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Our team has been delighted to see menopause
getting another high profile exposure spike with
Davina’s Channel 4 programme, a menopause
festival, petitions for changes to education, the
workplace and health but as Pam and I explain on
page 40 of this issue we need to keep on keeping
on. When you talk more and more about a subject
it starts to normalise it - and that’s what menopause
needs - to be talked about as a normal event in
everyone’s lives - it’s not just a woman’s issue.
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Keep on
talking

So, please keep talking about it. I think it’s fair to say
it’s no longer taboo but it’s still a mystery to far too
many!
Another really positive thing is I feel HRT is finally,
finally perhaps getting a more balanced and
accurate narrative in the public domain. That is great
news for women in general and so we felt it was
worth, once again putting the facts out there, which
you can find on page 52 and also the availability of
products as we understand it at present.
Thanks to all the women who once again have
shared their stories to keep the meno conversation
going...it really matters!

You can also follow us on Twitter,
Facebook and Instagram

Menopause Matters™ Magazine is published 4 times a
year by Menopause Matters Ltd. The editor welcomes
letters or editorial contributions, which can be supplied
via email to editor@menopausematters.co.uk
Opinions expressed by contributors are not necessarily
those of Menopause Matters Ltd. Menopause Matters
Ltd does not endorse any advertisement that appears in
this magazine or on its websites. The publisher does not
accept liability for loss or damage to any item or materials
contributed to the magazine. No material published in

Summer 2021

this magazine may be reproduced in any form without
the prior written permission of the publisher. All pictures
and artwork, or other material submitted for editorial
inclusion will become the immediate copyright of the
publisher and may be used in other editions or media
within Menopause Matters’s portfolio unless a written
copyright instruction is supplied precluding this together
with the materials submitted, and is subsequently
acknowledged in writing by the publisher. Picture credits
will be used where pre-requested.
MENOPAUSE MATTERS LTD is dedicated to publishing a

www.menopausematters.co.uk

high quality magazine for women. If you have any query
or complaint please contact us for immediate attention.
Produced and published by Menopause Matters Ltd.
Printed in the UK by Gladstone Media using only paper
from FSC/PEFC suppliers.
© Copyright Menopause Matters Ltd 2021 –
all rights reserved.

3

LOV E YO U R S K I N

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

+54%
INCREASE IN HYDRATION

+39%
INCREASE IN LUMINOSITY

+19%
INCREASE IN FIRMNESS 1

Jackie
Emepelle Customer

“

“

This is the most expensive skincare product I’ve ever
purchased but it was worth every penny! My skin
looks and feels amazing. It has improved the texture
& given me a healthy glow. I think of it as part of my
daily HRT regime.

FOR MENOPAUSE
MATTERS READERS

20% OFF

Find out more about Emepelle® at emepelle.co.uk
* Offer cannot be used in conjunction with any other offers
1. Draelos ZD. A double-blind randomized pilot study evaluating the safety and efficacy of topical MEPP in the facial

appearance improvement of estrogen deficient females.

WITH CODE

MM20*
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Enjoy sex again with Sylk

Natural lubricant
pH friendly
Water based
Hormone and paraben free
Available on NHS Prescription
For a free sample visit www.sylk.co.uk

available at Boots
in store | boots.com | mobile | app
Available at selected Boots stores. Subject to availability

• FROM YOU TO US •

Your questions

answered
Q: This might sound like a daft question but can I still
get pregnant after menopause?
A: Menopause is the final period, known by having
had at least 12 months without a period. Periods stop
because our ovaries run out of egg cells and so become
unable to produce hormones from developing egg cells;
the hormone production being required to stimulate the
womb lining to thicken and then shed, the period, in the
normal monthly pattern. Therefore, pregnancy becomes
unlikely after menopause due to very low numbers, if

Q: Can post menopausal women lose weight. I have
done it before I went through my change but am
finding it really hard now.
A: Many women find weight gain, or a change in fat
distribution as they become menopausal, with more
fat appearing annoyingly around the waist. Changes
in hormone balance can contribute to this, along with
diet and lifestyle changes. Personally, over the last year,
Q: I’ve heard that headaches can be a menopausal
symptom. Is that right and why? I seem to be getting
more and more lately and suspect my perimenopause
has begun. I’m 48 and my period patterns seem to
be changing. When I get a headache, I also seem to
occasionally see flashing in my peripheral vision and I
often have a headache before a period.
A: Visual effects associated with headaches may be a
type of migraine. Some women find that migraines tend
to worsen leading up to the menopause, especially in the
perimenopause. They are often triggered by hormonal
fluctuations, which are a feature of the perimenopause
when ovarian function is changing and greater hormonal
fluctuations can occur, particularly leading up to a period.
There are effective treatments which can help by levelling
off the hormonal fluctuations. As ovaries gradually
produce less estrogen and symptoms of estrogen
deficiency occur, HRT can be considered. There has often
Summer 2021

any, of egg cells. However, because ovarian function
can fluctuate, especially in younger women, advice for
women who do not wish to become pregnant, is that
contraception should continue to be used for 2 years
after the final period in women becoming menopausal
under the age of 50, and for 1 year after the final period
in women over the age of 50. All women can stop
contraception at the age of 55 since by then 90% have
stopped having periods, and for those few who are still
having periods, it is believed that the egg quality will be so
poor that pregnancy is extremely unlikely.

a move to more Virtual activities such as Zoom and
Teams meetings and over reliance on emails has had an
undesirable effect! Similarly, many women find it harder
to lose weight at this time. While there is no magic
answer, it is really worth the focus on heathy eating, and
finding exercise that you enjoy, is achievable and can be
incorporated easily into your daily activities, whatever
that may be, to control weight, feel good about yourself,
and invest in your later heart and bone health.

been a reluctance to use HRT with a history of migraine,
since women are advised not to use the combined
contraceptive pill in this situation for fear of increased
risk of stroke. There is no evidence of this risk with HRT,
but care should be taken over the choice of route of HRT,
transdermal (through the skin) being preferred for the
estrogen component to provide steady levels of estrogen,
rather than fluctuating levels from a daily tablet, which
may further trigger migraine. You can see an excellent
factsheet on migraine and HRT at Migraine and HRT |
Women’s Health Concern (womens-health-concern.org)

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

www.menopausematters.co.uk
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• MY MENOPAUSE •

Menopausal

at 14

Hayley Cockman went through the menopause at the age of just 14.
She is now 40. She talked to editor, Pam Brook about her story in
the hope that it can help others.

A

t the age of just 14 I was diagnosed as having
gone through my menopause.
At 12 years old I started my periods. They
were fine for a year and then they just stopped
suddenly. I initially thought nothing of it then started
suffering from just some of the typical menopausal
symptoms. I got really bad night sweats, my nightie
would be wringing wet and I also started to get hot
flushes. I had poor concentration too and it was
happening every day whilst I was at school really.
At that age I just remember thinking, well what’s going
on? I had no idea what the menopause was, I just told
my mum that I was feeling weird, that I just didn’t feel
normal. Naturally she asked “what do you mean you
feel weird,” and all I could say was that whilst I didn’t
feel ill, I just didn’t feel right, not like myself.

really concerned that it could have been something
she might have done. Obviously I didn’t understand
the full implications at that age and just took away that
menopause meant your periods stopped and that you
couldn’t have a child biologically.

Of course, mum had not even experienced her own
menopause then either!

Even when Prempak C was discontinued a few years
back I wasn’t even informed by my doctor. The
pharmacist told me when I went to pick up my meds.
Meds, may I add that I have to pay for… which I find
astonishing. I need to take these daily and I had none
left so luckily after a long phone call I managed to get in
with a GP the next day. She then told me there was no
exact alternative and she was putting me on another
brand. But that was horrendous. All my levels went crazy
and my symptoms returned, and my bleeds were so
painful. I then was changed onto Femoston which I now
take and luckily have no problems with. Even my bleed
isn’t as painful anymore as I have to have one monthly
to keep the lining of my womb working properly, in-case
I was to decide I wanted to try IVF. That’s now something

So, I went to the doctors and I think he must have had
some kind of an inkling as I was sent for a blood test,
which obviously showed up something because I then
had a letter asking me to go and see a gyneocologist.
I then had an ultrasound which revealed that I have
a very small womb and that they could only find one
ovary and that did not have any eggs in it. So, at the
age of just 14 I was diagnosed as post-menopausal.
I didn’t really understand at the time what they
were saying and my mum was really upset. She was

8

There was no explanation of what other symptoms
I might experience in the future. I was just told that I
would be on hormone replacement therapy to protect
against osteoporosis and that I was going to be having
an artificial bleed every month just in case I wanted to
try IVF egg donation later on down the line. So, I was
simply put on Prempak C and left to get on with it.
That was about the sum of it and the only
after-care I had.

www.menopausematters.co.uk
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• Hayley today
and at the age
of 14, having
been through
her meopause.
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• MY MENOPAUSE •

• Hayley appeared
recently on Channel
4’s documentary
Sex, Myths and the
Menopause.

I have decided against, as I cannot go through a grieving
process again if it wasn’t successful.”
Early years
I didn’t tell anyone what had happened to me in my
teenage years as I still didn’t understand it all myself
then. I knew that I was different to other people but
didn’t want to draw attention to it. As I still had a monthly
bleed I felt sort of normal. When my friends talked about
having their periods I used to say, ‘yeah, me too.’
I was tired a lot of the time but I just ploughed on really.
I can’t say I grew up depressed I just learnt how to cope.
I grew up not liking my appearance. I suppose I felt
insecure about myself. I struggled with relationships
with guys as I knew I had it looming over me that one
day I was going to have to tell them. Even when I did
tell them or my friends neither understood. I even lost
a friend over it as she said I was lying and that it was a
sick thing to make up! Charming ay… The response I
got from the close few I did tell was always the same… It
will happen one day mate, loads of women are told they
can’t have kids and they do.
I don’t think it really hit me until I was in my mid-twenties
when a lot of my friends started to become pregnant
and then I realised it wasn’t going to be like that for me.
Help
I was referred to some CBT classes because I did tell
my doctor that I was feeling quite down about it. So,
I went to one class but I felt, no, this just isn’t for me
or what I need. I just wanted someone to listen to
me and understand me a bit more. Sadly, back then,
I wasn’t signposted to anyone or any support. Today,
10

for example there would be something like
the Daisy Network…or Menopause Matters!
People know more about Premature ovarian
insufficiency [POI] and of course we have social
media so people can share their experience
with others. It’s so much easier to find your
tribe and people you can relate to.
However, premature menopause in your teens
is reported to be 1 in 10,000 females, so it’s
still not that commonplace really.
Because I had it at such a young age and have
been post-menopausal for the majority of
my life it’s become my normal really. Funnily
enough I think it’s harder for ladies nowadays
when they are trying to have a child and are
not falling pregnant, to then find out that they
have POI. It’s great for them to have a support
network nowadays and to realise that they are
not alone.
My experience has made me passionate about
raising awareness so I’ve set up an Instagram
page where I documented symptoms that I’ve
experienced for over 26 years! Because what
happens is we go through perimenopause
before we actually reach true menopause.
Now I understand that menopause is really
only one day of your life – the end day of
12months since you had your last period.
That’s the day you reach menopause and
after that you’re classed as post-menopausal.
However, in the lead up to that day you will
suffer perimenopausal symptoms that you
don’t realise are related to your hormones.”

www.menopausematters.co.uk
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• MY MENOPAUSE •
Hayley has done other work to help raise awareness, for
example a podcast, that was released in New Zealand
and one for women in Abu Dhabi, where she says she
found knowledge and awareness around menopause
was fairly poor.
“It is better in the UK,” continued Hayley, “but GPs have
a lot to learn about a lot of things and menopause is
really just a small part of that. However, with 51% of the
population being female, they need to learn a lot more.
A lot of perimenopausal ladies going to some doctors
are just given anti-depressants and told to essentially,
just go away and that’s not what they need. They need
to have access to hormones that their body is no longer
producing if that’s right for them.
“I want now to take something that’s been a negative
in my life and turn it into a positive so the more I can
help raise awareness and help others who might be
my age and of course don’t have menopause in their
minds at the moment. If they have an understanding of
things now then if they do experience perimenopausal
symptoms it will start making a bit more sense to them.
“It’s also raising awareness that this could happen to
their daughters.
“That is why I will continue to raise awareness wherever
I can.”
Readers may have seen Hayley in both The Daily Mail
and on Davina McCall’s recent Channel 4 programme
Sex, Myths and the Menopause. She has also set up an
Instagram page where she posts videos and updates
on how she is spreading the word about POI and
menopause.
Today
Hayley is in a good place after a long time: “Finally after
26 years I have found that Estradot 100mg patches are
the right HRT for me.

went really baggy and when I moved I could hear them
rustling about. Sounded like I had a wet nappy on!
“The Estradot I am fine with and I find are more
comfortable to wear, as well as being not so in your face.

“If they [people my age @ 40] have an
understanding of things now then if
they do experience perimenopausal
symptoms it will start making a bit more
sense to them.”
“Other than the Estradot being difficult to get at times,
they definitely have got the thumbs up from me
although I may regret that post, as all you Evorel ladies
might want to switch to Estradot and then there will be
even more supply issues!
“Twenty six years it’s taken for me to finally feel normal
and my HRT dose be right and now there’s a shortage!
However, my pharmacy pulled out all the stops for me
and found my Estradot patches. I’m really grateful and
know I can sleep easy and my anxiety levels will be going
down as they’ve been sky high.
“So many HRT brands have gone out of stock and
discontinued over the years. Things must improve in
women’s healthcare. It’s not fair.”
Hayley has been as good as her word about talking
as much as possible about her experience for the
benefit of others. You can follow her on Instagram at
prematuremenopause14.
She calls herself Menopause Warrior on Twitter – it’s
easy to see why, so keep up the good fight Hayley!

“I started my patch journey last year on Evorel 100mg,
and I wore 200mg. This means 2 patches at a time,
changing twice weekly.
“Although sometimes I do change them three times a
week I just listen to my body as I get significant dips and
the hot flushes come back with a vengeance, so I know if
they need changing.
“However, my Evorel days were short lived and I had
to come off of them as I was allergic to the adhesive. It
caused me to have very itchy, sore, red lumps around
the area the patch was applied. So I then moved over to
Estradot, which I also wear 2 of, again changing 2 or 3
times a week.
“There is a significant difference in the size as well. As
well as being allergic to them I found the Evorel patches
Summer 2021
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• MENOPAUSE CARE •

Vision for

menopause care in the UK
The British Menopause Society (BMS) is the specialist authority for menopause and post
reproductive health and it has recently updated its vision for the provision of menopause
care. Something all women should have access to.

T

he British Menopause Society’s Vision for
Menopause in the UK was first issued in
2017 and has been updated by Dr. Heather
Currie, Kathy Abernethy and BMS chairman,
Mr Haitham Hamoda.
Menopause Matters is pleased to be able to share an
insight into how the Society is helping all women and
those health professionals who care for them.
Why a vision for menopause care is needed
Pressure 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 UKwide provisions for menopause services.

12

The effects of menopause on physical and mental
quality of life during the menopause transition and
beyond, plus later health implications, are becoming
increasingly apparent.
The BMS Vision sets out the fundamental principles
that should underpin menopause service provision.
It aims to help to ensure that health providers and
commissioners are held to account and that women can
access high quality menopause care as standard.
However, the unprecedented restrictions imposed
because of the coronavirus pandemic present
challenges and opportunities for the fulfilment of
menopause services and the BMS believes they must be
closely monitored.

www.menopausematters.co.uk
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• MENOPAUSE CARE •
What is menopause care?
The ethos of the BMS Vision for menopause
care is to demonstrate that sound menopause
care is key to healthy lives in mid-life and later
years. Such care encompasses education, lifestyle
advice, evidence-based information and access to
treatment, wherever appropriate, for interventions
to optimise post-reproductive health.
The Vision refers to a BMS statement originally
presented to the Secretary of State for Health in
2011. It listed 18 achieveable recommendations,
every one of which remain relevant.
What is the Vision?
It focuses on three key areas:
• The patient experience – ensuring that the full
range of gynaecological and post- reproductive
health information is readily available, so that
women can make informed choices about
self-management and have access to a suitably
trained Health Care Professional (HCP) to discuss
their experience of menopause, understand the
choices available to them and treatment options
if desired.
• A well-educated HCP workforce – making
sure that it is ‘Vision-ready’ to play its key role
in ensuring that the health service not only
has the basic understanding and awareness
of how menopause can affect women, but
also the optimum skill mix to cater for a wide
population demand.
• Integrated care – establishing clear referral
pathways between services so that care can be
integrated around the needs of the individual and
not disjointed by institutional or professional silos.
Regrettably there is clear evidence that resources
are currently inadequate to meet the demand.

