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a year…so far! It’s just great to see
menopause continuing to get a profile in
the mainstream media and I am delighted to
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Health Plan for Scotland. Seeing menopause included in
this as part of women’s health needs at different stages of
their lives is just as it should be and addressing inequalities
in health care is paramount.

EDITOR:
Pamela Brook
E-mail: editor@menopausematters.co.uk
ADVERTISING SALES MANAGER:
Annie Preuss
E-mail: advertising@menopausematters.co.uk
SOCIAL MEDIA MANAGER:
Therese Moncur
E-mail: media@menopausematters.co.uk

The majority of women are able to manage menopause
symptoms with lifestyle modifications and with support
from their GP, so will not require specialist services.
However, I and all the Menopause Matters team firmly
believe that all women should have the ability to access
specialist support should they need it.

WEBSITE MANAGER:
Rik Moncur
E-mail: webmaster@menopausematters.co.uk
FORUM ADMINISTRATOR:
Emma Goode
Email: bod@menopausematters.co.uk

Menopause

Of course, many of us realise that menopause impacts
not just women but the men in our lives, personal and
professional and so we thought we’d highlight that in this
issue too. It is still extraordinary how little men still know
about something that happens to every single woman at
some stage in their lives. That needs to change, so we’re
working on it!
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Work is also a hot topic in the world of menopause too, as
it’s getting a lot more attention, perhaps not least because
an increasing number of women at CEO level are realising
what many women go through at a crucial time in their
careers both at home and in the workplace.
To wrap up I feel I should mention that earlier this year I
was both very surprised and naturally delighted, to learn
that I had been awarded an MBE for services to healthcare.
To be honest I am still a little overwhelmed but I am
surrounded by a great team at Menopause Matters and
in my NHS work too, along with a wonderful family and
friends, and could not do what I do without their support
either. So, if you’ll indulge me, this is a very public thank you
to them and you, our readers and supporters.
Until the next time…

You can also follow us on Twitter,
Facebook and Instagram

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

• FROM YOU TO US •

Your questions

answered
Q: My friend is suffering with her menopause
experience and as a reader of Menopause Matters
I passed my copy along to her and suggest she
subscribed. To my amazement she said she “did not
want people to know that she was experiencing
medical difficulties and that this was a private matter.”
Whilst I completely respect her standpoint why do you
as doctor think women still seem to attach a stigma to
their menopause?
A: We are all very different and it is up to each woman
how she copes with and manages this phase. Many
Q:

I’m 59, came off of HRT as I had fibroids and
experienced a bleed. I was on tablets before – would
you recommend patches because of my age and
should I get back to my doctor before I reach 60? I have
heard some GPs are reluctant to prescribe HRT after
that age.
A: There are no arbitrary limits for duration of
HRT, nor for an age at which it cannot be used.
Many women continue to experience troublesome
menopausal symptoms after the age of 60 and so
for them, the benefits may continue to outweigh the
risks. A risk that does increase with age is the risk of
deep vein thrombosis, (blood clot). Because there is
a small increased risk of this with tablet form of HRT,
it is recommended that transdermal HRT should be
considered if HRT is taken after the age of 60, and at
younger ages if there are risk factors for blood clot, such
as being overweight, past history, and some medical
problems.

Q: At 48 I am in my peri-menopause, with quite a
number of symptoms, including fatigue, hot flushes
and anxiety. I have not yet had my second Covid-19
vaccination as I felt awful shortly after the first one so
now feel nervious of the second jab. Could it enhance or
make my peri-menopause symptoms even worse?
A: We are still learning so much about both Coronovirus
and the vaccine. Side effects of the vaccine are hugely
variable, and unpredictable and having felt unwell after
the first one does not mean that you will feel the same
after the second. It has been questioned whether or not
the vaccine can affect periods, which are often already
Autumn 2021

years ago it was frowned upon to even mention the word
“period” and hence many other terms were used such as
“my friend,” “monthly,” “Aunty Flo,” “time of the month.” We
have come a long way and periods and menopause are
talked about much more freely, but that doesn’t mean
that everyone wants to do so. The important point is
that all women have access to information so that they
are prepared for the perimenopause and menopause
and know what options are available to them, should
they need help. Some women may prefer to make their
decision privately and not discuss it, and that’s fine!

Q: I am post-menopausal, age 62 and was previously
on HRT but am not any longer. My hot flushes appeared
to have disappeared over the last 18 months but now
appear to have returned. They are not debilitating but I
just wonder why they may have returned?
A: Many factors can contribute to the presence or not of
symptoms such as hot flushes. Some women may find it
helpful to restart HRT if the symptoms are troublesome,
but it is first of all worth considering and addressing other
factors which may have led to the return of symptoms.
These include change in diet or weight with increased
weight and more processed, high carbohydrate intake or
spicy foods affecting some women. Alcohol or caffeine
intake may have changed and some find that stress
can be a factor. Of course, hot weather may contribute,
which we can’t control! If none of these apply, it is worth
considering other medical conditions such as overactive
thyroid and some medications.

changing as part of the perimenopause, but any effect,
and it is not clear with no obvious scientific reason why
there should be an effect, would be transient. There is
no reason why any specific perimenopausal symptoms
should be worsened and it is really important to go ahead
and have the second vaccine for best protection.

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 •

A hard road

to help

Sophie M, as she wishes us to call her, has been through
a lot with her menopause, but after a long journey sought
specialist help. She feels it is vital that all women must be
able to find help through this part of life.
“

I

recall distinctly the afternoon after my GP
confirmed the weird hot flushes I was having as
peri-menopausal. I was totally shocked.

“I remember standing in Wallingford, in the town
square, an active strong 45-year old thinking: “I am just
not ready to be old.” However, I soon came to realise
it was not the ageing that was the issue it was the
catastrophic hot flushes that just got worse and worse.
It would have made me laugh to read the countless
advice notes that suggest ways to cope with hot
flushes and night sweats if only I didn’t feel quite
so dehydrated and didn’t have a constant terrible
headache. Things like “wear light clothing” and “drink a
glass of cold water” just didn’t cut it for me!
For those of us at the coal face of severe menopausal
hot flushes we know how woefully lacking that
phrase hot flush can be. It sounds like a light breeze.
Whoever coined it cannot have experienced what I’ve
found to be the mind destroying agony of them.
For me a brief creeping feeling of paranoia turns into
a headache and then there’s a feeling of a relentless
attack by your own body. It really gets into its stride
as a paralysing heat grows from my core spreads
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to my chest and arms and then bursts in a cascade of
sweat from my head.
The unremitting humiliation of sweat pouring down
my face and cheeks, neck and armpits was just
horrible. Unable to really move or speak I would grasp
ineffectually at my clothes and just pant and wait for the
raging monster to let go of me.
“This devastation usually takes about 40-120 seconds.
Only then can I take any proper action myself to cool
down. Each time it leaves me dripping wet, with my
clothes damp and sweaty and any make up I’m wearing
just slips and slides off or is wiped away by any available
cold wet towel!
To feel refreshed it would be necessary to have a
shower and a complete change of clothes each time.
Each wave leaves me in the same physical state as say
a strenuous game of tennis or a 5km run but this awful
thing happens approximately 20-30 times every day so
that’s just not possible. So, you do the best you can but
it’s horrible, unacceptable and so I tried HRT.
I saw a private consultant because my GP felt she did
not really want to help. BUPA of course will not pay for
this kind of thing.

www.menopausematters.co.uk

Autumn 2021

• MY MENOPAUSE •

Lows n highs
I was eventually prescribed a combined oral estrogen/
progesterone pill which made my boobs ache and made
me fat and lethargic.
That was no surprise but they did control the hot
flushes. It was amazing, just wonderful, but I wondered
where was all my energy for real world projects?
All my ambition had simply dissolved over the past few
years. Looking back, I see I became ‘a pliable domestic’
with no independence. My husband’s saviour and
protector, certainly. My son’s carer and supporter, yes,
but I didn’t feel that my ‘true self’ was really present at
all. It was remarkably like how I felt during pregnancy.
I guess our brains are really all just slaves to our
reproductive hormones? I mean - hear me complain but look at all those poor men slavishly carrying out the
demands of their testosterone!
After some years of oral HRT I had to have an unrelated
surgical procedure and my surgeon told me that I would
have to come off the HRT for 6-8 weeks before surgery
due to potential clotting issues.
I took him at his word and stopped, cold turkey. My
goodness! I felt amazing! The world came back into
focus I had energy! So much energy. I had projects and
goals and targets .... but only for two weeks .... and then
the hot flushes returned and I was completely poleaxed.
Horrendous cold turkey. Blankness, pain and then terror
as my face appeared to age five years almost overnight!

• Damp clothing was a regular issue for Sophie, who
suffered what she describes as paralysing hot flushes.

The operation was a big one, it took seven
hours and I awoke with a huge postoperative belly! What was this? I felt
completely in the dark and was told it
would go but I found I had become
gluten-intolerant. This was possible
caused by the massive amounts
of anti-biotics, morphine and then
eight weeks of post-op painkillers.
• It’s
 been a long road to
where she is now but
Sophie was keen to share
her journey with others...

Autumn 2021
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• MY MENOPAUSE •

• Fourteen years have seen Sophie’s hot flushes rise and
fall but as she says: “I am not perfect but am much
calmer, more centered.”

So, I went back on oral HRT but developed dreadful
dyspepsia and heartburn, then gastric reflux... burning
into my throat and up into my ears! I tried everything
for at least six months. I saw all sorts of consultants
but it finally it dawned on me that the HRT pills I
took at night might be the cause. I came off the oral
HRT and recovered!
I was then moved to HRT patches but by week 4 I had
grown allergic and had really terrible chemical burns on
my bum as I could not cope with the adhesive.
My consultant suggested gel and an oral progesterone
called Utrogestan. I tried this and it seemed ok but I
became increasingly isolated and introverted. This was
very weird as I am not a shy person.
I analysed this issue and felt it was really because I no
longer trusted my eyesight! It was a creeping realisation
which took about six months to mature. Six whole
months effectively ‘down the drain.’ I knew something
was wrong. My symptoms became worse and worse I
just could not focus. Things moved and hopped and slid
and would not stay still.
No one seemed to care. No one knew how much this
was hurting me. “Just stop complaining will you.. It’s boring”
was the vibe I got back from people... and it was boring! I
was bored! Bored to death and miserable.
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I Googled my symptoms. It did not help much. I saw an
opthamologist who said my eyes were fine... a bit dry. It
was only when I Googled my symptoms together with
the names of the drugs I was taking that it became clear
that it was an acquired progesterone intolerance. The
literature contained in the packets talks of side effects
including dizziness but I feel they should really underline
visual problems as well.

“My new HRT consultant suffered my
rambling hysterical cries for help and my
tawdry menopausal history while I went
cold turkey yet again!”

I came off the Utrogestan and my vision stabilised
almost overnight. However what options were left?
My consultant suggested a very, very low dose of oral
combination HRT as my gut health had improved and so
I started that.

www.menopausematters.co.uk
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First you see then you don’t…
It was fine but the ‘baby fog’ descended again and I
found my days and months consisted of hoovering
with no motivation yet again..... then after about twelve
months my vision again deteriorated.

“Please let me simply be me with my own brain so I can
use my senior years in an interesting way” I thought…
but then the hot flushes and night sweats returned
with a vengeance. I had up to 25-35 in any 24 hour
period and my face literally fell apart.

I first thought the prescription strength in my glasses
had perhaps changed. I saw an opthamologist again to
make sure it was not back-to-back migraines disturbing
my eyes.

I looked in the mirror one afternoon and I did not
recognise me! I am really not in any way a mirror
bunny. I do have friends who are, so I know I am
really not that type.

My vision was what I can only describe as prismatic. I
could see well as my optician confirmed but then cross
beams of light looped around my field of vision to add
to the floaters I already had. Finally, finally after another
six months of suffering this nonsense during Covid it
dawned on me that I was taking progesterone on a low
dose. I stopped the pills and my vision cleared in less
than two weeks.

I wear make-up only for special events but now,
OMG, I was looking like more like my father, in his
eighties ... just a month before he died!

My new HRT consultant suffered my rambling hysterical
cries for help and my tawdry menopausal history while
I went cold turkey yet again! The two weeks of euphoria
before the hot flushes resumed were idyllic and I really,
really did not want to resume HRT at all.

For those of you lucky enough not to know what
taking a capsule PV is .... please stay that way. For
those of you who know I end up having to do this
every night and every night I wake up feeling slushy.
It is vile, revolting and truly humiliating.

So, on day 18 I started the new HRT regime of
estrogel and utrogestan PV. The estrogel is foul and
sticky and I resent the way it controls my ability to
start my day everyday as it has to dry.

So..... which way now? A Mirena coil or a
hysterectomy? I made the mistake of Googling that
word then clicking on the “’Images’ section of my
phone... well you won’t see me on that operating
table unless absolutely necessary.
Update and a fresher perspective
Having consulted The Oxford Menopause Clinic
and being prescribed the estrogel and utrogestan
capsules PV.... it is still horrid BUT my hot flushes
have gradually diminished…although it took
three months!
Every morning that gel, effectively imprisons me
in the bedroom for fifteen minutes while it dries.
However, the result is I have learned to build this
extra time into my life and I now have a beautifully
ordered wardrobe and the tidiest bathroom/
bedroom ever, which is amazing! Marie Kondo eat
your heart out!
• Finding the route of
HRT can be a bit of a
rollercoaster ride for
some women.

So far, I am not experiencing any horrid
progesterone side effects or sensitivities…so fingers
crossed. I still have very disturbed sleep but my face
is somehow recognisably me again. I am not perfect
but am much calmer, more centered. It is with tears
in my eyes I have to say that it is SO vital that all
women must be able to find help through this part
of life.
I started this menopausal journey at age 45. I am
now almost 59 and at times have felt little cause for
any optimism unless someone can learn something
from my experience, which is why I decided to tell
my story.”

Autumn 2021
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Putting the men
into menopause

Why husbands, partners and co-workers
are embracing ‘the change’ writes
Dee Murray, CEO and founder of
Menopause Experts Group.

I

f you had stopped a man on
the street ten years ago and
asked him what he knew about
menopause, you’d probably
have been confronted by a
look of horror.

One of the most common
complaints from men is that their
partner gets moody and goes off
sex during menopause. Men often
blame themselves, although some
take it out on their partner.

