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W elcome to the winter issue of what has been a 
very, very different and difficult year for us all 
on so many levels.

Care and support will have been at the forefront of 
many women’s minds in this time as we all find our way 
through the shadows cast by the Covid virus. That can 
take many forms of course - there’s care and support at 
home, at work, of others and of course ourselves. 

Looking after ourselves may sound initially self-centered 
but failing to do it can often render us unable to help 
others, so self-care is far from selfish. We hope that 
some of the items in this last issue of the year will 
provide you with some ideas of how best to do that.

Whilst times are difficult and winter has only just begun 
I think I can speak for many of our readers when I say 
how grateful we all our for the marvellous women and 
men providing healthcare and support in our National 
Health Service from menopause care right through to 
Covid treatment. 

While priorities in provision of healthcare have changed 
dramatically, the need for menopause care has not 
gone away, though how it is being provided has had 
to change, with increased use of telephone and 
video consultations. Working closely with the British 
Menopause Society, our aim has always been that when 
help is needed from healthcare professionals, women 
receive consistent advice. With the exciting newly 
launched BMS training programme, we are closer to 
achieving that aim.

Wishing everyone a happy, but doubtless different, 
Christmas and a healthy, peaceful 2021. Thank you all 
for your past, present and ongoing support. 

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

You can also follow us on Twitter, 
Facebook and Instagram

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

Winter care
Issue 62: ISSN 2632-4660

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

answered
Your questions

Q:  I am taking sequential HRT and so have a monthly 
bleed so how will I know when my periods have actually 
stopped?

A: Sequential HRT leads to a monthly bleed, usually at the 
end of the pack or into the start of the next pack, in about 
85% of women taking it. This bleed is due to the effect of 
taking estrogen every day, with progestogen for only part 
of the month—the fall in progestogen at the end of the 
pack leads to shedding of the womb lining, and hence the 
bleed. This effect will continue while taking sequential HRT, 
even after your own periods have stopped; it is an artificial 
bleed. One way of knowing whether or not your periods 

If you have a question for Dr Currie 
go to

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

Q:  Since starting to experience some menopausal 
symptoms I have been feeling the need to pee with 
more urgency. Is that normal and menopause related? 
I’m otherwise in good health, as far as I’m aware.

A: Menopausal symptoms are believed to be due to 
falling and low levels of estrogen. Symptoms of flushes 
and sweats are well known, mood changes less so and 
vaginal and bladder changes even less so. Estrogen has 
effects around the whole body and so it is not surprising 
that various systems and parts can be affected by 
estrogen lack. Bladder function is often affected leading to 
increased frequency of passing urine, and feeling the urge 
to go, which can be difficult to control. These annoying 

have stopped, is to go by your age; by the age of 54, the 
majority (80%) of women have stopped having their own 
periods, since by then our ovaries have run out of egg cells 
and can’t produce our natural estrogen and progesterone 
to stimulate the womb lining. This age is a reasonable time 
to change over to a “period-free” type of HRT. However, 
many women may not want to wait until they are aged 54, 
for example if they started sequential HRT in their mid to 
late 40s. In that case, if periods were starting to spread out 
before HRT was started, and it has now been taken for 2 
to 3 years, it is likely that periods will have stopped and a 
“period-free” type can be tried.

Q:  I have currently have a low sex drive and never 
seem to have the energy I once had. A friend has 
suggested that I try taking testosterone with HRT. Is 
that really a good idea? 

A: Many factors affect sex drive in women, especially 
during the perimenopause and menopause, such as 
emotions, stress, sleep pattern, periods, change in body 
shape, confidence, relationships (not just with your 
partner!), and vaginal changes, so that testosterone levels 
play only a small part in many women. Testosterone 
levels do gradually fall with age, but not dramatically at 
the time of the menopause, as does estrogen, unless 
the ovaries have been surgically removed. A recently 
published global consensus statement recommended 

that testosterone should only be prescribed in 
women with Hypoactive sexual desire disorder, 
which is persistent low sex drive after the 
exclusion and treatment of other factors. For many 
women, treatment of the effects of low estrogen, 
particularly vaginal changes, and consideration 
of the life stress factors, can provide significant 
benefits. Testosterone replacement may have 
a particular role in women who have had their 
ovaries removed (which leads to a 50% reduction 
in testosterone production), if low sex drive is still a 
problem despite adequate estrogen replacement. 
If testosterone is prescribed, it should be as a trial, 
and stopped if no benefit is seen after 6 months.

symptoms are often due to the bladder muscle 
misbehaving due to lack of estrogen. If this is the 
main menpausal symptom, then it can be treated 
with vaginal estrogen, which is concentrated in 
the vagina and bladder, rather than circulating 
around the whole body as with HRT.
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Lesley Robson may not have had 
dramatic symptoms, as she says, but 
getting a treatment that addressed 
them made a huge difference.

Why I shall keep

I t all started for me when I seemed to find it hard 
to remember things. Of course, I put a lot of that 
down to how busy and demanding my life was at the 

time. I was 47, with elderly parents and two demanding 
children at home. Little did I realise I was entering the 
perimenopause! 

taking the tablets



•  Lesley Robson: “After I found 
out more I became a bit of a 
walking ‘encyclopaediac!” 
 
Her first medical encounter 
was not a great success.

Winter 2020 9www.menopausematters.co.uk

• MY MENOPAUSE  •

The forgetfulness was 
followed by a definite dip 
in my overall confidence. 
I work as an accounts 
manager for a small 
business and I put my 
early symptoms such as 
fatigue, low moods down to 
stressful situations at work…
VAT returns, payroll time, year 
end budget forecasts..exciting 
things like that! My kids had clearly 
already tuned into my bad moods 
as they would say: “Look out it’s mum’s 
crunchy numbers time!” 

I am one of these lucky people who does not have cause 
to visit their GP too often but I did also get palpitations 
at times and felt increasingly panicky about things which 
I never would have done in the past – particularly at 
work. A colleague, who I share an office with, and am 
quite close to, seemed to notice a change in me and 
suggested perhaps I should make an appointment 
with my doctor. I was reluctant at first but after some 
consistent nagging from her, I did. 

The GP I saw asked me a number of questions about 
my life, work, family circumstances and suggested I try a 
course of low-dose antidepressants to help me get over 

what he said sounded 
like a “bump in the road.” 
I wasn’t overly keen but 
I suppose went along 
with his advice as he was 
the medical specialist, 

not me. So, I started 
taking Venlafaxine 75mg 

that he anticipated would 
help improve my fatigue, low 

moods and panicky sensations. 
I was told that it could around 4-6 

weeks to kick in.

So, like any good patient I did as instructed and 
began taking them, usually first thing in the morning.

Sleep – or rather the lack of it
Soon after starting the course my sleep patterns 
began to change. I found it harder and harder to 
drop off. I would find myself wide awake tossing and 
turning, annoying Alan (my husband) and watching 
the clock knowing the next day that I had seen the 
time ticking by at 1amish, then 3amish, I could then 
be up at 4.30am desperate for a drink. I was then 
regularly, rudely awakened by the alarm clock, panic-
stricken that I would be late for work, tired all day 
and unsurprisingly feeling that my head was full of 
cotton wool!
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Our local practice is one where you are not 
assigned to a particular doctor and I decided 
I’d prefer to talk to a woman – and I was so 
pleased I did. 

Withing a couple of minutes of sitting down 
pieces of the jigsaw began to slot into place about 
what had been happening to me. She explained, 
in language that even an accounts mind can 
understand, all about how fluctuating levels of 
estrogen could be responsible for the mood 
changes and irrational feelings of panic I had 
had at the outset and then the more familiar hot 
flushes and night sweats.

She then spoke at length about HRT, another thing 
which I knew very little about, apart from being 
vaguely aware it was considered a ‘nasty’ in past 
headlines…which I now understand are only fit for 
chip paper! I opted for the lowest dose in a tablet 
form as I felt that was the easiest for me. 

We discussed that I would stop taking the 
antidepressants as she considered them 
inappropriate given the symptoms I was 
presenting to her and my age and medical 
history…which I was pleased to say had been fairly 
non-eventful up to that time – giving birth aside!

I did start to get a dry mouth and occasionally 
felt a little sick but knew those to be possible side 
effects of the antidepressants so put up with it 
for a while, but then my night sweats began to 
kick in and the word menopause was mentioned 
by a couple of friends.

Up until that point my periods had been relatively 
regular but after about 6 weeks from starting 
the course of Venlaxafine the flooding started. 
How embarrassing is that! Thankfully the first 
occasion was whilst I was out walking the dog 
with Alan and the sensation was like nothing I’d 
experienced before! How pleased was as I that I 
happened to be wearing dark trousers and was 
in the middle of a field!

My next couple of periods were patchy and 
then a second flood happened at work. It was 
mortifying. I had to leave, feigning sickness 
and sat in the driver’s seat of my car and cried 
my eyes out! By the time I’d got home, rushed 
straight to the bathroom my mood had switched 
to irrational fury that I was likely to have to 
dispose of one of my favourite skirts because of 
such a “bloody period!” It’s true when they say 
you just “see red!” I knew then that I had to go 
back to my GP.



“Up until that 
point my periods 

had been relatively 
regular but after 
six months...the 

flooding started.”

• MY MENOPAUSE  •
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Review
In the first three months of starting my combined 
HRT, I did get the occasional nauseous feeling 
but my GP had warned that was a possible side 
effect and should pass, which it did! 

By the time I went back for my first review 
I’d taken time to find out more about 
perimenopause, menopause and for a while 
became a bit of a “talking menoencyclopediac” 
according to one close friend. 

I can’t say all my symptoms have disappeared 
but they have lessened. I sleep a lot better and 
so does Alan! The hot flushes are now only very 
occasional and there are times when I think my 
moods do fluctuate but when they do I try to 
remind myself why that probably is and that it 
is highly likely to pass over me quickly and is not 
the mild depression that my first visit to the GP 
had diagnosed. 

The relief of understanding why I had been 
feeling like I had been was palpable. Alan was, 
I think, pleased to know there was a reason 
behind my “up and downers” as he called 
them! Truth be known I think we both learnt a 
bit of patience! I also felt amazed at how little I 
knew, or had been prepared for, in relation to 
menopause. My mum had never spoken to me 
about it – although she says she “sailed” through 
hers! Lucky her I say! 

I’m sure most women know about hot flushes 
but the consequences can extend far beyond 
that I now realise. 

My experience, I’m sure is probably pretty 
common and I know from reading this magazine 
that many women have suffered far greater 
problems, for much longer periods. I felt I 
wanted to share my story because although the 
symptoms were not so debilitating the difference 
getting HRT treatment made to me was huge. I 
feel like I’ve got myself back and my outlook on 
life is positive again.

I know I’m getting older and I hope that my health will 
carry me through into a grand old age. Who knows 
what’s around the corner but I feel I have the energy 
and mental capacity to make any necessary changes 
to my lifestyle, eating habits, outlook that I may, or 
may not, need to do. 

My experience was before this strange coronavirus 
world we are now in and I’m so grateful for that. 
Sometimes I reflect on if it had been now and 
how I might not have coped or how much more 
difficult I might have found it to get in front of a 
doctor…let alone one who took the time to talk to 
me about menopause. 

So, I would urge any woman who feel she may be 
approaching her menopause to make every attempt 
to speak with a doctor or specialist. Write down 
what’s happening…do your research…learn stuff, ask 
questions and find out what might work best for you! 
I really believe the answers are out there.

I haven’t spoken to my daughter about it yet…but that 
is definitely next on my long, long, to do list.
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Ambushed
by menopausal 

anxiety?
Kerry Dolan takes a look at our 
own built-in alarm system.
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• ANXIETY  •

Y our heart’s pounding, your chest feels as 
though it’s constricted by an invisible weight, 
your thoughts are exploding and writhing like 

fireworks, your temperature rises and the jangling 
feelings of panic crowd in. 

You’ve been ambushed by menopausal anxiety. 

