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I t seems incredible that I am now writing for 
issue number 66 of Menopause Matters. 
Myself and the entire team are so proud of 

everything we have achieved with the over the 
past sixteen years with the magazine and I am 
delighted to say this is our biggest issue to date.

It’s been great to have been amongst the specialists, 
women and organisations contributing towards normalising 
menopause discussions. I think it’s probably fair to say that 
awareness, certainly in the UK, is perhaps the highest it’s ever been. 

However, with that does come some downsides. The use or not of 
Hormone Replacement Therapy (HRT) has been through a roller 
coaster over the last 20 years. Currently the message coming across 
very loudly from some channels is that all women should take HRT 
for ever, which is a far cry from messages of concern and focus on 
risks of HRT. Meanwhile, messages from national and international 
guidelines are that while HRT should be seen as an option for control 
of menopausal symptoms and, for most women under the age of 60 
with troublesome symptoms, early or premature menopause, or risk 
factors for osteoporosis, the benefits outweigh the risks, HRT is not 
perfect and not desired or appropriate for some women. How do 
women decide?

As I have often said it’s about information that you can trust. Women 
need to feel that the management of their menopause has been the 
best that it can be. For that to happen a woman needs to feel that 
she has had access to all the information she wants so that she can 
apply that to her own experience to inform her own choice of any 
treatment.

I hope that as the UK’s only dedicated menopause print magazine 
we are meeting that need and providing you with some real world 
examples and showcasing some of the techniques, support and help 
every woman can and should have access to - and not at a huge 
financial cost either.

Our team believes that menopause matters continue to need to 
be talked about and highlighted. Why’s that? Well, it’s because it’s a 
natural part of a woman’s life and they deserve to be able to prepare 
to be the best that they can be...at every stage. 

So, let’s keep talking...

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

You can also follow us on Twitter, 
Facebook and Instagram

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

Why we need to 
keep on talking

Issue 66: ISSN 2632-4660

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

answered
Your questions

Q:  This may sound like a bit of a daft 
question but what kind of a doctor should 
I see about my menopause? Seeing a 
gynecologist sounds like a long wait but I also 
feel they are probably dealing with more 
serious medical conditions. I am not in chronic 
pain or have debilitating symptoms. It’s more 
that I’m under par more or less permanently. 

A: First contact should be with your primary 
care team, asking to talk to someone about 
menopause symptoms and treatment options. 
You may then be directed to a nurse, GP or 
pharmacist, depending on who has a special 
interest in menopause within the team. 
A telephone call may be the first offer of 
consultation. It can then be decided whether or 
not referral to a gynaecologist or Menopause 
Specialist is required. Most women can receive 
appropriate advice and support from their 
primary care teams.

If you have a question for Dr Currie 
go to

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

Q:  What type of shower gels/soap should I look out for to 
help with vaginal dryness?
 
A: Vaginal dryness is commonly due to menopausal lack of 
estrogen. Irritation and discomfort of the vulva can also be 
menopause related. Vulval skin is very sensitive and can be 
easily irritated by everyday products such as shower and bath 
products, which should be avoided. The vulva should not be 
washed too often (once a day is usually enough) as washing too 
often may aggravate dryness and cause irritation. An unscented 
emollient (moisturising) ointment, cream or lotion can be applied 
regularly to soothe, protect and act as a barrier. 

Vaginal moisturisers can also be used regularly to help vaginal 
dryness. To treat the effects of vulval and vaginal estrogen 
deficiency, vaginal estrogen can be used and is available in the 
form of a vaginal tablet, pessary, gel or ring, as well as a cream 
which can also be applied directly to the vulva.

Q:  Is it possible for a woman to have a baby 
post-menopause? 

