
prevention in decrease in bone density with HRT and 
the Women’s Health Initiative study showed a significant 
decrease in osteoporotic fracture with HRT use. 

Since several other very effective treatments for 
osteoporosis are now available, HRT is not currently 
viewed as the first line treatment for osteoporosis but is 
useful if a woman has osteoporosis, or is thought to be 
at risk, and also has menopausal symptoms, and is the 

• HRT  •

  

The Sleep Cool bFan BedFan 

For a deeper night’s sleep
         

 

                  

 

 
 
 
 
 
 
 
 
 
 
                   The Henley Fan Co Ltd 
                 ww.henleyfan.com/bfan 
                         01256 636 509 

Benefits & risks
The three current indications for prescribing HRT are:

1. Relief of menopausal symptoms                
2. Prevention / treatment of osteoporosis 
3. Treatment of early or premature   
 menopause

Symptom relief
Systemic HRT can be very effective in relieving 
symptoms such as hot flushes, sweats, mood swings, 
irritability, insomnia, palpitations, joint aches, vaginal 
dryness and discomfort and urinary frequency and is 
still the most effective treatment available.

For the vaginal and bladder symptoms, vaginal 
estrogen alone can be used. 

If HRT is taken after the age of 50 for symptom relief 
only, then consideration should be given to stopping 
the HRT every 2 to 3 years to determine whether or 
not treatment is still required. If symptoms return, 
the HRT can be restarted after discussing the pros 
and cons. If HRT is commenced after an early or 
premature menopause, then it should generally be 
continued at least until around the age of 50, i.e. 
the average age of menopause. The dose of HRT 
for symptom control should be the lowest dose of 
estrogen which controls symptoms, starting with 
a low dose preparation and increasing the dose, if 
necessary, after three months.

Poor symptom control with HRT
•  Allow 3 to 6 months on therapy to ensure full effect 
•  Inadequate estrogen dosage - increase dose or 

change from oral to non-oral route 
•  Poor absorption due to bowel disorder - change to 

non-oral route 
•  Drug interactions eg. barbiturates, phenytoin, 
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Many women find it difficult to discuss their intimate 
relationships and how the menopause is affecting  
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recommended preventive treatment for women with 
an early or premature menopause. 

If HRT is taken for osteoporosis treatment or 
prevention, then long term (5 to 10 years) treatment 
may be advised and then either bone density 
measurement or using other bone protective 
treatment should be considered. 

The dose of HRT for bone protection should be that 
containing the minimum bone protective dose of 
estrogen:

Estradiol tablet - 1-2mg daily 
Conjugated equine estrogen tablet - 0.3-0.6mg daily 
Estradiol patch - 50mcg daily 
Estradiol gel - 1-5g daily 
Estradiol implant - 50mg 6 monthly

Other possible benefits of HRT include reduction 
in risk of cancer of the colon (demonstrated by the 
Women’s Health Initiative study and reduced risk of 
Alzheimer type dementia, and cardiovascular disease 
if started within 10 years of the menopause. These 
benefits are not currently regarded as indications for 
HRT.

Balance of benefit v risk
The risk/benefit balance of HRT varies between women 
and for each woman, from year to year depending on 
presence or not of symptoms, other medical history 
and number of years that HRT has been taken. 

Generally though, if you become menopausal early 
(before age 45) or prematurely (before age 40), 
the benefits of taking HRT up to at least age 50 far 
outweigh the risks. If you are under 60 and having 
menopausal symptoms, the benefits also outweigh the 
risks. 

There are no arbitrary limits as to how long HRT can 
be taken, it is up to each woman to balance the risks 
against the benefits for her. Some women may not 
need HRT at all, or may take it for a few years only, 
while others continue to take HRT for many years since 
it continues to provide significant benefits for them.

Professor Susan Davis, president of the International 
Menopause Society and a past-president of the 
Australian Menopause Society (AMS) summed the 
position up well when she wrote: 

“Anyone who suggests that most women can live with 
their symptoms is ill informed.”

Professor Davis also echoes the medical profession’s 
general consensus when she said: “Undisputedly, 
menopausal hormone therapy, MHT (also known as HRT) 
is the most effective way for women to alleviate symptoms 
and prevent bone loss and other negative consequences 

of menopause. As with all therapies, treatment needs to be 
individualised in terms of dose and formulation, and there 
are absolute and relative contraindications to HRT use.”

She also acknowledges that there are concerns but 
thinks she know why: 

“Understandably women and their health care providers are 
uncertain and confused about MHT.

“This is due to the spread of misinformation, unfortunately 
sometimes by people who stand to profit by creating 
frightening stories about MHT (menopausal hormone 
therapy).  As a result, vast numbers of women experiencing 
severe menopausal symptoms are struggling without 
appropriate treatment. Many are using unproven, often 
ineffective and occasionally unsafe alternatives- which 
may be costly.  Unfortunately, some of these ineffective 
alternatives are promoted by celebrities with no medical 
qualifications, for commercial gain.”

Dr Heather Currie of Menopause Matters has always 
been consistent in her view: 

“Every woman should be supported to make an informed 
choice about their use of HRT.”

It’s not necessary or appropriate for every woman, 
but for many women, HRT can provide significant 
benefits both for relief of distressing symptoms, 
improving quality of life and/or prevention / 
treatment of osteoporosis. 

The majority of women who take HRT do not have 
troublesome side effects but for those who do, 
adjustments can be made and many different 
treatment options are available. 

No arbitrary limits should be placed on the 
duration of usage of HRT. The type and duration 
of treatment should be individualized, taking into 
consideration symptoms, past history and family 
history, and balancing risks against benefits.

For more information visit  
menopausematters.co.uk

HRT is a big subject
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Make sure you’re in 
the know and show a 

red card to some of the 
misconceptions that 

many women and others 
still seem to cling to. 

Share these with other 
women and help ensure 

we are all wiser and well!

Menopausal myths

Expelliarmus!

A blood test to 
measure hormone 

levels is usually NOT 
required to diagnose 

the menopause.

Levels of hormones in 
saliva do NOT determine 
which level of hormones 

should be taken.
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• FACTS NOT FICTION  •

Contraception should not be stopped just because you are having early signs 
of the menopause--pregnancy is still possible until 2 years after the last 

period if under age 50 and for 1 year after last period if over 50. 

Symptoms of cystitis 
are not always just due 
to infection. Estrogen 

deficiency of the 
menopause can cause 

similar symptoms 
and increase the risk 
of bladder infections 

so that as well as 
antibiotics, vaginal 
estrogen should be 

considered.

Vaginal estrogen for treatment of menopausal 
vaginal dryness does not work immediately 

and should not be looked on as a single course 
of treatment. It may take 3 to 6 months to 

get the full benefit and should be continued 
long term; symptoms frequently return when 

treatment is stopped.

High blood pressure is not a reason 
for HRT to be avoided, though if high 
blood pressure is found, it should be 

controlled before starting HRT.

Taking HRT does not just delay the inevitable 
menopausal symptoms. When HRT is stopped, 

symptoms do not necessarily return, or if they do, may 
not be so bad and be more manageable. In women who 

experience troublesome symptoms on stopping HRT, 
it is very likely that they would have continued having 
symptoms all the time had the HRT not been taken.

The combined 
contraceptive pill does 
not always have to be 
stopped after the age 
of 35. If you are a non-
smoker and generally 

healthy, it can be 
continued up to the age 
of 50 and provides both 
effective contraception 
and non-contraceptive 
benefits such as control 

of bleeding and of 
menopausal symptoms.