Menopause simply wasn’t a subject
that men - or women for that matter would discuss in polite conversation.
That sense of taboo has finally started to fade,
with celebrities like Davina McAll now happy to
tell all about their journey through what was
euphemistically called ‘The Change.’
While the subject has moved on from being
unspeakable, there is still a huge lack of knowledge
about menopause among men.
But why should men be clued up about menopause?
Over the last five years, I’ve made it my business to
talk about menopause to women and men, and I’ve
noticed a surge in men wanting to better understand
the women in their lives.
All men have women in their lives that they love,
whether that’s their mother, sister, daughter, or
partner. And one certainty in life is that all of these
women will experience menopause at some point.
Many men will want to know how they can support
this life transition. Men often feel helpless, and
unable to fix things when they see women suffering
from hormonal change.
Relationships are a two-way street, and we all need to
understand our loved ones. If men take the time to
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educate themselves - exploring what a woman is
experiencing both physically and psychologically
- the empathy between the two of them
increases. From understanding comes
intimacy, and with intimacy comes
love. This is a win/win for both sexes.

There are many reasons why women
may go off intercourse during the stages of
menopause. Not only does the body believe she
is not looking to reproduce any longer, but many of
the hormonal changes can make intercourse painful.
Once pain has been experienced during sex, the
brain can lower the libido to safeguard the woman
from suffering this painful problem again. This is a
form of protection. Our brains are very clever.
However, there are ways we can help ourselves
and our partners during this time, and with some
practical advice and psychological tips, a normal
and loving sex life can return.
It takes two, and the more understanding and
knowledgeable our partners are, the more likely
that a relationship can get past these hurdles.
But it’s not just relationships where an
improved understanding about menopause is
important. Women make up almost half of the
workforce, and every day I hear horror stories
about how colleagues and bosses are treating
menopausal women.
There’s a dangerous lack of education among
employers about the symptoms and issues
associated with menopause, to the point where
women are facing discrimination.

www.menopausematters.co.uk
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Anyone who manages women needs to understand how
menopause can affect them or risk having to explain
themselves to an employment tribunal.

contribute to our health like progesterone, and
even testosterone, a lot of the common symptoms
make much more sense.

Menopause Experts is offering free training to men and
women that covers all aspects of menopause.

We want to make it easy for men to better
understand, support, and empathize with women.
Menopause training for men may even help
relationships, and reduce divorce rates that are
incredibly high during menopausal years. Without
sounding dramatic, this could also reduce suicidal
thoughts or even suicide.

We believe in making things as simple as they can
be, so try not to use too many clinical words or
expressions, however, it is important that women
and men understand the biology and physiology of
the female body.
Once we all understand what is happening, everything
else falls into place. When we discover what estrogen
is, why we need it, and how many other hormones

So, start learning. It’s time that men embraced the
part they play in menopause.
menopauseexpertstraining.com
• It takes two, and the
more understanding
and knowledgeable, our
partners are, the more
likely that a relationship
can get past hurdles later
on in life.

Autumn 2021
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How men can support women
Be prepared to help your loved one cope with the
menopause with the Menopause Matters A,B,C,D,E for
Men:

Accept that changes will take place outwith her control,
it’s not her fault.

Be informed, read the information available at
menopausematters.co.uk and be assured that
it is accurate.
Consider her needs, emotionally and physically and
show her that you Care.
Don’t necessarily offer solutions, we need time to work
out the answers ourselves and Don’t assume that you
have done something wrong. Do talk about it and Don’t
go into your cave.
Every woman is affected differently, what worked for
someone else may not be the answer and we need time
to find what works best for ourselves - be patient.

Getting your children
to learn more about
the menopause will
help them in their
future relationships
with both men and
women...

14

It’s not simply about a
wife in midlife…
… okay, it’s a nice rhyme, but of course
it’s not just about husbands and wives
when it comes to supporting women
through menopause. In a natural
lifespan all women will experience
menopause at some point in their
lives. So, it’s about the experiences
of partners, sisters, friends, work
colleagues, teachers, pupils…everyone…
not just those closest to you.

www.menopausematters.co.uk
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From a women’s perspective…
• Try to be aware that menopause can really throw men,
depending on how much they know and understand
about the transition women experience at menopause.
• Some men may never have experienced a woman in
menopause in their past e.g mother, older sister.
• If as a woman you go from feeling ‘normal’ to ‘not
yourself’ in a matter of weeks men be left bewildered,
unsure, concerned. Try not to shut them out.
• If appropriate explain that you may have ‘gone off’ sex,
but not ‘gone off’ him

For Both…

• Try to explain how you are feeling and that sometimes
you are not always in control of that, which can of
course be frightening for others, not just yourself.

When I ask you to listen to me
and you start giving advice
you have not done what I asked.
When I ask you to listen to me
and you say I shouldn’t feel that way,
you trample on my feelings.
When I ask you to listen to me
and you feel you have to do something
to solve my problems,
you fail me, strange as that may seem.
Listen.
All I ask is that you listen, not talk or do,
Just hear me.

From a man’s perspective…
• Be aware that a woman’s body can change in many ways,
all of which are normal symptoms of menopause. Breasts
can become sensitive, sex can be painful, a waistline can be
expanded, leaving her feeling unattractive. Her libido may
also change over time. That can make a woman feel guilty.
• Feeling guilty can play a big part in menopause for some
women. They may feel unable to do their job properly,
care for others as they feel they should. She may
become ‘short’ with loved ones, work colleagues and
people in general.
• For the woman you know this can lead to feelings of
worthlessness, loss of confidence and happiness – none
of which may be your fault.
• Try to communicate well to understand how she is feeling
but also it’s important to explain how you are feeling.
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When you do something for me
that I can and need to do for myself,
you contribute to my fear and weakness.
So, please listen and just hear me
and if you want to talk,
wait a minute for your turn,
and I’ll listen to you.
As menopause specialist and psychotherapist,
Diane Danzebrink told the BBC once: “This
doesn’t have to be terrible. The key is to be
prepared. With the right information, education,
advice and support before it happens, you
can approach this time in your lives with the
knowledge that will help to support you both
through it and then onward towards the next
chapter in your life.
“Menopause is as much a part of life as
pregnancy. It’s about talking about it. Because we
don’t tend to do that.”

www.menopausematters.co.uk
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Listen to what
the men said...

Menopause Matters has been running
a partners survey on our website
menopausematters.co.uk and also sent it
out to subscribers of our weekly newsletter.

Of those who answered the question about how
they found out about menopause 228 said it was
from their partner. Other sources included looking
at the internet, talking with a relative or by word of
mouth.
Q: Has menopause affected your relationship
with your partner?
Almost all who answered said that their partner’s
menopause had affected their relationship with
only 22 saying it had not and 13 who were unsure.
Q: How has your partner’s menopause
affected you?
Of those who answered 383 had been affected by
less sex and/or reduced sleep.
160 experienced annoyance, low mood or anxiety,
or a combination of these.
Q: Do menopausal symptoms ever cause
arguments between you and your partner?

M

enopause Matters has previously run
questionnaires on aspects of the menopause
and has examined how well informed health
professionals and the public are on issues affected
by the menopause. With any survey, it is accepted
that there is an element of bias in that those having
certain problems or experiences are more likely to
complete the survey than those who do not, but useful
information is still obtained, which can influence practice
or further research. Topics have included osteoporosis,
sex, heart. bladder and bowel health. These findings
have been published and presented nationally and
internationally and have influenced clinical practice as
well as empowering women to make changes and seek
professional help.

330 believed that partners menopausal symptoms
caused arguments.

We wanted to highlight current awareness amongst
men and find out what could help to increase
understanding and empathy towards their partner
before and during their menopause transition.

A huge thank you to the 865 men who took the
time to respond to the survey...a really great
response and indicative of what we anticipate to
be a growing awareness - but there’s still work to
be done...

Here are a selection of the results:
Q: How did you first find out about the
menopause?
16

Q: Is the menopause a subject that you would
talk about openly with your partner?
Reassuringly 367 felt that they could talk openly
with their partner about menopause.
Q: In retrospect fo you feel you knew
enough about the menopause to support
your partner?
Of those who answered, 65 said yes and 181
said no.

We received many requests for information and
some great suggestions...

www.menopausematters.co.uk
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“I just don’t know how to deal with the
emotional rollercoaster.”

“Make information freely available in
surgeries when partners are diagnosed with
meno symptoms and give information to
spouses/partners.”

“I would like to know how to support
her emotionally.”

“Make information freely available in
surgeries when partners are diagnosed with
meno symptoms and give information to
spouses/partners.”

“There should be more leaflets and contacts
for partners to access information. There
should be more in depth information about
not just hot flushes and mood swings as it
goes much further than that.”

“There’s an awful lot of emphasis on hot
flushes but very little mention of the
debilitating effects on mental health,
vaginal atrophy, insomnia, palpitations etc.
It went undiagnosed by many doctors as my
wife wasn’t listened to. If the doctors don’t
know enough to diagnose I can’t possibly
know enough to support her in the way I
would like to.”

“I want to know how to direct her to a
health expert and raise the subject.”

“Had very little idea of the emotional
changes she would go through.”

“I would like to know more about natural
remedies and also more on how I can be
supportive to my partner.”

“It should be part of the curriculum in
secondary schools when learning sex
education, biology and reproduction. ”

“I don’t really want any info, being a man.”

“Men need to understand that menopause
for a woman affects her self esteem, her
social standing, her physical wellbeing, her
emotional state and her sex drive. If it does
all this to her you are not going to escape
the fallout. Engage with her. Learn all you
can. Menopausal advice talks to women
about what they are going through. Talk to
men too. We need to understand. We need
practical advice about how to support the
person you love.”
“A support site for men and
more information readily
available from the NHS for men
when women are diagnosed.”

“I want to know how to deal
with emotional support trying
to lift her mood.”

“I would like more information on how to
identify symptoms and impact of menopause....
”
Autumn 2021

“Had no idea that our sexual relationship
would be affected so badly. Amazed that
this isn’t higher profile. it must be the cause
of many marital problems!”

“Talk to your partner, listen to them and get
some understanding of the impact on their life.”

www.menopausematters.co.uk
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Meg’s Meno Matters
This issue menopause advocate and entrepreneur,
Meg Mathews explains her experience in relation
to menopause and …

Men
“

A

s many will know my menopause story meant
that at one stage I didn’t leave my house
for three months, as I suffered numerous
menopausal symptoms, which at the time I though may
have been payback for what I call my ‘colourful 1990s.’
However, when I finally got sorted with my HRT
treatment I asked my GP to print out all the information
available on menopause symptoms. At the time I had
two male business partners, my own partner and
daughter Anaïs and being the open person that I am
I sat them all down and started to explain: “I’ve been
diagnosed…” but at the word ‘diagnosed’ they freaked,
thinking the worst!
When finally the sentence, “I’ve been diagnosed as
menopausal,” was uttered there was a rolling of eyes
from the men but I was able to explain to them that all
the insomnia, anxiety, foggy brain, feel overwhelmed,
not being able to drive Anaïs to school, not wanting sex
with my partner now all made sense to me and I wanted
them to understand it too.
This was some six, almost seven years ago now but
interestingly, my two then business partners, in their
thirties, said they could remember their mums going
through it, one saying how she underwent a change and
found an open window blissful. I’ve found that it tends
to be sons that seem to recall more about their mum
experiencing things like hot flushes than daughters do.
Back at that time I remember being able to then
explain to my then partner why I’d lost my sex drive
– that this was down to my then lack of estrogen and
testosterone. Given that my night sweats happened
around 4am I would often wake at 3am in anticipation,
which would mean I was awake until 6am and then
by the time I’d enough energy to drag myself out of
bed half the day would be gone and by 11am I would
feel utterly exhausted!
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Even when special occasion evenings out were on offer
I would prefer to stay in my PJs and sleep. Hard for any
man to understand but in essence I was no fun and
not a joy to be with. By the time I’d been through my
menopause clinic it was too late for my partner at the
time and we separated.
It is a delicate situation for women and their partners.
As CEOs of the household women often bite their
tongues and are just used to “getting on with it” rather
than talking about what we’re going through…and that’s
even when we understand what’s happening to us at the
time. But we should be able to share things with others
but I sense we are still a long way from that point.
My trip in a London cab from Knightsbridge to Primrose
Hill is a great illustration of that. The cabbie was a man
in his late sixties. As I got in he said: “Meg Mathews,
Noel Gallagher’s ex in my cab – what are you up
to these days then?”
My response was to explain I was on a mission to be an
ambassador about the menopause…”Whoah,” he cried,
“way too much information, way too much. I don’t want
to hear about that sort of thing.”
“Why not?” was my response. “There are 13 million
women going through it at the moment, it impacts
everyone.” Turned out he had three daughters, two
in their forties and one in their late thirties. “So,” I
continued, “your wife will have been through it and if
your daughters are not already they will be in the not
too distant future.” I went on to explain the sort of
symptoms that can be experienced and by the end of
the drive he said: “Well, I hadn’t a clue that my wife could
have been through any of that or my kids could be faced
with it. When I get home I’m going make my wife some
tea and give her a big hug. I’ll also tell my daughters that
I now know and understand more about what might be
happening or could happen to them.”

www.menopausematters.co.uk
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My point is that just that one man had four women close
to him but no knowledge about menopause as part of
their lives. That’s incredible when you think about it as
menopause is going to happen to every single woman in
this country.
I do realise that lots of women can talk about their
experiences but there are other cultures in our country
who can’t speak to their partners. There are some men
who can only acknowledge it by taking the mickey or
talking about “being over the hill, all dried up or just
going through ‘the change.’ It’s hurtful of course. So,
what can we do about it?
Well, I’d say give them all a copy of my book of course…
or leave it lying around for them to pick up. It comes
with attitude yes but is meant to be a change from
the old-fashioned approach. Some men, like the
cabbie, might remember me from Brit pop or
know my daughter, Anaïs. We want talking about it
to be normalised.
Despite everything there is still not enough correct
information out there. We need a meno storyline to
be in one of the key soaps. So come on Eastenders,
Coronation Street, Emmerdale. You could see Bet
Lynch having a flush behind the bar and talking about it
couldn’t you? We want the subject matter broached in
something the whole family can buy into and watch.

she was likely to be perimenopausal and what it was
likely to mean for her.
I knew the guys were listening but they were not
embarrassed, not uninterested but my friend said: “I
didn’t think it would happen to me!” as though it was
something she had a choice in!
Well, I used to think that before my menopause journey.
After all I gave birth in just an hour and fifteen minutes
and got up and had a shower, I had never had a heavy
period. It was not going to happen to me either…well
how wrong was I! Or rather – how little I knew about this
stage of life before it happened to me.
So, let’s keep on battling for a time when menopausal
women are not concerned that their man might run off
with a younger model because he doesn’t understand
what they’re going through. Something I hear a lot sadly.
Let’s keep talking about it, understand what help there is
out there and help others realise it’s not only normal but
important for everyone to know about.
Until the next time…

I know we still need it as sitting in my friend’s garden,
along with others, including some young men in their
twenties she complained of aching joints and feeling her
age – which was around 40 at the time. I told her that
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• “We need a meno storyline
to be in one of the key TV
soaps so the whole family can
get engaged and
see what can happen for
women.” says Meg.
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• We may not all want to be superwoman
but there are powers within that we can
harness and put to good use.