As your reproductive system winds down, the delicate 
balance of hormones is often disrupted, triggering 
anxiety for some. The symptoms can be frightening, 
often seeming to come from nowhere. They can 
undermine your confidence in the workplace, drive 
you to slave over projects in a desperate bid to avoid 
criticism, call into question your ability to perform simple 
tasks that you’ve always done and, perhaps, lead you 
to avoid opportunities to do the things that previously 
brought you joy.

Despite all this, anxiety is your own, personal 
alarm system. 

Located deep within your brain, your amygdala keep 
watch on the world around you, listening in on your 
thoughts, ready to trigger your fight or flight response 
(Sympathetic Nervous System or SNS)  if danger is 
sensed. This, in turn, rallies your body’s resources to 
fuel a rapid retreat or an attack. The amygdala stores 
emotional memories, remembering situations that 
have been problematic before so that it can respond 
quickly and effectively. So, for example, the amygdala 
of someone who was bitten by a dog will respond 
quickly to the sight of a dog, gearing them up to run 
away or stay and fight. The racing heart, tunnel vision 
and oxygen pumping to your skeletal muscles are all 
designed to propel you to safety, but it is rare that we 
meet a situation that requires such drastic measures in 
this day and age. 

The SNS can be triggered by real events or by 
your thoughts. Hormonal imbalances can cause 
this internal alarm system to become a bit over 
sensitive, like a fire alarm whose high-pitched ring 
reverberates through your home when you burn the 
toast. The alarm is deliberately unpleasant so that 
you won’t ignore it and you’re forced to investigate. 
Having checked that there is no intruder, you simply 
turn the alarm off, and everything returns to normal. 

Often, the unpleasant feeling of anxiety itself can 
be enough to make you more anxious. The physical 
responses are designed to fuel action so that 
when we don’t use that energy, the racing heart, 
narrowed focus, shallow breathing and oxygen 
drenched muscles can feel uncomfortable, to say 
the least.  If you don’t know how to turn it off, over 
time, unregulated menopausal anxiety can become 
something of an over-zealous security guard, 
overreacting to every trigger.  

This can exacerbate other menopausal symptoms 
because anxiety takes a lot of energy from the body, 
energy that could be used for balancing, soothing 
and gently winding down your reproductive system. 
It can all become a vicious circle.

How to reprogramme your anxiety alarm: 

1. What message are you  sending to  
your body?  

Our thoughts shape our feelings, so changing our 
thoughts can change the way we feel. If you’ve ever 
tried to push a beachball under the water, you’ll 
know that it always bursts right back to the surface. 
Trying to supress your thoughts has a similar effect. 
What you really need to do is challenge them. 

As your reproductive 
system winds down, 
the delicate balance 
of hormones is often 
disrupted, triggering 
anxiety for some. The 

symptoms can be 
frightening, often seeming 
to come from nowhere, like 
a black dog emerging from 

the shadows...
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• ANXIETY  •

You can do that by asking these questions: 

 •  What am I feeling? Notice how your anxiety feels 
(they’re called feelings for a reason). Maybe your chest 
feels tight or heavy. Perhaps you feel shaky or your 
heart is beating fast. 

•  How are my thoughts perpetuating this feeling? 
Examine the thoughts you have around this situation 
or yourself at this time. For example, you may have 
been questioning your ability to perform a relatively 
simple task.

•  Can I know that these thoughts are true? Are they 
provable facts? Often, we catastrophise in our thinking, 
imagining a worst-case scenario and we can’t be sure 
that’s how it will turn out. 

•  What is a kinder, more compassionate thought? 
It’s not necessary to lie to yourself or be overly 
optimistic, simply find a truer, more balanced thought. 
If you are doubting your ability to perform a task, you 
might choose to remind yourself of the many times 
you managed before. Or, you might break it down into 
manageable chunks or acknowledge that, whilst the 
chances are you will perform the task perfectly well, 
you can always ask for help if you need it.

•  How does this new thought make me feel? 
Recognise the shift in feeling as you change your 
thoughts. Your chest might feel lighter, your breathing 
steadier, you may feel more in control. If nothing has 
improved, tinker with your thought. Maybe it feels 
overly optimistic and you’re struggling to buy into it or, 
perhaps it hasn’t shifted enough?

2. Send your body a steady flow of oxygen.  

Most people have heard that deep breathing is helpful 
when you feel panicked or anxious but taking big gulps 
of air can mean your carbon dioxide levels drop, which 
makes you feel worse.]

What you need are calm, controlled breaths through 
your nose, breathing into your belly, for a count of 
four, and out for a count of eight. You can adjust the 
count to make it comfortable. This type of breath is a 
symptom of the parasympathetic nervous system (the 
opposite of the SNS) and will serve as a lever to pull you 
out of anxiety.

3. Find a neutral setting 

Just as you can be triggered into a panicked or anxious 
state, you also have triggers, which tell your body it can 
relax. 

•  Anxiety can be reset as it’s your own 
personal alarm system.
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Think about what these are for you: perhaps 
you have a place where you feel calm, a calming 
hobby, a person or pet in your life that you feel 
safe with. It might not be possible for you to 
actually go to that tropical beach, be enveloped 
in the arms of a loved one or pick up your 
knitting needles right now but, closing your eyes 
and imagining a soothing trigger will have a 
similar effect. 

4. Bilateral stimulation from Melissa Tiers 
“The Anti-Anxiety Toolkit 

One of the simplest ways to calm your anxiety 
alarm is to interfere with its wiring.

•  Grab a pen (or anything you can pass from 
hand to hand). 

•  Pass the pen back and forth, from one hand to 
the other, making sure your hands cross the 
mid-line point of your body. 

•  Do this for a minute, take a deep breath and 
notice that the anxiety has reduced. 

•  Keep going until it’s gone. 

Because this activity involves both sides of your 
brain, keeping it busy, it becomes difficult to 
keep ‘doing’ the anxiety.  

5. Be here now 

Another useful tool is mindfulness. For our purposes, 
mindfulness is simply the deliberate effort to be fully 
present in the current moment. Menopause is fraught 
with change and challenge, so it is particularly important 
that you balance that out with mindful enjoyment of the 
simple pleasures in your life: a cuddle with a loved one, 
the sound of bird song or your favourite tune, a tasty 
meal, a beautiful sunset. 

Use your senses to pull yourself into the here 
and now. Whenever you notice that you have 

drifted into thoughts or visions of potential 
problems, gently tug yourself back with 
questions like: what can I see? What can I 
hear? What can I feel? What can I smell? 
What can I taste?  

Create a system that works for you  

To successfully reset your inner alarm, you 
need a routine so, try out the techniques 

and find the one(s) that work best for you then 
use them consistently. Each time you interrupt 

anxiety, you are reassuring your body, and resetting 
your inner alarm system.

• Just closing 
your eyes 

won’t make it 
go away!

•  Located deep within your brain, your 
amygdala keep watch on the world around 
you, listening in on your thoughts, ready 
to trigger your fight or flight response.
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Those periods
in our lives

W omen know about periods and know how 
annoying and inconvenient they can be. 
We put up with them for years and years, 

accepting them as a normal part of being a woman. We 
may go on to the contraceptive pill to control fertility, but 
guess what, we still have periods and we think that’s OK. 
It is only when they become much heavier than usual or 
irregular, painful, absent or uncontrollable that we may 
go along to the doctor to seek help.

 
Rather than waiting until they are really troublesome, 
which often happens as we approach the menopause, 
our questions should be, why do we need to have 
periods at all and what can we do about them?

Dr Heather Currie believes that part of the problem is 
that many women find it difficult to talk about periods, 
or indeed anything that affects “down below”. Many 
of us grew up in an era when any woman attending 

We all have them, 
some more than 

others. So, what’s 
that got to with 

menopause - 
apart from them 

disappearing?
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their doctor with gynaecological problems 
was described, in hushed tones, as having 
‘woman’s problems.’

This inability to talk about and even use the 
correct medical terms is exampled by the many 
terms used instead of the simple word, period. 
For example, I have heard “periods” referred to 
as: “time of the month, “ “my monthly,” “my visitor’s 
here,” “Aunty Flo” and my favourite, “the painters 
are here!”

 We need to tackle the problem to get rid of 
the taboo and talk more freely about this very 
important aspect of our lives. 

Back to basics
Let’s go back to basics. The 
reason that we have periods 
is because, when working 
normally from puberty until 
the perimenopause, our 
ovaries produce an egg 
each month and along with 
that produce a complex 
balance of estrogen and 
progesterone. Estrogen 
stimulates the lining of the 
womb to thicken it so that it 
is ready to be able to accept a 
fertilised egg and then, after egg 
release, more estrogen is produced, 
as well as progesterone. Progesterone 
causes the lining of the womb to be “spongy” 
so that an early pregnancy can be maintained. 
If the womb has not received a fertilised egg, 
the same stimulation to the lining occurs but 
then the hormone levels drop, the lining cannot 
be maintained and so it is shed - the period, or 
menstruation and a new cycle begins.

Biologically, we were actually designed to spend 
most of our reproductive years either pregnant or 
breast feeding, when our hormone levels would 
be steady and we would not experience periods. 
In fact women today put up with more period 
cycles than any generation before. And they do 
“put up” with them, seeing this pattern as natural 
and normal. Any deviance from a monthly bleed 
is viewed suspiciously. In fact, there is absolutely 
nothing helpful or good about periods and the 
more that I and other healthcare professionals 
can do to offer women period-free alternatives, 
the better.

Take the contraceptive pill, for example. A very 
useful medicine for controlling fertility and with the 
potential to control periods yet it was designed 
to mimic the normal cycle in that a tablet a day is 

taken for three weeks, followed by a Pill-free week, 
recreating the drop in hormone levels that leads to 
shedding of the womb lining.

Surprise, surprise, taking the pill in this way leads to 
a monthly bleed, what joy! The biggest annoyance 
is that we have accepted that this is required and 
gone along with it for many years. In fact there is 
no scientific reason to have the Pill-free week and 
women can now be advised to take Pills without 
a break, or at least just have a break perhaps 
at the end of every three packs or so rather 
than every pack.

Fortunately, pills are now starting to appear that  
do not have this enforced break, however, 

more period-free options are 
desperately needed.   

Perimenopause and periods
You may wonder why I am 
talking so much about 
periods in a menopause 
magazine, when menopause 
is the time that periods 
stop. Well, periods do often 
change as we head towards 
the menopause and this 

change can often be the first 
sign that our ovaries are not 

working so well (the stage of the 
perimenopause). If our periods have 

stopped we must try to have a better 
understanding of why periods occur and how 

they can be controlled / reduced / stopped, then 
we may go some way in being able to advise our 
daughters and grand-daughters to have period-free 
lives.

So, what happens leading up to the menopause? As 
described, to produce the regular monthly bleed, 
the ovaries must release an egg each month and 
must produce the correct balance of estrogen and 
progesterone, followed by a drop in the levels of 
these hormones. As ovaries age and egg cells reduce 
both in number and quality, the balance of estrogen 
and progesterone production starts to change. 
In the early years of transition from the normal 
functioning ovaries to the stage of the ovaries not 
functioning at all, there may be a lack of regular egg 
release and hence lack of progesterone production.

This is evidenced by a change in periods since 
progesterone in particular regulates the womb lining. 
The lining may become thicker before it is shed so 
that periods may be less frequent and then heavier 
and prolonged when they do arrive. Periods may 
also occur more frequently at this stage and may be 
totally erratic.
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Let’s investigate
While for many women with this change in pattern, the 
cause turns out to be change in ovarian function and 
hormonal change, any increase in bleeding, or bleeding 
between periods in women over the age of 45 should 
be reported to your doctor and investigation may be 
required to rule out other causes.

Investigations of increased bleeding should start with 
a vaginal examination, making sure that you are up to 
date with smears. This may include referral to a local 
gynaecologist for sampling of the womb lining (feels 
rather like having a cervical smear taken, is usually 
carried out very easily and only takes a few minutes).

Sometimes, a scan may be helpful and occasionally a 
hysteroscopy, whereby a small telescope can be passed 
through the canal of the neck of the womb, to see inside 
the womb itself. A hysteroscopy can be carried out in an 
out-patient clinic and usually causes minimal discomfort.