• No woman should
feel she is on her
own when it comes
to getting support.

The BMS Vision is not restricted to one care setting – it
pertains across the health sector wherever menopause
care is an element. This should apply to primary care,
secondary care and sexual health services. General
practice in particular is acknowledged to have a pivotal
role in promoting high quality menopause care for all
and in recommending specialist referral where needed.
Key Points

1
2

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

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 our
membership and for HCPs throughout the UK.
Every woman experiences the menopause differently.
Symptoms can last from a few months to several years
and up to 80% of women experience physical and/
or emotional symptoms during this time. These can
include: hot flushes and sweats, tiredness and sleep
disturbance, joint and muscle ache, heart palpitations,
mood swings, anxiety and depression, forgetfulness,
lack of concentration, vaginal dryness, vulval irritation,
discomfort during sex, loss of interest in sex and
increased urinary frequency or urgency. This is not an
exhaustive list.
With an average female life expectancy in the UK of 83.6
years, many women are living in this post-menopausal
phase for half to one third of their life. A combination
or any one of these symptoms can have a significant
impact on their health and wellbeing, on their personal
and social relationships and on their work and careers.

Summer 2021
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• MENOPAUSE CARE •
The menopause is not something that only affects older
women. Those in mid-life can be adversely affected,
often when they are juggling demanding jobs, school
age children and elderly parents. Despite all this, many
women are unaware of the impact of symptoms and
implications for later health. They may not realise or
choose to ignore that diet and lifestyle changes can help
improve their symptoms, quality of life and long term
health. Regrettably, many may have been misinformed
about the benefits and risks of treatment options.

“The principle aim of menopause
care is to provide women with
information, assessment, advice
and treatment, which improve
quality of life...”

The slightly increased risk of breast cancer associated
with HRT has been widely documented and
The launch of the 2015 NICE
continues to be debated. To put this
guideline - Menopause:
into perspective, breast cancer is
diagnosis and management
the most common cancer in
of the menopause was a
women and approximately 23
monumental moment
in every 1,000 women in the
in menopause
general population aged 50
care provision.
to 59 will suffer from breast
cancer over a period of
We know that many
7.5 years. The literature
women choose to go
review from the NICE 2015
through the menopause
guideline on the diagnosis
without asking for
and management of the
advice or requesting
menopause concluded that
treatment. Others
for women taking oestrogen
prefer to seek help to
and progesterone HRT we
manage their symptoms
may see around five extra
either by using hormone
cases of breast cancer over
replacement therapy (HRT) or
the same time frame. It should
• Many women will choose
not to ask for advice or
alternative treatment options
be noted that the number is not
treatment.
such as cognitive behavioural
exact, it could be less or more since
therapy (CBT), relaxation techniques
risk depends on the individual and other
or herbal medicines such as black cohosh,
factors unique to each woman such as weight
isoflavones (plant oestrogens) or St John’s wort.
and family history and that these data do not apply to
women with POI taking HRT.
HRT continues to divide opinion. The evidence
underpinning the benefits and risks has been
Estrogen-only treatment, which is given to women who
accumulating for many years and the NICE guideline
have had a hysterectomy, appears to be associated with
has focused specifically on the risks of breast cancer,
lesser risk in the same time frame. This risk is related
heart disease, stroke and bone health in women aged
to the treatment duration and reduces after stopping
between 50 and 59.
HRT, although this may take several years, suggesting
that HRT may, in a small number of women, promote
For younger women with premature ovarian insufficiency
the growth of breast cancer cells which are already
(POI) or surgical menopause, NICE guidance highlights the present rather than cause the cancer. Some women
need to recommend estrogen replacement until at least
and HCPs continue to see the risks as greater than the
the average age of menopause, unless contraindicated.
benefits because of incorrect interpretation of data and
Women with POI require counselling and support
sensationalist media reporting, leading to non-informed
regarding their fertility chances and management options
decision making.
depending on their wishes.
It is important to remember that HRT is a small
The NICE guidance is unequivocal in recognising
component of post-reproductive health and the
that HRT is an effective treatment for menopausal
management of the menopause depends on a clear
symptoms, particularly with the management of hot
and complete understanding of an individual woman’s
flushes. In addition, HRT can improve bone health
circumstances, as well as factors which affect the health
and reduce the risk of osteoporosis and fractures in
of women in their later years. HCPs must ensure that
later life and, increasingly evidence suggests that HRT
women receive clear, evidence-based information to
started early reduces risk of cardiovascular disease.
help them make informed decisions about their health.
However, the benefits, risks and side effects will stack up
differently for each woman. Whether or not to take HRT
It is especially important to remember that lifestyle
is essentially an individual choice, but one that should be factors such as obesity, smoking and alcohol play a
offered or recommended.
large role in a woman’s short and long-term health
14
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and we encourage all women, no matter what their
age, to maintain a balanced diet, engage in regular
physical activity, refrain from smoking and control
alcohol intake. This advice is particularly relevant for
menopausal women, as lifestyle factors – particularly
being overweight – impacts on the severity and
length of menopausal symptoms and on later
health and wellbeing.

The BMS Vision for menopause care in the UK builds
on the core principles developed by NICE and the RCN.
It provides an overview for HCPs across primary and
secondary care and is designed to help facilitate the
achievement of NICE quality standards. It recognises and
takes into account the management and organisational
systems currently in place or being considered, subject
to financial constraints.

Women deserve high-quality information on which to
base their choices. Managing the menopause is an area
of medicine that is truly individual and our Vision will
help to empower HCPs and women to work together on
deciding the best treatment options.

A key recommendation in the submission to the
Secretary of State was: “Primary Care Teams invite
women on their register, around the time of their 50th
birthday, to attend a health and lifestyle consultation to
discuss a personal health plan for the menopause and
beyond.” This remains an important aspiration although
the BMS acknowledges that currently the NHS is unlikely
to prioritise the allocation of resources to implement
it. Options such as providing information along with
national screening notification should be considered.
This is one of the recommendations in the forthcoming
Women’s Health Plan for Scotland.

How menopause care is provided
The principal aim of menopause care is to provide
women with information, assessment, advice and
treatment which improve quality of life and promotes
health into the post- reproductive years.
Menopausal women are seen in primary and secondary
care and by a variety of HCPs across a range of
services. It is therefore essential that work continues
in a coordinated manner so increasing awareness of
everyone to the consequences of the menopause and
ensuring that women are given consistent advice.
The NICE guideline provides the clarity encompassing
the care for most menopausal women who may selfmanage, or can be managed in primary care. However,
some women with complex needs will require input
from an HCP with a special interest in menopause, or
from a recognised BMS Menopause Specialist.
Menopause clinics. BMS will continue to develop the
excellent resources prominently shown on its websites,
including: Locations of NHS and private BMS specialist
menopause clinics and services.

Primary/community menopause care
Women may recognise that the troubles they are having
are menopause related. With provision of accurate
and easily accessible information many women may
adequately self- manage symptoms and improve their
later health.
In the UK, women who choose to access menopause
advice from an HCP will mostly go to their GP. Some
women may not make a connection that their problems
are menopause related, but decide that whatever
problem they have is sufficiently bothersome or
worrisome to need to seek help. When women who
rarely attend present in mid-life, the system should
be alerted to consider a menopause link, particularly
since to have made an appointment is in itself
often a challenge.

• Women deserve high-quality information on which
to base their choices.
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The whole practice team,
including the receptionists
should be ‘menopause
aware’ and consider their
initial response to an obvious
menopause related request
so that an inappropriate
comment is not off-putting.
The practice should discuss
and decide whether women
are directed to a specific
HCP who has an interest in
menopause or whether this
is a second stage process.
This latter could
inconvenience or put women off and use additional
appointments but the former risks de-skilling the rest
of the team and disrupting continuity of care. The right
solution will be that which works best for the practice
and their patients.
If a patient is clearly experiencing menopausal
symptoms the HCP should take a full history
to understand:
• The complaint
• How the woman is affected by other possible
estrogen deficiency effects
• Her bleeding pattern.
If the presentation is not overt, the clinician should
have some awareness of what may be menopause
related, otherwise the opportunity to help may be lost,
or worse, inappropriate treatment be given.
HCPs should consider asking pertinent questions at
presentation for cervical screening, vaginal discharge,
disturbed sleep, difficulty coping and other typical
scenarios. They should be mindful that a minority
of patients will present at a younger than typical
age with POI, so that appropriate tests can be taken
as recommended.
If uncomplicated, then the patient should be managed
by the HCP they have seen. The HCP needs to have
awareness of the impact of menopause and of
treatment options.
Coronavirus Pandemic
Covid-19 is causing major changes to the provision
of primary and specialist menopause care and to the
education and training of HCPs.
Women should be encouraged to seek help for
managing their menopausal symptoms and should be
advised that the Covid-19 pandemic should not be a
16

• This graphic by Dr Heike Gleser,Consultant for Sexual
& Reproductive Health at Dundee Hospital illustrates
the levels of menopause care in the BMS Vision.

reason for them to discontinue HRT or withhold starting
HRT if required.
Advice should be provided to women on how they
can access menopause consultations remotely to
discuss their management options and the local
pathways available for having HRT prescriptions
issued or renewed.
In addition, HCPs and prescribers must develop
pathways on the advice to be communicated to women
regarding how HRT prescriptions are issued and
collected, and the provision of similar information on
how to request and obtain repeat HRT prescriptions.
The Covid-19 pandemic has resulted in a detrimental
impact on menopause training as well as training in
various other medical specialties. As a result, there
was a need for modifications to the way menopause
education and training were delivered and to have
educational meetings being delivered virtually.
Conclusion
The BMS believes its Vision for Menopause Care in
the UK is a practical and achievable aspiration that will
support HCPs with the information, training, education
and leadership required to help women manage the
menopausal and post reproductive stages of their mid
and later life. Its progress will be measured annually
and the Vision document will be further updated to
reflect any required changes as appropriate.

Menopause Matters will continue to keep its
readers informed as part of helping to fulfil the
BMS Vision.
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Managing Bladder Leaks

O

ne of the problems many women (as many as
1 in 3) experience unfortunately in menopause
is stress urinary Incontinence. The problem
occurs when muscles in the base of the pelvis are
weak (perhaps from pregnancy, childbirth or natural
aging) and when hormonal changes associated with
the menopause (the reduction in levels of the hormone
estrogen) cause further degradation of the pelvic floor
muscle resulting in loss of muscle bulk or thickness, loss
of normal muscle function and fitness.
Wearever Washables are new,
washable, stylish, effective
and discreet underwear used
to manage incontinence.
As an alternative to using
conventional disposable
incontinence pads, Wearever
Wearables work really
well, look just like normal
underwear, and are better for
the environment.
Featuring a diverse range
of styles (Banded Leg Brief
/ Cotton Comfy / Lace Sides

Brief / Lace Front Brief / Seamless Brief / Panties Ladies
Max and many others) and colours (Black / Beige /
White) - Wearever absorbent products have a Triple
Layer Hydrex System: a top sheet that wickers moisture
away from the skin, and a core area that locks in the
moisture, with a waterproof outer layer – giving you the
confidence to get out doors and be active again or just
get back to your yoga class!
Absorption rates vary from
150ml to 300ml to 650 ml
depending on the style to match
your volume of leakage.
iMEDicare offer a First Pack
Guarantee on a 3 pack purchase
– either a full refund within 30
days or an exchange to a different style until you find
what works best.
• For further information visit
www.mypelvichealthnaturally.co.uk or call
iMEDicare directly on 0192323 7795 M-F 8am to
5pm or email info@mypelvichealth.co.uk
Choose life – not leaks !

Are those leaks
getting in the way of
your confidence?
Get out again with Wearever washables!
A discreet one-piece design with built-in absorption pad (regular, super
and maximum absorbency up to 650 ml) that look and feel just like regular
underwear. This product will still function after 200 washes, all whilst allowing
you to feel good about protecting the environment from disposables.

L17
BANDED LEG BRIEF

L123
LACE SIDES BRIEF

www.MyPelvicHealth.co.uk

Summer 2021

HDL100
SUPER BRIEF

HDL200
PANTY WOMEN’S MAX

S100
SEAMLESS BRIEF

L109
LACE FRONT BRIEF

0192 323 7795
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Triple-Layer Hydrex™
& Unique-Dri™
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Antimicrobial
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MenoFriend

TM

Menopause support
Naturally sourced & plant-based
Clinically tested ingredients

“I am speechless...I went from
sinking under every nasty
symptom of the menopause,

”Sally

30%

to being symptom free!!!!

OFF*

WITH DISCOUNT
CODE EASY30

A blend of clinically tested botanicals,
minerals and phytoestrogens to ease the
most common symptoms of menopause.
From our ground breaking range of naturally sourced and
plant-based ethical supplements, MenoFriend™ is a unique blend
of botanicals, minerals and phytoestrogens to ease the most
common symptoms of menopause, including hot flushes, mood
swings, night sweats, fatigue, brain fog and weight gain.
With 19 ingredients including Dong Quai, Red Clover (providing
Isoflavones), Wild Yam, Macca Root and B Vitamins, MenoFriend™
helps regulate hormone activity to support a healthy mood, energy,
skin, bones and weight every day.

£18.99 RRP

FREE
DELIVERY

NOW ONLY

£13.30

UK MAINLAND

ORDER YOURS TODAY

SAVE 30%

“

”

“

I have more energy than I’ve had in a long time, feel so much better.

Denise

”

Received my MenoFriend yesterday, took two last night and no sweats. Thank you.

Rose

www.drvegan.com
*Introductory offer valid for new customers only. Cannot be used in conjunction with any other offer. Offer closes midnight 31/07/2021. Full terms available at drvegan.com.

USE CODE
EASY 30

• MENTAL WELL BEING •

Menopausal
brain fog
Could lifestyle changes and a brighter
outlook make your midlife brain less
fuzzy asks Kerry Dolan?

S

crolling through my social media this
morning, I spat out my coffee as I read a post
from a menopausal lady who, on her first
day in a new job at a phone company, offered a
customer ‘unlimited data, calls and sex’ with their
mobile contract. Not bad for £20 a month!
Brain fog has always been good fodder for humour
but the reality of playing word roulette, dealing with
the menopausal name-thief and trying to marshal
scattered attention, can be distressing. Fear of
what may or may not come out of her mouth when
she speaks can undermine a woman’s confidence
and even raise concerns about dementia.
A recent survey of women in the West Midlands
police force found that around 80% felt that
menopausal symptoms interfered with their ability
to work. The three most common symptoms were
memory problems, fatigue and anxiety.
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• Stay hydrated and eat as
healthily as possible.

Hormones play an important role in shaping the
structure of the brain and, at times of hormonal change
- puberty, pregnancy, menopause and even our monthly
cycles - our brains undergo something of an overhaul.
Reassuringly, women’s health expert Christine Northrup,
M.D. claims, ‘The reality is, our brains continue to create
new cells for life. After menopause we just move more
into the right hemisphere of our brains.’ But, as with any
restructure, perimenopausal thinking can be disrupted.
A study directed by Dr G A Greendale, published
in the National Library of Medicine, followed 2,362
perimenopausal women for four years. While they
did observe declines in memory and learning ability,
they found that these rebounded post-menopause,
“suggesting that menopause transition-related cognitive
difficulties may be time-limited.” In an interview, she said,
“During the menopause transition, a woman’s brain may
feel a little off, a little muddy, but when the transition
passes, the clouds clear and the fog lifts. Sometimes all a
woman needs to know is that this too shall pass.”
In the meantime, there is plenty you can do to enhance
your mental clarity, recall and focus.