Picturing

perimenopause
Research has shown that
visualisations can be a powerful tool in
your peri-toolbox. Kerry Dolan shows
you how to harness your mind to
improve your health and wellbeing.
20

A

nyone who has ever delivered a magic kiss to a
small child knows the value of visualisation. Whether
you are imagining the pain away, dreaming of
a future holiday or doing a mental rehearsal before an
important event, conjuring up the results that you want
provides a clear blueprint for your body to follow.

www.menopausematters.co.uk

Autumn 2021

• VISUALISATION TECHNIQUES •

When you think of a loved one, do you smile?

What is your visualisation style?
Try imagining your bedroom. Can you picture what’s
there as you scan around the room? Can you get a
sense of the flooring beneath your feet or the feel of the
mattress beneath you? Can you get in touch with the
emotions you experience when you lie in your bed? Are
there sounds or smells you associate with this space?
Try and connect with them.

Your mind prompts physical reactions in your body.
Your body remembers how you felt in certain situations
and it runs those feelings again.

What about your inner dialogue? What kinds of things
do you say to yourself as you settle in for the night or
wake up in the morning?

Research has shown that visualisation can reduce
hot flushes by up to 80% as well as improving sleep
(Ekins et al 2013), significantly improving hair growth
(Ria Willemsen and Johan Vanderlinden 2008) and DC
Hammond (2010) concluded that, “Self-hypnosis training
represents a rapid, cost-effective, non-addictive and safe
alternative to medication for the treatment of anxietyrelated conditions.”

Pay attention to which of these methods best
helps connect you to a sense of your bedroom. It
could be one, a combination or all of them, it really
doesn’t matter which.

When you imagine biting into an apple and discovering a
maggot, do you gag?
When you imagine Captain Jack Sparrow with his shirt
off serving you rum on a desert island, do you get a little
tingle? Just me?

What is a visualisation?
Despite the name, a visualisation doesn’t have to mean
picturing the results that you want. It is the process of
harnessing the imagination through all of the senses:
sight, sound, taste, smell and touch.
Each of us will tend to lean more towards one sense
or a particular combination than others. One person
might picture a scene really vividly, another might
connect strongly with the emotions and physical
sensations. A third person might find they think in
words and dialogue.

What’s important to understand is that our brains
have a hard time distinguishing between what’s real
and what’s imagined. So, when we imagine something
happening – in whatever way we imagine it, the same
areas of the brain are activated as if it were really
happening. Pretty amazing, right.
One study found that doing a workout in your head
yields almost as good a result as doing it for real. In
the trial one group performed physical finger exercises
while another performed the exercises purely in their
mind. Both groups showed improvements over time
and the visualisation groups results were not far behind
the others. (Ranganathan et al 2004). Now that’s good
news. Visualisation has even been found to be effective
in increasing the NK cells that kill cancer (Hudacek 2007).

• Visualisation is a process of harnessing the
imagination through all the five senses.

Autumn 2021
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• Imagine your brain as a library. How does it feel to be in it?

Top Tips:
• Tune into your senses: particularly the ones that
you found most effective in the exercise above.
Bring as much detail to your visualisation as you
can. You can intensify the sensations by imagining
that you have a control panel where you can dial up
sound and colour, increasing the sensations to the
maximum level available to you.
• Be present: visualise your goal as though it were
actually happening right now. Make it as real
as you can.
• Practice: by practising your mental imagery
often, not only will it become easier but also more
effective. Just like going to the gym requires more
than one visit, if you want to get results, successful
visualisations require persistence.
• Be the star, not the audience: when you are
mentally rehearsing an outcome you want, be in
your own body, seeing through your own eyes, don’t
be a spectator. You shouldn’t be watching yourself in
the visualisation. That way, you will be connected to
your senses.
• Script your experience: It can be very helpful to
write your visualisation down in detail – again, in
present tense – creating a story of how you want
things to unfold.
Have a go:
Getting into trance
Use these simple steps before you begin each
of the exercises:
• Find a comfortable place to sit or lie comfortably.
• Close your eyes and take a few deep breaths into
your belly. Allow your outbreath to be longer, like a
sigh. This will activate the relaxation response.
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•S
 can your body for any areas of tension and imagine you
could breathe into them.
Stepping past anxiety
•C
 reate a mental image or sense of the source of
your current anxiety in front of you in as much
detail as possible.
•N
 ow imagine pushing it to your left.
•T
 ake three steps forward in your mind.
•T
 o your right, picture or get a sense of how you want
things to turn out. Make it as realistic as you can.
•N
 ow, bring that in front of you and imagine stepping
into it. Again, focussing on what you feel, see, hear and
perhaps what you can smell or taste.
Cooling hands
•E
 ngage your senses to produce an impression of a snowy
day. Delve into your memory bank for details: the sound
of the crunch of the snow underfoot, the sight of fat
flakes obscuring your view, the feel of the snow on your
hand as you take off your glove to scoop up a handful
of fresh snow.
•N
 otice the cold wetness as the warmth of your
hand and the cool of the snow merge, finding a
pleasant compromise.
• Pay attention to the sensations in your hand, your palm,
your fingers, your fingertips as they become tingly and,
starting at the tips of your fingers, numb. Cold and numb.
The icy temperature of the snow pervades your flesh. Your
hand is becoming more and more tingly, more and more
icy, more and more numb. Cold and icy, pleasantly numb.
• Have you ever had someone come in from the cold and
put their icy hands on your skin. The pleasant shock of
coolness. You can do that now with your hand, transferring
this pleasant coolness to any part of your body.

www.menopausematters.co.uk
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Shrinking pain
• Now, allow your attention to settle on the source
of your pain.
• Explore what you find with your senses and your
imagination. What does the pain feel like? Sharp?
Dull? Throbbing? What shape is it? How big is it? If
it had a colour, what would it be? If it had a smell,
what would it smell like? If you bit into it, what
would it taste like? Does an image come to mind
when you think about this area of discomfort?
• Ask yourself: where is the very centre of this
sensation? Allow yourself to pinpoint the heart
of the discomfort. Imagine, in whatever way
works for you, pulling all of the feeling into
this tiny midpoint.
• Now, imagine taking that tiny dot and placing it
somewhere outside of yourself. You can bury
it, superglue it or nail it in place. Whatever feels
most permanent to you.
• Now find a place in your body that feels
comfortable, or even just okay.
• Allow that sensation to expand with each breath.
Brain fog
• Imagine your brain as a library. Utilise your
senses for this. Again, pay particular attention
to the senses that are most prominent for you.
What does your library look like currently? Is it
dark and dingy or bright and airy? Is it neatly
ordered or chaotic? Is there a smell that you
associate with libraries? How does it feel to be in
this library?

•O
 pen the curtains and let the light in. Open the
windows and feel the fresh air circulating. Take
time to order the shelves and ensure that the
sections are neatly labelled.
•A
 re there books that are outdated that
you can let go? Are there new books you’d
like to introduce?
•R
 eally get a strong sense of what it feels like to
be in this magnificent, wise and organised space.
Mini break
•A
 llow yourself to think of a place that feels
really relaxing to you. Perhaps a spa, a holiday
destination or a place in nature.
•T
 ake yourself there through your sensory
memories. Picture all of the little details of this
place. Remember smells and tastes that you
associate with this place. Are there any sounds
that evoke this place for you? What kinds of
relaxing thoughts do you have when you’re here?
What physical sensations can you recall? The
warmth of the sun? The feel of the sand, earth,
gravel beneath your feet?
•T
 ake time to explore the details of this
special place.

• Now, imagine giving your library a good overhaul.
• Find a comfy place to sit or lie down.

Kerry is a hypnotherapist,
NLP Master practitioner and
speaker with a specialism in
Women’s health. If you’re
interested in learning more
about using visualisations to
manage your perimenopause,
email her on
kerry.wombservice@gmail.com,
visit www.wombservice.co.uk
or follow her on Instagram at
kerry.wombservice
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This too shall

pass

Sue Yen Wan is a yoga teacher and reader
of Menopause Matters.

A

nxiety is a feeling of unease, often presented as
mild or severe worry and, or fear. It’s an emotion
experienced by everyone.

However, as many as a third of menopausal women may
experience a heightened level of anxiety causing distress
and discomfort due to the decline and fluctuation of
hormone levels.
It can affect our daily lives, often blowing situations
out of proportion and making us feel constantly
overwhelmed. Long term, on-going anxiety affects our
physiological state, which in turn impacts destructively
on the physical body. Racing and shallow breathing
patterns can affect our heart health and brain function,
exhaust the adrenal glands, compromise our nervous
system, cause mood swings, possible panic attacks,
and be the cause of restless night’s sleep- the list
itself is exhaustive!
So, you may ask, can we manage our anxiety and stress
levels ourselves? You’ll be pleased to know that there
are many ways we can take control of anxiety and that
there is light at the end of the tunnel.
How does that work and what does that look like?
Let’s be realistic… if your daily symptoms are severe
there may be a
need for prescription medication or herbal remedies,
which can be super effective to help shift the mind state.
In addition to any medication, a few mindful and spiritual
tools could potentially lessen the intensity and, or
frequency in the spike of anxiety symptoms.
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• Sue Yen Wan.

A common reaction to anxiety can put our body into
a compromised sympathetic mode – a fight or flight
response. Over long periods, repeated negative
response patterns can cause excessive stress on
the adrenal glands. To re-nourish ourselves, a Yin or
Restorative yoga practice can assist in smoothing out
the angst and can bring the tempo of the mind and
body into a parasympathetic response – a rest and
digest mode of functioning.
It can be difficult to know what is causing any anxiety,
especially during menopause, which can be upsetting
and stressful in itself. A way of identifying possible
triggers is to keep a regular journal. It could make you
aware of any anxiety-inducing patterns. Keeping a daily
log of your movements can contribute to recognising
types of behaviour that set off the downward spiral.

www.menopausematters.co.uk
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Chanting and humming create positive
vibrations, fully supporting the mind to connect
with the breath and body. Resonating higher
throat vibrations or a lower belly sound,
can stimulate the vagus nerve, providing a
signal to shut down over stimulated nervous
systems and helping you to instantly calm
down and relax.
Breathing exercises and meditations are
invaluable tools to ‘pull out’ in difficult
situations. These can directly distract and slow
down the sometimes-hyperventilated breath
that comes with anxiety.
• As with everything
not one method
works for everyone.
You may need to
explore what works
for you.

Instantly calming and soothing the nervous
systems will reduce your anxiety. Becoming
proficient with a couple of breathing methods
could make a difference to the intensity of your
reaction and lessen the impact on your body
and mind.
Meditations, guided meditation and yoga
Nidra, all help take you on a journey to
guide your mind into a more restful state
of being. They help to shift the energy and
mood into deeper levels of relaxation and
restoring equilibrium.
Having taught yoga for over 20 years, I have
practiced and experienced many breathing
exercises and meditations from various
schools of thought.
As with everything, not one method works for
everyone and realistically, if starting a daily
practice of meditation was easy, we would all
be enlightened! I encourage you to explore
the many styles of yoga breathing exercises to
find the ones that work for you. I have various
options on my website and I encourage you to
experiment with them.
From my own experience, a life-changing event
left me so psychologically traumatised that I
knew I had to force myself out of the situation
to avoid a debilitating downward spiral. I am
sure mediation played a vital part in moving
me into the positive direction towards healing
myself. I had tried various meditation methods
before, without great success and nothing
anchored me. I wasn’t drawn to any one
particular method to incorporate it into a daily,
regular practice.
However, when my sister passed away I was
consumed with grief. I felt disconnected from
myself and my daily reality, it took me over a
year before I could even begin to address the
depth of my loss.
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The Balloon Breath
A breathing exercise to instantly calm and relax
the body and re-set the mind. An acute stressful
situation often causes the breath and breathing
patterns to become more rapid and shallow.
Use this breathing exercise and visualisation of
blowing up a balloon, to then float up and away
carrying the anxiety and stress away from you and
transmuting the energy back into light.

• Of course, there are no restrictions on how
many balloons you can blow-up in any one
session!
The balloon breath is a breathing technique
that can be practiced anywhere, giving
instant relief, soothing the nerves and
restoring balance.

• If possible, sit, or even better, lie down.
• Close your eyes.
• Visualise holding a deflated elastic balloon up to
your mouth.
• From the belly, take a deep breath in through
the nose, followed by a long drawn-out breath
releasing an exhalation through the mouth to
inflate the balloon. Repeat this several times.
• This visualising can help extend the breath. It
will distract away from the stressful thought or
situation and instantly calm the mind and body
down. Before you know it… the balloon is inflated
and a level of balance is restored!
• By visualising yourself tying up the end of the
balloon and then letting it go all the stress floats
away from you and into the universe.

Being with other people made me incredibly anxious as
the over sensitive subject contained visible and nonvisible triggers and left me and everyone around me
‘walking on egg-shells.’
Meditation and breathing exercises saved me. I was very
fortunate to be able to retreat in a Kundalini Yoga ranch
in Santa Fe. There I was immersed in a new discipline
that required an uninterrupted daily commitment
of 40 days meditation. And so began my journey of
discovering an effective and impactful meditation
practice which I have incorporated into my life.
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Kundalini Yoga is a practice of ‘transformation.’ It
involves chanting and breathing exercises with repetitive
poses. The premise of this discipline is that after 40 days
it becomes a new habit. A new and healthy habit, which
in turn becomes a lifestyle.
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These practices served me well, enabling me to take
the first steps on the path to healing and acceptance.

anxiety, often coupled with mood swings, brain fog
or feelings of being overwhelmed.