Treatments
When it has been confirmed that the period problems 
are due to hormonal changes, then very effective 
treatments can be used. Some women are happy to 
be reassured that there is no significant, serious cause. 
They want simply to cope with the bleeding and await 

the onset of the ovaries declining further, producing 
gradually lower levels of estrogen and progesterone so 
that eventually the womb lining is not stimulated at all 
and the periods stop completely.

However, the transition phase may take several years. 
During this time, heavy bleeding can cause huge 
embarrassment and distress with uncontrollable 
flooding often occurring, so it is vital to be aware that 
this can be treated.

Treatment options include the replacement of 
progestogen (the man-made version of our own 
progesterone), which can be taken in the form of tablets, 
or most effectively as a hormone releasing coil.

If there are no contraindications such as in medical or 
family history, the contraceptive Pill can be considered at 
this stage and, in certain women, can be continued up to 
the age of 50. The contraceptive Pill can control bleeding 
effectively and can be used for its non-contraceptive 
benefits, even if contraception is not required.

A recently developed contraceptive Pill, Qlaira, is 
licensed for control of heavy menstrual bleeding, as 
well as for contraception. If medical treatments are 
not helpful, then surgical options can be considered. 
Destruction of the womb lining, endometrial ablation, 
can offer significant reduction in blood loss by a minor 
procedure, avoiding major surgery. As a last resort, 
removal of the womb itself (hysterectomy) will offer a 
permanent end to periods.

The number of women requiring hysterectomy has 
reduced significantly over recent years with the advent 
of effective, less drastic options, but it still has a place.

Bleeding and HRT
So if I take HRT will it restart the periods? This is a 
commonly asked question and the answer is - it 
depends. First, HRT should not be used purely to control 
heavy periods and instead the options described earlier 

• When it has been confirmed that period problems are due to 
hormonal changes then women can be pointed in the direction of 

very effective treatments.
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should be considered. The main aim of HRT is to replace 
the estrogen and should be considered when symptoms 
of estrogen deficiency, such as hot flushes, night sweats, 
sleep disturbance, mood changes and joint aches occur, 
or if menopause occurs early.

Progestogen is included with estrogen in HRT to provide 
protection of the womb lining and the way in which the 
progestogen is given determines the presence and the 
pattern of bleeding.

Estrogen deficiency symptoms often start at a later 
stage than the period changes, which may be due to 
progesterone deficiency, or may be present at the 
same time. A few women have completely regular 
periods with no problem until the periods suddenly 
stop, following which they may notice the estrogen 
deficiency symptoms.

It is clear that the change and cessation of ovarian 
function affects us all differently and so treatments must 
be individualised. If HRT is required at the early stage 
when some periods are still present, it is given in a way 
that mimics the normal cycle and so a monthly bleed will 
take place in about 85% of women who take this kind of 
HRT (known as sequential HRT).

The good news is that in most users, the bleed is not 
heavy and occurs at an expected time. However, if 
HRT is started when it is fairly clear that periods have 
stopped, by having had at least a year of no periods, 
then it can be taken in a way that does not stimulate the 
womb lining (known as continuous combined HRT).

Although some bleeding in the first six months of 
continuous combined HRT is very common, it does 

not cause the monthly bleed. Finally, if a hormone 
releasing coil  is in place, estrogen only HRT can be 
taken since the this provides progestogen directly 
into the womb itself, keeping the womb lining thin 
and giving excellent control of bleeding in the majority 
of users.

Bleeding after the menopause
Bleeding which occurs some years after the 
menopause can be frightening and should be reported 
to your doctor. Serious causes such as cancer of the 
womb lining need to be ruled out by investigations as 
described earlier. For many women, no serious cause 
can be found and they can be reassured. A common 
finding is thinning of the vaginal walls (atrophy), due 
to the later effect of estrogen deficiency. This can 
also cause vaginal dryness, discomfort, irritation, pain 
during sexual activity and also bladder problems such 
as passing urine frequently, having an urgency to pass 
urine, passing urine at night and recurring infections. 
Once a serious cause of the bleeding has been ruled 
out and if it seems likely that the cause is atrophy, then 
this can be treated with low-dose vaginal estrogen in 
the form of tablets, creams, pessaries, gel or a vaginal 
ring. Treatment can be used long term, can reverse the 
changes and maintain vaginal and bladder health.

In conclusion
Sadly, periods are a part of modern day life and 
have no useful purpose. They can and should 
be controlled, especially when they cause even 
more trouble than usual when leading up to the 
menopause and do not always have to return with 
the use of HRT. 

Let’s make periods an evil of the past!
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Vision for
UK menopause care
The British Menopause Society (BMS) has recently updated its vision for the 

provision of menopause care. Something all women should have access to. 

P ressure on Department of Health and Social Care 
budgets and a lack of priority in addressing mid-life 
women’s health and wellbeing continue to have a 

seriously detrimental effect, notably in the lack of UK-wide 
provisions for menopause services. The effects of menopause 
on physical and mental quality of life during the menopause 
transition and beyond, plus later health implications, are 
increasingly apparent.

With that in mind, the British Menopause Society has 
updated its vision for menopause care in the UK, authored by 
Menopause Matters own Dr Heather Currie, Kathy Abernethy 
and Mr Haitham Hamoda, which was first published in 2017.

The new BMS education programme and the hard work and 
commitment of the BMS and its members, will go a long way 
in implementing the vision, improving menopause care for 
women across the UK.

Key points 

1 Menopause is a major life event affecting all women in a 
variety of ways, both short and long term.

2 All women should have access to accurate information, 
available in all forms and through all recognised sources.

3 All healthcare professionals (HCPs) should have 
a basic understanding of  the menopause and 

know where to signpost women for advice, support 
and treatment whenever appropriate.

4 Every primary care team should have at least 
one nominated HCP with a special interest and 

knowledge in menopause.

5 All HCPs with a special interest in menopause 
should have access to BMS Menopause 

Specialists for advice, support, onward referral and 
leadership of multidisciplinary education.

6 With the introduction of the comprehensive 
BMS Principles and Practice of Menopause 

Care (PPMC) programme, the society is recognised 
throughout the UK as the leading provider of 
certificated menopause and post-reproductive 
health education and training for HCPs.

7 Restrictions imposed by the coronavirus 
pandemic have been a springboard for the BMS 

to bring innovations to the services provided for its  
membership and for HCPs throughout the UK.

Winter 2020 www.menopausematters.co.uk
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w   rldAll around the

The 18th October is annual World Menopause 
Day. Here’s 2020’s celebrations.

What’s it all about?
World Menopause Day is celebrated each year on 18th 

October. The aim of that day is to raise awareness of 
the menopause and the support options available for 

improving women’s health and wellbeing.

The theme for this year was Premature Ovarian 
Insufficiency (POI), which you can read more about in 

this issue.
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In the UK

New British Menopause Society education 
programme launched on World Menopause Day 

High quality menopause training to support high quality 
treatment for women.

To mark World Menopause Day, the British Menopause 
Society (BMS) launched its Principles and Practice of 
Menopause Care (PPMC). This is a progressive theory 
and practical training programme for healthcare 
professionals, developed by BMS specialists and 
is specifically designed to encourage high quality 
menopause support for women. 

The PPMC programme, a key element of the BMS Vision 
for menopause care in the UK, is for doctors and nurses 
providing menopause care in community, primary and 
secondary care settings. 

“This is great news for all women in the UK,” said 
Menopause Matters founder, Dr Heather Currie. 
“Together with the updated BMS Vision this is another 
example of the ongoing initiatives that are designed to 
ensure all women can expect the same level of care, 
wherever they live and ensure our fabulous heath care 
professionals have access to all the relevant information 
they need too.”

Haitham Hamoda, clinical lead for the Menopause 
Service at King’s College Hospital and chair of 
the BMS said: 

“The BMS Vision for menopause care in the UK sets out 
our strategy to improve medical support for mid-life 
and older women. It highlights what support and care is 
currently available; what we believe should be available 
for healthcare professionals (HCPs) and their patients, 
how the coronavirus pandemic is bringing challenges 
but leading to more innovative ways of working. The 
Vision highlights the need for more support for women 
in the workplace. 

“The PPMC training programme launch, together 
with the recent addition of the online BMS register of 
Menopause Specialists, are two significant initiatives 
undertaken by the BMS to help achieve the Vision.” 

Sara Moger, lay member of the NICE guideline: 
Menopause diagnosis and management development 
group and BMS chief executive commented: 

“The profile of menopause and reproductive health 
has increased significantly since the launch of the 
NICE Guideline in November 2015. The guidance 
recommended that healthcare professionals adopt an 
individualised approach at all stages of menopause 
diagnosis, investigation and management. 

“Women need support and information to help them 
cope with the impact of the menopause, so it is vital that 
healthcare professionals have the expert training and 
up-to-date knowledge to provide that support and advice, 
particularly with regard to relevant treatment options.” 

The PPMC programme offers different levels of 
education: 

·  The two-day BMS theory course for healthcare 
professionals seeking an in-depth and 
comprehensive grounding in menopause care. This 
theory course is also ‘stand-alone’ and suitable for 
those wishing to understand the foundations of 
menopause care 

·  The BMS Certificate for those who undertake 
menopause consultations in general practice, 
including NHS and private clinics 

·  The BMS Advanced Certificate for doctors and 
independent nurse prescribers who wish to 
provide specialist menopause care, including 
management of complex cases, and who may have 
career ambitions to lead a menopause service 

This education programme features an online 
curriculum and e-portfolio and has been designed 
to meet the ever-increasing requirement for quality 
menopause education. 

Good news for all our readers!
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The theme of World Menopause Day this 
year, premature ovarian insufficiency 
(POI) is estimated to affect 1% of women 
under the age of 40 years and 0.1% of 
women under the age of 30 years.

P remature menopause, or premature ovarian 
insufficiency (POI), is frequently defined as being 
menopause that occurs before the age of 40 

years, but in the developed world, it is thought that it 
should be defined as menopause before the age of 45 
years, the loss of estrogen having particular long term 
health risks in this age group. 

- what’s it all about?

Causes
The primary causes of POI can be if periods never 
start due to ovaries either being absent, poorly 
developed or unable to function. This could be 
because of chromosome abnormalities, enzyme 
deficiencies or some form of autoimmune disease. 

Secondary POI can be brought about by 
chemotherapy or radiotherapy treatment, having 
the ovaries removed or by catching an infectious 
disease, such as mumps or TB. The latter may 
not be so common for women in the developed 
world but globally these diseases remain a 
problem for many.

POI
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Impact
Experiencing premature menopause for many 
women before they get to 40 means, whilst it’s not 
completely impossible, it can certainly significantly 
reduce the chances of becoming pregnant with your 
own eggs. 

Of course it can also mean experiencing hot flushes, 
poor sleep patterns, mood swings, joint stiffness, 
night sweats and vaginal dryness.

If the premature menopause has occurred suddenly, 
such as due to the ovaries being removed or 
damaged by treatment such as chemotherapy or 
radiotherapy, the early symptoms may be particularly 
severe due to a sudden drop in estrogen level. 

Psychological symptoms may also be severe due to 
the additional effect of unwanted loss of fertility and a 
high level of support may be required.

Later consequences of the menopause are of great 
importance to women with POI, with untreated POI 
leading to an increased risk of osteoporosis and 
cardiovascular disease; the more years that women 
are lacking in estrogen, the greater the risk.

How is it diagnosed?
Visiting a GP or a health care professional is 
important if someone is experiencing any of these 
symptoms and is under the age of 40. 

A doctor will be keen to establish an individual and 
family medical history so being armed with as much 
information as possible – no matter irrelevant it may 
seem, is good practice. 

As the symptoms are happening well before the age 
of natural menopause (currently the average is age 
51) a GP may look to take several blood tests over a 
period of time – possibly four to six weeks apart. This 
is to establish the level of follicle stimulating hormone 
(FSH) and estrogen levels. During menopause these 
can fluctuate dramatically so one test is not sufficient 
to know if you have high FSH lebels and low estrogen 
– which are what will indicate that a woman is likely 
to be experiencing POI. (These blood tests are not 
required to diagnose menopause over the age of 45.)