Periods often become 
heavier and more frequent 
in the few years leading up 
to the menopause but do 
not have to be tolerated! 

Many effective treatments 
are available which can 
reduce and even stop 

periods - there is nothing 
good about periods!

Antidepressants are 
not recommended 

for first-line treatment 
of menopausal 

symptoms such as 
flushes and low mood, 
yet are often offered 
by some GPs. Some 

antidepressants can be 
used if HRT is unable 

to be taken for medical 
reasons, but only after 

full discussion and 
after ruling out the use 

of HRT.
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- you’re never too old

T he menopause and ageing can change how we 
feel about ourselves, our relationships and our 
sex lives. Understanding how and why you might 

be finding things difficult when it comes to having or 
even wanting to have sex may be helpful for rekindling 
those feelings of arousal in yourself and others. Sexual 
problems are estimated to occur in 5% of sexually active 
women in middle age, yet many women do not disclose 
the problem. 

Problems can occur from lack of libido or even just 
feeling interested in sex, decreased arousal and 
response and discomfort during sex. 

Talking about it or addressing sex issues can be 
daunting and many of us may prefer to sweep them 
under the carpet, read a magazine, do some work or 
paint the bathroom – anything to avoid those anxious or 
frustrating feelings.

Sex

Yet there’s a wider societal issue too, according to 
Shelley Ann Weeks: “We have accepted that men will still 
be sexual in their old age. As a matter of fact, there are 
several products that exist to help him get an erection 
in his old age. But for some reason, the idea of a 
grandmother being sexual is a source of discomfort for 
most persons. Why is that? Why do we expect women to 
stop being sexual after a certain age?

No sex drive?
Many factors contribute to the common problem of 
reduced libido or sex drive. Things that particularly affect 
menopausal women include sleep disturbance leading 
to tiredness, nuisance of heavy and irregular periods, 
tension with your partner leading to a vicious circle with 
less sex often causing more tension.

There may also be stresses around other life events 
happening around the time of the menopause such as 

www.menopausematters.co.uk

Wanting to feel secure, loved, 
desired and emotionally close to 
our partners is perfectly natural 
for most women and ageing and 
the menopause don’t have to put an 
end to that.
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problems with teenage children, children leaving home, 
elderly parents, work pressures, menopausal symptoms 
signifying the ageing process and the need to come to 
terms with this and your hormone changes affect your 
response to that. It can all feel like a bit of a hamster’s 
wheel that you can’t get off!

What can you do about it?
Firstly, think about how you feel and remember intimacy 
and sexual pleasure does mean having to have full 
blown penetrative sex. 

Being intimate with a partner can mean simply touching, 
caressing and cuddling. Try talking to your partner about 
how you’re feeling and you may be surprised that taking 
that pressure away is a relief to both of you. 

response; both estrogen and progesterone levels 
fall at the menopause and androgens fall with age, 
declining particularly after the age of 40 years. The 
fall in estrogen may also cause vaginal dryness and 
discomfort and this can affect desire and response. 
Because of the role of hormones, some women 
do benefit from hormone therapy but, for women 
especially, the other personal and relationship factors 
are as, if not more, important. 

Why sex may hurt 
A lack of estrogen can cause vaginal dryness and 
discomfort due to your vaginal tissues becoming thin, 
less elastic, less well supported and fragile. This is a 
frequent menopausal problem, yet women often don’t 
report it. 

A previous Menopause Matters survey showed 
that more than half (51%) of menopausal 
and post-menopausal women suffer from 
bothersome vaginal symptoms, yet the majority 
of them (79%) had not discussed their symptoms 
with a healthcare professional. 

For almost half of these women (47%) said symptoms 
were so severe that they affected their sex lives. One 
quarter even said that they make excuses to avoid 
having sex with their partner. 

A more recent survey showed that of women who 
had noticed reduced libido associated with the 
menopause, many believed that the vaginal dryness 
and discomfort was a significant contributory factor. 

Treatment
“A number of treatment options are available for 
vaginal dryness. Many, women try self-help options 
first before seeking medical advice, which can be 
helpful” says Dr Heather Currie of Menopause Matters.

“Regular use of vaginal moisturisers and lubricants 
applied to a woman’s vulva, vagina or partner’s penis 
to keep the vagina moist can help reduce dryness and 
discomfort. It is important to remember, however, that 
oil and petroleum-based products can damage latex 
condoms and irritate the vagina.”

To treat the underlying problem of the effects of lack 
of estrogen on the vagina (vaginal atrophy), vaginal 
estrogen in the form of a small tablet, pessary, cream, 
gel or vaginal ring is effective. 

Because the estrogen is given in a small dose and is 
concentrated in the vaginal tissues, very little, if any, of 
it gets into the rest of your body, and so is not likely to 
be associated with the risks and side effects that can 
be associated HRT. 

Vaginal estrogen therefore can be used even if you 
cannot or are advised not to take HRT, which circulates 
throughout your body (systemic HRT). 

Many women still think that they can only orgasm with 
penetrative sex but clitoral stimulation is more than 
enough for many. 

Sex toys can offer a different sensation and pleasure if 
you are both agreeable.

Also, look after yourself, exercise, have a healthy diet, 
masturbate, indulge in fun activities with your partner 
that bring you together.

Why don’t you feel sexy?
The hormones, estrogen, progesterone and 
androgens, are all important in sexual desire and 

“For some reason, the idea of a 
grandmother being sexual is a source 

of discomfort for most persons. Why is 
that? Why do we expect women to stop 

being sexual after a certain age?”
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In some women, control of menopausal symptoms 
by systemic HRT can improve sleep pattern, increase 
energy levels and reduce distress; changes that can 
lead to an improvement in libido both by direct and 
indirect effects simply by restoring estrogen levels. 

However, some types of HRT can cause 
the body to have less circulating 
testosterone, which is important 
for libido, mood and energy 
levels. The tablet form of HRT 
can have this effect, as can the 
oral contraceptive pill and 
thyroxine. One type of tablet 
HRT that does not have 
this effect is tibolone and in 
fact tibolone may increase 
testosterone-like activity 
production.

Tibolone can be considered if 
your periods have stopped, since 
it is a ‘period-free’ preparation. 
Also, a non-tablet form of HRT, 
such as a patch or gel, has a lesser 
effect in reducing testosterone compared 
with tablet HRT. 

Since testosterone (one of a group of hormones 
known as androgens, produced both from the adrenal 
gland and the ovaries) is thought to play an important 
part in sexual interest and response, some women 
may benefit from testosterone replacement. 

There is a gradual decline in androgen production with 
age, dropping by 49% between the ages of 18-24 and 
65-75 years. A 50% reduction in testosterone levels 
is seen following removal of the ovaries. Symptoms 
of androgen deficiency include persistent fatigue 
and low mood as well as the low libido. Testosterone 
replacement may be considered in women who have 
had their ovaries removed and women on tablet 
HRT who have symptoms suggestive of testosterone 
insufficiency may wish to try a different route or type 
of HRT. 

Apart from the HRT preparation, tibolone, the only 
other licensed way for women to take testosterone 
is by an implant, or a cream which is currently only 
available in the UK on private prescription.

The implant is a small pellet placed under the skin of 
the abdomen every six months. The cream is applied 
daily. 