Eight years along and I find
myself now in unchartered
territory - the rollercoaster ride
of peri menopause!

I am practicing the Calm Heart Meditation daily and
Balloon Breath with visualisation when needed and
I am preferring Yin yoga over Yang practices.

I feel these breathing exercise
and meditation practices are
more than ever essential for
my daily self-care routine. The
positive benefits are worth
prioritizing the practice for me,
and I make sure to the find time
in my busy daily schedule for
them. A way of life, as essential
as flossing my teeth!

I cherish moments in nature and taking on the
understanding that not everything needs to be
completed today!

• That misty fog can
be lifted.

I am so thankful I found this healthy and nourishing
habit. They help me navigate not only my symptoms,
but also give me a better understanding of how
menopause is affecting me wholly and spiritually, body
and mind.
I have identified that today, this week, this past month,
my overriding disruptive menopause symptom is

The Calm Heart Meditation
This meditation teaches stillness and creates
internal calm. It is a meditation that promotes
non-judgement or animosity, it exudes feelings of
kindness, peace, love and light for ourselves and
others.
• Prepare a space and sit comfortably.
• Set a timer, start with three minutes.
• Place the left hand on your spiritual heart centre,
located at the centre of your chest.
• Bend your right arm at the elbow, with your palm
facing outwards, bring your hand to shoulder level.
Make your right hand mudra (a hand position)
taking the tip of your index finger, touch the bend
in your thumb and the remaining three fingers
should point up towards the sky. The three fingers
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The combination of these holistic self-care
practices are nourishing and restorative, keeping
me grounded and truly connected to my sense
of belonging and honouring the present. They
help lessen my anxiety levels and enable me to
have a smoother day as I navigate the misty fog
of my menopause.
Taking the wise words from my Vipasana training
and the teachings of Buddha: “This too shall pass.”
SueYen is a yoga teacher and founder of
Triple Goddess Yoga, a yoga platform dedicated
in helping women through the menopause.
www.triplegoddessyoga.com

pointing up, act as an ‛antenna’ tapping into
the abundance of universal energy. This hand
position is significant for dispelling fear.
•C
 lose the eyes and bring the focus to your left
hand touching your spiritual heart, breathe
into this space with calm and rhythmic
breaths.
• If you find yourself struggling to stay present
and are distracted during the meditation,
lightly press the left hand closer to your
spiritual heart to bring back your awareness.
•G
 radually build up to an 11-minute and then a
31-minute practice.
The Calm Heart Mediation has a calming and
soothing effect on the mind and body. It is
especially effective in times of distress and
discomfort.
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• TRUDI’S STORY •

A weight off my

mind and body
The intimate guide to the menopause through the eyes of a woman!
Trudi Roscouet shares her experience and what has helped, so far…
• Trudi Roscouet at
home in Spain.
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• TRUDI’S STORY •

• “Why did I not understand what was going to
happen to my body and my weight!”

I

thought I would start this piece about the
menopause: The TABOO subject!

We are told by mums and school about starting
periods. We have a whole team of people
around us for when we start a family. But what
happens when it’s all over? No one says anything.
Doctors appear to categorise many symptoms as
“menopausal.” There is a general acceptance that
we will “just get on with it.”
So why am I writing this? Well, I am a 53-year-old
mum who has been involved in health and fitness
professionally for over ten years. I specialised
in training women, but at 45, when I was at my
fittest, I did not understand in the slightest what
happened to women’s bodies at this “special time.”
My aim was to encourage them on their weight
loss journey by providing support and beating
them up on regular fitness sessions!
I threw myself into my fitness and my passion,
boxing! I was one of the first women to compete
in a white-collar boxing match and absolutely loved
it. But over the next few years, a combination
of injuries, new relationship and failed business
ventures in trying to open an obesity centre in
Jersey, I walked away from the industry.
It was on a holiday in 2017, now aged 49, that I saw
the photos that made me STOP!
Still not thinking of anything but weight gain, bar
the occasional hot flushes, I underwent a series
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of diets and fitness regimes but really it wasn’t until I
trotted to the doctor in 2019, just before I was leaving
for Spain, for a series of routine blood tests that I started
to understand the full story. I remember her calling me,
whilst in the pub with a glass of wine in my hand, saying:
“Well the good news is that you are not diabetic (phew!)
but you are going through the menopause!” WHAAT!
“Pop in and I’ll leave you a script for HRT which you can
take with you!”
So here my journey began…
I was now in a foreign country with no medical support,
or in fact friends on the ground, so I started my
research. I have met some amazing people, all over the
world, on my journey and learned so much which has
culminated in finding my passion and my goal.
OMG, why did no one warn me? Why did I not
understand what was going to happen to my body? I
like to think of myself as an intelligent woman, so how
did I not realise that I was going to become an irrational,
sleep thwarted, stress head?
I hadn’t had a period since 2005 due to a Mirena coil
but of course the most infamous symptom is the lack
or diminished frequency of periods! So, that was me
fooled! Just because I had a Mirena coil and no periods,
it did not affect the onset of the menopause so without
me knowing, I was already perimenopausal. As estrogen
depletes, this can lead to symptoms such as anxiety,
irritability, insomnia and joint pains. Again, I can honestly
say that I experienced all four of these symptoms, but it
was so easy to pass them over as normal life issues!

www.menopausematters.co.uk
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• TRUDI’S STORY •

As I mentioned, the first sign for me was the hot
flushes – especially in the morning and during
the day at work (I was now in Gibraltar where
the temperature was even hotter outside!) A
spontaneous self-combusting heat which rose
from the depth of my belly and radiated out
– down my arms, legs and eventually to my
forehead. Pearls of water perspiring down my
face, back and chest. In the mornings I would
have to stop moving and stand outside – it didn’t
matter about the time and how late I was going
to be, I simply couldn’t move – and then at work!
Desperate to open a window – but the air con
was on. People would look at you and just think
you were mad. Now you want to talk about
irritabililty: “No, you can’t open the window as it
alters the air con.” You never want to say that to

a hormonal woman! Joking aside, it is a very
difficult path to tread for everyone!!
To this day I can’t really place my hand on
my heart and say every time I felt frustrated,
irritable and anxious it was down to the
menopause but there were days when
anxiety levels would escalate and I couldn’t
understand why. Like the butterfly feeling in
your tummy just wouldn’t shift – all day.
I was told to watch a film or focus on
something else but sometimes those feelings
just won’t dissipate.
The other major issue was brain fog! My
lapses in memory were happening at the

• Trudi’s weight loss progress...
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• Exercise is just one of the four pillars of health nutrition, sleep and wellbeing are the other three
that helped Trudi reduce her belly issue.

same time as I was experiencing lack of sleep
– my Dad had died of dementia – this was my
primary concern – was this it? Was I already
starting the “missing words from the page”
syndrome? Endless lists – post it notes – trying
to repeat a name of someone who you
met seven times and then relying
on your partner to be able to
introduce people!
I suppose the major issue
was the BELLY! This was
something that I had
inherited from my mums’
side of the family – I was
a definite apple shape.
Even before I left for
Spain, I returned to the
fitness industry to teach
daily but I could never
lose the tummy.
In 2020, at the onset of
Covid and whilst resident
in Spain and in ultimate
lockdown, I commenced my
studies. Talking to doctors and
menopause specialists and using
my own knowledge of nutrition and
fitness, I started my business known as
Vitality40plus (www.vitality40plus.com).
During this time, I had also been diagnosed with
high ferritin levels – which although has nothing
directly to do with the menopause, it means the
body clings onto iron protein in your blood. The
protein gets stored around the liver and other
large organs and can signal early signs of liver
damage. At this time, I was advised to reduce
alcohol; this does have a major effect on the
Autumn 2021

body at the time of the menopause and the result,
together with combining the other four pillars of
health – nutrition, exercise, sleep and wellbeing –
really solved the belly issue.
However, Covid and menopause
do not combine together very
well – and returning to
Jersey in December 2020
and facing another
lockdown which
meant working
from home,
therefore not
achieving the
10,000-step
guideline,
top that up
with layers
of anxiety,
insomnia
plus bouts
of financial
stress, I saw my
weight increase.
Back to the drawing
board: it is a battle but
“training the brain” and
learning to accept life as what
it is now – that’s the mindfulness
bit – teaching Pilates which is my
passion and “calm” – keeps me grounded.
This year, I have been trying a series of naturopathic
supplements before surrendering to HRT. It is
now that my life has turned another corner in my
menopause journey – watch this space!
www.Vitality40plus.com
33

• SELF ESTEEM •

The myth
of the invisible

menopausal

midlife woman
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Dr Lucy Morley Williams begins
with a poem…

I am told that I am invisible
I am told I am invisible

I am invisible

D

o women become invisible? I think not, yet
this long-suffered narrative will not slink
away. It is quite a thing don’t you think that
for all our apparent non-beingness, we loom large
in countless discussions and column space?
I find it heart-breaking that so many women
internalise this narrative and experience the
sense of becoming a piece of scrap, in this case
of the flesh and bone variety. Still reduced by the
belief that the male/female gaze bestows not just
approval but now actual legitimacy of existence.
This crippling belief system that women need and
are dependent on approval is both limited and
limiting. Even if you don’t believe it, I wonder if like
me you are weary of hearing the same old same
old, and it does seep into psyches, infringing upon
our wellbeing.
So, let’s break this phenomenon down.
There is no doubt the menopause is a period
of transition; changes in our physical being are
universal and is a very real experience for us all. I
know all too well how disabling it can be physically,
emotionally and the profound disruption
it can bring.
I have coined the expression ‘Extreme
Menopausing”’ that encapsulates my experience. I
was also astonished that prior to starting HRT, I felt
a deep well of sadness and grief that this part of
my life was drawing to an irrevocable end.
All our feelings are real and need to be respected
and honoured. There will be common themes that
unite all women across the world, as well as our
unique experiences. Even for those blessed with a
milder version there are changes within and to our
physical self.
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But, and again, but why does this mean invisibility?
Dig deeper and you will find the depressing hidden
lie linking power, worth and presence of women
with our fertility. For women who wanted, but
were unable to have children I can only imagine
how doubly painful this might be. It is not true or
factual, it is an opinion, rooted in sexism.
The myths
To add to the mix there are the menopause myths
that loiter around unhelpfully and can become
self-fulfilling prophecies. Sex life for example.
Sensuality and sexuality are not dependent on
our ability to bear children. Being told you are
past it, no longer attractive and basically ‘cheer up
love’ and make the most of a bad lot… now that
kills the libido. It also excludes so many ways of
experiencing pleasure that are not related to the
sexual act, which bring so much joy to us. Now that
is glow that we all would like!
There is an army of cosmetic products available
that bizarrely feed off our fears and anxieties whilst
apparently empowering us at the same time. Who
knew that face cream was so powerful that it can
combat a hot flush?
I would truly love the focus to skew towards our
inner worlds and our achievements as women,
both collectively and as unique people, in all our
glorious diversity. Since the menopause can be
more gruelling than the selection process for
the SAS, I know that we are more than capable
of countering the invisibility myth, and find our
presence and worth that is based on our rules, or
no rules at all.
Restorative ideas
So, what are the ways that we can begin to rewrite
the story and be the directors, producers and
starring A-lister in our own lives?
I recommend regularly giving yourself a belief MOT.
So often we can be running on old programmes,
when we seriously need to upgrade and
recalibrate. This is particularly true of our sense
of self, how we view ourselves and how tend to
measure our self-worth and value.
Remember, no matter how strongly you believe
something or are attached to a particular selfidentity give yourself the gift of being wrong.
Ask yourself, if it was not true what would I do
differently? For example, am I really past it? Is being
the sensible one really true now? Am I really the
person who procrastinates? Has my body really
changed for the worse? Or is it just different?

www.menopausematters.co.uk
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Personally, I love faces that are full of life.
I find even the most beautiful models and
actresses look alien and distorted by facelifts
or when topped up with botox.
One good method that I created for myself
was, and is, to schedule in totally naked time,
just for me by myself. This has nothing to do
with appearance, more to connect to how I
felt from the inside out. Just the art of being
me, literally just being, pottering around,
naked. I now absolutely love it, and get
withdrawal symptoms if life dictates that it is
shorter or not possible on given days.
I have a collection of lovely body creams, and
I take time to really pamper myself, head to
toe. I focus on the life that flows within me,
that still pulsates. I enjoy giving myself quiet
time, away from the maddening crowd. It has
had for me been a transformative experience
for the better.

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

How about getting together with a good
friend or two and honestly share what
you most admire and respect about
each other, and where you might be
underestimating yourself. It is surprising
that the things we are good at and
happen naturally are real gems and
treasures. Listen to what their hopes
and dreams are for you, you might
be surprised.
•W
 hat are the things you fancy doing,
but never got round to, or just got
away from you?
•N
 otice patterns and your reactions,
e.g., what beliefs are easier to accept?
•D
 o you find it more difficult to believe
the negatives or your perceived flaws
inner and outer?
•R
 eflect upon why is it so important
for you to believe certain things
about yourself or an identity that you
have of yourself?
•A
 re you hiding away, is to protect you
or is it now time to reconsider?

The Henley Fan Co Ltd
ww.henleyfan.com/bfan
01256 636 509
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•W
 hat might have been true last year,
let alone 20 years ago, may no longer
be true or relevant now.
www.menopausematters.co.uk

Autumn 2021

• SELF ESTEEM •
•A
 re you repeating other peoples’ words and
opinions that are not really yours?
•D
 o you recognise who might have told you this?
•T
 hen question again, is this really true and if I
didn’t believe it what would I do differently in all
areas of my life?
There is a lot that is going on here, so have fun
and take time and be kind to yourself; compassion
is a non-negotiable. Obviously, you can break this
down into chunks. I also find being somewhere
else helps, just a different place can open up new
perspectives. It can be a local café, or sitting in the
park. You are also less likely to get distracted by
yourself or others.
Sense of self
There is absolutely no reason that you cannot do
this alone, if it feels too raw or you prefer these
self-explorations to be private. Dedicate time to
yourself, and work through the exercises. You
can write yourself a letter with your answers if
you want, hold onto it for at least few days before
posting. This time lapse is so helpful when you
come back to what you have written, so aim to
receive the letter after a week.