A: If ovarian function has definitely stopped 
and hence eggs are no longer being produced, 
spontaneous conception is extremely unlikely. 
However, while the time of the menopause, the 
final period, is identified after having had a year 
of no periods, for some women, even after that 
time, egg development and hence spontaneous 
ovarian function can return, albeit temporarily. 
This is especially relevant for women who have 
been diagnosed as having premature ovarian 
insufficiency (POI). Therefore, if pregnancy is 
not desired, then contraception should still 
be considered. By the age of 55, pregnancy is 
extremely unlikely since even if egg production 
is still occurring, the egg quality is so poor 
that pregnancy is unlikely to occur and so all 
women can stop using contraception by that 
age. Pregnancies as a result of fertility treatment 
in postmenopausal women involve the use 
of donor eggs. Fertility treatment using donor 
eggs in young women with POI can be very 
successful. While pregnancy in postmenopausal 
women in older age may be possible, care 
should be taken in assessing pregnancy risks 
which are not insignificant.

Q:  I take HRT and have found it to be beneficial for my hot 
flushes. However, I often feel bloated and sometimes nauseous. 
Are the two related and what can I do about it? 

A: There is not one type of HRT which suits all women who choose 
to take it. Regarding side effects in general, first of all it is worth 
noting that any type of HRT should ideally be tried for at least 3 
months before deciding whether or not to change it since side 
effects are quite common initially but may settle by around 3 
months. Then it is worth considering the dose of estrogen; higher 
doses may contribute to side effects such as nausea and bloating, as 
well as headaches and breast tenderness. We usually recommend 
starting with a low dose preparation, since many women find that 
a low dose provides good symptom control with minimal side 
effects. Next consider the type of progestogen if taking combined 
HRT; estrogen only HRT can usually be taken if you have had a 
hysterectomy, but if the womb is still present then progestogen is 
taken along with estrogen. Certain types of progestogen may cause 
side effects in some women and a change of type may be helpful. 
Often a few changes may be needed to find which suits you best. 

If taking tablet form of HRT, nausea may be helped by taking the 
tablet with food in the evening, or considering changing the route.

Finally, both nausea and bloating may be related to causes other 
than use of HRT so do discuss with your primary care healthcare 
professional if the problems persist.
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Isla Kidd went through surgically induced menopause at the age of just 39. She 
was young and perhaps even better prepared than some women may be. She 

shares her story hoping that increased awareness by GPs will help women now 
and in the future.

When

•   Back in her early twenties 
Isla experienced extreme pre-
menstrual tension and erratic 
periods. Today she is empowered 
to manage her overall wellbeing.
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T There is so much media coverage from famous 
faces talking about menopause, which I 
completely applaud as it brings to the forefront 

the challenges many women will encounter.  What 
we do not see enough of is coverage and guidance 
for those who have struggled with gynaecological 
problems most of their life, with the last resort being 
a total hysterectomy.   

My hormonal journey began in my mid twenties 
with extreme premenstrual tension, low mood and 
erratic periods. The symptoms worsened in my early 
thirties with uncomfortable heavy bleeding, mood 
swings, uncontrollable temper and excruciating 
pain and cramps, all two to three weeks before 
my period was even due. I can always remember 
thinking of friends who commented they had a day 
or two of period pain and thought you do not know 
how lucky you are. Being on the pill at this point in 
my life, I thought changing to different types would 
help, but unfortunately it did not. There was no 
real help and support from the GP, until the pain 
was so unbearable it would stop me in my tracks. 
As you can imagine this had a huge impact on my 
life and was the start of a real struggle with my 
confidence and zest for life. What followed was 
endless GP appointments and eventually referrals to 
gynaecology. This was over several years.

Endometriosis  
My first exploratory surgery in my mid-30s unveiled 
endometriosis and I remember feeling ecstatic that 
something had been found and hoped this would be the 
end of the misery. It wasn’t.

As more time passed, the situation started to affect 
not only my physical wellbeing but my mental state. 
The gynaecology clinic advised me to try the coil, 
which I persevered with for months, but I could not 
take the pain and it had to be removed.  The pain was 
excruciating and the only thing this mildly helped with 
was the heavy bleeding. I had at this point in my life 
started a relationship (thankfully he is now my husband!) 
so the situation was far from ideal.  I stopped feeling 
sociable and my moods were so low, on top of the 
feeling that I was haemorrhaging for a week and half 
each month did not help.