What can be done?                                
Appropriate information and support should be 
provided since POI can be a very difficult diagnosis to 
come to terms with.

Having a healthy diet, taking regular exercise and 
keeping emotionally well are all important of course in 
helping mitigate many symptoms.

•  Young women with POI who wish to become 
pregnant should, ideally, be referred to a specialist 
unit where advice, support and consideration of 
fertility treatment involving egg donation can be 
provided. 
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However, the main aspect of 
treatment is the provision 
of adequate estrogen 
replacement to both control 
menopausal symptoms and to 
reduce the risk of later health 
consequences. 

Estrogen can be in the form 
of HRT, which will include a 
progestogen to protect the womb 
lining if the womb is still present. If HRT is 
used, it should usually be continued at least until 
the early 50s, i.e. the average age of the menopause, for 
both symptom control and a bone protective effect.

Women who have a sudden premature menopause, 
may require higher doses of estrogen in HRT to control 
the symptoms than would usually be used by women in 
their 50s. 

Previous concerns about risks of HRT should not 
apply to women with POI taking HRT since they are 
simply replacing the hormones which would usually be 
produced anyway at this stage.

Some young women may prefer to take the combined 
contraceptive pill which can both control menopausal 
symptoms and provide contraception, but there is 
currently uncertainty about whether HRT or combined 
pill offers the best protection in terms of bone and 
cardiovascular disease.

Some women with POI, especially if they have had 
their ovaries removed, may benefit from testosterone 
replacement as well as HRT. This option would often be 
discussed with a specialist.

Women who have chromosomal disorders often do 
not have periods at all since their hormone levels have 
always been low. They may not experience the usual 
menopausal symptoms since they do not have changing 
hormone levels. 

Despite the lack of symptoms, 
discussion about hormonal 

treatment is vitally important, as 
it is for all women with premature 

menopause because of the increased risk 
of osteoporosis. Estrogen, either when produced 

naturally or when taken as medication, is very 
important in maintaining bone density and preventing 
bone loss. 

The lack of estrogen at a younger age than normal 
therefore increases the risk of bone loss and 
osteoporosis and so generally, women with POI 
should be advised to take HRT until the average 
age of the menopause, whether or not they have 
menopausal symptoms. 

Pregnancy
Women with Premature Ovarian Insufficiency who wish 
to become pregnant should, ideally, be referred to a 
specialist unit where advice, support and consideration 
of fertility treatment involving egg donation can be 
provided. This can be a long and sometimes expensive 
programme, depending on treatment availability, but all 
options should be considered.

Of course fertility treatment options will vary 
enormously when it comes to religious, cultural, legal 
and economic reasons.

On the other hand, following a diagnosis of POI, 
especially when no specific reason has been 
identified, the ovaries can suddenly start working 
again, an egg can be released and pregnancy is 
possible. So, women who do not want to fall pregnant 
are advised that contraception should be used. 

•  Some young women may 
prefer to take the combined 
contraceptive pill which can both 
control menopausal symptoms 
and provide contraception.



According to the Sleep Council, 40% of people in the UK suffer 
from lack of sleep. The importance and benefits of sleep have long 
been underestimated. Sleep also has an impact on our immunity. 

Research by The National Sleep Foundation has shown that without 
sufficient sleep, our bodies make fewer cytokines, a type of protein 
that targets infection and inflammation, effectively creating an immune 
response. Cytokines are both produced and released during sleep, 
highlighting the positive impact of a good night’s sleep.

The many advantages of a great night’s sleep go beyond feeling refreshed 
and energised the following morning. Research has shown that our health 
is significantly benefited by high-quality sleep. A study conducted at the 
University of Chicago found that well-rested dieters lost more fat as 
opposed to those who were sleep-deprived who lost more muscle mass, 
in comparison. Furthermore, sleep also has a positive impact on our 
minds. Attention, concentration, productivity, creativity and even problem 
solving are all shown to improve after a good night’s sleep.

Prioritising sleep in our lives is something that Dr Rebecca Robins, a 
Postdoctoral Fellow at Harvard Medical School and Boston’ Brigham and 
Women’s Hospital and co-author of the book ‘Sleep for Success!’’ says is 
an attitude change. She explains how we need to start viewing sleep as a 
critical part of our waking success, health, and wellbeing. Furthermore, 
she explains how sleep is something we need to make time for by 
implementing small behaviour changes that all of us can make. Firstly, 
create the right environment by switching off technology, relaxing before 
bedtime and choose to sleep on and under natural breathable bedding.

Scottish brand Ava Innes, based in Elgin, with a passion for sleep, cashmere 
and sustainability, offers the ultimate Scottish cashmere range to help you 
and your loved ones sleep better. Ava Innes is passionate about sleep, 
having created the first naturally weighted duvet that is comforting and 
temperature regulating.  

Our unique cashmere duvets, recommended by those going through the 
menopause for their temperature regulating nature, weighted comfort and 
natural warmth, are proudly made in Yorkshire. Encased in organic cotton, 
customers tell us how they are sleeping better and comment particularly 
on the temperature regulating nature of the duvet. Filled with the perfect 
and unique blend of cashmere guard hair and British wool, our duvets are 
not only natural weighted to help you drift off with ease each night but 
are also breathable, moisture-wicking, washable and help to keep your 
temperature regulated. We also offer bespoke duvet combinations for 
couples. Please do get in touch through email via info@avainnes.com

Cashmere guard hair, which makes up 60% of the fleece from a cashmere 
goat, has been ignored by the traditional textile industry as it is too 
straight for spinning and weaving. However, at Ava Innes, we recognise the 
numerous qualities this fibre offers and therefore create our duvets from 
this unique fibre. We source our cashmere guard hair from Afghanistan 
and donate 10% of our profits to ‘Afghanaid’ who support women in the 
region with essential life skills.

At Ava Innes, we offer a range of luxury gift sets with the focus on 
Rest and Relaxation. Choose from our very popular cashmere socks 
and cashmere lavender bags delivered in gift boxes accompanied by our 
soothing Scottish candles. Enjoy as a treat to yourself or send to those 
you miss near and far.

#avainnescashmerebedding 

“I wasn’t sure that 
I would actually notice 
a difference, but we 

definitely have!”

“My night sweats are 
so much less since I 

started using my wool 
pillow as it keeps my 

head and face at a nice 
temperature.”

“I have an Ava Innes duvet and pillow, both 
of which I absolutely LOVE. I am a lady 

of a certain age and I can be VERY hot in 
bed, but my duvet seems to regulate my 

temperature - don’t know how, 
but it just does!”Caroline Dunbar, 

Duffus Estate.
Lisa MieleMrs Rice.

www.avainnes.com/pages/menopause
#avainnescashmerebedding

Find out more
Special discount for Menopause Matters readers.

Use code MENO20 for 10% off 
www.avainnes.com
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Kick back
and relax

Stress, for some women, can be 
magnified as they approach and 
go through menopause. This 
article may help explain why and 
offers some self-help techniques 
to help you relax and slow 
things down when it all feels it’s 
becoming a bit too much.

B y midlife, many of us find that we’ve been living 
from the neck up, only noticing our bodies 
when something goes wrong. With the various 

accumulated demands of our lives, we may have lost 
the art of listening to our bodies or, more accurately, 
interpreting their message. Rarely, for example, is a 
headache a sign of a Nurofen deficiency.  

As you are reading this article, you are most definitely 
alive, so most of your body is working well for you and 
yet, it’s natural to focus on those aspects of our health 
that are causing problems. In fact, that’s precisely what 

Advert.indd   1 29/01/2020   10:08

your body wants. Your body is constantly striving for 
balance and health. The symptoms you experience are 
your body’s way of communicating its needs to you.

When you feel the growling rumbles of hunger, you eat; 
when your mouth feels parched, you drink, and the heavy 
nod of tiredness will send you to bed. Strangely, for many 
of us, the response to stress is rarely relaxation.

The link between chronic stress and the reproductive 
system has been documented as far back in history as 
Hippocrates. Both physical stressors - like lack of nutrition 
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or extreme exercise - and emotional stressors can 
wreak havoc on the delicate balance of this system. 
Hypothalamic amenorrhea (stress induced absence 
of menstruation) occurs in 5% of young women but 
this can rise to up to 100% of women on death row. 

Dr. Herbert Benson coined the term the ‘relaxation 
response,’ referring to the lesser known counterpart 
of the fight or flight response. As early as the 
60s and 70s he was helping to bring meditation 
into the mainstream as an antidote to stress. His 
studies show that relaxation has a wide range 
of health benefits. 

Seen on a continuum, our bodies range from a state 
of hypervigilance and absolute 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), the 
relaxation response utilises those valuable resources 
for general repairs and ‘house-keeping’ in the body.   

When we operate in top gear for protracted 
periods - and, let’s face it, this is what many women 
have been doing for years - our bodies do not 
run efficiently. Simply put, the energy required to 
maintain high speeds leaves little for maintenance 
and, over the years, this can take its toll.

I’ve always been fascinated by the American classic 
cars that thrive on the streets of Cuba, Long after 
their disappearance elsewhere, necessity has fostered 
a nation of innovative and dedicated mechanics. 
These beauties in chrome are cherished and lovingly 
maintained and, while the rest of us have moved on to 
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newer, flimsier models, we are still captivated by 
their character and grace.

Like cars, at a certain age our bodies begin to 
show signs of wear and tear. Bad habits that we 
previously ‘got away with’ begin to reap penalties, 
showing up as a range of symptoms, particularly 
around perimenopause and menopause. But, 
before you reach for the medicine cabinet, 
perhaps it’s time to renegotiate the terms of the 
tenancy agreement with your body. 

At a time when your body is in need of a little 
TLC, it is essential to practice techniques 
which facilitate healing and restoration as 
frequently as possible.  

Signs and symptoms that stress may be a 
problem for you:

The frightening thing about stress is that it 
has a way of sneaking up on you. It builds up 
incrementally and starts to feel normal. Some 
people even enjoy the buzzy feeling of rushing 
around, fuelled by cortisol (the stress hormone). 
Our bodies do such a good job of coping that 
the heavy toll it takes on your body might go 
unnoticed for quite some time.

Stress can affect you in many ways, physically, 
emotionally and the way you behave:

Physical signs:

• Problems with memory and concentration
• Diarrhoea, constipation
• Nausea/dizziness
•  Tight/heavy/uncomfortable chest/ racing heart
•  Getting frequent colds/flu (particularly when you slow 

down and the drop in immune-supressing cortisol lifts)
• Shallow breathing
• Muscle tension

Emotional signs:

• Feeling low/unhappy
• Anxiety 
• Mood swings/ irritability
• Feelings of overwhelm
• Head whirring with constant thoughts
• Disinterest in life
• Lacking confidence

Behavioural signs:

• Unhealthy eating habits
• Lack of sleep, or feeling tired no matter how much  
   sleep you get
• Avoiding social situations
• Procrastinating or neglecting responsibilities
• Using alcohol, cigarettes or drugs to relax
• Nervous habits (e.g. nail-biting, pacing)
• Struggling to make decisions
• Restlessness/ struggling to relax
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“The body is a multilingual being. 
It speaks through its colour and its 

temperature, the flush of recognition, 
the glow of love, the ash of pain, 

the heat of arousal, the coldness of 
non-conviction. It speaks through 
its constant tiny dance, sometimes 

swaying, sometimes a-jitter, sometimes 
trembling. It speaks through the leaping 
of the heart, the falling of the spirit, the 

pit at the centre, and rising hope.”                                                                

Clarissa Pinkola Estes,                    
Women Who Run with Wolves.

How to elicit the relaxation response
Dr. Benson shares this simple step-by-step technique 
that anyone can use. 

1 Sit quietly in a comfortable position.

2 Close your eyes.

3 Deeply relax all your muscles, beginning at your feet 
and progressing up to your face.  Keep them relaxed.

4 Breathe through your nose. Become aware of your 
breathing. Focus on a word, phrase, short prayer, or 
only your breathing. 

If you choose, for example the word ‘one’ then…

As you breathe out, say the word, ‘one,’ silently to 
yourself. For example,  breathe in ... out, ‘one,’- in … out, 
‘one,’ etc.  Breathe easily and naturally.