It is funny, If you feel grey, lumpy and frumpy,
it is remarkable how many people you can
persuade to agree with you, even without
saying a word. Real charisma is not getting
a look right, it is having the look that makes
you feel right inside. Self-respect and selfacceptance are catnip. How you naturally
express yourself, quiet, gentle, loud, bright,
that is real authenticity. In fact, people who
are truly charismatic are those who are
not looking, subtly or otherwise, at others,
strangers and all, to see if they are being
looked at, acknowledged and confirmed.
Freedom
Can you image the freedom of not contorting
or suppressing your naturalness? Of not
needing the external world to dictate whether
your feel good about yourself or not? It is
not arrogance or self-absorption; accepting
yourself, the light and the shadow, makes you
more empathetic towards and open to other
people. As your energy is not being drained by
maintaining a false persona, it gives you space
to be both interested and interesting. One of
my favourite quotes of all time is from Oscar
Wilde “You might as well be yourself, after all
everybody else is taken.”

• Imagine the force for
good an army of Nija
women could be?
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I am visible
You are visible
We are visible.
Remind yourself of this timeless Zen
wisdom on a daily basis:

What the caterpillar
calls the end, the master
calls the butterfly.

It can take time to revise your inner world, yet this
is the key to making as many or as few positive
changes in or to your life. Do not fret, it is not
a race or competition. In fact, as the Office of
National Statistics has calculated that between
2017 -19 the average age of death for women was
83.1 years old, so you really do have time!
Remember a shift in attitude, taking up a hobby
that you have a passion for can be just as powerful
for you as selling up and buying a camper van as
Frances McDormand in Nomadland is for another.
If you do discover that you actually want to be
invisible, then be a midlife Ninja at least. Now that
does sound appealing, and it is a choice, rather
than feeling it is imposed upon you. Imagine the
force for good an army of Ninja women would be?
You are the only person who can decide if you
are going to approach your life from now on as
making the most of a bad lot, or being fully alive
and still rocking along with curiosity and an open
mind. Wisdom with a childlike sense of wonder
and possibilities. It is not really the most difficult
decision to make.
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Dr Lucy Morley Williams started as a
developmental psychologist, followed by a
career in the field of disability whilst adding
Life Coaching/NLP. Due to traumatic life
events and serious health issues this came
to an abrupt end.
Now as a writer and poet, her focus is
to explore and re-evaluate women’s
issues, disability, mental health and to
share original self-awareness and healing
techniques. Generating alternative
perspectives, questioning perceived norms
and offering new ways of thinking and
being are now her primary purpose.
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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
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HDL100
SUPER BRIEF

HDL200
PANTY WOMEN’S MAX

S100
SEAMLESS BRIEF

L109
LACE FRONT BRIEF

0192 323 7795
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k
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n
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Triple-Layer Hydrex™
& Unique-Dri™
Systems Silver Ion
Antimicrobial
Fibres

WA S H A B L E I N C O N T I N E N C E U N D E R W E A R

MENOPAUSE:

info@mypelvichealth.co.uk
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• HYPNOTHERAPY •

Find relief

in a small group

Coral Bugden believes that there is
strength in small numbers when it comes
to getting menopause symptom relief.

Q

ualified to deliver clinical hypnotherapy Coral
Bugden has a mission to take women on a
journey from a place of exhaustion, anger,
anxiety, unbearable flushes and interrupted sleep to
a state of calm, cool and control.

She explained more in an interview with Menopause
Matters editor, Pam Brook: “I am looking to help
women in a small group, limited to a maximum of
six participants, providing a cozy, safe, intimate and
comfortable environment.
“I had a great response from the initial invitation I
offered to Menopause Matters readers when I spoke
about my programme in the spring issue and so I
know it works.”
Coral has designed four group therapy sessions,
specifically for women at any stage of perimenopause
or menopause who are battling with their symptoms.
It will be delivered over a 4-week period. The first
session lasting 2 hours and the following three
approximately 1 hour per session.
There is a cost as Coral explained: “I think there
is a benefit to working together as a small group,
but also if people are willing to make a financial
contribution I think that means they demonstrate
their commitment too, which is important in therapy.
However, I will be talking with each participant on a
1:1 basis initially to establish their needs.

“The sessions will look at understanding
menopause and causes of change to our bodies. I
will look at identifying triggers and solutions, foods
that can support estrogen loss, cooling techniques
and importantly be looking at new ways of thinking
and behaving, changing any negative mindset and
helping you to take control of your symptoms.”
Reader Rachel Joseph on LinkedIn.
“I was having the most awful hot flushes and read an article [in
Menopause Matters] about Coral and how hypnotherapy can help
menopausal symptoms. I wouldn’t say I was not a believer, because
I wanted to so believe this could help, I just didn’t understand how
it could. Anyway after a course I had the most amazing results,
but this wasn’t just it. Once I finished the course I stopped listening
to the recordings, and some of my symptoms returned. I then
re-started my recordings and this time religiously listened daily,
and literally during the first few days I have literally eradicated all
my symptoms for the first time EVER! I now make this part of my
routine, as well as keeping my symptoms in check, it’s amazingly
calming and something I look forward to all day. So the results
speak for themselves! “

Coral would be delighted to hear from other
Menopause Matters readers and you can also find
out more information about her at her website.
Email: info@room101therapy.com
room101therapy.com

“There are certainly benefits of being in a small
group but I want to assure women that there is no
obligation to share anything with others that they do
not want to share. There will be a Facebook group
outside of the sessions where a group can make
contact with one another, should they so wish.
40
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Is this you?

• ADVERTISEMENT •

As you know, when you move into menopause estrogen levels decrease leading to fatigue,
sleepless nights, headaches, mood swings, anxiety, hot flashes...

F

or months, Youth & Earth have been working
extremely hard to put together a new all-natural
supplement that can combat the main symptoms
of perimenopause and menopause.

mastalgia, a type of breast pain linked to menstruation.

So, you can say goodbye to those agonizing hot flashes
that creep up on you unexpectedly, making you feel like
you’ve stepped into a smouldering sauna, an
unbearable steam bath you never asked
for.

Pyncogenol
Pyncogenol, extract of French Maritime Bark has shown
to elevate skin elasticity and hydration while also
substantially improving perimenopausal
signs.

Research suggests that it may be as effective as common
drug treatment — but with far fewer side effects.

We need to understand that
menopause is part of a woman’s
natural process of ageing which
can range anywhere from 2
to 4 years and for some of us
longer.

A study was conducted at Pescara
University and examined 70
perimenopausal women, aged
40-50 years.

And that’s exactly why Youth &
Earth created their brand new
menopause supplement called
MenoCare+ that helps combat the
main symptoms of menopause. After
long months of research and testing,
they’ve put together a powerhouse of natural
plant-based ingredients, all in one capsule you can take
in just 30 seconds.
So, what’s in the capsule?
White Kwao Krua
White Kwo Krua (Pueraria Mirificia) is a herb held in high
esteem in Thailand and has been used for over 700
years. It’s known for its anti-ageing and rejuvenating
properties, it is naturally high in phytoestrogens (an
estrogen-like compound found in plants).
A 2020 clinical study revealed that the use of White Kwao
Krua as a hormone replacement therapy has beneficial
effects on the lipid profile of menopausal women.
This powerful plant can possibly be a natural
replacement for hormonal replacement therapy (HRT).
Chaste Berry
To pack a stronger punch, Youth & Earth added Chaste
Berry (Vitex agnus-castus), 1.5% agnoside which is a
dried fruit from the chaste tree family that combats low
levels of progesterone and hormone imbalance.
Vitex agnus-castus also appears to help reduce cyclic
Autumn 2021

The study found that pycnogenol
effectively decreased the severity
of hot flashes, decreased bloating
and improved irregular heartbeat
and improved digestive problems.
Participants were assigned to a placebo
or test group. The test group was given 100
mg of Pycnogenol per day (50 mg taken twice
daily), over a period of eight weeks.
Magnolia Bark
Magnolia bark contains 90% extraction of Honokiol, a
small polyphenol molecule that helps with insomnia,
anxiety, mood swings and irritability.
A 24-week study of 89 menopausal women, experiencing
symptoms of sleep and mood alterations were given a
supplement containing 60mg of Magnolia bark extract
and 50mg of magnesium daily.
The women experienced significant improvements in
insomnia, anxiety, mood and irritability.
Just imagine how free you could feel throughout the day
when your mood stays balanced... where your anxiety
doesn’t spike to take control over you...

If that’s you? Then Youth & Earth’s new
MenoCare+ is the supplement for you!
Get 20% off Menocare+ at Youth & Earth,
exclusive to Menopause Matters readers, with
promo code: MM20

Order yours from youthandearth.com
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Working

S

peaking on the launch of a new enquiry by the
House of Commons Women and Equalities
Committee, chair the Rt Hon Caroline Nokes
MP said: “Three in every five women are negatively
affected at work as a result of the menopause. The
repercussions of that are not merely individual.
Excluding menopausal women from the workplace is
detrimental to our economy, our society and our place
on the world stage.
“Despite the fact that hundreds of thousands of women
in the UK are currently going through the menopausea process that can be both physically and mentally
draining- it is ignored in legislation. It is time to uncover
and address this huge issue, which has been left nearinvisible for far too long.”

with it

•H
 ow can practices addressing
workplace discrimination relating to
menopause be implemented? For example,
through guidance, advice, adjustments,
or enforcement.
• What are examples of best or most
inclusive practices?
• How should people who experience the
menopause but do not identify as women
be supported in relation to menopause and
the workplace?

Written submissions
The Committee sought written submissions addressing
any or all of the following topics:
• What is the nature and the extent of 		
discrimination faced by women experiencing
the menopause?
• How does this impact wider society?
• What is the economic impact of 			
menopause discrimination?
• How can businesses factor in the needs of 		
employees going through the menopause?
42
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• How well does current legislation 			
protect women from discrimination in the 		
workplace associated with the menopause?
• Should current legislation be amended?
• What further legislation is required to
enable employers to put in place a workplace
menopause policy to protect people going
through the menopause whilst at work?
• How effective has Government action been 		
at addressing workplace discrimination 		
related to the menopause, and what more 		
can the Government do to address this issue?
• How effectively is the Government Equalities
Office working across Government to embed a
strategic approach to addressing the impact of
menopause in the workplace?
Quoted in The Guardian in mid-August Caroline Nokes
said: “One of the key messages coming through
is that people don’t feel that they’ve got adequate
recourse to tribunals, because they think the
legislation isn’t clear enough.
She continued: “We are hearing too many stories
of people finding the most convenient mechanism
to bring a claim for disability discrimination – the
menopause isn’t a disability.
“If the current legislation is working then great, but if
it’s not working, and we’ve made maternity a protected
characteristic, then do we need to look at making
the menopause a protected characteristic? The jury’s
still very much still out on that [but] I really don’t
rule it out.”
The move follows the growing number of women
taking their employers to court citing menopause as
the cause of their unfair dismissal.
Talking to The Guardian Ms Nokes said: “Women of
my age are not prepared to sit in the corner and shut
up about it, and are refusing to be treated badly at
work and marginalised because of something that they
have no control over - we can’t afford to lose all those
experienced, talented women from the workplace.”
Sharon Edwards, Scottish Trades Union Congress
(STUC) Women’s Committee Chair agrees. Quoted
in Unison’s The Menopause is A Workplace Issue:
Guidance and Model Policy she said: “For far too
long the menopause has been an issue shrouded in
secrecy, resigned to whispered conversations between
women, or jokes about hot flushes, if even discussed
at all... Menopausal women are facing some real
challenges in the workplace, and that employers are
not really sure what to do best to support them.
Autumn 2021

“Despite the fact that hundreds of
thousands of women in the UK are
currently going through the menopausea process that can be both physically
and mentally draining- it is ignored in
legislation. It is time to uncover and
address this huge issue, which has been
left near-invisible for far too long.”

“More and more women are wokring on well into
their fifites and sixties so it’s an issue that employers
are going to have to look at much more closely.”
Challenges
In addition to the classical symptoms of hot flushes
and mood swings, menopausal symptoms can really
affect a woman’s confidence, concentration,
energy and ability, which can negatively affect
work performance.
Many people don’t realize the hugely significant
effect the psychological symptoms of the menopause
can have.
If women do not recognize that it is the menopause
causing their symptoms, then they will not talk about
it and, more importantly, they will not ask for help. In
addition, if their colleagues do not know about the
menopause then it potentially makes it very hard for
women to talk about their symptoms at work.
Some research has shown that around 70% of
women would not consider disclosing to their line

Wouldn’t it be great to see
employers providing …
• Greater awareness among managers of the
menopause as a real occupational health issue
• Provision of a culture where women feel
comfortable about discussing their symptoms
and what impact that has on their working lives
• Options around flexible working
hours and working arrangements to
help manage symptoms
• Improved access to support –formal or informal
• Options to improve your work environment
temperature and ventilation.
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manager about difficulties with their work, brought on
by their menopausal symptoms.
However, if managers are in the
dark about what the underlying
problem or symptoms
employees are experiencing
they cannot offer
appropriate support. All
this often means they
make wrong assumptions
about the reasons for
a woman taking time
off work.

How can women help?
Research has shown that, understandably,
many women do not want to formally
discuss their specific menopausal
symptoms with the organization
or even feel ‘managed’
through their menopause
by their workplace.
However, many
women do feel that
if their organization
took a proactive
approach and the
cultural perception of
menopause shifted, then
this could significantly
affect their work and
career opportunities in a
positive way.

This is shortsighted.
Studies have shown
that it is very expensive
for businesses to fail to
recognize the value and
needs of their menopausal
employees. It can increase health
insurance bills, time off work and
demand for health care – all of which have
an impact on productivity.

It is also important that women are
properly educated about treatment
options for menopause including hormone
replacement therapy (HRT).

Her smile sa#s...

HRT is the most effective treatment for the
control of symptoms such as hot flushes,
hormonal related disturbed sleep, low mood
and anxiety and by improving symptoms, it is
likely to improve the function of women at work.
HRT also has other proven health benefits
including reducing the risk of osteoporosis and
probably reduced risk of cardiovascular disease.
For women under the age of 60 the benefits of
HRT usually outweigh any risks.
Very few women have sufficient knowledge
regarding HRT to make an informed choice
regarding treatment. This means that too
few women are currently taking HRT as they
feel they do not know enough about its
potential benefits. However, the vast majority
of those women who do take HRT notice
that their performance at work improves
dramatically. They also find that their energy,
mood, concentration and sense of wellbeing
improve too.