Due to the heavy bleeding, I went on to have 
endometrial ablation, which destroys the lining of the 
uterus to reduce menstrual flow. This did help, but the 
pain I suffered seemed to intensify and ultimately led 
to depression and low self-esteem.  It was at this point 
that I was referred for cognitive behavioural therapy 
(CBT) to help with both pain and mood management. 
Throughout the process I accepted that I only really had 
one option left and that was to have a hysterectomy. 

“

•   Cramps or stomach pains just 
prior to your period can be a sign 
of endometriosis.
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There was nothing left to try.  I had by this point been 
back and forth to the consultant to discuss my options, 
and he agreed that due to the hormonal imbalance, 
it would have to be a total hysterectomy (removal 
of the uterus, cervix, fallopian tubes, and ovaries). I 
clearly remember him saying the decision should not 
be taken lightly and that there were risks of having 
a hysterectomy. Having felt so low, this delayed my 
decision for a further six months. However, I knew I had 
no quality of life anyway – there was nothing left to lose.

Preparing myself
I thoroughly researched having a hysterectomy, 
especially given my conversations with the consultant.  
I joined an amazing online community where women 
shared stories and answered questions through a 
forum.  It was there that I met three of my now closest 
friends who all went through their surgeries in the same 
month. 

Despite all the research around my surgery, I really was 
ill-prepared as to what lay ahead. On the day of surgery 
I felt such fear and had even updated my will in case 
of a worst-case scenario. I vividly remember my whole 
body shaking in the pre-op area and just wanted the 
anaesthetic so I could stop shaking!  

My surgery was a success, but nothing prepared me for 
the emotional crash afterwards. I left the hospital with 
no information about what to expect and was told to go 
to the GP in six weeks to discuss HRT if I felt I needed it.  
In those six weeks my mood flatlined, but I kept thinking 
I will feel better once I get back to work and resume 
a normal routine again. It took several years after my 
surgery to fully recover. 

Further challenges
Other challenges that hit me were having an overactive 
bladder (had to basically undertake bladder retraining), 
severe anxiety, heart palpitations, lack of confidence, 
extreme fatigue, stiff joints, low libido, and facial hair, to 
name a few.  I found countless GPs continued to offer 
me anti-depressants, which did not actually help in the 
long run. 

Those that go through menopause do not always just 
deal with the hot flushes and mood swings. It goes much 
deeper emotionally for those who have had significant 
hormonal issues for many years.  Many often say to 
me, ‘Are you affected because you can no longer have 
children?’ or ‘Are the hot flushes that bad?’ I have learned 
to not even bother trying to explain as only those that 
have really been through this can understand. 

•   Isla: “Do ask your GP for a referral 
to a menopause clinic...”
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Yes, I take HRT, but I must consciously manage my 
overall wellbeing and keep myself in the best health 
possible. I eat well, stay active and work at managing 
my stress every day.  My coping mechanisms are 
not as strong as they were, and I really do have to 
recognise the triggers for change of mood such as 
being over tired or stressed at work.  Do ask your 
GP for a referral to a menopause clinic, although 
be prepared for lengthy waiting lists in some parts 
of the country. This allows you the opportunity to 
speak to a specialist and discuss any concerns whilst 
reviewing medications such as HRT.

I am so pleased to see that a range of resources 
and training for GPs is available from the British 
Menopause Society and other organisations 
to broaden their basic knowledge about the 
menopause. I really hope this sets a standard for 
the future and that education continues to be 
rolled out.  Menopause does not just affect women 
over a certain age, so let’s stop the stigma and 
show empathy for those who have had long term 
challenges and those who are considering such 
major surgery at any age.”
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Endometriosis
What is it?

•  Endometriosis is a condition where 
tissue similar to the lining of the 
womb starts to grow in other 
places, such as the ovaries and 
fallopian tubes.

• It can affect women of any age.

•  It’s a long-term condition that 
can have a significant impact on 
your life, but there are treatments 
that can help.

What are the symptoms?

•  Back or stomach pains, particularly 
during your periods

•  Excessive discomfort/pain that 
impacts your daily life

•  Pain when going to the toilet

•  Pain after or during sex

•  Blood in your wee during your periods

•  Feelings of sickness, diarrhoea 
or constipation

Diagnosis

•  This can be tricky as many of 
the symptoms are similar to 
other conditions

•  A GP can examine you and if they 
suspect endometriosis suggest a 
variety of treatments.