20

Be a pleasure seeker
In her book, The Secret Pleasures of Menopause, Christine
Northrup, M.D. champions the gas, nitric oxide, which
the body produces when we experience pleasure.
Laughter, restorative exercise like yoga, massage,
positive thinking and orgasms have all been shown to
boost the production of nitric oxide, which can decline
as we age. She says: “With enough nitric oxide in your
body, your blood vessel walls relax allowing more lifesupporting oxygen and other nutrients to flood your
heart, brain and internal organs.”
Drink plenty of water
The brain is 80% water so it makes sense to stay
hydrated. Drinking at least 8 glasses of water a day, not
only assists with brain functioning but also helps to flush
out toxins.
Eat good fats
The other 20% of your brain is made up of good fats. So,
including foods rich in Omega-3 fatty acids promotes
good brain health as well as supporting the production
of those much-needed hormones. Don’t fall into the
trap of following a low-fat diet, oily fish like salmon and
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mackerel, as well as coconut oil, avocados, nuts and
seeds contain healthy fats that are essential to a
midlife diet.
Get more sleep
Many women report feeling constantly exhausted
around perimenopause. As menopause is really just
puberty in reverse, that’s hardly surprising. Think of your
own teenage years or any teenager you know, often
their coping strategy is to sleep all day!
Sadly, that’s not an option for many of us but consider
adapting your routine to ensure you get extra time
in bed during this transition. Make sure you create a
sleep routine, which gives you plenty of time to wind
down, to make sleeping easier.
If night sweats or insomnia keep you awake, allow
yourself to simply rest at this time. Our brains do a lot of
clearing and processing while we rest.

Take regular breaks
Like any system, the brain can’t make updates and
changes while in use - and, let’s face it, the mind of a
woman at midlife is pretty much constantly in use. As a
result, our thinking can become sluggish and clogged.
Finding regular opportunities to pause throughout
your day can provide valuable processing time to clear
the random, unimportant and temporary data which
may be bogging you down and exacerbating brain fog.
Reduce stress
Stress activates the fight or flight response. The
Relaxation Response is the lesser-known counterpart
to the Fight or Flight Response. 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. It’s lesser-known
counterpart, the Relaxation Response, utilises those

Meditate
The benefits of meditation are widely extolled and, at
midlife, can provide your brain with valuable respite
and reduce the impact of stress as well as improving
mood, concentration and clarity. Take time to explore
different types of meditation to find one that works for
you and remember, even a couple of minutes of regular
meditation will make a difference

“During the menopause transition, a
woman’s brain may feel a little off, a
little muddy, but when the transition
passes, the clouds clear and the fog lifts.
Sometimes all a woman needs to know is
that this too shall pass.”
“The reality is, our brains continue
to create new cells for life. After
menopause we just move more into the
right hemisphere of our brains.’ But, as
with any restructure, perimenopausal
thinking can be disrupted.”
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valuable resources for general repairs and ‘housekeeping’ in the body.
At a time when your body and brain are in need of a little
TLC, it is essential that we learn to manage stress and
facilitate healing and restoration as frequently as possible.
Exercise regularly
With the distinct lack of energy that many of us feel
around menopause, it can be easy to fall into an even
more sedentary lifestyle. However, exercise can increase
oxygen flow, boost energy and improve circulation, all of
which are known to enhance cognitive ability.
Y.K. Chang’s study, published in the Journal of Sport and
Exercise Psychology, suggests that moderate to intense
exercise may increase cognitive flexibility and working
memory, and high-intensity exercise could increase
information processing speed.
Avoid insulin spikes and dips
If you find yourself with flagging energy and focus,
perhaps mid-morning or afternoon, you might be
experiencing fluctuating blood sugar levels. Instead of
grabbing a coffee or sugary snack, try a healthier option.
Nutritionists recommend that snacks and meals should
contain both protein and fibre to avoid the insulin spikes
and dips that can derail the brain and bring on the fog.
Be a single tasker
Have you ever experienced the spinning vortex of the
loading icon on your computer? The interminable wait

for your page to open? With too many tabs open,
your computer starts to slow down and become
clogged. You too are coping with more input than
ever before. Like open windows in your browser,
your attention might well be split among many
different things at the same time. Working on one
thing at a time can help to restore the clarity and
calm you need.
Hypnotherapy
The hypnotic state can provide relaxation, clarity
and enhanced capacity for learning. As a result,
hypnotherapy and self-hypnosis can be valuable
resources for tackling brain fog.
By reprograming your brain, adjusting your mindset, managing stress, improving sleep and facilitating
changes to old habits and behaviours, hypnotherapy
can be a fantastic tool to support brain function at
this time.

Kerry is a hypnotherapist, NLP Master practitioner
and speaker with a specialism in women’s
health. If you’re interested in finding out more
about tackling brain fog or any other symptom
of menopause with hypnotherapy, email her on
kerry.wombservice@gmail.com,
visit www.wombservice.co.uk or follow her on
Instagram at kerry.wombservice

• Try not to have too many ‘mental
tabs’ open like your PC. Doing one
thing at a time can restore clarity.
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Jane is staying fit
over fifty with

TURMERIC+

Jane Paterson-Todd, aged 56, enjoys keeping
fit and has always been determined to look
after her heart health and wellbeing. However,
on reaching her fifties, she found that friends
expected her to slow down and limit the
exercise regime that she loves.
‘It annoyed me that other
people’s expectations
changed when I hit the
menopause, and they assumed
I would not be able to continue
to train as I used to. My view is
that both men and women can
continue to do things that they
enjoy, whether that be sport,
gardening, or simply going for
a walk in the park, they just
need to adapt.’
Her determination to maintain
her active lifestyle led her
to supplement company
FutureYou Cambridge and their
Turmeric+ that also contains

vitamin C.* “I was lucky to
be recommended Turmeric+
from FutureYou Cambridge,
by a friend a couple of years
ago. As well as running my
own business I also recently
became a triathlete and was
juggling a tough training
regime.
After a really hard session at
the gym I found Turmeric+
really helped so that I could
keep to my rigorous training
schedule.
‘I’m aware that not everyone
wants to be a triathlete, but
my message to others is that

“It annoyed me that other
people’s expectations changed
when I hit the menopause”
you shouldn’t be put off from
doing things that you enjoy,
just because you may find it
more difficult. We should all
embrace the different stages
of our life and adapt to those
changes in a positive way.
Staying active and continuing

Try Turmeric+ before you buy it

to enjoy what you have always
done is good not just for
physical well-being but for
mental health too.’
* Vitamin C contributes to normal
collagen formation for the normal
function of cartilage and bones.

CLAIM YOUR FREE
SUBSCRIPTION TRIAL TODAY
Just pay £1.50 postage*

FutureYou Cambridge, the nutraceutical
company known for its science-backed
health supplements, is offering new
customers the chance to try its flagship
product, Turmeric+, for just the cost of
the £1.50 postage.*

NHS Foundation Trust (Addenbrooke’s).
The formulation is thirty times more
absorbable than standard turmeric, and
also contains vitamin C which contributes
to normal collagen formation for the
normal function of cartilage.

Turmeric+ was developed in Cambridge
with the backing of a scientific
advisory board including luminaries
such as Dr Nicholas Shenker, a leading
rheumatologist and chronic pain
expert at
Cambridge
University
Hospitals

Since launching the product the
company has continually received
positive feedback from happy customers,
particularly on Trustpilot, the independent
online review platform.
‘As far as I’m concerned this stuff is
magic... Highly recommend!’ wrote one
5 star reviewer. ‘The product appears

to meet all its promises and the service
levels from FutureYou are first class,’
said another.
‘We’re very happy to give people their first
pack for free so they can experience it
for themselves,’ says Adam Cleevely, the
company’s CEO.
‘It might sound bonkers but it really isn’t.
We’re that confident in the effectiveness
of our formulation.
‘I can’t think of a better way to convince
people. If they like it, they will stick with
it. Tens of thousands of customers
already do.’

To claim your free 28 day Turmeric+ subscription trial pack worth £16.80,
visit FutureYouOffers.co.uk or freephone 0800 808 5740 quoting code TF552
If it’s not for you, simply cancel your subscription at any time, without obligation.
Discount valid until 30th September 2021. Turmeric+ contains vitamin C which contributes to normal collagen
formation for the normal function of cartilage and bones. New UK customers only. One free trial per household.
Your fi rst box is free (Just pay £1.50 postage) and you will be enrolled into a fl exible subscription (£16.80 every
28 days). We regret but we cannot take payment for this offer by cheque. You can stop deliveries at any time
without obligation. See website for more information on our subscription service. Turmeric+ from FutureYou
Cambridge should be consumed as part of a healthy and balanced diet and lifestyle. If you are taking any
prescribed medication or have any medical conditions always consult your doctor or pharmacist before taking
vitamins or supplements. Trial pack promotion cannot be used in conjunction with any other promotions.

TAKE THE
PAUSE OUT
OF YOUR
MENOPAUSE
Millions of women experience changes to their gynecologic health that affect
their personal lives as a consequence. Now there’s a solution! MonaLisa Touch®
is a simple, proven laser to help you feel like yourself again.

5

Thousands of women have chosen
MonaLisa Touch since 2012

Non-hormonal, chemical free

Fast: <5 minute in-office procedure

Virtually no downtime

If you want to offer
MonaLisa Touch® to your
patients, please contact
info@cynosure.com
for more information

To learn more about the MonaLisa Touch®
device and find a clinic near you, please
visit: www.cynosureuk.com
MonaLisa Touch is a registered trademark of DEKA M.E.L.A. Srl – Calenzano - Italy. © 2020 Cynosure, LLC. All rights reserved. Cynosure is a registered trademark of Cynosure, LLC.
Cynosure, LLC owns exclusive rights to photography. Use of photography without written permission of Cynosure is prohibited. Model for illustrative purposes and not an actual patient.
The SmartXide Touch Laser (MonaLisa Touch) is indicated for incision, excision, ablation, vaporization and coagulation of body soft tissues in medical specialties including aesthetic
(dermatology and plastic surgery), podiatry, otolaryngology (ENT), gynecology, neurosurgery, orthopedics, general and thoracic surgery (including open and endoscopic), dental and oral
surgery and genitourinary surgery. Use with the scanning unit is indicated for ablative skin resurfacing. Like all medical procedures, not all patients are suitable. Your medical provider
will review the risks and benefits of MonaLisa Touch.

Millions of women suffer from changes in their gynecologic health.

You
don’t
have to
accept
the effects
aging. health. You don’t
Millions
of women
suffer
from changes
in theirof
gynecologic
MonaLisa
Touchthe
is effects
a simple
proven
laserTouch
that can
help give
have to accept
of and
aging.
MonaLisa
is a simple
andyou
proven
your
back.
laserconfidence
that can help
give you your confidence back.
YOU ARE NOT ALONE

NON-SURGICAL

Millions of women may be suffering
in silence due to changes in their
gynecologic health, but you don’t
have to.

The procedure is performed
in the office during a routine
outpatient appointment.

LASER TECHNOLOGY

A CONVENIENT
PROCEDURE

at this time in your life

may be an option for you

MonaLisa Touch is a fractional
CO2 laser for gynecologic use that
delivers energy to tissue. This is
followed by your body’s natural
healing response.

MONALISA TOUCH IS

a natural option

The MonaLisa Touch procedure is
hormone free and does not expose
patients to chemicals.

THOUSANDS OF WOMEN

have chosen MonaLisa Touch

MonaLisa Touch has been used since
2012 and became available in the
US in 2014. You can feel confident
knowing that it’s a trusted device.

Like all medical procedures, not all patients are suitable. Your medical provider will review the risks and
benefits of MonaLisa Touch. MonaLisa Touch is a registered trademark of DEKA M.E.L.A. Srl – Calenzano Italy. Cynosure is a registered trademark of Hologic, Inc. ©2021 Hologic, Inc. Rev.001 PRD-1705

in the comfort of the office

that fits in your schedule

The procedure is elective. No
referral needed and can be
scheduled at your convenience.

A FAST, SIMPLE
PROCEDURE

that you can trust

Laser sessions are less than
5 minutes utilizing proven
technology that’s embraced by
experts in female pelvic health.

CONTINUE LIVING

your life

Most patients resume their routines
within a few days of the procedure
and side effects are typically mild
or unnoticeable in most cases. For
a full list of warnings and indications,
visit smilemonalisa.com.

Lower Mount Farm, The Old Barn Offices
Long Lane, Maidenhead SL6 9EE

The SmartXide Touch Laser (MonaLisa Touch) is indicated for incision, excision, ablation, vaporization and coagulation of body soft tissues in medical specialties including aesthetic
(dermatology and plastic surgery), podiatry, otolaryngology (ENT), gynecology, neurosurgery, orthopedics, general and thoracic surgery (including open and endoscopic), dental and oral
surgery and genitourinary surgery. Use with the scanning unit is indicated for ablative skin resurfacing. Therapy using the SmartXide Touch laser is contraindicated for those patients
who: Have vaginal, cervical, or other lesions in the target area that have not been evaluated and diagnosed. Have active vaginal or vulvar infection i.e., (herpes, candida, STDs). Pregnant
or within 3 months postpartum. Have vaginal prolapse beyond hymen. Have history of radiation to vaginal/ colo-rectal tissue. Have history of reconstructive pelvic surgery with “mesh
kits”. Have a history of impaired wound healing. Have a history of keloid formation. Known anticoagulation treatment or thromboembolic condition. NOTE: A qualified practitioner is solely
responsible for evaluating each subject’s suitability to undergo a laser procedure and for informing those being lased about any risks involved with the procedure, pre-and postoperative
care, and any other relevant information. WARNING: The SmartXide Touch Laser can cause eye injury. Never use this device without protective eyewear. CAUTION: Use of controls,
adjustments, or performance of procedures other than those specified herein may result in hazardous radiation exposure. To avoid these hazards, the precautions described in the
Operator’s Manual must be observed when installing, operating, moving or servicing the system. CAUTION: Since the Probe, Ring, and Handpiece may become contaminated with
blood, fluids or human tissue, they must be cleaned and disinfected /sterilized after every treatment. CAUTION: Laser plume or smoke produced by the laser beam may contain live
tissue. Use of a smoke evacuator is advised if plume is present. CAUTION: Exceeding the Smart Stack recommended maximum setting increases the risk of collateral thermal injury
and increases wound healing time. Possible side effects may include: Spotting, mild vaginal bleeding, pink or brown vaginal discharge, mild to profuse watery vaginal discharge, redness,
swelling, inflammation, tenderness, itching, irritation, burning upon urination, pinpoint bleeding and discomfort.

• EXERCISE COACH •

Working with

joint pain
Menopause Matters exercise coach, Katie Morris, has been receiving
quite a few enquiries about aching joints. She shares her thoughts.
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T

he transition through menopause poses a
host of symptoms for women, with some of
the most common being hot flushes, brain fog
and fatigue.
However, more and more women are reporting joint
pain through menopause, not only during exercise,
but in everyday activities. Muscle and joint pain can
be a sign of hormonal imbalance and is also part of
the natural aging process.
Trying not to get too caught up in the science of why
this happens, hopefully the explanation below will
shed some light and give you peace of mind that
you’re not going crazy and the aches can somewhat
be reduced.
A woman’s body goes through many changes around
menopause because of the dramatic decline in
oestrogen production beginning in Perimenopause
(can be from late 30s onwards).

As menopause approaches, a woman’s
body reacts in many ways. The main female
hormones, estrogen and progesterone begin
to fluctuate erratically as they prepare to
settle into lower levels for the remainder of
your life. Muscles, tendons and bones all
have estrogen receptors and these parts
of the body can suffer and become weaker
from a lack of estrogen, resulting in daily pain.
Therefore, both estrogen and progesterone
play a part in causing menopause
muscle pain.
• Estrogen applies a suppressing effect on the
stress hormone cortisol. When estrogen is
too low, levels of cortisol rise raising blood
pressure and blood sugar. High levels of
cortisol against low levels of estrogen leads
to chronic muscle tension, fatigue, weakness
and muscle spasms.