5 Continue for 10 to 20 minutes.  You may open your 
eyes to check the time but do not use an alarm.  When 
you finish, sit quietly for several minutes,  at first with 
your eyes closed and later with your eyes opened.  Do 
not stand up for a few minutes.

6 Do not worry about whether you are successful in 
achieving a deep level of relaxation. 

Maintain a passive attitude and permit relaxation to 
occur at its own pace.  When distracting thoughts 
occur,  try to ignore them by not dwelling upon them 
and return to repeating ‘one.’

With practice, the response should come with little 
effort.  Practice the technique once or twice daily,  but 
not within two hours after any meal,  since the digestive 
processes seem to interfere with the elicitation of the 
relaxation response.

Other ways to generate the  
relaxation response:

There are lots of other ways that you can generate 
this natural healing state. This is, by no means, an 
exhaustive list.

Repetitive aerobic exercise

Walking, jogging, cycling or swimming can produce 
relaxation as long as you are physically fit enough to 
participate for at least 12 minutes without getting out 
of breath. Strenuous exercise or those that require 
concentration aren’t conducive to relaxation.

Eastern meditative exercise
Restorative yoga, Tai chi, Qigong, Transcendental 
Meditation and mindfulness are all good ways to 
generate the relaxation response. 

Repeating a sound, prayer or mantra
Choose a word, phrase or sound with some 
significance or spiritual meaning to you and recite it 
out loud or in your head, perhaps to the rhythm of 
your breath. Repetition concentrates the mind and 
leaves little room for stress.

Playing an instrument or singing 
Playing a memorised piece on an instrument, 
singing a familiar song or even chanting can be really 
soothing.

Listening to music
Absorbing yourself in music can be a great way to 
release stress and activate the relaxation response. 
Softer, slower music will probably work best but 
experiment with what works for you.

Engage in simple, repetitive tasks
Knitting, crochet, colouring, gardening, whittling or 
tinkering on machines are just some of the activities 
that your mind can rest gently on.

Be in nature
From wild swimming in rivers, lakes or oceans to 
strolling through the woods, spending time in nature 
is a well-known antidote to stress.
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T he Menopause Matters team and The Women’s 
Sports Network (WSN) are joining forces to 
produce a new manual in the series HerMoJo.

 
Background
The HerMoJo programme, by WSN, targets teenage 
girls to help them overcome some of the issues 
they face with competitive sport by encouraging 
engagement, building retention and helping girls gain 
confidence through sport and take that confidence 
into everyday life. Making them stronger, fitter and 
more empowered young women.

“We want to maximise the MoJoMessage - not 
commercialise it - “ Paul Reynolds, Co-founder of The 
Women’s Sports Network/HerMoJo programme.

“HerMoJo is about empowerment, inner strength and 
outer confidence, combined with the resilience to 
overcome fear of judgement in sport . . . and the ability 
to grow that confidence into everyday life to become a 
stronger more empowered women.”

As we mentioned a couple of issues ago Menopause Matters and The Women’s Sports 
Network are getting together to produce a Find Your MenoMojo manual. 

Fit for purpose

Paul approached Menopause Matters with the idea 
of producing a Find Your MenoMojo in the series. As 
exercise can play such a large part for women at every 
stage in their lives, but particularly in pre and post 
menopause years the MM team jumped at the chance. 

“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 
print magazine and website, Menopause Matters.”

Dr Heather Currie said: “This manual is all about 
how exercise and diet can make a difference to how 
women approach their menopause, before and 
after helping them to prepare and understand the 
changes in their bodies as their hormones change 
and fluctuate.
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“Paul and his team have a very similar philosophy to us 
at Menopause Matters in that they want to get across to 
women, young and older, how they can look after their 
bodies, understand how they work and how best to look 
after them.”

New year Plan
The manual will be published in the New Year and 
the content has been put together with the help of 
menopause, nutrition and exercise specialists.

Menopause Matters editor, Pam Brook said: “Lockdown 
has been so difficult for everyone and as we now go into 
winter we want to help women find their mojo again – 
meno or otherwise! Motivation is hard enough at the 
best of times but 2020 has been exceptionally tough. 
Our collaboration with The Women’s Sports Network 
has been insightful and refreshing. Their enthusiasm for 
encouraging others to find the confidence to try new 
things and learn from failures is infectious!

“Sport, exercise and diet can bring about a healthy 
control of our bodies and I believe, minds too. Can’t 
wait to see the manual published in the early part of 
the new year.”

More information will become available at 
menopausematters.co.uk and wsnet.co.uk 

Wearever Xmas Half 2020_Sara.indd   2Wearever Xmas Half 2020_Sara.indd   2 14/11/2020   14:4114/11/2020   14:41



• SUPPORT  •

www.menopausematters.co.uk Winter 202040

If you’re experiencing difficulty in 
getting your partner to understand how 
you’re feeling, physically and emotionally 
it’s important to talk to them – but 
equally important for them to listen, and 
perhaps learn, too. 

E ssentially, women now outlive their ovaries and 
spend an average of a third of their lives as 
postmenopausal and estrogen-deficient.  

Although the same process may occur in men when 
testosterone decline takes place (the andropause), it is 
not universal and tends to take place gradually and at a 
later stage. 

However, men, partners, friends and work colleagues 
are not immune from the changes affecting you as a 

It’s all about

give and take

menopausal woman. We think it would be helpful for 
others to learn stuff…as well as women going through 
the experience. 

When you go through the process of the menopause 
your body experiences significant hormonal, physical 
and psychological changes. 

This is because your ovaries can only produce the 
important hormone estrogen for a defined time. 

Understanding is key – for everybody
Firstly you: If you are the menopausal woman then 
understanding the consequences of menopause and 
what’s happening to your body can certainly help take 
away fear or worry you may be experiencing. 

Perimenopause is the phase before menopause actually 
takes place, when ovarian hormone production is 
declining and fluctuating, which can cause a whole host 
of symptoms.
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So, if you can keep in mind that hormones affect nearly 
every single cell in a woman’s body, then this will go 
some distance to explaining why you may find this time 
in your life confusing, scary, distressing and isolating. 
This can affect your quality of life dramatically and of 
course others around you. 
 

…the list could go on but hold your horses! 

It’s important to qualify that this does not mean all 
women will experience all these symptoms. Some 
women will experience a few, some may get them 
intermittently and some may not experience them at all. 
However, some may unfortunately have them all and 
many at the same time. 

So, keep that in mind. Probably the last thing you want 
to do is shut others out, hurt or upset them in any way 
…despite how it may appear when you’ve flown off the 
handle about something relatively trivial, had little sleep, 
your body temperature is up and down like a fiddler’s 
elbow and all the fun in the world seems to happen to 
other people!

Secondly others: If you are a partner or family 
member who is seeing your wife/partner, mum, sister, 
even daughter going through any of the above take a 
moment to put yourself in their shoes.

One huge hint is please, please do not tell a woman to 
pull herself together. The fact is that she probably can’t. 
You wouldn’t say to someone with a broken leg to get 
up and walk straightaway. This is really no different…
honestly! Her feelings are very real, not imagined and 
there is a clinical reason for them happening!

Ask yourself how would you feel? Is it any wonder that 
perhaps an off the cuff, jokey remark about things 
resulted in a row or her bursting into tears?  

How can it affect you? 

• Anxiety  

• Hot flushes 

• Palpitations 

• Irritability 

• Mood swings 

• Floods of tears 

• Sleep deprivation 

• Feelings of dread 

• No interest in sex 

• Itchiness 

• Aching limbs 

• Headaches 

• Memory lapses 

• Difficulty concentrating
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If you’ve not been aware of any of this stuff 
beforehand then could that explain how you’ve 
been feeling too. It’s not unusual for 
a husband/partner to feel shut 
out, worried that the woman in 
their lives doesn’t fancy them 
anymore, has perhaps 
found someone else, 
seems to have changed 
for no apparent reason.  

So, perhaps the next 
time you sense your 
partner/wife is upset, 
cross or down how 
about giving them a 
cuddle and assuring 
them they needn’t worry. 
Perhaps try acknowledging, 
“I know, it’s this bloody 
menopause and please know I 
still love you, no matter what,” or 
if it’s not appropriate in the moment 
perhaps just, “How about just sitting 
down and I’ll bring you a cuppa and I’ll cook supper 
tonight,” or maybe, if it’s appropriate, “let’s do this 
task together, it’s not all on on your shoulders.”  

Every situation can be different but once you’re 
armed with the knowledge of what she’s going 
through using your initiative about what to do or say 
will probably come a little easier.

This does not mean that you cannot get through 
this stage and it does not mean that life with your 
nearest and dearest as you knew it is over for 
good either.

What it does perhaps mean is that you will all 
have to try and understand what’s happening 

and learn to go with it. That’s why it’s such a 
great idea for everyone, not just women, 

to try and understand a little about 
what is actually happening inside a 

menopausal woman’s body and 
why that can make her behave 

the way she does.

Our A,B,C,D,E Guide  
For Others 

A ccept that changes 
will take place, which 

are out of a menopausal 
woman’s control. It’s not  

her fault.

Be informed, read  
information from informative 

and accurate sources, such as 
menopausematters.co.uk 

Consider her needs, emotionally and physically 
and show her that you care. 

Don’t necessarily offer solutions, women need 
time to work out the answers themselves 

and don’t assume that you have done something 
wrong. Do talk about it and don’t ignore it.

E very women is affected differently, what works 
for someone else may not be the answer and 

accept that a woman needs time to find what 
works best for herself - be patient and above all, 
just be kind. 
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C ore Strength is essential in health & fitness, 
particularly as we age. People often mistake 
the ‘core’ for the abdominal region, when in 

fact it covers from the diaphragm downwards and 
also includes the lower back and glutes. The core 
not only protects the spine but allows us to move 
freely and without pain in everyday life i.e. bending, 
reaching and twisting.

Many core exercises can be performed incorrectly and 
often momentum takes over and therefore no real 
progression will be seen. There’s a video of Katie’s top 
core exercises at menopausematters.co.uk that can 
be practiced and performed 3-5 times a week. Each 
movement should be slow and controlled with a deep 
breath for each repetition.

Katie will, we hope, once again be able to make your 
exercise regime in 2021 that little bit easier. 

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

You’ve got to

move it, move it
To start off your New Year she has a home workout, 
designed for all levels and abilities, so you can choose 
how hard you want to work in the 40 second time slot. 

The workout hits all the major muscle groups and 
is designed to get you sweating and leave you 
feeling fabulous. 

Let Katie know if you have any questions about the 
workout or if you find you’re struggling with one 
particular exercise then get in touch at kmofituk@gmail.
com and I’d be happy to help. 

During lockdown gyms have of course had to close 
but for many of Katie’s exercise workouts all you 
need are some comfy clothing, a bottle of water 
and a willingness to have a go!

www.menopausematters.co.uk

Points to remember:
•  Exercise can nearly always make you feel 

better. The more you do exercise the better 
you’ll feel but getting a good ‘core’ takes time, 
so don’t rush. 

•  This is all about how YOU feel, not how 
others see you. We want you to foster a 
positive body image and small changes can 

make such a difference. If you’re starting this 
for the first time give yourself a pat on the back. 
When you’ve tried it more than once, congratulate 
yourself again. Practice this after each exercise 
as it all helps to make the positive thoughts your 
default outlook!

•  Think about all the benefits. All regular 
movement is better than nothing, As your core 
gets stronger posture and aches and pains can 
improve. What have you got to lose?
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•  Bodyweight Squats – 
Sit on a stable chair, 
cross your hands and 
place them on opposite 
shoulders. Keeping your 
back straight stand up 
and then lower your 
bottom, as if going to sit 
down but stop just before 
you reach the seat, stand 
and repeat. 

Winter Workout These are 40 seconds of work followed by 20 seconds of rest.

•  Tricep Dips – Sitting on 
the same stable chair, 
place your hand shoulder-
width apart, gripping the 
edge of the chair with 
your hands. Slide your 
bottom forward with legs 
extended in front of you. 
Lower yourself until your 
elbows are bent between 
45 and 90 degrees. 