A natural solution for
menopause s#mptoms.
WWW.LADYCARE-UK.COM
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It is very important that a woman’s menopausal
status is not seen as an automatic indicator to
employers of their likely performance in the
workplace. Equally every woman’s menopause
is different and they must not perceive what is,
after all, a natural condition as a stigma or event
to be dreaded. Talking and seeking appropriate
treatment is key.
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Tackling

inequality in health care
Bold plans to improve health and reduce
inequalities for women in Scotland
have been published by the Scottish
Government. These include menopause
care and Menopause Matters own Dr
Heather Currie MBE, was involved as
chairman of a sub-group contributing to
the plan.

S

cotland is the first country in the UK to have a
Women’s Health Plan, which outlines ambitious
improvement and change in areas including
menopause, heart health, menstrual health including
endometriosis, and sexual health..
TThe Women’s Health Plan sets out 66 actions to
ensure all women enjoy the best possible healthcare
throughout their lives. It takes on board the real-life
experiences of women who have given their feedback
on what is important to them.

Minister for Public Health, Women’s Health & Sport
Maree Todd told Menopause Matters: “ The menopause
is a natural part of most women’s lives and we want
to ensure that they are getting the support they have
told us that they need. I’m delighted that through the
newly published Women’s Health Plan we are prioritising
menopause, so that women will have access to reliable
and consistent information on menopause and timely
access to menopause care.”
“It’s also important that the same level of care and
support is available and equality of treatment is
prioritised. This is a great initiative and one I am proud
to be involved with. It’s great news for women all round!”
She continued: “Our vision for women’s health is an
ambitious one – and rightly so. It is clear that wider
change must happen to ensure all our health and social
care services meet the needs of all women, everywhere.”

Menopause Matters founder and Associate Medical
Director, NHS Dumfries and Galloway Dr Heather
Currie MBE said: “For all aspects of Women’s Health,
provision of accurate information is essential so
that women can make informed choices during
their life course. An early action as part of the
Women’s Health plan has been to establish a central
platform for information on NHS Inform. The first
part of this is a focus on menopause with helpful
information and links to trusted resources. With
appropriate information, the majority of women are
able to manage menopause symptoms with lifestyle
modifications and with support from their GP,
therefore will not require specialist services. However,
all women should have the ability to access specialist
support should they need it.“
Autumn 2021
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Key actions related
to menopause include:
Short Term
• A support network for Menopause Specialists throughout Scotland has already been developed.
Each healthcare professional (HCP) with special interest in menopause will have access to at least
one Menopause Specialist for advice, support, onward referral and leadership of multidisciplinary
education.
• Provide a holistic approach to care
by promoting greater joint working between healthcare professionals on menopause diagnosis
and treatment across primary and secondary care and specialist clinics, including through joint
education sessions starting with pre and post qualification training on gynaecology. Such education
sessions are already planned.
• A dedicated menopause policy post within Scottish Government has been established.
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Medium Term
• Provide access in each primary care team to a
HCP who has a special interest in menopause.
• Provide a specialist menopause service in
every NHS Board, and where sub specialisation
is impractical (eg. islands) develop a buddy
system.

“ The menopause is a natural part of
most women’s lives and we want to
ensure that they are getting the support
they have told us that they need.”

• Develop a menopause and menstrual health
workplace policy, as an example of best
practice, starting with NHSScotland, and
promote across the public, private and third
sector.
• Ensure women are properly supported
around the time of menopause to assess their
future risk of osteoporosis and fractures and
given appropriate lifestyle advice.
• Launch a public health campaign to remove
stigma and raise awareness of the symptoms
of menopause.

Scotland’s Minister for Public Health, Women’s
Health & Sport Maree Todd.

“It is clear that wider change must
happen to ensure all our health and
social care services meet the needs of all
women, everywhere.”

Long Term
• Build a basic understanding of menopause
among all healthcare professionals. This
should include awareness of the symptoms
of perimenopause and menopause and
awareness of intermediate and long-term
consequences, and know where to signpost
women for advice and support.
• Acknowledge the importance of menopause,
menstrual health and endometriosis within
mental health policy, ensuring policies
recognise the impact these conditions can
have on women’s mental as well as physical
health, including awareness of the symptoms
of PMS and PMDD.

Dr Heather Currie MBE.

“With appropriate
information, the
majority of women
are able to manage
menopause symptoms with
lifestyle modifications and with support
from their GP, therefore will not require
specialist services. However, all women
should have the ability to access
specialist support should they need it.“

www. gov.scot/publications/womens-health-plan/
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www.menopausematters.co.uk

47

,
a
s
n
s
d
o
l
d
t
ie
h
ig

tin

g:

W
e

• NUTRITION •

A mindset
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Health coach, Cathy Houghton looks
at how the brain is key when it
comes to looking at weight and the
menopause transition.

I

It is commonly said that about 80% of women gain
weight around the menopause, the average being
1 – 2kilos,i though some gain much more. A study
of women aged 50+ in the US found over 70% were
trying to lose weight.ii According to a UK 2020 study,
only 6% of women were very happy with their bodies.iii

Dieting in some way still largely remains the ‘go-to’
answer for most women. The global diet industry
earnt $192 billion in 2019iv, even the Government
encourages us to diet, yet numerous studies show
anything up to 95% of diets don’t work long-term.
Isn’t this extraordinary. Would you buy a mobile or
computer that worked only 5% of the time? How can
we explain this?
I think it has a lot to do with brainwashing
and diet mindset.
Women have been told by society for decades to
shrink their bodies, to take up less space in the
world, albeit recently under the banner of ‘health’.
Many of us grew up watching mothers / sisters /
aunts etc. struggle with various (failed) diets. Diet
culture is ingrained in us, pervasive and persistent.
Putting on weight = bad, so we ‘need’ to diet = ‘good’.
But what really happens when we embark on
another diet? We hand over responsibility to that
diet. We trust it will improve us, prevent us being
‘out of control’ around food, change our lives. We
Autumn 2021

can’t hear our own appetites anymore. We are
told, and so believe, that diets are the answer,
and we are the problem, if we fail it is our fault.
Not only does dieting usually involve spending,
and is pretty much doomed to fail, it is usually
utterly miserable too. (Again – why do we do it?)
Diets mean deprivation in some shape or form,
dressed up by clever marketing. Dr Yeo in ‘Why
Calories Don’t Count’ v writes there are only 3 types
of diets – cutting calories / restricting eating, ‘lowcarb high-fat’, and plant-based (for weight loss
rather than ethical reasons). Any of these may
work whilst the dieter is ‘on’ the diet, however
they will at some point come ‘off’ the diet. Dr
Yeo says it isn’t that diets don’t work, it is more
they are not sustainable. I expect we all know
someone, maybe ourselves, who live life ‘on’ or ‘off
‘a diet. This is not the answer to life-long weight
loss, nor a content and healthy way to live.
A different mindset
First of all, we need to distinguish between weight
loss, and dieting. And please beware of attempts
by the Wellness industry to hide dieting behind ‘it
isn’t a diet.’ Anything that feels like deprivation is
a diet in some ways (in this article I am excluding
food allergies, sensitivities, or NHS medical
recommended diets). There are other ways, and
the key is with the brain.
If your brain feels deprived from food, it sends
messages to the body to slow metabolism, store
fat, so you burn calories slower. We all have a set
point weight, unfortunately easy to push up, yet
the body will fight back attempts to lower it. Ever
found that weight loss from dieting seems easy
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at first, then plateaus? You try harder, lose
a little more, then get stuck again, and so it
goes on - all the while growing increasingly
fed up, hungry, tired. You are fighting
your biology here, the biology that kept us
safe through famines / wars as humans
evolved. The brain thinks deprivation
(dieting) = store fat.
Sustainable non-dieting weight loss
happens through a mindset shift, so the
brain remains calm and sends out the right
messages to the body.

These are my suggestions for how to start: 1. S
 tarting from a positive place of having
something to gain, rather than negatively having
something to lose. Weight loss without dieting
will mean gaining health, get excited about the
positives for your body.
2. T
 hese can start NOW. Dieting promises future
weight loss, healthier can start now. With your
next meal choice. Your body will thank you quickly
– perhaps more energy, better sleep, or a clearer
head.
3. T
 he idea of being ‘good’ has to go. It implies if you
aren’t being ‘good’ you are ‘bad’, and it labels food
as ‘good’ or ‘bad’. These are associations in our
minds, and they stick, perhaps resulting in yo-yo
dieting for years. What if you were just ‘ok’, as in
‘I am doing ok with my eating’. How much easier
would that be to sustain?
4. Because sustaining this is crucial. The only way to
make changes to your size forever is to keep these
changes up forever. This HAS to fit in with your
lifestyle, your budget, your tastes / preferences, and
increasingly important, your ethics. What can you
start now, that you can maintain, most of the time?
5. W
 hich brings me onto not being perfect. Diet
mentality demands perfectionism. How many diets
have been ruined through the ‘sod it’ overeating
after 1 ‘wrong’ food? I encourage my clients to be
deliberately imperfect, now and again, when the
need arises. Flexibility is crucial. It is what you do
most (but not all) the time that counts.
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6. W
 hich brings us back to not depriving the
brain, so no foods are banned. We have parts
of the brain that ‘want’, and parts that ‘need’,
we aim to keep them both happy. If your old
favourite ‘bad’ foods are not off limits they are
less tempting. And when you do have them
occasionally, buy the best quality you can afford,
and savour them.

No doubt about it weight loss, forever, can
seem challenging, particularly during the
menopause when the odds seem to be
stacked higher. However, the right mindset
can help this be an enjoyable journey, with
numerous other benefits for mind and body
along the way.

7. Because we can trust ourselves. We can
understand that, over time, if we listen to our
appetites, think beyond our taste buds, we can
take back responsibility. It might be a bumpy
road at first, it needs patience, however it
can be done.

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.

8. B
 e aware of when food and eating patterns
become a problem. Overeating disorders, such
as binge / compulsive / emotional eating, rarely
start without dieting and restriction first. The
sooner help is sought the more likely the chance
of recovery, which needs to happen 1st before
any (more) weight loss attempts.
9. It is also helpful to know willpower is like a
muscle, it needs to be built up gradually, and
can easily be worn out. In their book ‘Willpower’,
Baumeister & Tierney vi give 11 ways to boost it.
Well worth a read.
10. S
 elf-compassion. The most important
element and particularly relevant around
midlife when hormones can send so much out
of kilter. Could you be kind to yourself, around
food and eating? Use the words you would
use with your closest friends and say them to
yourself. Eat like you love yourself.
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cathy@blossomhealthcoaching.co.uk
www.blossomhealthcoaching.co.uk
@blossomhealthcoaching
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Loud n hearty
Exercise coach at Menopause Matters,
Katie Morris gets to the heart of things
when it comes to cardio care.

T

he fitness industry loves a trend or new gimmick,
which lately seems to be in favour of strength
workouts and almost demonising cardiovascular
routines, as they’re branded impactful on the joints
and a waste of time. Is this actually what the latest
research shows? Hopefully this article will uncover
some myths and truths in relation to cardio workouts
and if you should consider factoring them into
your weekly schedule.
Firstly, let’s clarify what is the definition of a cardio
workout and what type of activities does it involve.
Cardiovascular workouts or more specifically aerobic
workouts can be defined as:

“A type of physical activity that increases
the heart rate and promotes increased use
of oxygen in order to improve the overall
body condition.”

There are several types of cardiovascular exercise such
as low intensity, high intensity, steady-state, interval
training, fartlek training (yes, really!) and more. Some
may argue that true cardiovascular training is only when
the heart-rate reaches 70% or above of your maximum
heart rate, however, there are many benefits to low
intensity activities such as walking, especially when
paired with strength based workouts. Therefore, for the
purpose of this article and what I feel would be useful
to our readers, I am going to focus on low intensity and
high intensity activities such as walking, running, cycling
and dancing.
So how important is it, to ensure we do some form of
cardiovascular exercise?

(https://medical-dictionary.
thefreedictionary.com)
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• It’s not just exercise
that’s good for your heart.
We are what we eat too.

The answer depends on who you’re talking to and
what their goals are. For example, if you talk to a
bodybuilder whose only goal is to build muscle and
limit body fat percentage for when they step on stage,
their answer would be directed towards strength
training and low intensity cardio workouts such as
walking, that keeps the heart rate low and limits impact
on the joints – ever seen a 100kg bodybuilder running?
It wouldn’t be pretty!
However, if you ask a professional sprinter their
opinion, they would be biased towards high intensity
or interval cardio workouts, as that’s what will benefit
their profession and performance. So what about the
general population and, more importantly, women
going through menopause?
Live long and prosper
In short, if you want to live as long as possible and
be able to carry out the activities you enjoy, then
cardio exercise definitely has its place. Cardio exercise
looks after your heart vessels and allows you to
tolerate a longer workout or be able to play with the
grandchildren for however long they insist, rather than
having to take time out to catch your breath.
Think of strength training (highlighted in the Summer
issue) as predominantly looking after and building
your muscles, and cardio exercise as looking after your
heart, brain and lungs.
There are obviously a lot more complex mechanisms
going on during exercise in general, and many indirect
Autumn 2021

benefits such as improved mood and sleep, but
that’s the simplest way to look at it. Therefore,
you can only see why combining the two types
of training (strength and cardio) would be the
absolute top tier, optimal, platinum level approach!
So how often should you do cardio to really reap
the health benefits?
The American Heart Association recommends 75
minutes of vigorous or 150 minutes of moderate
exercise per week. The good news is, this
recommendation doesn’t have to be completed
in one or two sessions, it can be spread out over
the week, in whatever structure works for you. For
example, you could try four intense 20-minute runs
or bike rides, or 30 minutes of powerwalking or
even some kitchen disco dancing five times a week.
Deep dive into highs n lows
Now let’s gets a little more specific and dive
into the world of high intensity cardio and
low intensity cardio.
High intensity workouts are great if you don’t have
hours to spare in your week. They are designed to
be short in duration but intense, so you work hard
for a short period of time and then rest for a period
of time and then repeat.
A key misunderstanding when doing interval training
is that the work to rest ratio should be the same
amount of time. The research shows that the rest
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period should almost always be longer than the work
period to truly get the benefits of interval training.
For example, if you run for 1 minute, you should then
rest for 2 minutes and allow yourself to sufficiently
recover (a work: rest ratio of 1:2). If you’re an avid
runner, yet struggle to run consistently for more than
5-10 minutes, then this approach can be a fantastic
addition to your cardio workouts.
The NHS “Couch to 5k” is a great initiative to
help get you started with your interval training.
Visit www.nhs.uk/live-well/exercise/couch-to-5k-weekby-week for more information.
Below is an example of a basic high intensity cardio
session that you could start today:
• Walk for 2 minutes at a moderate pace to warm up
• Run (almost sprint) for 1 minute at a faster pace so
breathing is quick and shallow
• Walk or jog for 2 minutes to recover and allow heart
rate to slow down
• Repeat 6 times
We must not confuse high intensity workouts with
high impactful workouts, the two terms are very
different. A workout can be of high intensity without
being impactful on the joints.
54