We all get aches and pains from time to time,
however, we usually know the cause: heavy lifting,
too much gardening, over exercising, dramatic dance
moves on a Saturday night etc.

• Progesterone has a calming effect on
the body and mind. When levels of
progesterone begin to decline prior to
menopause, muscles have a tendency to
become tense.

Muscle pain-tension is the feeling that muscles are
always tight or strained, sometimes to the point of
frequent pain or even persistent and ongoing pain. The
pain or cramps can be in any of the body’s muscles.

• Imbalances in testosterone can also
contribute to muscle problems during
menopause, as women find it more difficult
to sustain muscle strength and tone.
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Our genes
There is strong evidence that genetics can play a part in
the level of joint pain you may or may not experience,
or even if you are at risk of developing osteopenia or
osteoarthritis. However, there is also solid research
out there now to suggest that the lifestyle factors you
choose to follow can positively impact joint pain.
My top three suggestions that are essential to improve
your aches and pains are:
1. S
 trength exercise 2-4 times a week (1 per week isn’t
enough for great results)

fear of the pain. The good news is the joint
pain you may initially feel whilst exercising
won’t last forever.
The key factor to success is starting at a level
that is manageable and sustainable for you,
most women feel pressured into doing what
their friends are doing, or what they see on
social media, but we all have to start somewhere
and running before we can walk is often what
sets us back time and time again. Depending on
the severity of joint pain, the starting point will
vary for most women.

2. Exposure to sunlight for 15 minutes a day (or consider
Vitamin D supplementation)
3. A
 dequate protein and calcium in your daily nutrition
Taking part in regular strength exercise is vital to
building stronger bones, muscles and joints. However,
it can be a vicious cycle, as initially exercise can cause
an increase in joint pain and therefore many women
find it difficult to commit to regular exercise through
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Below I have outlined suggested starting points for
exercise depending on the level of joint pain you are
experiencing.
High level of joint pain
• Steady pace walking
• Walking in a swimming pool
• Stretching
• Physio based movements
Medium level of joint pain
(all of the list above plus…)
• Mobility routine
• Swimming
• Yoga or Pilates
• Resistance band workouts
• Low level of joint pain (both lists above plus…)
Dumbbell workouts
• Low impact plyometric movements e.g.
jumping jacks, jump squats
• Skipping
• Isometric holds e.g. wall sit, plank hold, split lunge hold
In addition to starting a regular exercise routine to
strengthen muscles and reduce joint pain, you can also
try applying heat before you exercise, this could be in
the form of a warm shower or a heat pad.
Secondly, always ensure you thoroughly warm up before
you exercise, so as not to shock the body too much. I
often say as we get older, our warm up routine should
be as long as the actual workout itself.
Summer 2021

Lastly, if after you exercise the joint pain is
moderate to high, then often applying an ice pack to
the affected area can help reduce the pain and ease
any swelling. Exercise can be a little uncomfortable
as lactic acid builds in the muscles, but if you
experience any unusual sharp pains, or redness
or swelling to any parts of the body, you must stop
exercising immediately and seek medical advice.
If you’re suffering with joint pain and you don’t know
where to start with your exercise routine, please
don’t suffer in silence, you can always reach out to
me on email and I’ll be happy to help kmofituk@
gmail.com.
Alternatively, you can talk to your doctor or physical
therapist about which type of exercise would be
most suited to you, to give the most benefit with the
least aggravation of your joint pain.
If you head to the Menopause Matters website I
have created a ‘Pain-friendly workout’ for you to try.
If you have any questions or find yourself struggling
with one particular movement, please contact
me directly and Ill happily provide you with some
alternatives.

If you have any questions or concerns, please
contact me directly via kmofituk@gmail.com and
I invite you all to join my private Facebook group
‘Menopause Mastermind’ or follow my Instagram
page katie_morris_fitness. Don’t suffer in silence.

www.menopausematters.co.uk
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Our energy,

our mood and our food

Health coach, Cathy Houghton looks at
why we are what we eat.

F

ew women go through the menopause without
energy levels, or moods, being affected. Peaks and
troughs, unpredictability and instability - sound
familiar? And of course, both can impact weight gain too.
We know why. The impact of those declining /
fluctuating estrogen and progesterone levels is far
reaching. For example, women report better sleep
when progesterone (our natural relaxant) levels are
higher. i When estrogen levels decline this impacts the
mitochondria (our power houses) in each cell. The brain
has to adjust to these changes in hormone levels, which
can cause forgetfulness and memory lapses. ii

Whether pre, peri or post-menopausal, eating in a way
to provide steadiness, is helpful. This means balancing
blood sugar levels.

This can mean too much sugar in the blood, and can
result in a rollercoaster ride of an initial energy and
mood spikes, until later energy slumps. This is ‘hanger’
– irritation, frustration, weariness - grabbing more
carbohydrates - the cycle starts again. Over time this
could lead to insulin resistance or perhaps
Type 2 diabetes.
A recent study by Zoe iv explains why some people feel
hungrier, especially for carbohydrates, even when not
long eaten. Some people’s blood sugar levels dip more
than others after eating the same foods, and this dip
means hunger and low mood. This research is a muchneeded explanation for women who beat themselves up
about how frequently they want to eat.
Many midlife women are so busy, and so responsible for
others – careers, growing children, ageing parents, and
unfortunately perhaps divorce (average age is 45) v. And

A simple concept really – a fairly steady level of sugar in
our bloodstream is what is needed. This can be affected
by food of course but also sleep, iii stress, movement,
alcohol and smoking, even dehydration, but let’s
concentrate on food here.
When we eat carbohydrates, insulin is released from the
pancreas to move excess sugar from the bloodstream
into the cells, to be stored until needed.
Some carbohydrates have more sugars than others
(think sweets, or white refined foods like crumpets).
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dealing with those mid-life hormones. Prioritising food
and self-care are difficult, yet so important. When well
nourished, you have more energy to deal with this busy
life, and provide your brain with the nutrients to keep
moods more even.
So how do you look after our blood sugar levels
through food?
It isn’t just what, it is when and how you eat: 1. W
 e live in a world that tries to tempt us to eat
unhelpful things, too frequently. The ‘Bigs’ spend
£millions perfecting and marketing highly processed
foods. Becoming aware of this can help us feel kinder
about what might initially seem being ‘weak-willed.’
2. Y
 et trying to ban these foods doesn’t work. If I
say ‘don’t eat croissants,’ you will want a croissant.
Instead, a big portion of self-compassion when you
find it hard to change eating habits. Self-compassion
= less stress = emotional stability = better choices in
foods = more energy.
3. W
 hite / sugary carbohydrates have a high ‘GI’
rating – sugar enters the bloodstream quicker and in
greater quantities. So wholegrain carbohydrates (e.g.
brown rice, wholemeal bread) or starchy vegetables
(e.g. butternut squash, carrots), are better, higher
fibre, choices.
4. W
 hat you eat your carbohydrates with counts– if
you can’t ignore white carbohydrates, have them with
fibre, healthy fats, and protein. For example, swap
white toast, margarine and marmalade, for white
toast with quality nut butter (protein & fat) and apple
(fibre). Getting enough healthy fats and proteins over
a day is important.
5. F
 ruits are healthy, some unfortunately have high
sugars, e.g. tropical fruits (though still nutritious).
Eat them combined with other foods, such as seeds
or yoghurt.
6. B
 eing ‘low-carb’ is trendy, that doesn’t make it right for
everyone. Carbohydrates are fuel, we do need them.
But how much and what type? It’s an individual thing.
Listen to your body, become aware of how food
makes you feel. Keeping a simple food and mood
record can really help.
7. H
 ow often we eat is also controversial. Is fasting right
for everyone? Eating too often or too infrequently will
impact our mood and energy. Again, monitor your
eating. (a phone app works well here).

8. A
 s a general guide, making non-starchy vegetables
and fruits fill half your plate, will help allow for
a reasonable size portion of grainy/ starchy
carbohydrate + provide loads of fibre for a happy gut.
9. D
 rink plenty of hydrating fluids – preferably decaffeinated. This helps reduce the concentration of
sugar in our bloods , and helps prevent dehydration
which research shows that menopausal women are
more at risk of.
It is easy to make these recommendations, harder to
put them into practice. Start with one, and build up
gradually. Any change is better than none and can build
momentum. All women deserve to do their best by
their bodies and minds as they go
through this mid-life transition.

Cathy Houghton is an
Integrated Nutrition Health
Coach, specialising in
Disordered Eating. Cathy
partners women of mid and
later life to find peace around
the issues of eating, food, and
wellbeing. She works with women to help them
take charge of their own wellbeing, transform
unhealthy habits, and work through the midlife in
the best way they can.
cathy@blossomhealthcoaching.co.uk
www.blossomhealthcoaching.co.uk
@blossomhealthcoaching
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 • Artist Clare Mills of www.listenthinkdraw.co.uk
produced some fabulous graphics of each speaker
and their subject matter.

Third flush of success
The world’s only Menopause Festival
returned in online format this year
with another great line up of speakers,
arts and entertainment.

B

ack in 2018 Scottish registered charity, the
Menopause Café™, held its first annual
Menopause Festival. Sadly it had to postpone its
2020 event due to Covid-19 but it returned this year for
its 3rd festival with #FlushFest2021 online. Menopause
Matters own Dr Heather Currie joined the team of firstclass speakers spread across the two days.
Opened by Menopause Café™ patron, broadcaster
Kirsty Wark, the first seminar day focused on the
theme of ‘Menopause at Work.’
Professor Jo Brewis, head of department, people and
organisations at the Open University Business School,
focused on four main reasons why employers need to
take menopause seriously.
Firstly, there’s a demographic case. Jo explained:
“Women aged between 50 to 64 are the fastest
growing group in global north labour markets and
have been for decades now.
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“Looking at the economic case, replacing experienced
women who may leave their employment due to
menopausal symptoms can result in significant
recruitment costs for the employer and of course the
loss of experience, wisdom, knowledge and expertise.”
Jo also revealed that statistics show that an estimated 40
million days are lost every year because women are not
able to manage their menopause symptoms alongside
their work.
There’s a legal case too. In the UK there have already
been three successful employment tribunals where
women’s menopausal symptoms were not taken into
account when they were dismissed by their employer.
The fourth reason Jo explained was the social
responsibility case. This is really around employers
looking out for women in mid-life and ameliorating any
difficulties they may be having as it’s “just the right thing
to do,” she said.
Kate Wyatt, a partner from Lindsays law firm, one
of the events sponsors, looked at Menopause – the
employment law perspective. She too spoke about
why the issue is important for employers, outlining that
claims have been successfully brought by employees
and should no longer be ignored.

www.menopausematters.co.uk
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She emphasised how things can be
done better by, for example, raising
awareness, training managers,
reviewing policies and, where
• Menopause
appropriate the environment
Cafe patron,
women work in. Kate summed
Kirsty Wark.
the current climate up by
saying: “I think we will all see the
benefits of employers addressing
menopause in the workplace…and
it’s a win-win for everybody.”
Darron Dupre, from the trade union,
Unison Cymru Wales, urged the workplace
to stop seeing menopause as: “Just a woman’s
issue. It’s a workplace, justice issue,” he said. “Just like
equal pay and impacts us all.” He outlined some of the
ground-breaking policy work Unison had done
with employers.
In the final afternoon session there was a theatre
piece by Hilary Baxter, based on her interviews
with menopausal women. Also, Kelly Innes of CIPD
(Chartered Institute of Personnel and Development)
for Mid Scotland spoke about what every manager and
employer needs to know about menopause and the
do’s and don’ts.
The Institute has a number of resources for employers
and urged companies to enable line managers to
support their teams by getting senior leadership
onboard. “It is all about educate, educate, educate. The
more people know, the more people are better able to
support others.”
#FlushFest believes that creating conversations about
the menopause means talking about it in popular
culture as well as in talks, so there was evening
entertainment on both days of the Festival. Friday night
brought us “Comedy and Slightly Steamy Story Telling”
from Pauline Eyre and the Red Velvet Reverly Sister,
Marie Louise Cochrane and Heidi Docherty.

Day Two
Sam Bunch is author of Menopause
- A Hot Topic, a humorous account
sharing her own confusion and
angst about the mystifying
subject. She’s very honest in
telling you that you won’t be any
the wiser after reading it but at
least you’ll think - ‘Thank God,
it’s not just me!’ In her book Sam
asked over 50 women to join in the
conversation. They too give you their
real, honest accounts of the madness
that the menopause can be.
So, it seemed only natural that Sam presented her
thoughts in conversation with Menopause Café’s Helen
Kemp. She spoke about the influence of her late mum
on her work and the impact of her own menopause
on her work. “My menopause went on for four years,
explained Sam, “and the only way I can process my
thoughts and what happens to me is to write it down.
So, I’d wake up in the morning and scribble down what
I was experiencing…mainly for my own sanity.”
Sam also emphaised how unique a woman’s
menopause is to her. “You can’t say when it’s going to
start and when it’s going to end.” Her session was a
funny, warm and entertaining chat.
Dr Melanie Smith, the principal clinical psychologist at
the Manchester and Salford Pain Centre is a specialist
in CBT (Cognitive Behavioural Therapy) and she spoke
about its use to mitigate the impact of hot flushes
and night sweats. Mel also busted some common
myths about what CBT is demonstrating it’s not about
positive thinking and ‘happy thoughts’ but is far more
rooted in science, information and education.
“It’s safe, it involves new ways of coping that can be
incorporated into other areas of your life too. Women
are able to understand the role of thinking, problem

• Top row l-r: Carol Barbieri, Darron Dupre, Heidi Docherty, Jackie Lynch, Jo Brewis, Katie Wyatt.
Bottom row l-r: Kelly Innes, Laura Jarvis, Liz Box, Marie Louise Cochrane, Melanie Smith, Patricia Ace.
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solving and relaxation techniques.” The beauty of CBT
is of course that you can implement wherever you and
whenever suits you. It’s also able to be used regardless
of clinical factors such as age, BMI or for women who
may have had a breast cancer diagnosis.
Dr Heather Currie, founder of Menopause Matters and
a past chair of the British Menopause Society focused
on the facts that menopause is not just hot flushes
and how it is a major natural event in most women’s
lives. She also presented key information about HRT,
addressing past fears, the benefits and what women
really need to know about the risks versus the benefits
so they can make their own informed decision. A great
watch for those who may have had concerns about
whether HRT is for them or not.
Heather also summarised the British Menopause
Society’s vision that: “We want to try to get the message
about menopause across to all women, and their
partners, and their work colleagues and everyone else
who has anything to do with women. It’s a major life
event and affects us all in variety of ways both short and
long term. And we would love for all women to have
access to accurate, up-to-date information in a variety of
forms.”
She highlighted that because menopause can be
presented in so many different ways it can be easy for
a healthcare professional to go down the wrong route
if it’s not realised that the symptoms presenting can be
hormonally related. Examples could include palpitations,
which are common, but could lead to looking into
cardiology or headaches resulting in a neurology
referral. “We don’t expect health care professionals
to know everything about menopause but the vision
is for them to have access to at least one menopause
specialist for advice and support and onward referral for
women who may need that.”
Eating habits
Jackie Lynch is a registered nutritional therapist and
she drilled down into diet and lifestyle for a healthy and
happy menopause. She spoke about food to avoid,
foods to embrace, nurtrients that can help with stress.
She stressed the importance of looking after your blood
sugar level: “It operates at a stable level in the body in a
very narrow band and if it goes above or below that, that
creates a state of emergency.”
Jackie made the interesting point that most women in
mid-life are really not eating enough protein: “You need
protein at every meal and snack,” she urged. With all the
white noise around what’s good, not good to eat, the
endless media advertising of convenience deliveries to
our doors this session was a good and useful reminder
of the basics of what food does for and to our bodies.
Over the course of both days around 60 people
tuned into the event and whilst organiser and chair of
34

Menopause Café, Rachel Weiss, said she would have
loved to have more obviously, that did seem pretty
good given the amount of Zoom we all have in our
lives and work at present. So, tuning in during work
and their own time showed that there was certainly a
good deal of interest out there.
A Menopause Cabaret was the Festival Finale on
Saturday evening, starring Karine Polwart , BBC Radio
2 Folk Singer of the Year, and others using song and
poetry to express the many facets of menopause.
In addition to the menopause sessions the creative
arts and entertainment have always been a regular
feature of past events and even though 2021 was
online there were still poets, belly dancing sessions,
and cabaret as part of the programme during the day
and even some cabaret in the evening.
Chair of Menopause Café,™ Rachel Weiss said: “On the
Friday most of our audience were employers, human
resources people, people from occupational health. We
know that included colleges, universities, NHS, the RSPB
and also housing associations so a cross-section really.
“The whole purpose of the Menopause Café charity is
to get conversation started around menopause and
this festival and the reactions we’ve had show just how
powerful conversations can be.
“I would like to thank everyone who took part, in
particular our sponsors, Lindsays law firm for people
and business, Rowan Consultancy, The Robertson Trust
and the Guildry Incorporation of Perth as the whole
event would not have been possible without them.
“Please do join us next year, where we will keep the
online format, possibly combined with a live event,
bringing women together to learn, talk and celebrate
the menopause!”
We hope this brief review has given you a flavour
of what went on at this year’s Menopause Festival.
However, the good news is that you can to listen
and watch again on Catch up and tickets are still
available right up until the end of June.
Visit menopausecafe.net or tickettailor.com/
events/menopausecafe/
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What others thought...
“It has helped me identify
another menopause
symptom that I have been
suffering from and am now
able to raise it with my GP.
Treatment plan discussion
coming soon as a result.”