Testosterone gel licensed for men and unlicensed for 
women, can be tried under supervision of a specialist. 
A study showed that testosterone gel improved 
frequency of sexual activity and sexual interest in 
postmenopausal women taking HRT but the effect 
was only moderate and appropriate dose for women 

is not fully defined. Testosterone replacement is still 
controversial and subject to further research. 

Although a change in the type of HRT or, for some 
women, a form of testosterone along with HRT is worth 

considering, the other factors affecting libido 
should not be ignored and are often more 

important. 

Don’t forget
Continued communication with 
your partner is vital to work 
through this and find out what 
is the best option for you. 

Help is out there and with 
guidance, there is no reason 
why women can’t continue to 

enjoy an active sex life well into 
old age. 

Remember there are upsides to 
arriving at menopause too:

• Some women may find they have 
a new sexual freedom as older kids have 

flown the nest and you’re free to have sex whenever and 
wherever you want – without interruption!

•  It’s bye bye to bleeds. Once you reach menopause and 
emerge the other side you are officially period free. No 
more tampons, towels, period pains and worrying about 
what colour to wear!

•  There’s no fear about getting pregnant anymore so 
you can ‘can’ the contraception measures! 

•  If the desire is present and the body can deliver, 
then why not get it on meno women and if you need 
extra help consult your health professional. 

•  There is no such thing as being too old for sex.
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Layer of Air
Thermoregulating Mattress Topper

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

...for a cooler nights sleep

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

The Layer of Air Thermoregulating Mattress Topper is breathable, air and vapour permeable, allowing constant air 
circulation and providing high moisture transfer. Therefore, this unique mattress topper allows body moisture and 
vapour to pass through the mattress topper, away from the skin surface.
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IMMEDIATE 
RELIEF FROM 
THOSE HEATED 
MOMENTS.
USING TAP WATER 
YOU WILL STAY 
DRY BUT COOL 
WHEREVER YOU
 ARE AND AT ANY 
TIME. CARRY
CASE FITS IN 
HANDBAG.
RRP £15 
OFFER £10 EACH 
OR 2 FOR £15

lahdedahlady.co.uk 

FAST  SIMPLE  RELIEF

CHILLER
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• ALTERNATIVE TREATMENT  •

CBT and me
Cognitive behaviour therapy (CBT) is a 
brief, non-medical approach that can be 
helpful for a range of health problems, 
including anxiety and stress, depressed 
mood, hot flushes and night sweats, sleep 
problems and fatigue.

T racy Cochrane, now aged 59, felt she’d 
sailed through her menopause without 
issue but a couple of years ago things began 

to feel a little different.

“I really thought I had got off likely with my menopause 
journey. Very few hot flushes, or not enough 
consistently for it to be a real issue. I seemed to 
sleep reasonably well. 

“I am self-employed and have always worked hard in 
phases as the job and deadlines have dictated,” she said, 
“but then all of a sudden I began to notice my anxiety 
levels were going up and my confidence was going 
down. I threw myself into work a lot more and used that 
as an excuse not to be able to socialise as much. I let my 
gym membership lapse, telling myself I couldn’t really 
afford it. I put on weight and spent most of the time 
strapped to my desk and keyboard.

“To be honest I think I was probably a pain or, dare I say, 
even a bore to be around as my family never knew what 
mood they were going to catch me in!”

It was a really good friend who had a rough 
menopause herself who persuaded Tracy to join 
her for some CBT sessions. “I think she knew it 
was probably related to my hormones but I wasn’t 
really prepared to entertain the idea but deep 
down I knew I needed something to change how 
I was feeling. I had little or no energy, which is a 
very negative feeling.

“I’m pleased to say,” said Tracy, “that it has turned 
things around for me. I have learnt more about 
myself and how I see the world. I’d urge anyone to 
give it a go…”

Professor Myra Hunter and Dr Melanie Smith in 
collaboration with the British Menopause Society 
have produced a very useful Women’s Health 
Concern factsheet. 

To read and access practical exercises visit
www.womens-health-concern.org/help-and-
advice/factsheets/cognitive-behaviour-therapy-
cbt-menopausal-symptoms

•  Read and understand the physiology of the 
menopausal transition. It helps to know what is 
happening inside your body. 

•  Follow common sense advice. For example avoid 
spicy foods, too much alcohol or caffeine, keep the 
house cool, wear thin layers of clothes.

•  Learn to do paced breathing. The idea is slow your 
breathing and use your diaphragm rather than your 
chest wall muscles to fill and empty your lungs.

•  Write your emotions down. It’s a bit like starting to 
keep a diary. Read back what has happened to upset 
you during the day. Be critical. Have you been over 
thinking this? Is it really as desperate as you made out? 

•  Write down three things that were good about 
today. Focus on the positives.

•  Learn to watch out for triggers that make you 
feel out of control. This could be overwork, too little 
exercise, and a poor work/life balance. Plan your day 
better. Think what you like to do to relax and make time 
for it, whether this is watching TV, reading, walking – you 
owe this to yourself. 

•  Try to think much more positively. For some people 
the glass is always half empty! Instead of thinking: “Oh my 
goodness this is so embarrassing, everyone can see me like 
this!” Take a deep breath and think rationally “Actually this 
is a busy restaurant, everyone is sitting down, they are all 
busy eating and no one is looking at me!” 

•  Plan to sleep better. Get into a bedtime routine – 
keep the lights low in the evening, no TV in the bedroom, 
have blackout blinds/curtain. Keep the room cool, the 
window open. Don’t take naps during the day. If you 
have a bad night, carry on the next day as normal.

Some suggestions for you
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You’ve got to
move it, move it

Katie Morris, 
exercise coach 
at Menopause 
Matters coaches 
menopausal 
women to reduce 
symptoms, find 
their energy, 
regain their 
confidence & 
love what they 
see in the mirror.

For those of you that don’t know her, 
Katie Morris can help you make your 
exercise regime in 2020 and beyond that 
little bit easier.
“My aim is to help women who are pre and 
post-menopausal to regain their energy, 
strength and confidence. To transform their 
bodies & mind through a unique approach 
of improving eating habits, movement, 
motivation, mind-set & accountability 
delivered online, whilst integrated into 
a community of like-minded women 
experiencing the same journey.

“This is NOT a transformation package it’s 
a mentorship to focus on making lasting 
changes inside and out.

•  Single deadleg lift 
Start by standing 
with your feet 
hip-width apart 
and parallel. Lean 
forward pointing 
your fingers to 
the floor, shifting 
your weight onto 
one leg while your 
other leg engages 
and starts to 
extend straight 
behind you.

•  Broad jumps 
Bend  your knees in 
line with your toes 
and bend your arms. 
Using your arms to 
propel you forward 
take a jump and 
land keeping your 
knees bent. Shuffle 
backwards as quickly 
as you can, keeping 
your arms bent 
at the elbow in a 
marching move.

•  Chair tricep dips 
Sit on the edge of a chair and 
grip the edge next to your 
hips. Look straight ahead with 
your chin up. Press into your 
palms to lift your body and 
slide forward just far enough 
that your bottom clears the 
edge of the chair. Lower 
yourself until your elbows 
are bent between 45 and 90 
degrees. Slowly push yourself 
back up to the start position 
and repeat. 
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To watch these and other workouts  
from Katie go to

Menopausematters.co.uk/ 
fitness-katie-morris

Autumn 2020 49www.menopausematters.co.uk

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

Why YOU might want to work with Katie:  

  She can help you become more confident within 
your body by teaching you how the human brain and 
body work so you can break old habits, beliefs, and 
identities and step into your greatest potential.