Although running can be difficult for a lot of people,
as it can be quite impactful on the knee joint in
particular, the above structure of a high intensity
cardio workout can be replicated with almost any
form of exercise such as cycling, skipping, swimming
and be much less impactful on the joints. Try not to
confuse the two terms!
There is some research to show that cardio exercise
in particular (not strength training) helps to lower
stress (cortisol) levels in females, more so than
in males. There’s something about the feeling of
putting on your headphones and playing your
favourite album or podcast, or calling up a friend
to arrange a power walk in the park, that leaves
us women feeling calm and positive. That’s not to
say that cardio supersedes strength training in any
sense, it only clarifies that for overall health and
management of menopausal symptoms, women
must try to incorporate both strength and cardio
workouts into their week to ensure all the benefits
are reaped.
Going low
On the opposite side of the cardio spectrum we
have low intensity workouts. This style of workout is
longer in duration, but less taxing on the heart and
lungs and often more manageable for beginners.
For any readers who wear some form of tracking
bracelet or smart watch, when performing low
intensity cardio, you should aim to keep your heart
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rate around 40-60% of your maximum heart rate (for
an estimate: your maximum heart rate = 220 – your
age). Similar to high intensity cardio, low intensity
cardio can be applied to any type of exercise e.g.
walking, running, cycling, swimming.
The best approach and most sustainable, is to
choose an exercise type that you enjoy (or used to
enjoy when you were younger) and then choose
whether to start with a high intensity or a low
intensity structure.
I often suggest beginners to start with a low intensity
approach, although it will take a little longer to
complete, you’re less likely to feel like your heart and
lungs are going to burst out of your chest, so then
you’re more likely to enjoy the workout and continue
with them.
After a few months, if you’re struggling to keep your
heart rate between 40-60% of your maximum, or you
feel like the low intensity workouts are simply getting
too easy or comfortable, then it might be time to dip
your toe into high intensity cardio workouts.
The key with most things in health and fitness,
is to resist the urge to run before you can walk
(literally). Slow and steady progress wins every time
in my opinion!
• Exercising with the whole
family does not just have to
be on holidays.
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In a world full of confusing and
conflicting information, I think there’s
one thing we can all agree on in relation
to exercise – it has many benefits.
Regular exercise can help protect and
strengthen major organs, it can help
regulate blood sugars and optimise fat
storage. We all know that exercise can
stimulate the production of feel-good
hormones, that post-workout fabulous
glow and sense of achievement. But
most importantly for women going
through menopause, regular exercise
helps improve bone density, and
with the increased risk of developing
osteoporosis as we age, we need all
the help we can get to keep our bones
strong and functioning.
It’s also good for our hearts!
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Non-surgical & non-invasive Skin care
Keeping the skin looking younger safely and without surgery is not far from achievement. At Wharf
Clinic the prescriptive solutions for various of skin concerns are delivered with the latest
innovation, FDA approved technologies and award-winning brands and cutting-edge products to
assure safety and delivering of unprecedented results for our clients.

Wrinkles and Fine lines
Pigmentation and Photo-damage
Uneven skin tone
Skin laxity
Dark eye circles and under eyes puffiness
Broken veins and capillaries
Rosacea
Spider veins
Freckles
Facial flushing
Cherry red spot

15 % OFF
Extra
Discount
Treatments’ features:

Products’ features:

• Personalised Treatment Protocols
• Unparalleled & Reliable Results
• Comfortable Treatments, No Downtime
• Safe & Eﬀective for All Skin
• FDA approved laser technologies
Award winning treatments

• Essential and paraceutical products ranges
• Both for in clinic treatments and home care
• High concentration levels of active ingredients and low PH
• DermShield™, a breakthrough technological achievement
• Treat the skin without unwanted side eﬀects such as
irritation, burning, redness and discomfort

For a free consultation by phone or in person, please get in touch:
Instagram : wharfclinic
Email: info@wharfclinic.com
Tel: 020 7510 9531
WhatsApp: 07585 457378 (message only)
Website: www.wahrfclinic.com
Address: Davenport House, 16 Pepper Street, E14 9RP (Appointment only)

• HRT •

HRT supplies: BMS update
Since our Summer issue the British
Menopause Society (BMS) has issued
a further update on HRT supplies and
shortages (July 2021).
The ongoing challenges brought on by the Covid-19
pandemic have resulted in many women experiencing
difficulties in obtaining their HRT supplies.
The BMS appreciates that continuing HRT intake is
likely to help many women control their often difficult
menopausal symptoms, particularly relevant given the
additional stress some women may be under in view of
the strains of the current situation on society.
In addition, GPs’ surgeries have been under ongoing
additional pressure as a result of the pandemic as well
as the significant service provision demands that have
resulted from primary care involvement in delivering the
Covid-19 vaccination programme.
The BMS also recommends that General Practitioners
and healthcare providers consider advising women
about menopause issues through telephone and virtual
consultations where possible to reduce face to face
engagement, and with easy access to repeat prescriptions
of HRT supplies (especially to women who have been on
HRT and have not been experiencing any problems with
their intake).
This will help to avoid the need for many women to visit
their GP surgery to discuss these issues and assist with
obtaining repeat prescriptions.
The information on stock availability and supplies below
was obtained from the pharmaceutical companies
manufacturing these products. Neither the BMS, or
Menopause Matters, are in a position to comment on
availability at wholesale suppliers’ level and appreciate
that availability from wholesale suppliers may lag behind
and so sometimes vary from the information provided by
the manufacturers.

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).
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• Imvaggis vaginal 0.03 mg estriol vaginal pessary.
Any pharmacies who are having any difficulty in
obtaining stock can contact Besins Healthcare
information@besins-healthcare.com with the details of
their wholesaler and pharmacy account details.
Gedeon Richter
•L
 enzetto 1.53 mg/spray, transdermal estradiol spray.
•L
 enzetto is an estradiol metered-dose transdermal
spray. The Medicines and Healthcare Products
Regulatory Agency granted a marketing authorisation
valid throughout the European Union for Lenzetto on 13
August 2015. Gedeon Richter UK launched Lenzetto in
the UK on 1st April 2020.
•V
 agirux 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).
•L
 enzetto and Vagirux are available to order via AAH.
Orion HRT products
•S
 andrena 0.5 mg estradiol sachet (28x packs).
•S
 andrena 1.0 mg estradiol sachet (91x packs).
•S
 andrena 1.0 mg estradiol sachet (28x packs).
• Indivina 1mg estradiol + 2.5mg
medroxyprogesterone acetate.
• Indivina 1mg estradiol + 5mg
medroxyprogesterone acetate.
• Indivina 2mg estradiol + 5mg
medroxyprogesterone acetate.
•T
 ridestra 2mg estradiol + 20mg
medroxyprogesterone acetate.
If difficulty obtaining supplies, the company has
suggested contacting its customer care on 01635 520300
to guide them to the wholesale suppliers.
Theramex HRT products
Evorel
• Evorel® Conti (estradiol/norethisterone)
• Evorel® Sequi (estradiol/norethisterone)
• Evorel® 25 (estradiol)
• Evorel® 50 (estradiol)
• Evorel® 75 (estradiol)
• Evorel® 100 (estradiol)
FemSeven
• FemSeven® Conti (estradiol/levonorgestrel)
• Intrarosa® (Prasterone)
• Zoely® (nomegestrol acetate/estradiol)
Theramex will continue to keep health care professionals
informed of any changes. It 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.
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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.
If you are a healthcare professional and would like further
information, please contact the Novartis Pharmaceuticals
UK Medical Information Services by email; medinfo.uk@
novartis.com or by phone; +44 1276 698370.
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.
Viatris HRT products
• Viatris is a new global healthcare company formed in
2020 through the combination of Mylan and Upjohn.
• For stock updates on the Viatris HRT range, you can
also visit www.mywayhub.co.uk/range
• Viatris HRT stock can only be obtained through AAH,
Alliance and Phoenix, if you need assistance from
them contact productenquiries@viatris.com.
• Femoston® 1mg estradiol + 10mg dydrogesterone.
• Femoston® 2mg estradiol + 10mg dydrogesterone.
• Femoston®-conti 1mg estradiol + 5mg
dydrogesterone.
• Femoston®-conti ultra-low dose 0.5mg estradiol +
2.5mg dydrogesterone.
• Zumenon® 1mg estradiol.
• Zumenon® 2mg estradiol.
• Elleste Solo™ 1mg estradiol.
• Elleste Solo™ 2mg estradiol.
• Elleste Duet™ 1mg estradiol + 1mg norethisterone acetate.
• Elleste Duet™ 2mg estradiol + 1mg norethisterone acetate.
• Elleste Duet™ Conti 2mg estradiol + 1mg
norethisterone acetate.
Pfizer
PRODUCT RECALL (as referred to in the previous
BMS HRT update): Duavive. Conjugated equine
estrogen 0.45 mg + 20 mg bazedoxifene
In 2018 Pfizer communicated that it planned to
discontinue Duavive in the UK. Pfizer have continued
to supply Duavive to patients since then but now all
remaining supplies have been exhausted.
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.
Please see information on the availability of Pfizer’s
other HRT products below:
• 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.
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•E
 string estradiol 7.5 micrograms/24 hours.
•P
 rovera 5 mg tablets.
•P
 rovera 10 mg tablets.
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.
Trisequens 2mg/2mg/1mg estradiol + 1mg
norethisterone acetate.
Vagifem 10mcg topical vaginal estrogen.
If difficulty obtaining supplies, the company suggested
contacting its customer care on: customercare@
novonordisk.com; or telephone 0845 600 5055, for a
guide to its wholesale suppliers.
Bayer
• Progynova 1mg estradiol tablets.
• Progynova TS estradiol 50 patches.
• Progynova TS estradiol 100 patches.
• Mirena IUS.
Endo Pharmaceuticals
• Testim testosterone gel. 50 mg tube.
Off-label use for female testosterone replacement (5 mg
a day).
Medical Information Direct Line 0800 069 8421
http://www.endo.com +353 1 268 2000
E-mail medinfoEU@endo.com
Aspen
• Ovestin. Estriol topical vaginal cream.
Marlborough
• Estriol 0.01%. Topical Estriol vaginal cream.
Flynn Pharma Ltd
• Blissel 50 micrograms estriol vaginal gel.
Shionogi BV
• Senshio (ospemifene) 60mg 28 tablet pack.
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.
Any supply issues, medical information enquiries or
questions regarding formulary applications should be
addressed to the company on 020 3053 4197.
Kyowa Kirin Ltd
• Tostran 2% Gel.
•O
 ff-label use for female testosterone replacement (10
mg per measure to take 2-3 times a week).
If difficulty obtaining supplies, the company suggested
contacting its customer care on: medinfo@kyowakirin.com;
or telephone 01896 664 000, for a guide to the process
of obtaining emergency supplies until stocks are back in
supply.
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Lawley Pharmaceuticals
• AndroFeme 1 testosterone 1% cream (Specials
unlicensed supply).
• 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 should have been implemented in
late July 2021.
Merck Sharp & Dohme Limited
•L
 ivial (2.5 mg Tibolone) (x84 packs).
•L
 ivial (2.5 mg Tibolone) (x28 packs).

Currently unavailable
Theramex HRT products
• FemSeven® Sequi (estradiol/levonorgestrel)
Out of stock. Anticipated to be early 2022
• FemSeven® 50 (estradiol) Out of stock. Anticipated
to be available Autumn 2021
• FemSeven® 75 (estradiol) Out of stock. Anticipated
to be available Autumn 2021
• FemSeven® 100 (estradiol) Out of stock.
Anticipated to be available Autumn 2021
Novartis pharmaceuticals
Estradot TTS-75
Due to manufacturing constraints, Novartis
unfortunately anticipates a temporary stock shortage
of Estradot TTS-75. It expected delays to stock back in
April, 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.
The company 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™ transdermal range – discontinued
•E
 lleste Solo™ MX patches 40mcg
transdermal estradiol
•E
 lleste Solo™ MX patches 80mcg
transdermal estradiol
(contact Viatris for more information)
Bayer
•P
 rogynova 2 mg estradiol tablets. These were
previously out of stock from mid April till mid
June (14.06.2021). No further update has
been received.
•Q
 laira out of stock from mid-April 2021 till
15/03/2022
Shionogi BV
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.

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
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Calming the

Hot Flush

The menopausal flush is very much a part of menopausal transition for many women.
Not only is it deeply unpleasant, it also triggers anxiety, undermines confidence, and
depletes energy by disturbing sleep.

R

esearch published in February 2021 shows how
women can dial down the heat, using a traditional
remedy with newly discovered actions.

What we knew already: an extract of fresh Sage
reduces hot flushes and night sweats
A fresh herb extract of Sage has been shown to bring
a reduction of 55% in the number and intensity of hot
flushes, compared to 26.9% in a matched placebo group.1
• 59.1% of the participants experienced at least
50% reduction in their hot flushes by the end of
the 4-week trial.