•  Forward Lunges – Stand 
with your feet about 
6 inches apart, toes 
pointing forwards. 
Breathe in and step 
forward with one leg 
and lower your body 
to 90 degrees at both 
knees. Return to standing 
position and repeat using 
the other leg. 



Katie’s Winter 
Workout

1. Body Squats
2. Tricep Dips

3. Forward Lunges
4. Push Ups
5. Hip Lifts

    6. Mountain Climbers
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•  Mountain climbers 
???

•  High Knees 
???

•  Push Ups – Using 
a mat place your 
hands and knees 
on the floor. 
Lower yourself 
to the ground 
but keep your 
knees on the 
floor to maintain 
your balance. 

•  Hip Lifts – Lying on your back 
on a mat. Lift your bottom off 
of the floor, extending your 
hips upward while pushing 
down through your heels. 
Continue until your back, hips 
and thighs are in a straight 
line. Hold and return to the 
start position, lowering your 
hips back to the floor.

•  Mountain Climbers – Get into a 
full press up position, supporting 
your weight on your hands and 
toes. Keep arms straight and 
legs extended. Keep shoulders, 
hips and feet in a straight line 
and bring one knee towards your 
chest, then return it to the start. 
Repeat using the other leg and 
continue alternating legs.

REPEAT 3-5 times depending on your level.

To watch these and othere workouts 
go to

www.menopausematters.co.uk/
fitness-katie-morris-jan2019.php
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Feel like you’re losing the real you? No longer
know what’s ‘normal’ or not? Want to feel
confident and in control? Back2Me is for you!
This online programme from wellness expert Laura Walker gives you the
strategies and knowledge to reclaim your life and get back to health 
and happiness during menopause. 
From just £10 a month, Laura will guide you through your menopause,
boosting your wellbeing through the right nutrition and creating the
right exercise plan to help you to gain strength and fitness –
all of which will bring you back to the real you!

GET BACK TO THE REAL 
YOU WITH Back2Me!

Sign up for the programme at:
fitnessways.co.uk
or email laura@fitnessways.co.uk follow us on social media f YourFitnessWays
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When it comes to work

T he symptoms of the menopause vary from woman 
to woman of course and for many, although they 
experience symptoms, they don’t impact on their 

day-to-day lives. However, for others it’s very different, 
particularly when it comes to what happens at work. 

One great example is in the very profession that can 
help provide care to and for menopausal women. 
Women doctors experiencing the menopause recently 
told a British Medical Association survey about the 
physical and mental impact it is having on their lives, and 
for some it’s meant a change to their working lives.

A report, based on the survey also highlights a lack of 
support for many and a huge reluctance to discuss the 
problem with mangers and colleagues.

Symptoms such as insomnia, fatigue, loss of 
confidence and debilitating hot flushes were cited by 
90 per cent of doctors as effecting their ability to work 
– with 38 per cent saying the impact was ‘significant.’

Two thousand doctors responded to the survey, which 
was carried out before the pandemic.  More than a 
third told how they wanted to make changes to their 
working lives as a result of menopause but couldn’t 
and almost half said they wanted to discuss the topic 
with their manager but did not feel comfortable.

For some women the severe symptoms 
of menopause can force them to 
consider quitting their jobs and more 
and more employers are not only 
acknowledging that but taking action 
too. But there’s still a long way to go.

we mean business
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Typical responses to survey from doctors included:

“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 suffer attacks of low 
confidence which makes me question my worth and ability 
to do my job.”

“When coupled with the symptoms, I have often felt like 
giving up. We would need a change in culture, not just in the 
NHS, but nationally, to support all working women during 
this time.” 

As a consequence the BMA is now calling for 
employers to take a pro-active approach to the topic of 
menopause, to make is easier to talk about and to make 
sure staff know signposting to support is available. 

The Association says it wants more to be done to ease 
menopausal symptoms such as enabling doctors to 
work flexibly, adjusting the workplace and providing 
support for mental health and wellbeing.

Key findings: 

•  93% of survey respondents had experienced 
symptoms as a result of the menopause, with 65% 
experiencing both physical and mental symptoms.

•  90% said that these symptoms had impacted 
their working lives, with 38% saying that the 
impact was significant.

•  36% of respondents had made changes to their 
working lives as a result of menopause and 9% 
intended to make changes.

•  38% wanted to make changes to their working lives 
as a result of menopause but said they were not 
able to.

•  Only 16% had discussed their menopause 
symptoms with their manager and 47% wanted to 
but did not feel comfortable doing so. 

Dr Helena McKeown, BMA Representative Body 
chair, said: “Menopause is still a taboo subject in 
many workplaces and that includes the medical 
profession. 

“Many women feel uncomfortable discussing their 
needs with their managers. The survey clearly shows 
that this is a significant problem within the medical 
profession. Doctors are aware of these issues for 
their patients, so it’s time to extend this awareness to 
an improved, more sympathetic working for doctors 
experiencing this themselves.”

She continued: “We need to ensure that we retain 
women doctors who are a crucial part of the 
workforce. Simple steps taken now to help women 
experiencing the menopause now and for those 
in the future, will help to retain them and ensure 
less lost working days because of menopausal 
symptoms.”

Professor Neena Modi, president of The Medical 
Women’s Federation said:  “We are pleased that the 
BMA has brought issues around the menopause into 
the open. The menopause affects more than half of 
the population, many to debilitating extent. There are 
also wider impacts on all of society because of the huge 
importance of women to a well-functioning workforce. 
We hope this report will help employers provide 
appropriate support for their employees and end the 
taboos around a normal physiological process.”
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4 employers and women everywhere
To mark World Menopause Day back on 18th October 
2020 broadcaster, Channel 4 decided it would give 
away its pioneering dedicated menopause policy.

Channel 4’s chief executive officer, Alex Mahon, 
said: “We’re really proud to have had so many 
conversations around menopause this year at 
Channel 4 and confront a subject that remains 
ridiculously taboo in the workplace.

“Our dedicated policy has provided Channel 4’s 
employees – both our women facing the menopause 
and all our managers – with vital tools and support. 

“This is a time when even more than ever we need to 
respect the concerns and constraints of our staff so I 
encourage all companies to look at this. 

“By giving away our policy to everyone we hope 
to make it even easier for other companies to 
benefit from the retention of expert women in their 
industries.”

So, what does Channel 4’s giveaway policy say?
Firstly it points out: “ Anyone can be affected by 
hormonal changes during their lives for a number 
of reasons, including pregnancy, fertility treatment, 
gender transitioning, conditions needing hormone 
treatment, and menopause. 

“These can bring about symptoms which could 
affect a colleague at work. This policy focuses 
on menopause.

Who is the policy for?
C4 says it aims to support all staff experiencing 
menopausal symptoms and help colleagues and 
line managers understand how they can support 
employees experiencing such symptoms.

Why is the policy 
important?
The menopause is 
experienced by most 
women, usually between 
the ages of 45-55, though 
some women can 
experience it earlier than 
this, due to ‘premature 
menopause’ or surgery. 

Symptoms can manifest 
both physically and psychologically; 
are different for everyone; and for a quarter 
of women they are severely debilitating. Symptoms 
can have a huge effect on a woman’s comfort and 
performance when working. 

This policy is therefore imperative to ensure C4 and 
others can provides an inclusive and supportive working 
environment in the office and whilst working from home 
for women experiencing the menopause. 

Symptoms vary greatly, and commonly include (but 
aren’t limited to): ¬hot flushes¬, night sweats, ¬anxiety¬, 
dizziness, ¬fatigue, ¬memory loss, ¬depression, 
¬headaches¬, recurrent urinary tract infections¬, joint 
stiffness, aches and pains, ¬reduced concentration and 
¬heavy periods.

Research suggests that, for 30% of women, the recent 
global pandemic has made the physiological and mental 
symptoms of menopause worse. (Source: Survey by The 
Menopause Hub, April 2020).

The policy sets out the support available to women 
before, during and after the menopause. It is designed 
to ensure women suffering with menopausal symptoms 
can feel empowered to ask for adjustments to ease 
such symptoms without embarrassment, can carry out 
their daily role in a safe working environment whether 
at home or in the office, and can have open discussions 
with colleagues and line managers so that they feel part 
of an inclusive work culture.

To access the menopause policy which has been 
updated to reflect remote working conditions, visit    
www.channel4.co.uk/menopausepolicy

So, come on employers out there – there’s even 
a blueprint for you to work from, thanks to 
Channel 4, so how about getting that menopause 
policy in place!

•   Channel 4’s Menopause 
Policy is a blueprint for 
employers.
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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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Uplifting Tips

Get in tune with your inner optimist. There’s no quick fix but 
something might strike a chord.

M any of us, particularly during menopause 
go through our daily routines barely 
noticing what we’ve just done and life 

can feel weighty at times. Never be afraid to sit a 
while and think. Like clouds in the sky, everything 
is in a constant process of change. Women 
are no different. 

•  Take that breather everday 
Most women’s lives around the time of menopause 
are rammed with working, looking after others, 
perhaps you’re studying or have problems and 
issues that are causing you concern. 
 
Try making 10-20 minutes every day to take a walk, 
breathe and BE in that moment – whatever your 
surroundings. Try different times of day, which 
mean you’re taking in something different. 

•  Laugh more  
It really is a great medicine. Taking life less seriously 
can release you to find the fun and the silliness 
in the everyday, ultimately making it easier to 
be more positive. 

•  Have a de-clutter 
A clean space can really help clear your head 
and allow for more creative thinking. Women 
are known to be great multi-taskers but how 
about concentrating on just one activity at a time 
occasionally, allowing yourself to be just in that 
moment. How about getting everything out of 
the wardrobe and really looking at each item of 
clothing before you put it back or maybe decide to 
finally recycle those things you really will not wear 
again? You may even find some nice surprises you’d 
forgotten were there!  
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•  Live with purpose 
No purpose is too small. When 
you wake up in the morning try 
picking something different to add 
to what has to be done…could be to 
smile more, speak to a friend you’ve 
not spoken to in while. It’s often the small 
things that bring bigger aspirations. 

•  Subscribe to the positive 
What are you watching and reading on a daily basis? 
Is it really positive? Much of the national news, social 
media can tend to emphasise the negative things 
happening in the world. Being engaged with the world 
is important but how often do you really need to tune 
in at the expense of yourself and those around you?

 
•  You can be in control 

Most problems have a solution. Write down what you 
think you can do about whatever concerns you. Make 
a to-do list around that and focus on what’s a priority 
for you and what you feel is achieveable. When you’ve 
done something tick it off the list – that means you are 
focused on getting results! 

•  Be active 
No matter how little it might be any form of exercise 
helps reduce any emotional intensity you might 
be experiencing. It will also help to bring about a 
sense of calm. 

• Connect 
During lockdown it’s 

difficult but keeping in touch 
in whatever way with family 

and friends offers different 
perspectives. Laughter is a great 

tonic – even without the gin! 

•   Make time 
Did you know that we work the longest hours 
in Europe? Try earmarking, say 2 evenings a 
week to do something you enjoy – could be 
the smallest thing but you’ll not be working and 
making time for yourself. 

•  Challenge yourself 
Getting out of your comfort zone every now 
and again is great for confidence and emotional 
resilience. It doesn’t mean climbing Everest 
– could just be learning something different, 
walking somewhere new, brushing up a language 
learnt at school. It’s about not being passive – so 
switch that TV off a little more often! 

•  Avoid bad habits 
If you’re relying on something as a ‘crutch’ – 
drink, food, cigarettes be honest about it with 
yourself. Women are good at sharing that with 
their social circle – talk about and find what’s 
worked for others who’ve broken a bad habit.  

•  Build 
your own 
DIY and 
emotional 
toolkit.
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Dr Jane Johnston is an Associate 
Specialist in Women’s Health 
MBChB, MRCGP, based in 
Aberdeen, Scotland. 

Now offering virtual 
consultations via Zoom or 

telephone.

Call: ROC - 01224 515 254 / ALBYN BMI - 01224 577426 

•  Work smart and hard 
Prioritise your work, concentrating on 
elements that will make a real difference. 
Many work tasks are not completed by the 
end of the working day and realising that 
they won’t be is a form of acceptance and 
will make a real difference to the pressure 
you may be putting on yourself. 