“Really enjoyed it - purchased the Happy
Menopause book by Jackie Lynch to learn more
about nutrition in menopause and am now belly
dancing around the house following the fun
session with Fat Chance Belly Dance.”

“It was brilliant!!!! I really enjoyed the
whole day and came away so much more
informed even though this is an area that
I work in. I feel privileged to have attended
and look forward to helping more women
(and men) become aware of this perfectly
natural phase of our lives.”

“Was just good to
feel menopause is
being talked about.”

“I really enjoyed the ease of access online. A mix
of health nutrition fitness and fun.”

“Felt heard and seen, and valued.”

“Laughed hard.”
“Education! Listening
to the keynote
speakers was
so informative.
Understanding what
is going on and why,
what we can do
to help ourselves
nutritionally and
mentally.”

“Thank you
for what must
have been a
big task getting
the speakers
together and
delivering such a
seamless event.”

“Was reminded
that poetry was
very powerful.”

“Many thanks for the time
and work put into creating
this festival and for its
smooth running. A truly
pleasant educational and
enjoyable experience!”
Summer 2021

“Congratulations to you all for
pulling this together and for
spreading the word about the
menopause and for sharing your
vast knowledge. I must say that
the technology was great too!”

“Met a new tribe of
like-minded people.”
“The presentations and useful links will be
invaluable in helping form our organisation’s
Menopause Guidance/Policy/Passport.”

“I loved hearing the stories of others. The talk about HRT was amazing
and has made me decide to start it.”

“Improved confidence.”
“Felt supported in my journey.”
www.menopausematters.co.uk
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A duty of care

Menopause care is all in the line of duty
at the Cumbria police force. Its diversity
manager, Sarah Dimmock, talks about
some of the work and initiatives she and
her colleagues have put in place.
“

asking female officers, and other staff members,
if they had experienced symptoms at work and if
that affected them.

I

t all began when I was approached seven or eight
years ago by the then Chief Constable of West
Yorkshire to join a Menopause Action Group for the
police. Then a new initiative it aimed to look at issues in
the forces, nationwide. That was particularly important
as pension age for officers was changing and many
women were aware that they were, potentially going to
be working for longer.
So, having set up this group a national meeting was
held looking at how all police forces deal with older
women’s issues, such as menopause.
Inspector Diane Bradbury came to see me and she
was keen to find out what we were doing within
Cumbria when it came to considering women and
their menopausal symptoms. So, she sent out an email
Summer 2021

• Cumbria’s Chief Constable, Michelle Skeer.
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• Breathable fabric for uniforms is being considered.

Well, her laptop pinged away as she received
hundreds of responses! So, as a result we set up
support group for Cumbria so our employees would
have specific ‘go-to’ people around the county
that they could talk to and Diane and Sarah began
training managers who were in turn able to
support employees.
We had a conference in Cumbria
to launch the Menopause
Support Group and it was
extremely well attended.
At the time we had a male
superintendent who
was very supportive and
championed the initiative.
That was important as we
were keen to emphasise
that this was not just
an issue for women – it
was important that male
work colleagues, managers,
husbands, sons, male friends
had an appreciation of what
women could be experiencing in
the workplace and at home.

The Passport is reviewed
every six months with a
supervisor and women can
sit down and talk about
how they’re doing and
update their information
as appropriate. We have
found this retains people in
the workplace, makes them
feel valued and avoids ‘difficult’
conversations having to be
repeated to strangers.

From that we launched what we call in the
force a Fair Passport. This is where employees
can safely document their symptoms or any other
issues they may be having, which in turn can be read
and agreed by their line manager. In force people
38

can move jobs relatively frequently so the Passport
saves a woman having to have a difficult conversation
with a new boss. They can simply hand them the
documentation, saving what for many could be a
difficult conversation. Can you imagine if you’re just
starting a new role and having to explain that you
may need a place to change your clothes
due to extreme hot flushes, that you
may need to have access to a calm
place to take a breather, need a
desk near a window!

Diane and I have taken on the training
of first line managers.
We can of course now cite case law in relation to
menopause as there have been successful cases brought
against employers which have failed to take into account
that symptoms of the menopause can be a disability factor.

www.menopausematters.co.uk
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We explain that if women are suffering severe
symptoms this is not a performance issue and they
need to have an awareness of what might be going
on behind the scenes.
Di and I talk about our own experiences as she
suffered a difficult menopause. She often tells a
story of when she was directing a major firearms
incident and in the middle of it her legs started to
cramp and it spread up to her stomach. A male
colleague was somewhat taken aback about what
appeared to be happening to her…which she was
not really able to go into great detail at the time!
For my part, I had a hysterectomy at the age of 29
so have not had a period since then! However, they
left my ovaries so at the age of 51 I went through
the menopause. My saving grace was HRT – which
alleviated some major symptoms I experienced
such as anxiety, sore joints, electric shocks for one!
Di also had dreadful hot sweats and flushes so we
have real stories to tell.
We want to know how many women are being
impacted by menopausal symptoms. To do that we
are working on included a question on a Return to
Work declaration form that asks “Was your sickness
due to symptoms of the menopause?”
On the back of that we have developed national
guidance for police forces in conjunction with
Unison, the College of Policing, the NPCC (National
Police Chief’s Council) on menopause issues, which
we have now adopted in Cumbria and have just
refreshed and reviewed again. We’ve made it more
precise and I hope therefore more relevant for
women and their colleagues.
We also have an Inclusion Hub on our intranet with
a menopause tab – but also includes other issues
such as cancer, carers and autism for example.

These pages have useful links and a short video
to help bring managers and staff up to speed with
information about menopause.
There is practical advice about moving next
to an open window, having access to a fan,
procurement of breathable materials for
uniforms and we encourage women to attend
menopause cafes. We recently did one with
Menopause Matters own Dr Currie, which was
great and answered many questions for many of
our force.
Pre-Covid-19 we have run national menopause
conferences in Birmingham and Wakefield and
Chief Constable of North Yorkshire, Lisa Winward,
the now Chair of the Menopause Action Group
(National) is very supportive and looking at
running an online event soon.
All officers in the force have to undertake regular
fitness tests. We are exploring whether we should
run a ‘women only’ test for some. In Cumbria 42%
of our officers are female and if you include other
staff that goes up to 50%. So, on a percentage
basis we have the highest rate of female officers
nationwide. Cumbria’s chief constable, Michelle
Skeer is a real advocate for women and so we are
very fortunate. However, the world of statisticians
has somehow worked out that if a community has
a workforce that comprises just 15% of one group
that is when real differences start to trickle up
and down within an organisation.”
Both Sarah and Diane have clearly made great
strides in the Cumbria Police force and are to be
congratulated and demonstrates the true value
of having a menopause policy in place in the work
environment. With 40,319 female police officers
in the 43 forces in England and Wales, plus other
police female staff, let’s hope their successes will
be a beacon for others to follow.

Menopause advocates for
Cumbria Police and beyond.
L-R: Cumbria Police’s
Inspector Diane Bradbury
and Diversity Manager,
Sarah Dimmock.
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So why are women
still not talking
about menopause?

Editor, Pam Brook, tries to get to the
bottom of why menopause is still portrayed
as a taboo and why so many say it’s never
talked about.

• Young mums with busy lives can
be confident that there is life
after estrogen decline.

A

s editor of the UK’s only magazine dedicated
to all things menopause I am going to start by
saying that menopause does get talked about
… we have been doing it in the magazine since 2005!
However, it’s true to say it probably does not get spoken
about by enough people, enough times, in enough walks
of life.
So why not?
Before anything can be changed it’s important to
understand the underlying problems and reasons.
Firstly, I think it’s fair to say that historically menopause
has not been discussed openly in the public domain.
At one time that was also true of cancer and HIV/AIDS
– which were mentioned only in hushed tones. That
almost seems ridiculous now…but sadly still seems to
apply to some extent to menopause.
In the past it’s also not been taught in mainstream
education as a major stage in women’s natural biological
lives, unlike pregnancy. Somewhat odd, given that not
every woman may become pregnant, through choice
or otherwise, but in a full lifespan every woman will
undergo menopause. Thankfully that has now been
rectified – but only recently. Menopause was finally
added to the school curriculum in England in 2020.
So, when women, men, children, employers do not
know about what’s to come for women, often in their
early 40s, it’s no wonder they are all taken by surprise
40
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when perimenopausal symptoms begin to present
themselves – either slowly or rapidly.
What then compounds that is that of course GPs are
dependent upon how patients present symptoms to
them. It’s true that menopause training for doctors
is not mandatory…but realistically GPs cannot be
trained in every area of health and cannot be
expected to be specialists in everything.
However, the all-important
hormone, estrogen, has effects
throughout the body, so that
means the changing and
lowering levels of estrogen,
due to menopause, can
lead to a wide range
of symptoms and
consequences.

I asked Menopause Matters founder Dr Heather
Currie what she felt about it: “I was delighted
to see menopause in the spotlight
on Davina’s programme, raising
• How wonderful
awareness of its effects, which
to hear every
can be devastating and
generation sharing
highlighting what options
their experiences and
are available.
knowledge.
“Two main issues of
concern were raised
– the provision
of information
for women and
education of GPs.

It is therefore essential
that women and
healthcare professionals
understand the different
effects of menopause
and different ways in which
women can be affected, so
that menopause diagnosis is
not missed. However, we should
be equally understanding that there
are times when a different diagnosis
needs to be considered.
As I alluded to earlier menopause is not just
a women’s issue. It can affect everyone if not
recognised. How? Well, women suffer unnecessarily,
often in silence, that impacts relationships and
family life, careers suffer and a high price is paid
by everyone. Women, children, men, partners,
employers, fellow employees all need a basic
menopause education as part of overall health and
well being understanding.

“HRT?
Yes?”

Summer 2021

“I don’t
feel like
me.”

Davina McCall on Sex, Myths and the Menopause
All of this background was, I felt, highlighted in a
reasonably balanced way on Davina McCall’s recent
Channel 4 documentary, Sex, Myths and
the Menopause.

“Just can’t “Tired.”
seem to
concentrate.”

“From the women
interviewed and from
previous surveys,
including from the British
Menopause Society, it is
clear that many women are
not prepared for the onset of
perimenopause and menopause,
and do not always receive the advice
and support that they need from their
primary care teams.
“We know that there has been a huge upsurge in
development of resources for women over recent
years with websites, support groups, festivals, and
much more, not to mention Menopause Matters
website (launched January 2002!), Menopause
Matters magazine (since 2005!) and Women’s
Health Concern; patient support from the British
Menopause Society.

“Patch, pill
or gel?”

www.menopausematters.co.uk

“I seem to
have gone
off sex.”

“Disturbed
sleep
patterns.”

Help!”
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• Teenagers will finally learn more as
menopause is now to be included in
the national curriculum.

most menopause management is provided
appropriately by knowledgeable primary care teams.
Implementation of the BMS vision for menopause
care in the UK is essential to address the lack
of consistency and implementation needs to be
progressed urgently.
• Couples should not afraid to talk about hormones.

“There has also been a massive increase in provision of
education for healthcare professionals in the form of
meetings, publications, webinars, particularly from the
British Menopause society, whose membership is
now at an all-time high, and meetings are full or
over-subscribed.”
Heather too asked: “Therefore, why still the problem?”
Her answer really highlights the raison d’etre behind our
magazine: “Women are entering the transition phase of
changing ovarian function every day,” she continued.
“Perimenopause and menopause can present in many
ways, not just in the form of well-known flushes and
women may only start to look for information if they
recognise that these symptoms may be hormone
related, and if they realise that these changes can start
in the early to mid 40s, or earlier.
“Menopause education in schools is key in early
preparation and those of us committed to providing
information and support must just keep doing what we
are doing, and embrace opportunities and creative ways
of delivering.
“Despite the criticisms expressed about the lack
of menopause training and knowledge by GPs,
42

“I am excited about the future of menopause care in
the UK since, while much has been achieved, so much
more is possible, and will continue to work tirelessly
through Menopause Matters and the BMS, and we
will link with other organisations so that together we
can continue to make a difference!”
So, perhaps the next time you hear someone saying
menopause is never talked about why not strike
up a conversation?
It really is getting talked about, it is a major natural
stage in all women’s lives and everyone should have a
basic understanding of what that could mean.
It’s normal and part of our lives, it’s nothing to be
ashamed of, it’s nothing to be ridiculed, it’s nothing to
be be feared and it is being talked about.
There is life after estrogen and getting the right,
accurate information on diet and lifestyle changes
and available treatments to inform any choice women
want to make is why we are here!
I for one am proud to talk about it often and
to everyone! Please join the conversation and
pass the knowledge on to those in your circle of
friends and family.
You, and others, can find out more at
menopausematters.co.uk

www.menopausematters.co.uk
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Meg’s Meno Matters
Each issue menopause advocate, entrepreneur and former
Brit pop scene icon, Meg Mathews will be penning a column
about her latest thinking on meno symptoms and what works
for her. Her first column is all about …

Sleep
“

I

’m sitting here writing this, with my dog Ziggy, in my
new home in Newquay as I’ve just finally made the
move to Cornwall, having lived a city life in London
since I was 18. So, far, so wonderful!
Sleep, or not getting enough of it, is essential for me.
Not enough then I’ll be tired and grumpy and likely to
make all the wrong choices…particularly when it comes
to food!
Now I reckon I’ve got my pattern just right so I’m more
than happy to share what’s working for me at the
moment. I’m not claiming it’s every single night but this
will give you an idea of my routine.
Before I go to bed I have a warm bath with Epsom
salts. It warms my body up and that makes it easier
to relax and warmth brings a sense of calm. It’s totally
different from a hot flush…so appreciate it might not be
for everyone.
I get into my PJs and as I’m a box-set fanatic I might
settle down to watch something before going to bed. At
this time I might also find myself making a milky drink
– not caffeine. It doesn’t have to be milk – I prefer oat
or almond milk for example. It’s comforting and often
evokes childhood memories. Another rule for me is I
don’t drink caffeine after 2pm.
If you don’t fancy that a handful of nuts or a teaspoon
of honey could be a good thing, particularly if you’re
someone whose blood sugar levels drop during the
night meaning you wake up around 3am-4pm. It just
might help?
Our circadian rhythms – easier for me to write down
than say (!) – are the body’s internal clock and I’ve
learnt, over years, how important the sleep / wake
cycle really is.

as the natural light levels of the day fade and it
gets dark.
For that reason, my bedroom is a tranquil space and I
keep all screens out of the bedroom, particularly those
which emit blue light – not good for you.
I’m generally in bed between 9.30 and 10pm and now
have a rule where I do not look at my phone from 6pm
onwards. If you’re constantly on Facebook or the web
you can start to get emotions/worries kick in without
even realising it, that might then affect how you sleep.
I have a salt lamp by the bed and I also have one in my
lounge. They are carved from Himalayan salt and give
out a calming, pinky shade of light, which I love.
The other thing I have, which is a bit perhaps a bit more
nutty is a Shungite. It’s a black stone, made from 99%
carbon and comes from Russia. It’s said that it can
shield you from EMF [electro magnetic field] emissions
as light doesn’t pass through it. Anyway, I have it by
my bed as another thing that might help destress
and improve sleep.
Reading a book is really good at bedtime too. It doesn’t
have to be heavy – perhaps a Jackie Collins! You might
only read a few pages but it’s another way of focusing
your brain. As I have severe dyslexia and ADHD
-attention deficit hyperactivity disorder it’s good for me.
I have a good sleep pattern now – that is unless my dog
Ziggy decides to join me or wake me up! But that’s a
whole different story!
I hope that’s useful for you. Until the next time.