•  The only certain way to ascertain 
if you do have endometriosis 
is a laparoscopy, which is a 
surgical procedure.

Source: nhs.uk/conditions/endometriosis/
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T he British Menopause Society (BMS) 
established in 1989, educates, informs and 
guides healthcare professionals on menopause 

and all aspects of post reproductive health. The BMS  
is the specialist authority for menopause and post 
reproductive health in the UK. 

The Society recently put together this factsheet for its 
patient arm Women’s Health Concern. 

Hormone Replacement Therapy (HRT)—types, doses and regimens.

HRT: the facts to help 

The paper was compiled and written by BMS members 
and Menopause Specialists Dr Heather Currie, Mr 
Haitham Hamoda of King’s College Hospital NHS 
Foundation Trust and current chair of the BMS, Kathy 
Abernethy Director of Menopause Services, Peppy 
Health and past Chair of BMS and Dr Paula Briggs, 
a Consultant in Sexual and Reproductive Health at 
Liverpool Women’s NHS Foundation Trust and BMS 
chairman elect. 

those on the 
frontline
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Dr Currie and founder of 
Menopause Matters is pleased to 
be able to share this information 
with readers and said: “We 
want women to make informed 
choices about what treatment 
is best for them. There is a great 
deal of information out there 
but some of it can often be either 
incorrect, potentially misleading or 
presented as an ‘absolute’ for women. 

“GPs are at the frontline of healthcare and 
are often under continuous pressure in terms of time 
and resource.  It can be easy to forget sometimes 
that they cannot know everything so we felt it would 
be useful to reiterate the facts here to help you make 
up your mind and if you need to share with your GP 
or healthcare professional please do so. The BMS 
has been established for over three decades and is 
the professional body for menopause education and 
has been at the forefront of ensuring information 
is made available to support others in healthcare 
wherever it can.”

Many types of HRT are available and there is not one 
type, dose or regimen which suits all women. It is 
important to understand which hormones are used, 
why and how so that for each woman who chooses to 
take HRT, the treatment is individualised to best suit her 
needs, taking into account types of symptoms, medical 
history, period pattern if present and current national 
recommendations and guidelines.

Types and regimens
The main part of HRT is estrogen since the menopausal 
symptoms and later consequences are due to low 

estrogen; HRT aims to replace 
estrogen. All preparations contain 
estrogen every day which can be 
taken by a daily tablet, a twice 
weekly or weekly patch, a daily gel 
or a daily spray. Very often a daily 
tablet is tried first, but the route is 

decided by individual preference 
and past medical and family history. 

For example, if you have risk factors 
for deep vein thrombosis (DVT) such as 

being overweight or past history of DVT, 
then patch, gel or spray (transdermal) would be 

recommended since transdermal estrogen does not 
affect your risk of DVT whereas the risk can be increased 
with tablet form. Tablet estrogen is absorbed by the 
bowel and is then broken down by the liver before it 
reaches the blood stream and can then have any action. 
Transdermal estrogen replaces estrogen in a way which 
more closely represents the way which our ovaries 
produce estrogen, where it is picked up directly by blood 
vessels and then circulates around the body. However, 
many of the benefits of HRT shown in trials, have used 
tablet HRT and many women find that a daily tablet is 
convenient and suits them well.

If estrogen alone was given, it could stimulate the 
womb lining and eventually cause it to be unhealthy 
and increase the risk of womb cancer. To prevent this 
progesterone or progestogen is taken in addition, unless 
the womb has been removed when usually estrogen 
alone can be taken. 

Micronised progesterone closely resembles the 
progesterone produced from our ovaries in the 
second half of a natural cycle, while progestogens are 
man-made. Progesterone may be associated with 

•   Looking for answers to your 
questions can be frustrating 
and often confusing for women. 
Using a trusted source to 
inform what treatment is best 
for you is essential as there is 
some incorrect and misleading 
information out there.
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less risk, such as effect on the blood clotting system 
and diagnosis of breast cancer, but the evidence, 
particularly regarding breast cancer risk, is not strong 
and many women gain many benefits with little risk 
from regimens using progestogens.