•  Help others 
This is not only good for those being helped 
and a good thing to do, it can also make 
us happier and healthier too. Giving also 
connects us to others, creating stronger 
communities and helping to build a happier 
society for everyone. It doesn’t have to be 
money either – ideas, time and energy are all 
useful tools. 

•  Be positive whenever possible 
Sounds easy doesn’t it? Not easy finding the 
positive in a negative situation but if you can 
it’s a good feeling! Taking things slowly can 
be start. Stay stop, take a breather and focus 
on what you think is important and makes 
the positive view a lot easier to see and take. 

•  Accept the things you can’t change 
Whatever our god we can probably all recognise Reinhold 
Niebuhr’s Serenity Prayer that says: “Grant me the serenity 
to accept the things I cannot change, courage to change the 
things I can and wisdom to know the difference.”

Let us not look back in anger or 
forward in fear, but around in 

awareness.  
James Thurber.
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Knowledge is not only power it can bring 
confidence, take away fear and promote 
understanding about what happens to a 
woman’s body at menopause. 

W hen my mum spoke to me about her 
menopause experience her words, ‘if only 
I knew then what women know about the 

change today I don’t think I would have felt so lost and 
bewildered about what was happening to me,’ really 
struck a chord, with Amanda Drayton.
 
Amanda’s mum is one of the many women who of 
course will never know how things would have been 
different. However, the sentiment is a very common one 

what you know now

and something that has been described by 
some as “a lost decade.”

Responding to similar sentiments expressed 
by comedian, Jenny Éclair in her book 
Older and Wider, A Survivor’s Guide to the 
Menopause, Sarah, commenting on Alyson 
Walsh’s review on thatsnotmyage.com, said: 
“I had an early menopause ten years ago. I 
had no idea that the rage I was feeling had 
anything to do with peri menopause until 
quite recently. I now know it’s really common. 
I’d have been saved so much shame had I 
known at the time – it was pretty much my 
only ‘symptom’, but it made up for that in 
intensity and frequency. We need to talk 
about this stuff more!”

If I knew then

“
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    Suffering Night Sweats? 
 

          

     Stop them instantly! 
  With the bFan Bed Fan  

     For a deeper night’s sleep
             The Henley Fan Co Ltd
                 ww.henleyfan.com/bfan 
                         01256 636 509 

 

                  
 
                   The Henley Fan Co Ltd 
                 ww.henleyfan.com/bfan 

Elizabeth, on the same thread said: “I like Jenny Eclair, 
she’s smart and funny, so I’m sure it’s worth a read. 
Actually only now at the grand age of 72 I realise 
what a mess I was going through the menopause, 
not all the time, but some of it. Although I didn’t 
dwell on it too much, because I didn’t have time, my 
children were still at school going through their own 
stressful exam years, and of course living at home, I 
had returned to college as a mature student, and my 
husband was doing a busy and demanding job. 

“I did take HRT having tried herbal remedies for a 
while, and that definitely helped. Eventually I stopped 
taking it and found I was finally ok. Maybe what we 
need is an additional book about how it feels once 
you come out the other side. I am mentally sharp, 
and have a hugely busy active life, I feel great except 
for the arthritis. My hip replacement last year was 
the best thing since sliced bread, and gave me a 
whole new lease of life. I know I’m lucky, have a nice 
home a reasonable income and live in a beautiful 
city. There is life after menopause and it’s definitely 
worth living for!”

Amanda told Menopause Matters editor, Pam Brook 
it was an anonymous quote on this interesting thread 
that resonated most with her and her own mum’s 
experience. The comment said: “My Mum had an 
awful menopause back in the 70’s. I was involved 
in the Womens Liberation Movement at the time 
and blithely thought ‘I shall sail through menopause 
when it eventually comes to me as I am much more 
knowledgeable than my Mum and shall know what to 
do’. Hah, oh foolish me!

“Mine lasted at least a decade and a lot of it was truly 
horrible, the worst feeling so low that I felt life was 
not worth carrying on with. I think the fact that I had 
to go out to work to support myself, which my Mum 
didn’t, actually helped me as I had lovely supportive 
colleagues, some of whom were suffering too. 
However, for so many women little or non existent 
support in a male dominated environment.

“Thankfully I came out of it a much wiser (and wider!) 
person, but it is only many years later that my 
anger has calmed down! That was indeed a major 
personality change for me, but you know I feel I 
probably didn’t get angry enough on some occasions 
prior to menopause!

“Jenny’s book sounds a really helpful and funny read but it 
is so sad that nearly 50 years after my Mum’s menopause 
such books are still needed.”

Menopause Matters reader Meg Sully has been able to 
pass the benefit of her experience onto her daughter: “I 
am now 64 years old, and have been on Evorel estrogen 
patches for a total of 16 years so far. 

“Unless there is more research to the contrary I fully 
intend to stay on HRT and stay happy for as long as it 
takes, forever if need be. I have also been able to help my 
eldest daughter who is profoundly deaf, now aged 43 and 
a mother of three. 

“My experience has given her the courage to undergo a 
much needed hysterectomy and she is also confidently 
on Evorel 50 mcg. patches. 

“I can’t thank Dr Heather Currie enough for giving me the 
confidence to stand up for myself and help educate my 
GP. She truly has given me my life back. I just feel so sad 
for the women out there who are still suffering by having 
GPs who are still insisting they have to stop their HRT.”

Knowledge is power, let’s pass it on and learn as much as 
we can, while we can.
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to you

OK, as much as we may want to, 
none of us can turn the clock 
back but not feeling ourselves is a 
common symptom in menopause. 
However, there are ways to get back 
that sense of you.

I n the run up to menopause, known as  
peri-menopause some women can feel they  
lose a sense of who they are, which can be similar 

to the grieving process.
 
So, what can that mean?
There are usually stages in the process, but they can 
come in any order and more than once for some. 

The first is usually denial, where you might feel the 
way things are is going to be permanent.

Getting back
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Then you can feel angry and frustrated when you start 
to recognise you’re just going through the motions 
instead of being who you want to be. 

Then there’s bargaining with yourself – something will 
come along surely, won’t it? But what if it doesn’t? No, it 
will, it will. 

Then there can come a depression, where you might 
be thinking: “I’m dwelling on the negative. Nothing will 
change, but I’m not sure how to or just can’t seem to do 
anything about it.”

So, here you are…acceptance. Acceptance that you’ve 
perhaps lost touch with who you are, you want to get 
back something you’ve lost and you’re ready to try and 
find it again.

Well, good for you!

So, what’s next?
Menopause affects every woman in many different ways 
and only by accessing accurate information can they 
make informed choices about its management. 

Treatments
Maintaining a healthy lifestyle & exercise 
Hormone Replacement Therapy 
Acupuncture 
Aromatherapy 
Homeopathy 
Hypnotherapy 
Yoga 
Reflexology

Hormone Health Fact Pack
When it comes to hormone health it’s not all about just 
taking hormone replacement therapy (HRT), although 
that is the first line treatment for symptoms such as hot 
flushes, night sweats and mood swings.

We can support our endocrine system – that’s the 
glands that produce the hormones for our metabolism, 
tissue function and help regulate our mood. 

How can we do that? Thinking about what we eat, how 
much exercise we do, how much sleep we get can all 
contribute to helping them work more effectively.

To quote Sarah Vine, from The Daily Mail: “Those 
hormones, you see, aren’t just there to make us have 
babies! They have other, extremely useful, secondary 
functions. Estrogen helps protect the heart, affects 
the texture and appearance of the skin and keeps our 
bones strong. Testosterone, often misunderstood as 
a purely male hormone, is responsible for sex drive, 
energy levels and our mental state. It also converts to 
estrogen in women via the enzyme aromatase, and is 
active in protecting bone density.

“Those hormones, you see, aren’t 
just there to make us have babies! 
They have other, extremely useful, 

secondary functions....when 
working well can make us look and 

feel fabulous.”

•  Shopping may not be so easy at 
this moment in time but treating 
yourself occasionally can be a boost.



At your fingertips 
The dedicated 

menopause newsletter, 
website and forum 

with information you 
can trust

The Menopause Matters Weekly e-newsletter
delivering news and information for women  

every Tuesday 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
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“Women of all ages, can benefit from a better 
understanding of these miraculous and 
immensely powerful chemicals. Because when 
the system is working well, it can help us look 
and feel fabulous!”

Getting back to feeling more like you doesn’t 
have to involve medication though. There are 
some positive changes that you could perhaps 
consciously make.

•  Try writing a list each evening of what you have 
achieved that day. By the end of the week you 
could be very pleasantly surprised.

•  Moving out of your comfort zone. Confidence 
can’t come just by wanting it. Choose 
something that could make you more 
confident. Going somewhere different – 
restrictions permitting! Perhaps express an 
opinion at work. 

•  Explain to your family how you’ve been feeling.

•  What is the negative voice in your head saying 
and is it time to make a decision to address it. 

•  Ask yourself what you can and cannot 
control. You can’t control others demands 
or behaviours, but you can control how you 
respond. Remember, you don’t have to say 
‘yes’ to everything. ‘No’ can be a complete 
sentence!

•  You can say ‘Sorry, but I can’t do that for you 
right now,” and stop right there – you don’t 
always have to explain why.

•  Think about who or what is sapping your 
energy. Midlife is a time to put or clear away 
things you no longer want. That can include 
people, work, volunteering. Restoring the 
balance of give and take can be life changing.

•  What do you enjoy doing? Have you neglected 
interests that you could rekindle?

•  Start with one change a week that’s manageable.

•  Keep a diary of your small successes

Whatever your size, shape, weight, age or challenge 
going through the menopause is a time for self-care 
and by making small changes that fit into your personal 
experience will help you to feel like you again.

What have you got to lose?
Whilst the harbingers of doom would have us believe 
menopause is about the tragedy of leaving youth behind 
that is not true.

It is more about finding peace in your own company, 
wearing what you want, enjoying intimate and honest 
relationships with friends, wringing ever last moment of 
pleasure from each moment and intending to do so for 
as long as you are able. 

A new beginning is at the start of everyday. It’s ready and 
there, when you are.

You can look forward to welcoming back the new you.

•  A tick on your To Do 
list is very satisfying.
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A s the drop in oestrogen slows down your body’s 
ability to replenish bone tissue, the risk of 
osteoporosis and the danger of fractures rises 

considerably.  The condition is tricky to navigate as it 
shows no symptoms until you 
break a bone: by which time your 
bone health is very poor. 

Marodyne LiV is the world’s first 
clinically-approved, non-invasive, 
non-drug option for combating 
osteoporosis with no side-effects 
or contra-indications. It works by 
delivering a precise and targeted 
low-magnitude mechanical signal 
at a frequency of exactly 30 Hz 
to the person standing on the 
device. These low acceleration, 
high frequency vibrations send 
signals to stimulate your body’s 
stem cells to reform bone and 
muscle tissue. 

It’s very pleasant and easy to 
use: as you stand on the low 
platform, you feel a faint buzzing 
sensation as it gets to work and 
after 10 minutes you’re done for 
the day!

The menopause is a critical time for 
your bone health.  

New non-drug device helps 
prevent osteoporosis

after menopause
Among the increasing number of women using 
Marodyne LiV is Meg Mathews, the founder of Megs 
Menopause and trail blazer for women’s health. Meg 
was diagnosed with osteoporosis aged 47 after she 
broke her wrist.  She was both shocked and frightened 
to receive her DEXA scan result as she had seen how 
this devastating illness had affected her mother who 
died of the disease.

“I was really fit and looked fine from the outside but I 
didn’t have a clue what was going on with my bones,” 
says Meg. “They call osteoporosis a silent killer because 
you can’t feel or see the disease.

“Marodyne LiV is just amazing and I love the fact it’s 
triggering my bones to build their own tissue back up.” 
says Meg. “The vibrations are very gentle and give a 
lovely buzz through your body.”