In the mornings our cortisol levels are high giving us
energy to do what we need during the day but it’s the
hormone melatonin that’s key for sleep and that kicks in
Summer 2021
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At your fingertips
The dedicated
menopause newsletter,
website and forum
with information you
can trust
You can also follow us on
Twitter Facebook & Instagram

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
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When surgery

and menopause meet

T

he average age of natural menopause is 51 and
perimenopausal occurs from around around
mid 40s or earlier.. However, some women may
have to have both ovaries removed (oophorectomy)
for medical reasons before their normal menopause
begins. This results in what is commonly called
‘surgical menopause.’
The ovaries are the main site of estrogen production
and their removal triggers instant menopause,
whatever their age.
Why might it happen or be necessary?
Whilst ovary removal can be performed
as a procedure on its own it will
sometimes be done in conjunction
with a hysterectomy, often to
reduce the risk of a woman
developing further serious
disease. A hysterectomy is the
surgical removal of the uterus
or womb.
A hysterectomy is performed
for various gynaecological
reasons including heavy,
intolerable periods that cannot
be otherwise treated, fibroids,
endometriosis, prolapse or
malignant or premalignant changes of
the uterus, cervix or ovary.
Whilst a hysterectomy will stop periods it does
not lead to menopause unless the ovaries
are also removed.
Removing ovaries can, in some instances be lifesaving.
There are some cancers, for example, which can
thrive on estrogen and develop at an earlier age.
Those women having a family history of ovarian
cancer or breast cancer are at a greater risk and an
oophorectomy could be a preferred preventative
measure to reduce the risk of any cancer developing.
Another reason a woman may choose to have her
ovaries removed is to help with the pain brought on
by endometriosis. This is when uterine tissues grow
outside of the uterus.
Other reasons can include benign ovarian tumours,
twisted ovaries that impact blood flow or recurring
ovarian cysts.
Summer 2021

Menopause can also be brought about by medical
treatments, such as chemotherapy and pelvic
radiation therapy.
What do women need to know?
In many cases women will have ovary removal
because of cancer or cancer risk or to treat fibroids,
endometriosis or infections.
That is a lot to take onboard and being prepared for
what is likely to be the instant onset of menopause
symptoms has potential to feel pretty
overwhelming if they are not expected.
What to expect
Women tend to experience hot
flushes and night sweats, low
or changing moods and loss
of sexual drive. Some women
experience memory loss and
develop anxiety. There can
be joint pains and muscle
aches and some women say
they lose more hair than usual.
Some women experience
repeated urine infections or
can feel that their vagina is dry,
sore or itchy.
What can help manage symptoms?
It’s important that this is all explained
by the gynaecologist or a healthcare professional
prior to the operation and that women are given
information about the treatments available to help
them manage and reduce the negative side effects of
a surgical menopause.
HRT is extremely effective at reducing menopause
symptoms so starting it is the first thing a medical
professional should offer to do.
However, sadly, that is not always the case as one
Menopause Matters reader found out. Whilst happy
to relay the basics of what happened to her she has
requested that her identity is not revealed. So, let’s call
her Karen.
Karen’s story
Last year, at the age of 44, Karen underwent a
hysterectomy and had both her ovaries removed
following the discovery of a complex ovarian cyst.

www.menopausematters.co.uk
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Her GP, in turn, told her that, again due to her age, she
didn’t need HRT and when she told the doctor that her
mother had previously had breast cancer added that
she would be better not to take it at all.
The paucity of information and support Karen received
about her surgical menopause is extremely sad, but
unfortunately not uncommon.
So, what should have happened?
All women should receive information about
menopause, before leaving the hospital after a
hysterectomy.
Karen’s age of menopause and her symptoms means
there is minimal risk in taking estrogen-only HRT.
In fact, it is recommended that HRT is offered to women
having an early menopause (before the age of 45),
whether or not they have menopausal symptoms, and
that they take it at least until early 50s, the average age
of menopause.

The operation went extremely well and as she said: “The
surgical team were amazing as I was so nervous.”

The biopsy results arrived a few weeks later showing
the results were benign. Good news of course but
as a result of her op Karen was now experiencing
menopause and the literature provided by the hospital
on her discharge made no mention of it or access to
help and support at all.

Regarding her breast cancer risk it should be noted
that the association of any HRT and breast risk is very
small. Estrogen-only HRT is not thought to be associated
with an increased risk of being diagnosed with breast
cancer. Estrogen combined with progestogen may
be associated with a small increased risk of being
diagnosed if taken for more than 5 years after the age of
50, (approximately extra 4 cases per 1000 women aged
50-59 over 5 years) but these extra are thought to be
due to HRT promoting the growth of cancer cells which
are already present, not actually causing the cancer.

Since leaving hospital she has suffered night sweats,
insomnia, dryness and low mood and on top of that her
mother is sadly in the last stages of her life. “I just feel so
lost,” she explained.

Progestogen is only added to the estrogen to prevent
estrogenic stimulation of the womb lining. Since Karen
had a hysterectomy, she can take estrogen-only with no
need for progestogen.

Concerned, Karen secured a phone consultation
with a gynaecologist at her hospital and enquired
about whether HRT would be helpful in mitigating
her symptoms, which by now were quite debilitating.
Despite her difficult circumstances Karen had done
her own research and found information about how
estrogen-only HRT could be of benefit to someone
her age with the added bonus of offering long-term
protection against osteoporosis, heart disease and even
possibly dementia.

Having a first degree relative, such as her mum, who
has had breast cancer under the age of 40 could be
associated with an increased baseline risk for her,
but that doesn’t seem to be the case in this instance.
Even if Karen needed combined HRT (estrogen and
progestogen), taking it until 50 is not counted in terms
of years of taking HRT and breast cancer risk - the clock
starts at age 50!

Post op she was told biopsy results would determine
whether HRT was an option and in the meantime she
was discharged, grateful to be out of hospital during the
pandemic.

She was told that there was no necessity for her to have
HRT at her age to protect her heart or bones and that
she should consult her GP about her symptoms.
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Having an untreated early menopause is associated with
an increased risk of osteoporosis and cardiovascular
disease and taking HRT until the normal age of
menopause, is simply replacing what your ovaries would
have produced had they not been removed.

So, it is very likely that estrogen-only HRT will provide
her with far more benefits than risks, not least help to
control her menopausal symptoms, which are the last
thing she needs with everything else she is having to
cope with.
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The Upside
• It can reduce the risk of ovarian cancer in
women who know they are at high risk due to
family medical history. Such an operation can
also reduce anxiety about developing ovarian
cancer. In some high-risk women, surgical
menopause can also reduce their risk of
breast cancer.
• Reduced pelvic pain for women with
endometriosis or dense adhesions around the
ovary.

The Downside
• Sudden and more severe onset of menopausal
symptoms: in particular; hot flushes, night
sweats and vaginal dryness
• Loss of bone density and increased risk of
osteoporosis and fracture
• Impaired sexual function due to reduced
desire and to discomfort from vaginal dryness

to date with their menopausal knowledge as they would
like. It does, I hope, provide them with quick access and
guidance as to where they can find information for both
themselves and their patient’s primary care team.
“We cannot expect all healthcare professionals to keep
up to date with every specialism and with HRT having
had such a strongly negative profile in the press for
many years some clinicians err on the side of caution
when it comes to prescribing it to women who fall
‘outside of the natural age of menopause.’ As doctors
we are hard-wired from day one of our training with the
default of ‘first do no harm’ so perhaps some gravitate
to that first principle if they do not have up to date
information about HRT.
“However, as I say in the toolkit summary, surgical
menopause can have significant consequences both
short term and long term. Clear information and advice
should be provided both before and after surgery to
both the patient and her primary care team.”
The Surgical Menopause Toolkit will be published on the
British Menopause Society website and widely shared
with Gynaecologists and Primary Care teams.

• Reduced sex drive (libido) associated with loss
of ovarian testosterone production
• Loss of fertility
• Increased risk of cardiovascular disease
Source: Australian Menopause Society

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

Menopause symptoms tend to be more severe
after removal of ovaries, since there is a sudden
drop in estrogen level, rather than a gradual decline
which happens with natural menopause when the
ovaries gradually produce less estrogen. It can be a
real shock, as Karen found, when you’ve not been
prepared for it.
Help and support
Along with the British Menopause Society,
Menopause Matters is providing lots of education,
including to gynaecologists,
Also helping her fellow doctors is Lynne Robinson
a Consultant Gynaecologis and service lead at
Birmingham Women’s and Children’s Hospital.
Lynne has devised a Surgical Menopause Toolkit for
healthcare professionals.
She explained: “It really takes the form of a factsheet
for both clinicians and if necessary, their patients too.
“The aim is to make it an easy reference guide for
those healthcare professionals who may not be as up
Summer 2021
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Sunita’s story
Sunita Thind is 37 years old and was told she had ovarian cancer in 2016. She talked
to us about how she now feels following her treatment and subsequent post-surgical
menopause and what keeps her going.

• A trained make-up artist
looking good is important
to her and at times helped
Sunita cope with what
was happening to her.

“

M

y whole world – and plans for a family – were
shattered in April 2016, when I was suddenly
diagnosed with ovarian cancer, having shown
no previous symptoms of the disease.

However, I am now an ovarian cancer survivor having had
11 litres of fluid, one 9cm cyst and my ovary removed, plus
6 rounds of chemotherapy with the drug Carboplatin.
I now have cancer in my second ovary and have had
surgery to remove that too. However, I have had eight
eggs frozen.
I am also a published poet and have had a debut book
of poetry published by Black Pear Press and have
recently secured another publishing deal.
48

Cancer is still stigmatised in the Asian community in my
experience, with many people unwilling to talk about it
or seek help soon enough.
There is also a taboo over lost fertility, hair loss, surgical
menopause (very painful) and Covid-19. Usually in
Eastern culture women are easily blamed, as if they are
cursed for maladies they have no control over.
When I lost my thick, lustrous, copper dyed long hair, I was
devastated, crying in the shower as it had matted into one
massive dreadlock. I tried to comb it out using lashings of
expensive conditioner. Then it was coming out in clumps
leaving me with bald patches. In the end my husband
shaved my head, as the cold cap treatment for freezing
the hair follicles didn’t work. Taxol was a nasty drug.

www.menopausematters.co.uk
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On top of losing all my hair, I gained weight having been
through surgical menopause. I felt destroyed when I lost
my fertility, periods, hair and ovaries. But I still had eight
eggs frozen from fertility treatment and a healthy womb.

Though the trauma of losing my hair is still very fresh,
I sought out counselling, found a wonderful charity
called Cancer Hair Care, and Macmillan, friends and
family I could trust for support.

Though I couldn’t have HRT, as I have positive
hormone receptors, antidepressants have helped.
I am also trying to exercise more and eat healthier
food. However, I love sugar and caffeine so have
found it hard to come to terms with my condition.

I am lucky enough to be a trained make-up artist and
even when I was in hospital after my ovary removal
surgery I would pop on some make up. It was my
warpaint, a red lip, shimmer of pearl eye pigment and
champagne highlighter made me feel like an empress.

When I was bald I was very anxious about my image,
so I found some exquisite, sequin hair turbans online
and they became my signature style.

“Although I couldn’t have HRT, as I have
positive hormone receptorsk antidepressants
have helped. I am also trying to exercise more
and eat healthier food.”

Each day I would stride into chemotherapy or
appointments with a dazzling rainbow turban and a
full face of make up.
I did toy with the idea of wigs but decided to just
let my hair grow out naturally. As a British Punjabi
woman, thick, long hair is seen as a symbol of
beauty. I used sulphate free shampoos on my hair
and lovely conditioners and lots of coconut oil to
help rejuvenate and nourish my scalp. I began to
embrace my new sprouting head of silver and inky
black hair and I got many compliments saying I
looked more striking.

A great charity called Look Good Feel Better gifted me
some exquisite cosmetics as well as holding make-up
tutorials for cancer surviviors.
A spritz of perfume, hot pink gel nails, a few individual
eyelashes glued onto my hazel eyes gave me a bit of
oomph and an emotional lift. Patients, doctors, nurses
and other staff members would always comment on
how glamorous and lovely I looked even if I was in
agony from my newly stitched belly.

Her smile sa#s...

Volunteers
needed for new
study

A natural solution for
menopause s#mptoms.

Imperial College is studying the
effects of hormones that control
reproduction, appetite and
metabolism. They are looking for
postmenopausal women aged 18
to 60 years with a BMI above 25.
Expenses will be paid up to
£150 per study visit.

Email: imperial.kisspeptin@nhs.net
WWW.LADYCARE-UK.COM
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One good product of the chemo was the rest of my
body remained hairless, I didn’t have to shave my
legs and underarms or use depilatory cream on my
upper lip or have a bikini wax.
South Asian women have always been insecure
about having hairy bodies. We are taught to
be hairless is to be beautiful. I couldn’t visit a
hairdressers to get preened, coiffured and dyed a
rich shade of caramel.
I recall in Aldi not so long ago during the pandemic,
I had popped into get a bag of cherries and while
at the fruit aisle I heard a snigger behind me. As
I turned I saw a few male youths pointing at me
smirking as they muttered ‘ baldy’ and ‘ slap head’
under their breath.
I ran out in hot tears of shame, the embarrassment
and humiliation evaporated any self-confidence
I had left. I felt barren, infertile, overweight,
hormonal and bald.
I spoke to my hospital cancer psychologist who
assured me I had nothing to be ashamed. However,
when I saw myself I saw an image of a mochacoloured head that looked like a hard-boiled egg that
had been submerged in coffee and I despaired.
Everywhere I was taunted by images, adverts and
movies depicting perfectly airbrushed, youthful
models with a crown of burnished curls. All I had
were a few sporadic baby curls popping up on my
newly smooth head.
I was no Punjabi ‘Meryl Streep’, but I didn’t want
to be a Bollywood starlet in a weepy movie about
endurance and hardship. I just wanted to be
Indestructible ‘Nitty.’ Nitty was a pet name. Sunita in
Sanskrit means; Su (good) nita (morals).

• Sunita on the catwalk
for a fashion show,
raising awareness
about ovarian cancer.

The restrictions of lockdown have protected me from
more cruel jibes about my appearance. However, I
haven’t come this far to give up. It was great having a
hairless body, though the bloating, mood swings, anger,
hot flushes, fainting, anxiety, low mood and what felt like
a million other symptoms were hell!
My few remaining eyelashes are hanging on for
dear life, as are my eyebrows, with some careful and
artistic shading and lashings of mascara I now look
almost human!
Make-up was the fantasy that filled my world with
magic. A great tip I learned from a make-up artist was
to sprinkle some powder onto your lashes and coat it
in lots of mascara. It builds up the volume and gives a
more impactful look.
These little tricks, nuggets of advice and little moments
of joy are what counted for me.