  She can help identify and create positive eating habits 
that will work around and enhance your lifestyle, 
however busy that may be.

  She can help you to structure movement into your life, 
whether that be at home or in a gym environment, 
whether you are a beginner or advanced.

  She can help you to dig deep inside and question what 
is truly holding you back to reaching your greatest 
potential. No ‘woo woo magic’ just honesty, support 
and simple psychology.

  She can help you leverage your time so you can be a 
busy mother or entrepreneur and STILL find the time 
to be healthy and happy.

  She can help you develop the systems and strategies 
to automate your business so you can spend more 
time doing what you love.

• Star jumps 
Stand tall with your 
arms by your side and 
knees slightly bent. 
Jump up, extending 
your arms and legs 
out into a star shape 
in the air. Land softly, 
with your knees 
together and hands by 
your side.  Continue 
and turn through 
180 degrees after 
each jump.

•  Lateral mountain 
climbers 
Start with your hands 
and feet on the ground 
in push-up position. 
Kick your legs to the 
right and then back to 
the middle. Now kick 
your legs out to the 
left and then back to 
the middle. Continue 
this motion alternating 
right and left and into 
the middle.

•  Push ups 
Place both your hands 
on a solid structure, 
slightly wider than your 
shoulder width, then kick 
your legs out and stretch 
your body till you are on 
your toes. Push forward 
towards the structure 
using the balance of 
your core and hands, 
and then push back to 
the original position to 
complete one pushup. 

Bodyweight Circuit
1. Mountain climbers x 10 reps (each leg)

2. Single leg deadlifts (each leg)

3. Broad jumps with shuffle back

4. Chair tricep dips

5. 180 degree star jumps

    6. Broad jumps

   7.  Push ups

    8. High knees

   9.  Floor hip lifts

    10. Mountain climbers

    11. Star jumps 
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T he average age of menopause for women is 51 
and  some women may be at the peak of their 
careers. Sound financial planning may mean 

they can be confident about their future. However, as 
many readers will be all too well aware transitioning 
through menopause can have an impact on you 
physically, emotionally and mentally. Realising that 
your ability (not capability) is being affected negatively 
is  hard enough - but have you ever considered how 

Money can count even 
more

it might feel if money became a menopausal 
issue too? 

The Office of National Statistics states that 
the average age of women who get divorced 
is 44, just around the time when many will be 
entering perimenopause whilst perhaps raising 
a family and caring for elderly parents. Many of 
those women may be in employment, but some 
may be a stay-at-home mum with no income. 
What happens if a partner/husband leaves 
around that time?

If you are in work, and your circumstances 
change,  you may well find yourself having to 
work further into your sixties than perhaps 
you’d intiially planned. You may have to 

For many women, as they approach 
their natural menopause their financial 
position may well feel relatively secure 
- but for some finances can change 
around that time, bringing additional 
pressures.

at  menopause
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consider if you can provide a decent enough pension 
for yourself and still have any extra for those travel 
dreams you may have had post-work. That can 
be difficult at any time but if you are experiencing 
menopausal symptoms, such as ‘brain fog’ where you 
find it difficult to concentrate or retain information 
having money worries and big decisions to make all 
pile on the pressure.

As one CEO put it, on BBC’s Woman’s Hour 
programme, she went from being able to make 
intelligent decisions on high level business deals to 
not being able to decide which knickers to put on in 
the morning. Sound familiar? Of course it does - you 
don’t have to be a CEO to feel that way...or even 
working!

Menopausal struggles and their resulting impact on 
an individual’s performance at work can be huge and 
are no laughing matter. As you can read about later 
on in this issue even doctors today are leaving the 
medical profession as they do not feel supported in 
the workplace during their menopause transition. 

However, we’re not all doctors, we’ve not all got a 
safety net or private pension, we’re not all married 
and there are many out there who just don’t have 
a financial safety net as they approach the later 
chapters in their lives. 

Dena Richards got in contact with Menopause Matters 
as she, like other women born in the 1950s, have 
found themselves in precisely that position.

She says she feels she has been short-changed 
in relation to her state pension. For Dena this 
came about when the Government increased the 
retirement age for wome from 60 to 65. 

“Please can you cover the issue of 1950s women 
being denied their State Pension for six years,” she 
said. “The Government has moved the goalposts 
and now women who have paid in 45-50 years are 
losing up to £52,000 and have nothing to live on 
until age 66.” 

Dena Richards is a WASPI (Women Against State 
Pension Inequality) campaigner in Leeds and the 
Government’s decision has had a huge impact on 
her life. Prior to her menopause she had planned for 
retirement at the age of 60, but discovered a little 
later that was not going to be possible: “I found out 
at age fifty eight that I couldn’t retire until age sixty 
six. My small private pension is now spent, I have no 
savings, and no property to sell. “

Background

The 1995 Conservative Government’s State Pension 
Act included plans to increase women’s state pension 

•   Dena Richards (bottom right) feels she has battled 
both menopause and was given little notice 
to plan financially when the state pension age 
was changed from 60 to 65. Since then she has 
campaigned strongly to raise awareness.
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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
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age from 60 to 65 so that it was the same as men’s. 
WASPI says it agrees with equalisation, but does not 
agree with the way the changes were implemented, 
believing them to be unfair.

Because of the way the increases were brought in, 
some 3.8 million women, born in the 1950s (on or 
after 6th April 1950-5th April 1960) are reported 
to have been hit particularly hard. They believe 
they have been treated unfairly and unequally just 
because of their date of birth. They also report the 
significant changes to the age they receive their 
state pension were imposed upon them with a lack 
of appropriate notification, with little or no notice 
and much faster than promised – some having been 
hit by more than one increase. So, like Dena their 
retirement plans have had to be put on hold and 
their financial position has become precarious.

Backto60, a campaigning group, alongside WASPI 
says: “As a result of all this, thousands of women 
across the UK have had their retirement plans 
annihilated. Their mental and physical well being 
has been very negatively affected. Likewise, their 
family relationships have deteriorated so much so, 
that many have expressed the loss of their identities 
and self-esteem diminished.” All feelings that can be 
brought into sharper focus during menopause.

The group also adds: “Their sense of security has 
been hugely impaired along with their confidence 
and standing in society. The most horrifying fact of 
all is that some are frequently feeling suicidal and a 
percentage of those are self-harming.

“At the age of 60, these women expect to be retired, 
happy and finally able to enjoy the fruits of their 
labours without stress or worry.”

Dena is keen to emphasise:  “We are not natural 
rebels, we are sixty somethings who just want our 

state pension, which we have paid into. We have 
worked since our teens, put our children with 
childminders and in before and after school clubs, 
seen them through university and now miss them 
as successful individuals working away, as we have 
to work. Those of us who have grandchildren are 
unable to provide childcare  as we have to work.Now 
we are taking jobs which the young ones need.” 

Dena, along with many other WASPI women is 
clear what they want: “Give fifties women their 
small state pension and free up jobs for the youth 
- save job seekers allowance payments, housing 
benefits, council tax benefits etc - doesn’t this make 
sense all round?”

She was keen to add: “Thank you for offering to 
feature this article – on behalf of many women 
struggling through menopause and battling this 
injustice on top of everything else.”