Marodyne LiV is recognised by the Royal Osteoporosis 
Society.  “The Royal Osteoporosis Society believes in 
supporting everyone with osteoporosis so that they 
are able to live well and manage their condition in 

ways that best meet their needs,” 
says Henry Mace, Head of 
Partnerships & Philanthropy, 
Royal Osteoporosis Society.  “We 
support the innovative approach 
of Marodyne LiV as it seeks a way 
to help combat osteoporosis and 
join us in the battle against this 
debilitating disease.” 

Meg knows just how life-affecting 
osteoporosis is and she is 
very grateful for the Marodyne 
helping her combat it. “After 
the menopause, when your 
oestrogen levels drop, the 
natural deterioration of your 
bone speeds up,” she says. “So, 
it makes perfect sense to do 
all you can to boost your bone 
density with Marodyne LiV which 
is nice to use, non-invasive and 
drug free!”

www.marodyne.co.uk/meg
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• HRT AND BREAST CANCER STUDY  •

T he British Medical Journal recently published a 
paper on the findings of a study to assess the risks 
of breast cancer associated with different types 

and durations of hormone replacement therapy (HRT).  

The study, the largest of its kind, involved 98,611 women 
aged 50-79 with a primary diagnosis of breast cancer 
between 1998 and 2018. Information was obtained 
from two large databases in UK primary care. 

Dr Yana Vinogradova, a Senior Research Fellow in the 
School of Medicine at the University of Nottingham 
was the lead investigator on the study. She said: “Our 
purpose was to conduct the largest observational study 
ever undertaken, and to include all available information 
on HRT use and other risk factors. Our aim was to 
provide comprehensive, detailed and accurate estimates 
of the risks for different HRT treatment formulations.” 

The study confirmed increased risks of breast cancer 
associated with long term use of oestrogen only therapy 
and combined oestrogen and progestogen therapy.

As shown by other studies, the risk was greater with 
combined HRT than with estrogen only, and the 
combined treatment associated with the lowest risk 
increase was estradiol-dydrogesterone. 

The findings suggest lower increased risks of breast 
cancer associated with longer term HRT use, and a more 

noticeable decline in risks once treatment is stopped, 
compared with the previous meta-analysis. 

No increased risk was found with the use of vaginal 
estrogen, and there was no evidence of the dose of 
estrogen used affecting risk. The study found that the 
level of increased breast cancer risk associated with 
HRT depends on a number of factors, which may be 
able to be reduced by careful choice of treatment, such 
as the type of progestogen used when it is required 
for protection of stimulation of the womb lining by 
estrogen. This could be of particular benefit to women 
in their 70s, for whom the levels of increased risk are 
highest. Many women, however, may be reassured by 
the low levels of associated increased risk of breast 
cancer for them from the treatment they are using, 
according to Dr Vinogradova. 

“These results provide clearer, more detailed, and more 
robust information for doctors and patients about the 
relative increases in risk of breast cancer for all HRT 
treatments used in the UK. They should both facilitate 
and increase confidence in treatment choices, and be 
useful in the development of best-practice guidelines,” 
she added.

However, for the majority of women under age 60 with 
troublesome menopausal symptoms, or risk factors for 
osteoporosis, and for many over that age, the benefits 
outweigh the risks.

Latest HRT and

breast cancer study
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T he North American Menopause 
Society (NAMS) has updated and 
expanded its 2013 position 

statement on the management 
of the genitourinary syndrome 
of menopause (GSM), of which 
symptomatic vulvovaginal atrophy 
is a part. 

The new recommendations 
reflect the healthcare community’s 
most recent and proven safe 
and effective therapies for 
treating women with GSM, including 
intravaginal dehydroepiandrosterone 
(DHEA), oral ospemifene, and a low-dose 
estradiol vaginal insert. 

Genitourinary syndrome of menopause affects 
approximately 27% to 84% of postmenopausal women 
and can significantly impair health, sexual function, and 
quality of life. Unfortunately, it remains underdiagnosed 
and undertreated, leaving many women to suffer 
silently. The most commonly reported symptoms 
include irritation of the vulva, inadequate vaginal 
lubrication, burning, dysuria, dyspareunia, and vaginal 
discharge.

In developing the new position statement, NAMS 
reviewed current data on a wide variety of proposed 
treatments to determine their efficacy and safety 
before making recommendations. According to the 
2020 position statement, first-line therapies for less-
severe symptoms include nonhormone vulvar and 
vaginal lubricants with sexual activity and long-acting 
vaginal moisturizers used regularly. Prescription 
therapies include low-dose vaginal estrogens, vaginal 
DHEA inserts, and oral ospemifene. 

The position statement additionally points out that 
long-term studies on the endometrial safety of vaginal 
estrogen, vaginal DHEA, and ospemifene are lacking. 
In addition, NAMS believes there are insufficient 
placebo-controlled trials of energy-based therapies, 
including laser, to draw conclusions on their efficacy 
and safety or to make treatment recommendations for 
those devices.

genitourinary syndrome of menopause
New guidelines for managing

The recommendations include:

·  First-line therapies for women with GSM 
include nonhormonal lubricants with 

sexual activity and regular use of long-
acting vaginal moisturizers.

· For women with moderate to severe 
GSM and those who do not respond 
to lubricants and moisturizers, several 
safe and effective options are available, 

including low-dose vaginal estrogen 
therapy, vaginal DHEA, ospemifen 

and systemic estrogen therapy when 
vasomotor symptoms are also present.

· For women with a history of breast or endometrial 
cancer, management depends on a woman’s preferences, 
symptom severity, and understanding of potential risks after 
consultation with her oncologist.

· Use of a progestogen is not recommended with low-dose 
vaginal estrogen therapy, although women at increased 
risk of endometrial cancer may warrant endometrial 
surveillance. Endometrial safety clinical trial data are not 
available for use longer than 1 year, although observational 
studies are reassuring regarding longer-term use.

·  Routine endometrial surveillance is not recommended 
for asymptomatic women using low dose vaginal 
estrogen therapy. Transvaginal ultrasound or intermittent 
progestogen therapy may be considered for women at 
increased risk of endometrial cancer. 

·  Spotting or bleeding in a postmenopausal woman requires 
a thorough evaluation that may include transvaginal 
ultrasound and/or endometrial biopsy.

·  Energy-based therapies, including vaginal laser and radio 
frequency devices, require long-term, sham-controlled 
safety and efficacy studies before their routine use can be 
recommended.

“By educating women about GSM, as well as diagnosing and 
appropriately managing this condition, clinicians can help 
to resolve many distressing genitourinary symptoms and 
improve the quality of life of women,” the authors concluded.
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I n a previous news item in our autumn issue 
(page 64) we explained the role of a chemical 
pathway involving neurokinin B/ neurokinin-3-

receptor (NKB/NK3R) 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. So, 
agents, which act against neurokinin-3-receptor 
(NK3R antagonists), could suppress the pathway 
and reduce flushes and sweats. One such 
antagonist, NT-814 showed promising results in 
reducing hot flushes. 

From a study presented at the 2020 Virtual Meeting 
of the North American Menopause Society (NAMS), 
NT-814, has now been shown to significantly 
improve sleep, mood, and quality of life in post-
menopausal women. 

Update on
non-hormonal agent

•  Research could help 
night sweats become a 
thing of the past.

In SWITCH-1 199 post-menopausal women aged 40 to 
65 years with hot flushes were randomised in a double-
blinded fashion to receive placebo or NT-814 40 mg, 80 
mg, 120 mg, or 160 mg for 12 weeks, following a 2-week 
single-blind placebo run-in.

Improvements in all patient-reported outcome 
assessments were significant (P< .05) for the 120 mg 
and 160 mg doses at weeks 4 and 12, with no difference 
from placebo for the 40mg and 80mg doses.

There were no serious adverse events related 
to treatment.

“These data demonstrate the potential for the dual 
NK1 receptor and NK3 receptor antagonism of NT-
814 to provide broad benefit on well-being beyond 
improving hot flashes in post-menopausal women,” 
the authors concluded.

Funding for this study was provided by KaNDy 
Therapeutics Ltd.
Presentation title: NT-814, a Non-Hormonal Dual NK1,3 Receptor Antagonist Markedly Improves 
Sleep, Mood and Quality of Life in Post-Menopausal Women. Results of a Randomised, Double-
Blind, Placebo-Controlled Study (SWITCH-1). Abstract S-9.
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• IN THE NEWS  •

P elvic organ prolapse is a common problem in 
the perimenopause and can cause significant 
discomfort and distress.  

Pelvic floor exercises are important for all women to 
help maintain pelvic floor health, but if other treatments 
are required, one option is the use of a supporting 
vaginal pessary. 

A new study by Camila Teixeira Moreira Vasconcelos, 
Maria Laura Silva Gomes et al. published in Neurourol 
Urodyn. 2020 Aug 26, has shown that successful use of 
pessaries is possible. 

The study collected details of women with symptoms 
of genital prolapse referred to a public hospital tertiary 
care clinic (2013-2019). Ring and ring with support 
pessaries were used for fittings. An unsuccessful fit was 
defined as failure to continue pessary use at 4 weeks 
post fitting trial. 

All 170 women with symptomatic prolapse referred to 
the clinic accepted to undergo a pessary fitting. More 
than 70% were successful at 4 weeks. An average of 1.7 

Supporting 
pessaries
helpful for  
prolapse management

pessaries (range: 1-6) per patient were used to identify 
the best-fitting pessary and a range of sizes were 
used. Women with body mass index ≥30 kg/m, total 
vaginal length<7.5 cm, and sexually active women were 
associated with increased unsuccessful fitting.

The authors concluded that the vaginal pessary proved 
to be an excellent choice, with high acceptance and 
successful fitting rates. 

With ongoing controversies about surgical management 
of prolapse, more conservative management 
including the use of vaginal pessaries, should continue 
to be offered.
Reference
Pessary evaluation for genital prolapse treatment: From acceptance to successful fitting
https://pubmed.ncbi.nlm.nih.gov/32846016/

Woman to 
Woman

The Menopause Matters Forum is a place where you can meet women just 
like you, ask questions, find new ideas, discover how others cope with their 
symptoms, share experiences and find you are not alone…

Visit: menopausematters.co.uk/forum
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I talian authors, Cagnacci, Bonaccorsi, 
Gambacciani and the board of the Italian 
Menopause Society recently provided some 

advice on the use of hormone therapy during the 
Covid 19 pandemic. 

On reviewing available evidence, they concluded 
that while a recommendation for Covid-19-
positive individuals to stop hormone therapy or 
oral contraceptives may seem wise, it is not based 
on real data. 

The concern about use of hormonal therapy 
in Covid-19 positive patients is based on the 
knowledge that some patients develop increased 
clotting, a risk which is associated with oral 
estrogens. However, the increased clotting effect 
of oral estrogens is due to increase in clotting 
(coagulation) factors produced by the liver. This 
effect for Covid-19 patients is likely to be the 
least important. In these individuals, increased 
coagulation is consequent to massive disturbance 
within blood vessels, with no evidence that an 
increase in coagulating factors plays any role. 
Since there is evidence that transdermal hormone 
replacement therapy does not increase clotting risk, 
it can be considered as required.

Recommendations
The group have suggested the following 
recommendations for Covid-19-infected women:

•  Hormone therapy or hormonal contraceptives 
should be continued, unless the woman is 
severely ill, a condition in which hormonal balance 
is probably not so crucial. In the other conditions, 
the possibility that hormone withdrawal may 
accelerate COVID-19 progression cannot be 
excluded, and withdrawal should be avoided.

•  In case of disease progression from a simple flu to 
more severe symptoms, it seems wise to rely on 
expertise of specialists who will consider the need 
of adding heparin, useful as anticoagulant, anti-
inflammatory and immune-modulator.

Reflections and recommendations on 
the global Covid-19 pandemic: 
Should hormone therapy  

be discontinued?

•  Shifting from oral to transdermal estrogens (patch, 
gel, spray) may be considered, but is not mandatory.

•  In order to start or restart therapy, it is probably 
useful to use transdermal instead of oral estrogens.

•  In the case that hormone therapy is discontinued, it 
should be remembered that withdrawal bleedings 
may occur.

Reference
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7301099/
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