• Creative writing is an outlet for Sunita.
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I have many things to be grateful for. I have survived,
my hair will grow back and my womb is healthy with
viable eggs frozen for future implantation. I am living
for today, loving for today and being mindful of the
precious time I have with my wonderful husband and
handsome dog Ghost.
www.menopausematters.co.uk
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HRT: The facts
HRT is the primary frontline
treatment recommended to
alleviate symptoms of the
menopause

HRT is effective for osteoporosis prevention
and treatment and can be considered the
treatment of choice for women starting
treatment below age 60 years, and especially
for those with a premature menopause

Benefits far outweigh the risks for the
majority of women who start HRT under
the age of 60

Overall there is no
arbitrary limit as to the
length of time a woman
can take HRT

Dose and duration of specific doses
should be made on an individual basis

It can relieve
vaginal dryness
It can improve mood

HRT users should
be assessed by
their Primary
Care team on an
annual basis

For vaginal and bladder symptoms, estrogen can be taken as a
small vaginal tablet, cream, gel, pessary or vaginal ring inserted
within the vagina to provide very ‘local’ relief

It can be taken as an implant injected beneath the skin to
provide slow release of estrogen over several months, though
this is less commonly used and not available in all areas

It can taken ‘transdermally
(through the skin) in the form of
an adhesive patch, gel or spray
Women are at similar or more at
risk from breast cancer by being
overweight or drinking more than
the recommended alcohol limits than
they are by taking HRT
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• The powerful estrogen molecule.
Photo credit: Creative commons healthmindandlife.com

HRT can provide long term protection
against cardiovascular disease if
started under the age of 60, or within
10 years of the menopause
There are different types
of HRT and they have
different benefits and
risks associated
with them
You do not have to have
severe symptoms to
take HRT
Different types can be
used in combination to
best treat symptoms
It can mean you can go
through menopause
more easily
It can be used by women
who experience early
menopause

It can be taken orally as
a tablet – this is the most
common form of HRT

It does not all cause blood clots. There is a
small risk associated with oral tablet HRT and
increases with family medical history, or being
overweight or obese. There is no increased risk
if estrogen is taken via patches or gel.

It can relieve
joint aches

It can be continued when you are post-menopausal
HRT does not cause
breast cancer, but may promote
breast cancer cells already present
in some women

It can
relieve hot
flushes
It can
relieve night
sweats

It cannot delay your
menopause but it
can manage it

It is not a contraceptive.
If you are producing
and releasing eggs whilst
taking it you can still
become pregnant

Taking HRT is a personal choice and may not be for everybody
Discuss your concerns and choices with your GP or healthcare professional and
find out all you can for yourself beforehand

Knowledge is power - Ignorance is not bliss
Summer 2021
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HRT supplies update
An update from the British Menopause
Society (BMS) on HRT supplies and
shortages.
The second wave of the pandemic over the winter
months has resulted in a significant increase in
pressures on NHS services. This has been further
compounded by the general impact of winter on
clinical services with increased workload for both
primary and secondary care with the rise in incidence
of respiratory illnesses as well as the reduced staffing
levels due to illness or self-isolation.
The BMS recognises that as a result of the pandemic
many women are likely to experience difficulties in
obtaining their HRT supplies.
Menopause Matters felt it would be useful for readers
to see the latest update currently available and those
few, which are not. We are grateful to the BMS for
compiling this information, which we hope will be
reassuring to women who may have concerns.

If difficulty obtaining supplies, the company has
suggested contacting their customer care on
01635520300 to guide them to the wholesale suppliers.
Theramex HRT products
Evorel
• Evorel® 25 (estradiol)
• Evorel® 50 (estradiol)
• Evorel® 75 (estradiol)
• Evorel® 100 (estradiol)
• Evorel® Conti (estradiol/norethisterone)
• Evorel® Conti (estradiol/norethisterone)
Femseven
• FemSeven® Conti (estradiol/levonorgestrel)

Available
Besins Healthcare (UK) HRT products
• Oestrogel systemic estradiol gel.
• Utrogestan (micronised progesterone) 100 mg
in continuous combined regimen and 200 mg in
sequential regimens.
• Testogel 50 mg, gel sachet. Off-label use for female
testosterone replacement (5 mg a day).
• Imvaggis vaginal 0.03 mg estriol vaginal pessary.
Gedeon Richter products
• Lenzetto 1.53 mg/spray, transdermal estradiol spray.
Lenzetto is an estradiol metered-dose transdermal spray.
The Medicines and Healthcare Products Regulatory Agency
granted a marketing authorisation valid throughout the
European Union for Lenzetto on 13th August 2015. Gedeon
Richter UK launched Lenzetto in the UK on 1st April 2020.
• Vagirux 10 micrograms vaginal tablets.
Gedeon Richter UK launched Vagirux in the UK in October
2020. This is delivered through a reusable applicator
(applicator can be used up to 24 times).
• Lenzetto and Vagirux are available to order via AHH..
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Orion HRT products
•S
 andrena 0.5 mg estradiol sachet (28x packs).
Limited stock
• Sandrena 1.0 mg estradiol sachet (91x packs).
• Indivina 1mg estradiol + 2.5mg
medroxyprogesterone acetate. Available
• Indivina 1mg estradiol + 5mg medroxyprogesterone
acetate. Available
• Indivina 2mg estradiol + 5mg medroxyprogesterone
acetate. Available
• Tridestra 2mg estradiol + 20mg
medroxyprogesterone acetate. Available

• Intrarosa® (Prasterone)
• Zoely® (nomegestrol acetate/estradiol)
Theramex will continue to keep health care professionals
informed of any changes. We would like to thank both
patients and prescribers for their continued patience.
Note to pharmacists :For pharmacists and
healthcare professionals who wish to place orders,
please contact Alliance Healthcare via your usual
channels.
Novartis Pharmaceuticals
Following temporary shortages on some of its
Estradot range it can now provide the following stock
update.
• Estradot TTS-25
• Estradot TTS-37.5
• Estradot TTS-50
• Estradot TTS-100
• Estradot 37.5mg has been QA released and is now
available to order.

www.menopausematters.co.uk
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Norgine UK – Estraderm MX patches
• Estraderm MX estradiol 25 patches.
• Estraderm MX estradiol 50 patches.
• Estraderm MX estradiol 75 patches.
• Estraderm MX estradiol 100 patches.

Novo Nordisk HRT products
• Kliovance 1mg estradiol + 0.5mg norethisterone
acetate.
• Kliofem 2mg estradiol + 1mg norethisterone acetate.
• Novofem 1 mg estradiol + 1 mg norethisterone acetate.

Viatris HRT products
• Viatris is a new global healthcare company formed in
2020 through the combination of Mylan and Upjohn.

• Trisequens 2mg/2mg/1mg estradiol + 1mg
norethisterone acetate.
• Vagifem 10mcg topical vaginal estrogen.

• For live updates on the Viatris HRT range, you can also
visit mywayhub.co.uk/range

Bayer products
• Progynova 1mg estradiol tablets.
• Progynova 2 mg estradiol tablets.
• Progynova TS estradiol 50 patches.
• Progynova TS estradiol 100 patches.
• Mirena IUS.

• Viatris HRT stock can only be obtained through AAH,
Alliance and Phoenix, if you need assistance from us
please contact productenquiries@viatris.com.
• Femoston® 1mg estradiol + 10mg dydrogesterone.
• Femoston® 2mg estradiol + 10mg dydrogesterone.
• Femoston®-conti 1mg estradiol + 5mg
dydrogesterone.
• Femoston®-conti low dose 0.5mg estradiol + 2.5mg
dydrogesterone.

Endo Pharmaceuticals
• Off-label use for female testosterone replacement (5 mg a day).

• Zumenon® 1mg estradiol.
• Zumenon® 2mg estradiol.

Aspen
• Ovestin. Estriol topical vaginal cream.

• Elleste Solo™ 1mg estradiol.
• Elleste Solo™ 2mg estradiol.
• Elleste Duet™ 1mg estradiol + 1mg
norethisterone acetate.
• Elleste Duet™ 2mg estradiol + 1mg
norethisterone acetate.
• Elleste Solo™ MX patches 40mcg transdermal estradiol.
Available until estimated end of July 2021

Marlborough
• Estriol 0.01%. Topical Estriol vaginal cream.

Pfizer products
• PRODUCT RECALL (as referred to in the previous
BMS HRT update):
• Duavive. Conjugated equine estrogen 0.45 mg + 20 mg
bazedoxifene

Shionogi UK has decided to discontinue commercial
support behind Senshio (ospemifene). However, Shionogi
Europe will continue to support existing and upcoming
formulary applications through the EU Med Affairs and
Senshio remains available to prescribe in the UK for patients
who need it.

In 2018 Pfizer communicated that it planned to discontinue
Duavive in the UK. Pfizer has continued to supply Duavive
to patients since then but now all remaining supplies have
been exhausted.

Medical Information Direct Line 0800 069 8421
www.endo.com +353 1 268 2000
E-mail medinfoEU@endo.com

Flynn Pharma Ltd
• Blissel 50 micrograms estriol vaginal gel.
Shionogi BV
• Senshio (ospemifene) 60mg 28 tablet pack

Any supply issues, medical information enquiries or
questions regarding formulary applications should be
addressed to the company on 020 3053 4197.

Doctors and/or Healthcare Professionals are best equipped
to advise on alternative options. Impacted patients
should follow local GP surgery guidance on the best way
to contact them during this time.’’ Premique low dose.
Conjugated equine estrogen 0.3 mg + medroxyprogesterone
acetate 1.5 mg.
• Premique low dose. Conjugated equine estrogen 0.3
mg + medroxyprogesterone acetate 1.5 mg.
• Premarin conjugated equine estrogen 0.625 mg and
1.25 mg.
• Estring estradiol 7.5 micrograms/24 hours. Available
• Provera 10 mg tablets.
Summer 2021
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Kyowa Kirin Ltd
• Tostran 2% Gel.
• Off-label use for female testosterone replacement (10
mg per measure to take 2-3 times a week).
Lawley Pharmaceuticals
• AndroFeme 1 testosterone 1% cream (Specials
unlicensed supply). Available
• AndroFeme 1 remains available in the UK with no
shortages anticipated and the UK ‘specials’ status remains.
On 23rd November 2020 Australia’s regulatory granted
AndroFeme 1 full marketing authorisation and registration
on the Australian Register of Therapeutic Goods.

The approved indication for the management of
hypoactive sexual desire dysfunction (HSDD) in
postmenopausal women.
There will be some minor text and colour scheme
changes to the tube and carton appearance, but no
changes to the formulation. These changes will not be
implemented until June/July 2021.
Merck Sharp & Dohme Limited
• Livial (2.5 mg Tibolone) (x84 packs).
• Livial (2.5 mg Tibolone) (x28 packs).

Currently unavailable
Orion HRT products
• Sandrena 1.0 mg estradiol sachet (x28 packs).
Out of stock		
Theramex HRT products
• FemSeven® Sequi (estradiol/levonorgestrel) Out of
stock. Anticipated to be available by mid-2021
• FemSeven® 50 (estradiol) Anticipated to be
available by mid-2021
FemSeven® 50 (estradiol) Anticipated to be
available by mid-2021
FemSeven® 75 (estradiol) Anticipated to be
available by mid-2021
FemSeven® 100 (estradiol) Anticipated to be
available by mid-2021
Novartis Pharmaceuticals
Following temporary shortages on some of our
Estradot range we can now provide the following
stock update.
Estradot TTS-75 due to manufacturing constraints,
Novartis anticipates a temporary stock shortage.
At the moment, it expect delays to stock from April

9th, with supplies returning to normal levels within
approximately 8 weeks.
The DHSC has issued a Serious Shortage Protocol (SSP)
to allow community pharmacists to dispense either
Estraderm MX 75 or Evorel 75 patches in lieu of Estradot
75 patches to mitigate for this. Pharmacists will be
required to notify the GPs of any switch in accordance with
this SSP.
Novartis says it understands shortages such as these can
cause great uncertainty for patients and it is working
hard to resolve this matter as quickly as possible. It
encourages any patient affected by this shortage to
speak with their doctor or pharmacist for information on
available options.
Viatris HRT products
• Elleste Solo™ MX patches 80mcg transdermal
estradiol. No longer available (discontinued)
(contact Viatris for more information).
Bayer Products
• Qlaira out of stock until end of October 2021.
Endo Pharmaceuticals
• Testim testosterone gel. 50 mg tube.
Temporarily unavailable.

Further information
Patients who have any questions with regards to their treatment options should speak to their
general practitioner.
GPs, menopause specialist and pharmacists should be able to provide guidance on suitable
alternatives if your HRT is not available and you can see different types, routes and dosages on our
interactive decision tree at
Menopausematters.co.uk/tree.php

56

www.menopausematters.co.uk

Summer 2021

• PELVIC HEALTH •

Pelvic health

and yoga

Preventing those little leaks at the
time of menopause and beyond can
sometimes be in our own hands.

O

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

With the falling level of estrogen which occurs around
the time of the menopause and beyond, symptoms
such as frequency, urgency, and nocturia, which may
mimic symptoms of an overactive bladder, may occur.
Menopausal women may also suffer from urinary
tract infections, stress incontinence and pain when
passing urine (dysuria). Along with symptoms of vaginal
dryness, irritation and pain during sexual activity,
these menopausal symptoms are often referred to
as ‘Intermediate’ menopausal symptoms, occurring
a few years after the last period, or a few years after
stopping HRT, although some women experience
these symptoms early in the menopausal phase.
Symptoms are more common and often severe in
women who smoke, due to increased break down and
hence even lower levels of estrogen.
Urge incontinence is more common after the
menopause, and the most likely time to develop stress
incontinence is around the time of the menopause.
Many postmenopausal women who suffer from
incontinence, relate the onset of their incontinence to
the time of their menopause.
So what is the pelvic floor?
At the base of your pelvis is a layer of muscles
and other structures which together make up
the pelvic floor.
The pelvic floor is in a sling shape from the back
of the pubic bone at the front, to the front of the
Summer 2021

bottom of the spine at the
back. Its muscles usually
work without us thinking
about them, supporting
the pelvic organs, the
bladder and womb,
and controlling the
passage of urine.
Pelvic floor muscles
can become weak or
damaged, particularly
during childbirth, and
are then less effective at
supporting the pelvic organs
or controlling the passage
of urine. Urine can then
leak involuntarily.
Because of the association
with bladder problems
during and after the
menopause, bladder and
vaginal symptoms should be
discussed during menopausal
consultations with a specialist.
However, there are things
women can do for themselves
that make a difference.
Yoga
Many women will know or have
heard about the importance of
pelvic floor exercises but there
are a series of yoga poses which
can help too.
The added bonus is hopefully that
you get to relax, improve your
balance and posture and practice
being ‘in the now’ or mindfulness.

www.menopausematters.co.uk
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Pelvic Floor Exercises
These can help to strengthen the pelvic
floor muscles and so improve the
support of the pelvic organs and control
of urine These exercises should become
part of your daily routine and for life!
1. H
 ow to Locate your pelvic floor! - Imagine
that you are passing urine and are trying
to stop yourself, or pop two fingers into
the vagina and try to squeeze the muscles
around your fingers. You will be using
your pelvic floor muscles.
2. S
 low exercises - While sitting or standing
with knees slightly apart, squeeze the
pelvic floor as if you are trying not to pass
wind and squeeze the muscles as if trying
not to pass urine. Then squeeze both
together and hold for as long as you can.
You may not be able to hold for more
than two or three seconds initially but
gradually increase the length of hold as
the muscles become stronger, up to ten
seconds. Repeat this as often as you can,
up to ten times, with a rest of four to five
seconds between each squeeze.
3. F
 ast exercises - Use the same squeezing
technique as for slow exercises but
instead of holding onto the squeeze,
let go immediately. Repeat these
exercises as many times as possible up
to ten times.
4. D
 o both slow and fast exercises at least
four times a day, but up to ten times
a day if possible. You can do these
exercises anytime, anywhere.
5. If possible, tightening your pelvic floor
muscles just before you cough or sneeze
can help to prevent leakage at these
times.
6. If these simple exercises are not enough,
a continence nurse or physiotherapist
can carry out an assessment of the
pelvic floor and advise on more specific
exercises.
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Mountain Pose : Tadasana
• Lift up all of your toes and fan
them out, then drop them back
down to create a wide, solid
base. You can separate your
heels slightly if needed
• R
 oot your feet and calves down
into the floor.
• E
 ngage the muscles on the front
of your thighs and draw them
upwards. You should be able to
feel your kneecaps lifting
• Rotate both thighs inwards.
• Try to maintain the natural curves of your spine.
• Pull your tummy in.
• Your shoulders should be over your pelvis.
• S
 hrug your shoulders up to your ears and then roll
them back to release your shoulder blades down your
back.
• L
 et your arms hang naturally with the elbows slightly
bent and the palms facing forward.
• F
 eel your neck is long, your chin should not be down
or tilted up and the crown of your head should rise
towards the ceiling.
• O
 nce you have checked all those points, take 5 or
more breaths keeping in this position.
Chair Pose: Utkatasana
• Place your feet hip width apart
with your toes facing forward
•Lift your arms overhead with
palms facing each other
• Bend both knees and reach
the seat back position, with
most of the weight on your
heels
• Keep your knees over your
feet

7. Y
 ou may not notice an improvement for
several weeks but don’t give up! The more
you do, the better the result.

• Allow the upper body to lean
forward slightly

8. W
 hen you have recovered control of
your bladder, continue doing pelvic floor
exercises at least once per day for life.