The women also experienced at least five hot flushes
per 24 hours or intense hot flushes daily, disturbing
sweating, and did not have any current pathologies,
acute or chronic disease or allergies.
To provide baseline statistics for hot flushes, seven days
prior to starting treatment participants recorded the
number and intensity of their hot flushes each day to
provide a Hot Flush Severity (HFS) score.
On day one of treatment, Menopause Rating Scale (MRS)
measurements were recorded for each participant,
and questionnaires were completed, including the

• The most significant reduction in symptoms
were for: hot flushes, physical and mental
exhaustion, sexual problems and joint and
muscular discomfort; whilst a positive trend was
seen for improved sleep.
The details
80 menopausal women aged between 48 and 65
years of age received a daily dose of fresh Sage extract
tablets, containing 3,400mg ethanolic extract of freshly
harvested Salvia Officinalis L., or placebo, under doubleblind conditions for a period of four weeks.
All the women had been menopausal for 12 months or
more. They had a Menopause Rating Scale (MRS) of at
least 10.
The MRS is the sum of somato-vegetative, psychological
and genitourinary subscale scores, encompassing:
hot flushes, heart discomfort, sleep problems, joint
and muscular discomfort, depressive mood, irritability,
anxiety, physical and mental exhaustion, changes in
sexual desire/activity/satisfaction, bladder problems, and
vaginal dryness.
60

www.menopausematters.co.uk

Autumn 2021

• ADVERTISEMENT •
Hamilton Anxiety Rating Scale (HAMA), Profile of Mood
State (POMS) and a sleep quality questionnaire (SFB/R). Participants continued to record the severity
and number of their hot flushes daily, and after 28
days the measurement procedure and questionnaires
were repeated.
The very positive results of swift and decisive effects
confirmed previous findings, which showed a significant
decrease in hot flushes: a 50% reduction within the first
4 weeks, with improvements continuing to produce
a 64% decrease within 8 weeks.2 The average total
number of hot flushes experienced by the participants
per day in this previous trial decreased significantly each
week from week 1 to 8. Most encouragingly, very severe
flushes decreased by 100% over the 8 weeks. The
researchers concluded that, ‘A fresh sage preparation
demonstrated clinical value in the treatment of hot
flushes and associated menopausal symptoms.’
The traditional use of Sage extract for hyperhidrosis
(excessive sweating) is substantiated by these two
present-day clinical studies. Furthermore, the most
recent study reveals an exciting additional benefit
of fresh Sage extract, which may explain in part its
beneficial effect for menopausal women.
What we know now: fresh Sage extract
balances emotional dysregulation during times of
hormonal fluctuation
In this study, fresh Sage extract was seen to reduce
emotional dysfunction - those rollercoaster emotions
women can experience during times of hormonal
fluctuation.1 This leads to improvement in psychological
symptoms such as anxiety and mental exhaustion.
Measuring brainwave patterns with EEGs during this
trial allowed the researchers to see that the excitability
of brain waves under stressful circumstances was
normalised after treatment with fresh Sage extract.
A more focused and relaxed state of mind was
experienced by the women taking the extract by the end
of the trial.

mental challenges. This “electric blueprint” was a further
confirmation of the clinically observed improvement of
mood and mental capacity.
Published in Heliyon, the new double-blind, randomised,
placebo-controlled clinical trial showed fresh Sage leaf
extract can provide an effective and natural alternative
for women who are unable or unwilling to take
conventional hormone replacement therapy (HRT).
Sage is non-hormonal and suitable for long or
short-term use. It can be used alongside thyroid
medication, diabetic medication, and HRT. The benefits
for menopausal women are clear in terms of the
improvement in hot flushes and night sweats; whilst
improvements in mood and emotional stability are
potential ‘bonus’ results.
In addition, Sage is simple to use on account of its
non-hormonal mode of action, making it suitable to
take alone or alongside hormonal treatments. Its lack
of contraindications is another positive characteristic of
this ancient remedy backed by modern science.
Consultant gynaecologist comments
Commenting on the new research, Dr Anne Henderson,
consultant gynaecologist says: “This is the first time
that in a placebo-controlled, confirmatory clinical trial,
efficacy for a Salvia officinalis preparation has shown not
only a reduction of hot flushes but of other climacteric
and psychological symptoms as well.
“Menopausal women can experience few or many
symptoms during this period of change; the severity of
which can impact greatly on daily life. With hot flushes
and sleep problems constituting the most prevalent
concerns in menopause, the impact of Sage leaf in this
study on the reduction of incidence and severity of hot
flushes and improvement of sleep quality constitutes a
very relevant asset, regardless of whether this is owed
to the alleviation of night sweats and their detrimental
impact on sleep or not, as quality of life remains a core
issue for affected women.

The details
Study subjects were also given a complete electronic
encephalogram (EEG) before and after Menoforce®
Sage treatment, to explore any changes in cerebral
neuronal activity by the treatment. The EEG was
obtained by an electrode cap measuring field potentials
at 16 different electrodes on the scalp. (An electronic
encephalogram measures and deciphers cerebral
neuronal activity by measuring the electronic field
potential on the scalp.) At each EEG, subjects undertook
a range of cognitive tests such as reading, concentration
and memory tests.

“Anxiety levels have reduced, and furthermore, memory
has improved which indicates alleviation of the ‘brain fog’
that women so often report as a distressing symptom of
the menopause that can lead to loss of confidence and
undermine women’s perception of their performance in
the workplace.

Analysis of the EEG results showed that fresh Sage
extract normalised the excitability of various brain
waves under stressful conditions including exposure to

1 Dimpfel W et al. Effectiveness of Menoforce® Salvia officinalis in the treatment of a wide spectrum
of menopausal complaints. A double-blind, randomized, placebo controlled, clinical trial. Heliyon 7,
2021; e05910
2 Bommer S et al. First Time Proof of Sage’s Tolerability and Efficacy in Menopausal Women with
Hot Flushes. Adv Ther 2011; 28 (6): 490-500
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“It is encouraging that Sage leaf could be a natural
solution that alleviates a wide range of menopausal
symptoms where some women may be unable or
unwilling to take HRT.”
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Government asks

what do women want?
As the Women’s Health Plan for Scotland has revealed women’s health is moving rapidly up the political
agenda, the British Menopause Society has responded to the UK Government’s call for evidence on what it
sees women want and need for improved, and equitable, menopause care.

I

n June this year the Department of Health and
Social Care made a ‘call for evidence’ to help inform
the development of the Government’s Women’s
Health Strategy in England. For generations, women
have lived with a health and care system that is mostly
designed by men, for men. This has meant that not
enough is known about conditions that only affect
women, or about how conditions that affect both
men and women impact women in different ways.
As a result, the Government has called for evidence
from women and organisations about what they see
as the priorities. This included the professional body
for menopause care, The British Menopause Society
(BMS).
The BMS has published its comments from its Medical
Advisory Council and the Board of Trustees specific
to the menopause and post-reproductive health.
These are all related to the six core themes included
in the call for evidence to assess the different areas of
women’s health.
Core themes:
1. Women’s voices
2. Information & Education on women’s 		
health
3. Women’s health across the life course
4. Women’s health in the workplace
5. Research evidence & data
6. Impacts of Covid-19 on women’s health
You can read the Society’s viewpoints and support
steps in full on these themes on its website:
thebms.org.uk
The BMS view on, for example, Women’s health across
the life course, gives a flavour of the Society’s input on
behalf of all women.
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• The BMS believes that in order to provide appropriate
support to women in relation to the menopause
all healthcare professionals should have a basic
understanding of the menopause and know where to
signpost women for advice, support and treatment
where appropriate.
• It would like to see primary care teams aiming to have
at least one nominated healthcare professional with a
special interest in and knowledge of the menopause.
• The BMS would like to see every Clinical
Commissioning Group (CCG) having access to
and commissioning care to at least one specialist
menopause service providing specialist input for
complex patients as well as support, and education for
their local teams.
• The BMS considers that all women, around the time of
their 45th birthday should be offered the opportunity
to attend a health and lifestyle consultation to discuss a
personal health plan for the menopause and beyond.
• The BMS would like to highlight the issue of
premature ovarian insufficiency which occurs in 1%
of women (or more, according to recent data). Young
women with this distressing condition should be
diagnosed and managed as efficiently and effectively
as possible, through provision of sufficient healthcare
education and resources, to maintain quality of life
and prevent serious health outcomes.
• There is a need to provide balanced information on the
benefits and risks associated with HRT usage, including
breast cancer. Management decisions should be made
on an individualised basis after discussing the benefits
and risks with each patient and should be considered in
the context of the overall benefits obtained from using
HRT including symptom management and improved
quality of life as well as the cardiovascular and bone
protective effects associated with HRT.
• The BMS considers there is a need to promote
menopause education and training.
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New campaign to have
menopause policy across

NHS trusts
M

enopause campaigner and our columnist, Meg
Mathews, has teamed up with Caroline Shaw
CBE, Interim Chief Executive of The Queen
Elizabeth Hospital in London to provide a voice for NHS
nurses across the UK.

commented: “I recently joined Kings Lynn NHS
Foundation Trust as a menopause ambassador and
was blown away by the team and the work they are
doing to help women in particular NHS nurses cope with
menopause.

Throughout Covid-19 the nation has been in awe of
the NHS. Nurses have gone above and beyond working
long shifts, changing their familiar work base, working in
a new team or covering for colleagues who are sick at
short notice, often in extremely stressful situations and
wearing full PPE.

“Kings Lynn NHS Foundation Trust is working to make
menopause awareness more mainstream within the
NHS. The NHS currently employs around 1 million
women, that’s approximately 70% of the whole NHS
workforce. These women have worked through Covid-19
with countless difficulties and under extreme pressure,
juggled home schooling, many have been carers for
family members shielding and many have worked in
their job in these long shifts wearing uncomfortable PPE.
A high percentage of these women fall in the age range
between 45 and 64 years old – when the menopause
hits. Menopause can be crippling at the best of times.
I personally struggled with symptoms from crippling
anxiety to night sweats, foggy brain and osteoporosis.
There were some days when I just couldn’t cope and I

At the same time they have been caring for colleagues
who are exhausted, sometimes removed from their
own family, witness to loss of close family, friends or
colleagues and now face the restart of services that had
to be delayed to deal with the pandemic.
Talking about the need to implement a mandatory
menopause policy available to NHS nurses Meg
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thought I was going insane. My anxiety was so bad
in the beginning that I couldn’t leave my house.
I can’t imagine what it must be like for nurses
working a 12 hour shift in a busy hospital at the
best of times, nevermind during and after a global
pandemic.”
Meg and Caroline are asking for menopause
awareness and support to be embedded across
the NHS at this critical time post-Covid where there
is a risk we could lose thenursing staff who have
given so much of themselves at a time when they
have perhaps also struggled with their personal
health and wellbeing.
Caroline commented: “It is critical that we press
for policy on this because policy can be monitored
and can’t be interpreted by managers across all the
NHS Trusts, which could represent varied support
for the staff affected.

“These women have worked
through Covid-19 with countless
difficulties and under extreme
pressure, juggled home
schooling, many have been carers
for family members shielding
and many have worked in their
job in these long shifts wearing
uncomfortable PPE.”

we still must educate other staff and managers so that
this is not a taboo subject that individuals don’t feel they
can talk about. Sharing a national policy would ensure
that there is consistency, equality and support for
anyone who needs it at the same level. It takes away any
variation in support.”

“We are calling on all Trusts across the country to
implement a menopause policy which includes
hospital and ambulance services.
“Fans are no longer allowed in hospitals due
to Covid-19 and many nurses are dealing with
multiple hot flushes whilst wearing a heavy uniform
made from polyester. That combined with no or
little sleep and increased anxiety plus wearing full
PPE over long shifts can become too much.

Suffering Night Sweats?

“That is why we are asking all Trusts to implement
a menopause policy and take this issue seriously,
because as well as supporting staff now, we also
need to retain the experienced staff we have,
many who are struggling with the menopause
and the symptoms that come with it. Without the
experienced staff we risk a gap in supporting new
starters.”
The current approach to menopause varies across
NHS Trusts; some offer guidance while others
have nothing in place. Sometimes guidance is
interpreted and as such it isn’t easy to monitor how
well it has been implemented. Menopause spans
the protected characteristics of age and gender –
so that’s why formal policies protect staff.
Caroline concluded: “ NHS England’s menopause
network has developed a menopause policy which
can be shared with Trusts and implemented locally.
This policy includes information and education
on exactly what managers should be aware of
and where to signpost staff for support. Even if
individuals seek out their own advice and support,
Autumn 2021
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Menopause in

A

the workplace

t long last times appear to be changing in the
workplace as menopause looks set to be taken
far more seriously by employers, with the weight
of potential legislation in the future. See pages 42-44 of
this issue for more details.

The subject has certainly captured the attention of the
national media and there have been a number of stories
covered in our free weekly newsletter over the past few
months.
Earlier this year some of the major financial institutions
in the City of London took part in a survey on
menopause, commissioned by Standard Chartered. The
Fawcett Society, a women’s rights charity who undertook
the work, reported over 300,000 workers in the sector
said the menopause must be considered a “workplace
issue.”
In a report in The Guardian Standard Chartered’s HR
head, Tanuj Kapilashrami said: “We do know that
for most women, the point at which they have the
opportunity to look for senior management roles
coincides with menopause transition, usually between
45 and 55. This is a topic we don’t know a lot about.”
The research will include City workers for Barclays,
EY, HSBC, Legal & General and PwC and will examine
employers’ attitudes to establish if women’s career
prospects are affected. The Fawcett Society will target
men as well as women in their research as well as
younger women.

It will aim to provide critical insight into the challenges
faced by women experiencing the menopause transition
at work and how this impacts the talent pipeline across
UK’s financial services industry.
The findings will identify actions organisations can take
to better address the barriers women are experiencing
and will also provide practical advice on how employees
can be better supported.
The results are due to be reported by the end of
autumn.
In other news, Liverpool’s Sefton Council is to get its
employees discussing menopause and its impact in the
work environment. The Council launched a menopause
policy in 2020 but it has said it soon discovered that
a large majority of its staff still viewed the subject
as a ‘taboo.’ This was particularly true of men in the
workplace.
Paulette Lappin, the Council’s Cabinet Member for
Regulatory, Compliance and Corporate Services
said: “This September we will be holding a male only
session called ‘Men and the Menopause.’ This will give
employees the chance to understand the menopause,
recognise the symptoms and learn what treatment and
support are available. We are delighted that Sefton’s
Chief Executive, Dwayne Johnson, is leading by example
in attending this session.”
The Financial Times recently ran an article, authored by
Moira O’Neill, examining whether there could be an
investment angle to increasing menopause awareness
in the workplace. Her conclusion?
“Investors should take note. Companies which successfully
help women employees to manage their menopausal
transition can hope to retain their more experienced female
staff and increase the pool of candidates for top posts. In
turn that could increase the chances of selecting quality
candidates and future corporate leaders. The bottom line is
bound to benefit.”
Read the piece in full at:
www.ft.com/content/e5929095-75d1-4bf8-a43452165ced1a95
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Find out why...

Menopause

matters

™

The Menopause Matters
Weekly e-newsletter
sign up for free at:
menopausematters.co.uk

Postive steps towards

menopausematters.co.uk
An independent clinician-led website providing accurate
information about the menopause and its treatment options
enabling women to make informed choices.
In step with you, providing information you can trust for
a natural stage in all women’s lives.
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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