If you feel you have been affected by these issues 
you can find more information at  
waspi.co.uk and backto60.com

“So when menopause announces 
itself, one way or another, it’s also a 
great time for a financial wellbeing 

review. Make sure you do this 
regularly. You need to support yourself 

and good information and money 
habits will help you feel emotionally 

clearer and stronger, I promise.”                                                  
Deb de Vries, femalemoneydoctor.com
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T he Covid-19 restrictions imposed on us all have 
probably meant some of you have had had 
opportunity to have a wardrobe sort out. Keep, 

bin or charity shop seems to be the advice. 

So, if you’ve not got to that job yet here’s some things 
to consider about what might work best for you. We 
all age but it’s probably fair to say that some of our 
fashion choices may not have kept up. We’re also all 
different, with different lifestyles. Some like it casual, 
some like it smart, some of us work, some of us like 
to mix it up. 

Here’s some style tips and things to consider 
whatever your style:

Right fabric
If you have a lot of hot flushes opt for natural fabrics, 
which are better at keeping you cool. These include 
cotton, linen, silk and wool. 

If you suffer a lot there are ‘moisture wicking’ fabrics 
in everything from underwear to sleepwear. These 

wick the moisture away from the skin and dry 
quickly so you’re more comfortable for longer. 

Synthetics can retain odour so if that’s an issue either 
avoid them or wash them in cool water and air dry 
them as heat from tumble dryer can reactivate the 
bacteria causing the odour in the first place.

Make sure you’re comfortable
Avoid anything too tight as this can be 
uncomfortable and make you irritable. Loose 
clothing such as palazzo pants and tunic tops are 
good choices. Remember the rule that if wearing 
volume on top stay with slimmer bottoms and vice 
versa. Don’t go too baggy all over or you will lose 
any shape that you have.

If you want a sleeker line at your waist, look for 
pull on styles of pants, capris and jeans in stretch 
fabrics with a built-in tummy control panel. 
The stretch fabrication makes these extremely 
comfortable whilst the tummy control makes you 
look slimmer.

Who says getting to forty, fifty and beyond means frumpy? Feeling good on 
the inside is important but looking great on the outside will all help you glow 

with more confidence, before during and beyond your menopause.

How to

wear it well
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Do
  Wear the right bra size – it makes a huge 
difference to whatever you wear

  Dress for your body shape first 

   Find the right jeans – boot cut or straight and 
often dark denim can work better for you

 Keep skirts on or below the knee 

 Know your style and dress in what pleases you

  Play with accessories – belts, scarves, bags can 
transform an outfit

  Ensure you have some high quality  
staples such as:

  A white button down shirt

  A long coat

    A fabulous dress that you love and fits 
well – it doesn’t have to be a LBD either!

   Well fitting long trousers – wide, straight 
or both

   A good fitting jacket

  Use shapewear if there are times you want to 
hide some bulges

  Pay attention to shoes – right ones for the 
occasion

 Embrace colour 

  Invest in some all seasons ankle boots – will look 
great with those well-fitting jeans

  Keep the Crocs for the garden and opt for 
stylish flat shoes 

If you have gained weight up to or following 
your menopause you might want to consider

  Tops with ruching or draping 

  Wear tops in fabrics that skim not cling to your 
tummy area and finish at the hip bone

   Asymmetric tops are visually slimming and add 
vertical lines

  Side zips in trousers or skirts can take away the 
focus on your front

  Avoid pleats

  Emphasize the top half of your body with fun 
colours, prints, horizontal stripes, wider lapels in 
jackets and breast pockets on shirts.

  Choose accessories such as scarves and 
necklaces to draw attention upwards.

  Tops and jackets should end above or below 
the widest point of your hip.

  Wear darker colours for skirts and trousers.

   A line skirts and trouser with a flare or bootcut 
jeans will draw attention away from the hips and 
thighs and create a more flattering line.

  Layer up so you can peel off if or when you 
need to.

Emphasise what you want to
Draw attention to the body areas that you feel good 
about. If your legs are your favourite wear skirts, 
leggings or dresses to show them off. If you prefer 
your top half try a low neckline and some dangly 
earrings or a scoop neckline.

Whatever you wear – whether you’re walking the dog 
or setting off to work wearing it well can help you feel 
good on the inside too!

  

    Suffering Night Sweats? 
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  With the bFan Bed Fan  

     For a deeper night’s sleep 
             The Henley Fan Co Ltd 
                 ww.henleyfan.com/bfan 
                         01256 636 509 
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A recent report found that experienced women 
doctors, going through their menopause, are 
leaving the field of medicine early because of 

a lack of support. 

In August the British Medical Association (BMA) 
surveyed 2,000 of its members to help better 
understand the specific challenges for doctors 
working through the menopause. It looked at their 
experiences and areas of action, which could support 
them during that time.

The BMA report concluded that there is a ‘fear 
to speak out about the menopause’ among the 
doctors surveyed. 

It also highlighted that many doctors felt 
that support was lacking and there was 
huge reluctance to discuss the problem with 
managers and colleagues. 

Symptoms, such as insomnia, fatigue, loss of 
confidence and debilitating hot flushes were 
reported by 90% of the doctors surveyed who 
felt this affected their ability to work, with 38% 
describing the impact as ‘significant.’

More than a third of doctors in the survey 
indicated they wanted to make changes to their 
working lives as a result of their menopausal 

It can sometimes be easy to forget 
that women doctors who care for us 
may also be experiencing their own 
menopausal difficulties. 

Women doctors

feel the heat too
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symptoms but couldn’t and almost 50%mentioned 
they wanted to discuss the topic with their manager 
but did not feel comfortable. 

Only 16% of respondents had discussed 
this issue with their manager. The 
report highlighted that there were 
over 30,000 women doctors 
between the ages of 45 and 
55 on the General Medical 
Council register. 

The survey found that 
a significant number 
have reduced their 
hours, left management 
roles, or intend to leave 
medicine altogether, 
despite enjoying their 
careers, because they were 
struggling to cope with their 
menopausal symptoms and did 
not feel they had the support they 
needed to help them manage this.

Recommendations
The BMA recommended that employers take a pro-
active approach to the menopause, to make it easier 
for employees to talk about the menopause and to 
ensure staff are offered support and sign-posted to 
information and advice. 

Other recommendations in the report included 
the need to enable doctors to work flexibly, making 

“I feel there is still a stigma in medicine about 
admitting that you are struggling.”

“There are very few older women left at my senior 
level in my traditional profession. If I mentioned my 
perimenopausal symptoms, I would be stigmatised 
and disrespected as someone who was no longer 
rational or capable.”

“I have considered leaving my role as a clinical 
leader and changing to a less responsible role or 
leaving altogether.”

“Consider female needs: provide better changing 
room and toilet facilities. Provide access to sanitary 
products and start designing the workplace around 
women as well as men. Currently everything in 
medicine especially in theatres is designed to be 
used by men.”

“Encourage doctors to have breaks 
throughout the day so that this is seen as 
normal like other disciplines. Encourage 
flexible working. Encourage a culture of 
support, which I think is generally lacking.”

“We would need a change in culture, not 
just in the NHS, but nationally, to support 
all working women during this time.”

For those who did receive support the 
difference was clear:  

“I now have a work-life balance, I have the 
energy to see friends, feel safe and drive 
and feel 20 years younger. I am excited 
about work and passionate again about 
teaching, innovation and research and 
clinical work.”

BMA survey respondents said:

suitable adjustments in the workplace and providing 
support for mental health and wellbeing.