If you are still having periods, (perimenopausal) then 
progestogen is taken for part of each month’s pack and 
this cyclical progestogen leads to a withdrawl bleed in 
most women taking this type of cyclical, or sequential 
HRT. Sequential HRT is available in combined tablets 
which provide estrogen alone for the first 14 to 16 
days, followed by estrogen plus progestogen for 
the remaining 14 to 12 days. Sequential HRT is also 
available in the form of a combined patch. At times, 
it may be necessary to separate the estrogen and 
progestogen. An example may be an estrogen patch, 
gel or spray, with micronized progesterone, the 
progesterone being taken for 12 to 14 days per 28 
day cycle, in a dose of 200mg daily at bedtime. This is 
a more complicated regimen, but may be required for 
some women.

If your periods have stopped (postmenopausal) 
continuous combined HRT can be taken which 
contains estrogen and progestogen every day and the 
daily progestogen provides protection of the womb 
lining without causing a monthly bleed, although some 
bleeding in the first few months is quite common. 
We know that periods have stopped and that you are 
postmenopausal by having had at least a year without 
periods, or by being aged 54 and over, by which time 
80% of women have stopped having periods. 

Continuous combined HRT is available in the form 
of a daily tablet or a patch. The gel and spray only 
provide estrogen so if either of these are chosen, a 
daily separate progestogen is needed. An example 
of a continuous combined regimen using micronized 

progesterone would be Utrogestan 100mg daily at 
bedtime along with separate estrogen.

Intrauterine progestogen
An intrauterine system, Mirena, releases progestogen 
directly into the womb and provides excellent protection 
of the womb lining and bleeding control. It can be used 
for the progestogen part of HRT for 5 years, and can be 
used even if contraception is not needed. It allows great 
flexibility of dose of estrogen since it protects womb 
lining with any dose of estrogen.

Doses of estrogen
Regarding dose of estrogen, we recommend starting 
with a low dose, since symptoms often respond well 
to a low dose and there is no need to take more than 
required. Starting with higher dose is more likely to 
cause side effects. 

Sequential preparations in tablet form are 
available in low or medium doses of estrogen with 
appropriate progestogen. Sequential transdermal 
HRT is only available in a medium dose of estrogen 
and appropriate progestogen. 

Tablet form continuous combined preparations 
are available in a range of doses of estrogen; 
ultra low, low, medium and high, all with 
appropriate progestogen included.

Continuous combined patches provide a medium dose 
of estrogen and appropriate progestogen. To provide 
a low dose of transdermal estrogen as recommended 
to start with, using a low dose patch gel or spray, a 
separate progestogen, eg Utrogestan 100mg taken daily 
at bedtime can be used. 

Current recommendations advise that the lowest 
effective dose of estrogen be used, which applies to all 
therapy areas. For some women, the dose of estrogen 
may need to be increased to adequately control 
symptoms, and a gradual increase (no sooner than 3 
monthly) is in line with recommendations; the lowest 
effective dose for one woman will be very different from 
what is the effective, appropriate dose for another. 
Any need for a change in dose is assessed by presence 
or not of menopausal symptoms and side effects. 
Blood tests to measure hormone levels are rarely 
needed nor helpful.

While dose adjustment may be needed, it is also 
important to address any other factors which may be 
contributing to symptoms such as diet and lifestyle, 
rather than solely increase the dose of estrogen.

In situations when a higher estrogen dose is needed and 
progesterone is taken separately, great care must be 
taken to ensure that the progesterone is adequate for 
protection of the womb lining. It should be noted that 
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•  HRT CAN help low mood 
associated with the 
menopause and should 
be offered rather than 
antidepressants.

• HRT •

www.menopausematters.co.uk Winter 202116

no data is available for the effect on the womb lining of 
varying doses of transdermal estrogen and Utrogestan.

It should also be noted that response to any preparation 
is unique to each woman, some women responding well 
to a low dose of one preparation while not responding 
well to a high dose of another.