• Draw your shoulder blades gently towards each
other and down
• Try and hold for 60 seconds
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Summer 2021

• PELVIC HEALTH •
Happy Baby (Ananda Balasana)
•L
 ie on your back, draw your knees to your chest.
•H
 old the outside edges of your feet and pull your
bent knees out to the side and as close to the floor
as comfortable. Pull your feet back with your hands
•T
 ighten your tummy muscles and pull up your
pelvic floor.
Warrior: Virabhadrasana
• Stand straight with your legs wide apart by a
distance of at least 3-4 feet.

•H
 old as long as you can without discomfort.
•G
 iggling is optional!

• Turn your right foot out by 90 degrees and left foot
in by about 15 degrees.
• Lift both arms sideways to shoulder height with
your palms facing upwards.
• Breathing out, bend your right knee.
• Turn your head and look to your right.
• As you settle down in the yoga posture stretch your
arms further.
• Make a gentle effort to push your pelvis down.
Hold the yoga posture with the determination of a
warrior. Smile like a happy warrior. Keep breathing
as you go down.
• Breathing in, come up.

Suffering Night Sweats?

• Breathing out, bring your hands down from the
sides.
• Repeat for the left side.

Locust Pose: Salabhasana
• Lie on your tummy with your arms along the sides
of your body, palms up, forehead on the floor.
• Inhale and lift your head, chest, arms, knees and
feet off the floor.
• Squeeze your tummy and bottom muscles to help
keep everything off of the floor.
• Keep your legs straight out and hold for around
30 seconds.
Summer 2021
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Is ‘menopause leave’

really on the cards?
Image credit: Chabad.org.

S

Sadiq Khan, London’s mayor, said that if he was
re-elected, he would be considering introducing
‘menopause leave’ at City Hall to set an example
and smash office taboos on the subject.
In his ‘Ideas for London’ instalment for the MetroUK
paper he said: “Older women, when they go through
the menopause, aren’t being given support by their
employers.
“Many employers are ignorant and it is important
for blokes in particular to educate ourselves and
then make sure we have got employment practices
in place so all our team can continue firing on all
cylinders.”
MetroUK reported that as well as shifting perceptions
to make sick leave acceptable for women with severe
symptoms Sadiq Khan also hoped that his initiative
would allow for flexible working patterns and access
to occupational health services.
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The plan still has to be agreed but
discussions are ongoing with union leaders
and the Greater London Authority’s
Women’s Network. The mayor’s pledge
would apparently aim to introduce a
‘menopause policy’ along these lines
and, Metro reported, “could well include”
leave. It would also apparently allow for
‘reasonable adjustments in workplaces
and a specific staff network to support
menopausal women.
Mr Khan said: “I want us to be world leaders,
(to) set the weather across the globe. We will
have a world leading menopause policy – no
other city or country in the world will have
the policies we will have if I am re-elected.”
As he did win the election Menopause
Matters will watch this space to see
what happens!
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S

For & Against

peaking on the TV programme Loose Women
the broadcaster Jane Moore said: “If you
have serious symptoms within those natural
life events then you absolutely should be able
to go to your boss and say ‘I need some time off
because I don’t feel well.’ Like any illness. But I
don’t think there should be this blanket ‘women
need extra time when they go through the
menopause’ because some women don’t have
any issue with it and carry on perfectly normally.”
Future Super, an Australian retail superannuation
fund focussing on zero fossil fuel investment
recently introduced menstrual and menopausal
leave. Its human resources coordinator, Khaila
Prasser announced why in a company blog she
called ‘A bloody good policy.’
She said: “I felt pretty honoured when I recently
announced that at Future Super, paid Menstrual
and Menopausal leave will now be accessible for
any person in our team who experiences periods
or menopause. If someone can’t work comfortably
from the office or at home due to the symptoms
of periods and menopause, they will be able to
take - separate from personal sick leave - up to 6
paid days of leave a year.
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Khaila continued: “At Future Super, we are finally
recognising that periods, menopause and its
symptoms can have a serious impact on a person’s
day to day. It is a step towards breaking down the
stigma that has repressed women’s progress for far
too long. After all, how can we, as a company, stand
by our purpose of fighting for a future free from
inequality, if we can’t fight for equality from within
our workplace?
“Our Menstrual and Menopausal Guidelines are opensource which you are encouraged to access. In sharing
this openly, we invite you to contribute any insights
or questions and plagiarise it as you wish! We believe
that collaboration and candour is key in effecting
meaningful organisational change. This principle is
how the idea was cultivated in the first place. Through
the fearlessness and honesty of everyone involved in
Future Super’s SuperWomen group*, we were able to
collaboratively put forward ideas of change, supporting
and championing the needs of our colleagues.
“A huge thank you to Victorian Women’s Trust for
tirelessly advocating for menstrual and menopausal
health. They provide a Menstrual Policy Template and
educational resources which was pivotal in drafting
Future Super’s Menstrual and Menopausal Guidelines.”
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Pregnancy complications

and later cardio risk

D

uring a woman’s reproductive and post
reproductive years, certain events can
influence later health such as cardiovascular
health, and can serve as opportunities to raise
awareness of risk and so allow intervention.
The menopause is a time of great change not
only in relation to symptoms that women may
experience and what impact symptoms may
have on their lives, but also in terms of change
in cardiovascular and bone health, especially if
menopause occurs early.
It has been known for some time that certain
pregnancy complications, such as preeclampsia,
other hypertensive disorders of pregnancy, and
gestational diabetes are associated with high blood
pressure and increased cardiovascular risk in the
mother in later years, which can then be worsened
further at the menopause.
A recently published study examined whether
blood pressure changes during the menopausal
transition were affected by having had a preterm
or small for gestational age (SGA) birth compared
to women with full-term or appropriate-forgestational-age births (AGA).

than women with all term AGA births during the
menopause transition, but rate of change in BP
does not differ in these groups relative to final
menstrual period.
It appears that these pregnancy-related conditions,
not just preeclampsia or other hypertensive
disorders of pregnancy, are associated with
a cardiovascular risk factor, and it suggests
that, particularly for women who had an SGA
birth, checking blood pressure frequently
and also during the premenopausal years
would be indicated. This could help to identify
and treat hypertension and reduce future
cardiovascular risk.
Women and healthcare professionals should be
aware of the pregnancy-related complications
which are associated with future cardiovascular
health risk and use the opportunity to plan
assessments during later years including during
the menopause transition, so that interventions
can be employed to reduce risk.
Reference: Impact of prior preterm or term small for gestational age birth on maternal
blood pressure during the menopause transition in the Study of Women’s Health Across
the Nation. Yamnia I Cortés , Maria Brooks, Emma Barinas-Mitchell , et al.
Menopause. 2021 Feb 8;28(3):255-262.
https://pubmed.ncbi.nlm.nih.gov/33570873/

The Study of Women’s Health Across the
Nation (SWAN) looked at 1008 women who had
blood pressure measurements before the last
period at around the age of 46, at the time of
the menopause, and then up to 10 years after
the last period.
101 (10%) reported a prior preterm birth, and 102
(10.1%) reported a term SGA birth. Compared
to women with all term AGA births, women with
a term SGA birth had higher BP before the final
menstrual period, at the final menstrual period,
and up to 10 years after the final menstrual period;
women with a preterm birth had higher BP in the
postmenopausal years. Annual rate of change in
BP during the menopause transition did not differ
between pregnancy groups.
The authors concluded that women with a history
of preterm and term SGA delivery have higher BP
Summer 2021
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Fractures in women

should be taken seriously

I

t is well known that women having a low trauma
fracture (eg fracture from falling from standing
height) should be assessed for risk of osteoporosis
and hence further fracture. A study recently reported
in the Lancet assessed subsequent fractures after
initial fracture in Women’s Health Initiative (1993–
2018) participants who provided follow-up for a
mean of 15.4 years. Data was examined for 157,282
participants; baseline age 50–79; of which 47,458
participants had incident fracture.
The study has found that in postmenopausal women,
every type of initial fracture (lower arm or wrist, upper
arm or shoulder, upper leg, knee, lower leg, ankle, and
hip or pelvis fracture) is associated with significantly
increased risk of subsequent fracture.
The higher risk of subsequent fracture
after initial fracture was evident
in all age groups, even younger
postmenopausal women aged
50 to 59 years.

wrist, should trigger counselling regarding increased
subsequent fracture risk. Women of all ages, including
younger women aged 50 to 59 years, who have initial
fracture should be counselled that they are elevated risk
of subsequent fracture. We also hope that women will
ask for further information if they suffer from a
fracture at any site. In addition, future research
should examine potential reasons for the identified
racial/ethnic differences.
See more about osteoporosis at
www.menopausematters.co.uk/ osteoporosis.php
Reference: After the initial fracture in postmenopausal women, where do subsequent fractures occur?
Crandall J, Hunt P, LaCroix A et al.
www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00106-1/fulltext :https://doi.org/1

Risks of subsequent fracture were
more pronounced among non-Hispanic
Black, Hispanic/Latina, and Asian/Pacific
Islander than among non-Hispanic
White women.
The authors concluded that women
who experience any of these fractures
should be targeted for interventions to
prevent subsequent fractures.
Osteoporotic fractures pose a huge
burden on individuals in terms of pain,
reduced functioning, and increased
mortality, as well as on healthcare
services. Many regions in the UK
have a fracture liaison service which
aims to identify women with fracture,
assess risk of future fracture and offer
interventions, but not all women are
identified. This further report should
increase awareness among clinicians
that initial fractures of any type in
postmenopausal women, even at
sites other than the hip, vertebra, or
64
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Laser treatment helpful for

G

genitourinary syndrome of
menopause (GSM)

enitourinary syndrome of menopause (GSM),
also known as vaginal atrophy, urogenital
atrophy, and vulvovaginal atrophy, affects
many menopausal, and particularly postmenopausal
women. It is due to hormonal deficiency affecting the
urogenital area, including vagina, vulva and urinary
tract. It can cause significant discomfort, troublesome
symptoms and distress. GSM is a long-term
condition, and so long-term treatments are required.
Treatments include vaginal estrogen, HRT (although
some women benefit from addition of vaginal
estrogen even if taking HRT), vaginal moisturisers and
lubricants. New treatment options have developed
over recent years, including laser treatments applied
into the vagina. So far, a lack of scientific evidence on
the effect, particularly from randomised controlled
trials, have led to uncertainty about the role of
energy-based devices.

of active CO2-laser sessions, while 30 women had
3 monthly sessions of sham treatments, where the
same procedure was applied but no laser energy
was released.

A recently published trial from Italy assessed 58
postmenopausal women who had been diagnosed
with GSM. 28 women had 3 monthly sessions

See more about GSM at www.menopause
matters.co.uk/vaginalsymptoms.php and
www.menopausematters.co.uk/dryness.php

Summer 2021

The group concluded that the CO2 laser is effective
for dryness, pain during sex, and sexual dysfunction
symptoms of GSM symptoms. For these symptoms, the
improvement from the active laser treatments were
found superior to the sham treatments and so was not
due to a placebo effect. However, the limitations of the
study include relatively small numbers of patients and
a short-term follow-up. More research is required to
confirm the role of CO2 laser in other GSM symptoms
such as Lower Urinary Tract Symptoms, as well as the
mechanism of its mode of action.
Reference: CO2 laser and the genitourinary syndrome of menopause: a randomized shamcontrolled trial. S. Salvatore,E. Pitsouni,T. Grigoriadis et al Climacteric Volume 24, 2021 – Issue 2
https://doi.org/10.1080/13697137.2020.1829584
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Black cohosh helpful for

menopausal symptoms

I

t is believed that up to 80% of women suffering from hot
flushes use complementary and alternative medicine,
often without informing their health-care providers.
There has been a need for some time for evidence-based
information on the efficacy and safety of these treatments.
A popular herbal remedy is Cimicifuga racemosa (CR) syn.
Actaea racemosa (black cohosh). Reports on effectiveness
and safety of CR have provided conflicting conclusions over
the years.
Adding to the complexity is that unlike synthetic drugs, the
active ingredient of phytopharmaceuticals is not a single
substance but the whole plant extract. Herbal extracts
contain many different constituents and their composition
varies depending on many factors (e.g., cultivation,
harvesting conditions, extraction process, extractant,
and standardization). Therefore, results of studies from
a certain extract may not apply to other extracts of even
the same herb.
To improve understanding, a review which studied all
placebo-controlled clinical data and additional data
from clinical studies with isopropanolic black cohosh
extract iCR from 1997 until January 2020, has been
published in Climacteric.
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In summary, the review authors concluded that
iCR plus low-dose St. John’s wort (Hypericum
perforatum) (iCR+HP) is an effective and safe,
evidence-based treatment option for natural
menopausal symptoms, with benefits clearly
outweighing risks. It was also felt that with its
good safety profile in general and at estrogensensitive organs, iCR can also be used in
patients with hormone-dependent tumours
suffering from treatment induced menopausal
symptoms. However, this should only take
place under medical supervision. The review
suggested that breast cancer patients taking
iCR may possibly benefit from prolonged
recurrence-free survival, but this should be
confirmed by further clinical trials.
Reference Review & meta-analysis: isopropanolic black cohosh extract iCR for
menopausal symptoms – an update on the evidence C. Castelo-Branco,M.
Gambacciani,A. Cano et al Climacteric Volume 24, 2021 - Issue 2 https://doi.org/10.1
080/13697137.2020.1820477

See more about Alternative therapies at
www.menopausematters.co.uk/remedies.php
and www.womens-health-concern.
org/help-and-advice/factsheets/
complementaryalternative-therapiesmenopausal-women/
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Try Menoforce®


Convenient one-a-day dosage



Extract of fresh, organic Sage



Menopausal hot flushes



Menopausal night sweats

®
Menoforce
Sage tablets
A traditional herbal medicinal product used for the relief of
excessive sweating associated with menopausal hot flushes,
including night sweats exclusively based upon long-standing use
as a traditional remedy. Always read the leaflet.

For further information please visit www.avogel.co.uk or call our helpline on 0845 608 5858.
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Available from Health Food Stores.
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9/10 women agree it works!*
Promensil Cooling Spray can be used on its own or alongside any
Promensil Red Clover supplement range, natural treatment or HRT.

Spray Away Hot Flushes
& Night Sweats with
Promensil Cooling Spray
Available at selected Boots, Holland & Barrett
stores and online at Amazon.co.uk
www.promensil.co.uk
*The Menopause Survey conducted by PharmaCare 2013

Your plant-based choice for
managing menopause