The menopausal transition can have a significant 
impact on many women. In addition, 

symptoms may last for a number of 
years (seven years on average) 

and a third of women 
experience long-term 

symptoms. It is therefore 
important that support 
and advice is available to 
guide women through 
their menopause and 
help them cope with it. 

Data published by 
the Office for National 

Statistics (ONS) showed 
that 70% of women in the 

UK are in paid employment 
and that women comprise 47% 

of the UK workforce. 

It is estimated that 4.3 million women 
aged 50 and over are in employment. Further, over 

the last 30 years, the proportion of women aged 55-
59 in UK employment has gone up from 49% to 69% 
and for women aged 60-64 from 18% to 41%.

The six relevant professional health bodies in the 
area of reproductive and post-reproductive health 
are the British Menopause Society, Royal College of 
Obstetricians and Gynaecologists,  
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Royal College of General Practitioners, Faculty 
of Sexual & Reproductive Healthcare, Faculty of 
Occupational Medicine and the Faculty of Public 
Health all fully support the recommendations made 
in the BMA report.

The professional health bodies issued a joint 
position statement saying:

 “The findings from the BMA report are very 
concerning, especially when doctors should have 
knowledge of, and access to, information about 
menopause and treatment options. 

“If doctors, who often need to advise their patients 
about menopause, find this stage difficult to discuss 
and struggle with the impact of symptoms, then it is 
not surprising that other women do so too. 

“In addition, health services in the UK are under 
significant pressure and we cannot risk losing 
experienced doctors because of the lack of support 
offered to employees to help them cope with the 
menopause. We believe there is an urgent need to 
raise menopause awareness among all managers 
and staff, including the NHS.”

The health professionals outlined how they 
thought this could best be achieved:

•  Employers should ensure that policies are in 
place to help employees who are experiencing 
menopause related symptoms and support them 
during their menopause transition.

References: 

1.  BMA report ‘Challenging the culture on menopause for doctors’ –August 2020. bma.org.
uk/media/2913/bma-challenging-the-culture-on-menopause-for-working-doctors-report-
aug-2020.pdf

2.  BRITISH MENOPAUSE SOCIETY. Menopause and the workplace guidance: what to consider 
3.  thebms.org.uk/wp-content/uploads/2020/04/07-BMS-TfC-Menopause-and-the-workplace-

APR2020.pdf
4.  Office for National Statistics. Labour Market Statistics. London: Office for National Statistics. 

ons.gov.uk/employmentandlabourmarket/peopleinwork/.
5.  Avis NE, Carolina N and Crawford SL. Duration of menopausal vasomotor symptoms over 

themenopause transition. JAMA 2015; 175: 531–539.

6.  The British Menopause Society National Survey on menopause experience.
7.  thebms.org.uk/wp content/uploads/2016/04/BMSNationalSurvey-MARCH2017.pdf
8.  The Faculty of Occupational Medicine: Guidance on menopause and the workplacehttp://

www.fom.ac.uk/wp-content/uploads/Guidance-on-menopause-and-the-workplace-v6.pdf.
9.  The Effects of Menopause Transition on Women’s Economic Participation in the UK. 
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transition-effects-on-womens-economic-participation.

10.  ACAS Menopause at work 2019. archive.acas.org.uk/menopause.
11.  The NHS Staff Council. New guidance on menopause at work. March 2020. nhsemployers.

org//media/Employers/Publications/Health-and-wellbeing/HSWPG-menopause-at-work-
March-2020-FINAL.pdf.

•  Women should be encouraged to seek help 
for managing their menopausal symptoms 
and should be made aware of resources 
available for guidance. Information should 
also be provided to women on how 
they can access menopause advice and 
to make an informed decision on their 
management options. 

•  Employers should have defined pathways in 
place such as online training for employers 
and educational webinars on the menopause. 
This should be offered to managers, 
supervisors and team leaders. Employers 
should also include working flexibly (where 
possible) and adjustments to the workplace 
environment as part of such pathways. 

•  There is also a need for such processes to 
be rolled out nationally and to be included in 
local health service policies.

•  The incorporation of menopause support 
in workplace culture, policies and training 
should be in accordance with all legislative 
requirements in particular the requirements 
of the Health and Safety at Work Act 1974, the 
Management of Health and Safety at Work 
Regulations 1999 and the Equality Act 2010.

•  Both individual and organisational level 
interventions are therefore recommended 
in order to meet the needs of working 
menopausal women.
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• ADVERTISEMENT  •

N ot feeling quite right? Wondering where you 
left your mojo – maybe with the keys in the 
fridge?! With over 30 symptoms to choose 

from, the effect of declining or fluctuating hormones 
can cause havoc to our quality of life, sense of self and 
our relationships. The process of eliminating other 
health or lifestyle factors to work out what is really 
going on can be a tiresome, laborious process with it 
taking 30% of women in the UK, around 3 years to get 
the correct diagnosis or treatment options. 

Overwhelmed and feeling confused?
If you are reading this article, you’ve probably already 
joined the dots between ‘not feeling quite right’ and 
your hormones. Maybe you are taking a more active 
interest in looking at how you can restore balance to 
alleviate those pesky symptoms but are unsure how 
best to help yourself.  Natural or medical? Quick fix 
or long-term? Which symptom to tackle first? Whilst 
we are lucky to have greater access to data, it can 
take time and effort to find options that work or fit 
with our values or lifestyle. Much of the information 
online can be overwhelming, conflicting or based on 
here-say, causing us to feel lost and lead to inertia, 
rather than action. It can be hard to know where to 
start looking and which direction to take. It’s a bit like 
going into Starbucks – you can’t just ask for coffee. 
You need to know how you want to customise it. This 
takes knowledge and confidence which 
might not be where you are right now!

Want to feel Over The Bloody Moon?
Over The Bloody Moon helps inform, 
equip and empower women through 
their menopause transition. We are 
a community that provides support, 
as well as an organisation that runs a 
range of online educational workshops, 
action-orientated programmes & 
helpful resources, developed with 

leading menopause experts and women’s wellness 
practitioners. We are proud to introduce our newest 
offer, lifelong access to The House – an online self-care 
platform with all the essential information you need 
to know about perimenopause under one roof. You’ll 
get guided support on how to explore the rooms to 
get the most out of the content, in a way that works 
for you. Watch expert videos, try a workout, download 
fact sheets & recipes or manage stress or sleep with 
a guided meditation. All our services are designed to 
remove the haze around perimenopause and help 
restore your zing. We believe that you should make your 
own choices on how to self-care, so our perimenopause 
toolkit is comprehensive, allowing natural wisdom and 
medical science to work alongside one another, for you 
to pick and mix from.

Take Charge of Your Change!
Find options that suit you 

www.overthebloodymoon.com/our-services
Insta: @overthebloodymoon
Facebook: @overthebloodymoon

Fed up of not
feeling quite right?

“Over the Bloody Moon has been a life 
saver, not least to help understand what 

is going on in our bodies but also for 
invaluable advice, understanding the effects 
of perimenopause, different solutions and 

treatments available plus with the Facebook 
community, we’ve had the opportunity 

to compare notes and get support from a 
lovely group of other women going through 

exactly the same thing.”   
Community Member since May 2020

Your Menopause Toolkit
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T he first publication of the Women’s Health 
Initiative trial in 2002, raised alarm about risks of 
HRT, with an increase in breast cancer 

in women who took HRT particularly 
concerning. Despite the fact that 
many publications since have 
often shown reassuring findings, 
many women and healthcare 
professionals have continued 
to be concerned about 
using HRT because 
of this risk.  

In 2019 data from 
observational studies again 
caused alarm by stating 
that the risk with all types 
of HRT, apart from vaginal 
estrogen, was greater than 
previously believed and that 
the increased risk lasted longer 
after stopping HRT than previously 
thought.

The latest publication reports on long 
term follow up from the Women’s Health Initiative 
randomised trials and is likely to provide more reliable 
information than that from the previously reported 
observational studies. In total, 27,347 postmenopausal 
women aged 50 to 79 were enrolled into the studies 
from 1993 to 1998 and were followed up until end of 
December 2017. 

For women who had had a hysterectomy, 10,739 were 
randomised to take estrogen only HRT or placebo. 
The women who took estrogen only had a statistically 
lower breast cancer incidence and lower breast cancer 
mortality than those who took placebo.

16,608 women who still had a uterus (had not had a 
hysterectomy), were randomised to HRT containing 
estrogen and progestogen (combined HRT) or placebo. 
Women who took combined HRT had a statistically 
increased breast cancer incidence but no increase in 
breast cancer mortality.

breast cancerMore evidence on HRT and

These findings are in keeping with the NICE guideline 
published in 2015. The small increased risk of breast 

cancer in women taking combined HRT is 
believed to be due to the combined 

HRT promoting the growth of 
breast cancer cells which are 

already present, rather than 
causing the breast cells to 

become cancerous. 

Unless women have had a 
hysterectomy, combined 
HRT is recommended 
rather than estrogen 
only, since the addition of 
progestogen is required 
to prevent estrogen 

stimulating the uterine 
lining. The WHI trial used a 

particular type of estrogen 
(conjugated equine estrogen) 

and one specific progestogen 
(medroxyprogesterone acetate). It is 

possible that different types of estrogen 
and progestogen may not have the same effects. 

The confirmation of no increased breast cancer 
mortality from either estrogen only or combined 
HRT, should provide reassurance both to women 
and healthcare professionals.

Every woman should be able to make an informed 
choice about whether or not to take HRT, and 
for how long. Information about breast cancer 
risk should be balanced individually against 
benefits which include symptom control, reduced 
cardiovascular risk when HRT is started within 
ten years of the menopause and improved bone 
health with reduced risk of osteoporosis and 
osteoporotic fracture.

Reference: Association of Menopausal Hormone Therapy With Breast Cancer Incidence and Mortality 
During Long-term Follow-up of the Women’s Health Initiative Randomized Clinical Trials
Rowan T.Chlebowski, MD,PhD1; Garnet L. Anderson,Â PhD2; Aaron K. Aragaki,Â MS2
JAMA.Â 2020;324(4):369-380. doi:10.1001/jama.2020.9482
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I t has been recognised for many years that more 
women than men are affected by Alzheimer’s 
Dementia (AD). Female hormones have been 

thought to play a role and new information adds more 
evidence to the debate. 

A recently published study investigated the differences 
in brain biomarkers of AD in men and women. (A 
biomarker is a measurable characteristic of normal, or 
abnormal, function). The biomarkers measured were 
ß-amyloid levels, glucose metabolism and gray and 
white matter volume of the brain; all well-established 
AD biomarkers. It is believed that brain biomarkers 
are more sensitive than tests of cognitive function 
for assessing risk of AD in individuals without any 
symptoms of AD. 

85 healthy women and 36 healthy men aged 40 to 
65 were assessed. Women showed higher ß-amyloid 
levels, lower glucose metabolism, and lower gray and 
white matter volume and hence increased risk of AD. 
Further, being menopausal was found to be most 
consistently and strongly associated with the observed 
brain biomarker differences, suggesting an important 
effect of lower levels of estrogen. 

The loss of gray matter showed that areas of the brain 
affected matched with those areas where estrogen 
receptors are widely found. Higher glucose metabolism 
(a favourable biomarker) was seen in women who 
had taken hormone replacement therapy (HRT) than 
those who had not. Thyroid disease and having had a 
hysterectomy also influenced the biomarkers. 

Alzheimer’s dementia
Possible link between hormones and
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Although this is a relatively small study, it provides 
important information which strengthens the belief that 
menopausal estrogen lack may increase the risk of AD, 
as evidenced by measurable risk factors. In addition, 
these findings suggest that the window of opportunity 
for interventions which may prevent Alzheimer’s 
Dementia in women is early in the menopausal 
transition. The role of HRT to reduce risk has not been 
confirmed but deserves further larger and longer 
research. 
Reference: Sex-driven modifiers of Alzheimer risk. A multimodality brain imaging study. Rahman A, 
Schelbaum E, Hoffman K et al. First published June 14, 2020 Neurology
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I t has been known for some time that loss of skeletal 
muscle mass and strength (sarcopenia), occurs 
with age and causes adverse health outcomes, 

such as increased risk of falls, fractures, and disability; 
muscle mass and strength being important for activities 
of daily living. It is also believed that menopausal 
transition contributes to sarcopenia, possibly due to 
detrimental effects from estrogen deficiency. This led to 
an interest in the possible role of HRT in preventing or 
reducing sarcopenia. 

Back in 2015, the NICE guideline on diagnosis and 
management of menopause, included review of the 
role of HRT in maintaining muscle mass and concluded 
that there was some weak evidence that HRT improves 
muscle mass and strength. A recently published study 
provides more information on this important topic. 

4,254 postmenopausal women who took part in the 
Korea National Health and Nutritional Examination 
Surveys from 2008 to 2011, were investigated to assess 
the effect of HRT on sarcopenia in postmenopausal 
women. The measurements used were Appendicular 
skeletal muscle mass divided by weight (ASM/Wt) and 
the prevalence of sarcopenia. ASM was measured using 
dual-energy x-ray absorptiometry (DEXA). 

It was found that use of HRT for 13 months or longer 
was associated with higher muscle mass and lower 
prevalence of sarcopenia. This was found to be 
statistically significant in postmenopausal women under 
age 65 and those with Body Mass Index less than 25. 

Limitations of the study include lack of randomisation, 
and self-reporting of HRT use, which is not objective. 
Further, a “healthy user bias” could not be excluded. 
However, this study does provide useful information 
which may lead to further research. Meanwhile, 

postmenopausal women should be aware of the risk of 
developing sarcopenia and be encouraged to include 
exercise as part of daily routine. Possible prevention of 
sarcopenia would not be used as the only reason to take 
or continue HRT, but if HRT is taken for other reasons 
such as symptom control or treatment or prevention of 
osteoporosis, it may provide this additional benefit. 
Reference: The Association Between Hormone Therapy and Sarcopenia in Postmenopausal Women. 
The Korea National Health and Nutrition Examination Survey, 2008-2011. Sung-Woo Kim, MD; 
Rebecca Kim, MD. Menopause. 2020;27(5):506-511. 

help muscle mass
Hormone therapy may

“It was found that use of HRT for 
13 months or longer was associated 
with higher muscle mass and lower 

prevalence of sarcopenia.”
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M enopausal hot flushes and sweats affect 
around 80% of women, can cause significant 
distress and can last for many years. 

Hormone Replacement Therapy is recommended 
as first line treatment, but is not appropriate 
nor desired by all women with symptoms. This is 
especially relevant to women who have had hormone 
dependant cancer. Non hormonal treatments can be 
prescribed but many are unlicensed for this indication, 
have variable effectiveness and may have side effects. 

Recent research has been shown that a chemical 
pathway involving neurokinin B/ neurokinin-3-
receptor (NKB/NK3R) is involved in the development 
of hot flushes, interacting with the temperature 
controlling centre in the brain. Neurokinin B binds 
to the neurokinin-3-receptor to stimulate its effects. 
In postmenopausal women, estrogen deficiency 
increases neurokinin B so that the pathway is 
overstimulated, leading to flushes and sweats. 
Therefore, agents which act against neurokinin-3-
receptor (NK3R antagonists) could suppress the 
pathway and reduce flushes and sweats. 

One such antagonist, NT-814, has shown promising 
results. A two-week randomised study comparing 
NT-814 and placebo showed reduction in hot flush 
frequency by 84% compared to 39% in the placebo 
group, and waking due to night sweats reduction by 81% 
(vs 32% placebo) [1].

NT-814 has now been tested in a further randomized, 
double-blind, placebo-controlled 12-week study in 
menopausal women. This study showed that NT-814 
significantly reduces hot flush frequency, improves sleep, 
mood and quality of life with no safety concerns [2].

Further studies are required and are underway, but the 
possibility of an effective, safe non-hormonal option 
for women who cannot, or prefer not to take HRT is an 
exciting prospect for the future.
References
1.Trower M, Anderson RA, Ballantyne E, Joffe H, Kerr M, Pawsey S. Effects of NT-814, a dual 
neurokinin 1 and 3 receptor antagonist, on vasomotor symptoms in postmenopausal women: a 
placebo-controlled, randomized trial. Menopause. 2020;27(5):498-505. https://pubmed.ncbi.nlm.
nih.gov/32068688/
2. Simon J, Anderson -RA, Ballantyne E, Joffe H, Kerr M, Seymore S, Trower M, Pawsey S. OR11-03 
NT-814, a Non-Hormonal Dual Neurokinin 1,3 Receptor Antagonist Markedly Improves Vasomotor 
Symptoms in Post-Menopausal Women; Results of a Randomised, Double-Blind, Placebo-Controlled, 
Dose-Finding Study (SWITCH-1), Journal of the Endocrine Society, Volume 4, Issue Supplement_1, 
April-May 2020, OR11-03. 

New non-hormonal treatment

in development for flushes
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Heart protection and 

I t is now well established that use of HRT within 
ten years of the menopause, or under the age of 
60, reduces the risk of heart disease but debate 

continues around whether or not different types and 
routes provide different levels of protection. 

A recent publication from the KEEPS trial, a randomised 
trial of the effects of oral estrogen (conjugated 
equine estrogen-CEE) or transdermal estradiol patch, 
compared with placebo, assessed the effects on heart 
fat accumulation and progression of atherosclerosis 
in recently menopausal women. 467 women were 
allocated to one of the HRT regimens or placebo and 
followed for 48 months. 

It appeared that oral CEE was more likely to slow down 
the adverse effect of heart fat accumulation than 
transdermal estrogen on progression of atherosclerosis. 

It is unclear whether this 
beneficial effect is due to 
the oral route rather than 
the type of oral estrogen. It 
is also unclear whether this 
translates to differences in 
reduction of cardiovascular 
disease. For the moment, 
the main influencing 
factors which determine 
which route each woman 
uses include personal 
preferences, response to 
treatment, presence or not 
of side effects, and medical 
history. Ongoing research is 
still needed to further clarify 
effects of different types 
and routes.

See more information 
about routes of HRT at  
https://www.menopausematters.co.uk/ 
route.php#nonoral  

Reference: Heart fat and carotid artery atherosclerosis progression in recently menopausal women: 
impact of menopausal hormone therapy: The KEEPS trial.
El Khoudary SR, Venugopal V, Manson JE
https://www.ncbi.nlm.nih.gov/pubmed/32015261

routes of HRT 
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G enitourinary Syndrome of Menopause (GSM), 
formerly known as Urogenital atrophy or Vulvo-
Vaginal atrophy, is estimated to affect 

at least 50% of women and can cause 
significant distress in the form of vaginal 
dryness, vulval irritation, discomfort 
during sex, vaginal laxity, burning 
and urinary problems. Vaginal 
estrogen, available in several 
forms, can be very effective and 
used long term. Many women 
also find vaginal moisturisers 
and lubricants helpful for the 
vulval and vaginal symptoms. 
In recent times, vaginal laser 
has been used and early studies 
have demonstrated effectiveness. 
This was confirmed by a recent 
study of 645 postmenopausal women 
with GSM who were given CO2 laser 
treatments over an average of 6.5 months. 
595 women underwent three laser sessions, and 50 

women underwent four. All women were assessed before 
and after treatment. 

Overall, no side effects were observed and 
improvement was experienced for discomfort 

during sex, dryness, burning, vaginal 
entrance pain and itching. Interestingly, 

the group that received three laser 
sessions noticed greater improvement 
than those receiving four sessions. 

Limitation of this retrospective study 
is of lack of placebo for comparison. 
However, it does provide some 

reassurance about effectiveness and 
lack of side effects.

Reference: Efficacy of fractional CO2 laser treatment in postmenopausal 
women with genitourinary syndrome

a multicenter study
Filippini, Maurizio MD1; Luvero, Daniela MD2; Salvatore, Stefano MD3; Pieralli, 

Annalisa MD4; Montera, Roberto MD2; Plotti, Francesco MD2; Candiani, Massimo MD3; 
Angioli, Roberto MD2

Menopause: January 2020 - Volume 27 - Issue 1 - p 43-49
https://journals.lww.com/menopausejournal/Citation/2020/01000/Efficacy_of_fractional_CO2_laser_
treatment_in.8.aspx

genitourinary syndrome
Laser treatment helpful for

more than a mention
Menopause needs 

I t’s time to be more sympathetic towards a time of 
life more than half of all people experience,” said 
Helen Mckeown, the British Medical Association’s 

representative body chair. She was speaking following the 
release of the report detailed on pages 56-58.

“As doctors we are used to speaking with patients about 
difficult medical issues.

“Although not easy, we do it each and every day but it’s 
often a different matter when it comes to ourselves as 
doctors. So, I want to raise an issue that I have long felt 
was taboo within our profession – the menopause.

“Symptoms such as hot flushes, anxiety and fatigue were 
cited by 90 per cent of doctors, who responded to the 
survey, as having affected their ability to work – with 38 
per cent saying the impact was ‘significant’.

“But only 16 per cent had discussed this with their 
managers. So, it’s time to change this to create an 
improved, more sympathetic working environment.

“ “Menopause in the workplace is not rocket science. 
We know this is the case for our patients so why 
not for doctors? It’s about taking the time to 
understand and to make it OK to talk about a phase 
of life that more than half of us will experience 
at some point. Raising awareness and offering 
support can only be a win-win situation for the 
profession, which is why it is so important to start 
talking about this.”

Helen continued: “The pandemic has shown that 
the health service needs its doctors to be working 
on their top form as never before. We need to 
ensure we retain all our doctors as a vital part 
of our workforce. Simple steps to support those 
experiencing the menopause now, and those 
who will follow, will ensure less lost working days, 
a better workplace for doctors and, quite simply, 
make us a better profession.

“Let’s break the taboo – what’s good for our 
patients, should be good enough for us.”
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