Estradiol-approximate equivalent doses

Ultra low Low Medium High

Oral 0.5mg 1.0mg 2.0mg 3.0mg

Patch Half 25 25 50 75-100

Gel-pump ½ pump 1 pump 2 pumps 3-4 pumps

Gel-Sachet
½ x 0.5mg 
sachet-
0.25mg

0.5mg 1mg 1.5 – 2mg

Spray 1 spray 2 sprays 3 sprays -

•  HRT simply replaces 
hormones that our ovaries 
stop producing.

•  HRT CAN be provided 
in forms which closely 
resemble our own 
hormones.

•  HRT CAN be taken for as 
long or as little a time that 
each woman feels is right 
for her.

Myths
•  A blood test to measure 

hormone levels is 
usually NOT required to 
diagnose menopause.

•  Levels of hormones in 
saliva do NOT determine 
which level of hormones 
should be taken

•  Symptoms of cystitis are 
NOT always just due to 
infection. Estrogen deficiency 
of the menopause can cause 
similar symptoms and 
increase the risk of bladder 
infections so that as well as 
antibiotics, vaginal estrogen 
should be considered.

 •  HRT does NOT cause 
weight gain.

•  Vaginal estrogen for 
treatment of menopausal 
vaginal dryness does NOT 
work immediately and 
should not be looked on as a 
single course of treatment. 

You can see different types of HRT at 
menopausematters.co.uk/tree.php

Other useful information can be found at:
womens-health-concern.org
thebms.org.uk

Facts
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Kerry Dolan asks, what if we viewed 
the menopause as an invitation to 
review our relationship with food?

weight gain

Mind over
midlife
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A s if the faulty thermostat, malfunctioning 
memory and crippling anxiety weren’t enough, 
perimenopause seems to be the perfect storm 

for weight gain too! The irony of the midlife bloat 
resembling late pregnancy, just as your reproductive 
years are winding down, seems cruel. You may have 
noticed the pounds and inches creeping stealthily up 
despite your efforts to curtail them. As your middle 
expands, your energy reserves and willpower plummet 
and a sugar fix often seems like the only solution. It’s a 
vicious cycle. 

Science is still unclear as to exactly why many women 
gain weight around perimenopause: some suggest 
that our metabolism slows, others believe the drop in 
estrogen causes changes in the way fat is deposited 
and many argue that midlife weight gain is not down to 
menopause but environmental factors like stress, lack 
of sleep and an increasingly sedentary lifestyle which 
can result in a digestive system that is not operating 
at its best.

Whatever the reason, at this time, food intolerances, 
unhealthy habits and generous portion sizes that your 
body may have endured up to this point could now 
be resulting in bloating, weight gain, IBS and a general 
sluggishness. Habits and behaviours that you might 
once have ‘got away with’ might be causing problems for 
you now.

Don’t worry! You don’t have to start living like a 
saint. This is a good time to start exploring your 
relationship with food, tuning into your body’s 
needs, letting go of habits that no longer serve you 
and recognising the impact of your thoughts and 
feelings on your body.

Tuning into your body’s needs and 
listening to what you have perhaps 

been telling yourself about your 
‘unhealthy’ habits can help you 

challenge them.

It can be tempting to slash calories to hold onto 
our figures, but our bodies have been built to cope 
with times of scarcity and will respond by reducing 
metabolism and, in turn, those precious energy levels. 

The trick is to focus on eating smarter, focussing on 
maximising nutrition, rather than reducing calories. 
A calorie counter might be tempted to cut out foods 
that are rich in healthy fats, like oily fish, nuts and 
avocados, but a nutritionist will tell you that those 
foods are crucial to brain function and energy levels 
and may even help you to lose weight.

 • Science is still unclear as to 
why many women gain weight 

in midlife.  Long term habits and 
behaviours could be one of the 

reasons.
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Amend your inner dialogue
A great place to start is to really listen in on what you say 
to yourself about those less than healthy habits: What is 
it that you tell yourself when you pick up that family size 
chocolate bar in the supermarket? What excuses do you 
make for eating that generous slice of cake for a mid-
afternoon snack? What drives you to ignore those signs 
of fullness and finish everything on your plate?

Once you become more aware of the thoughts and 
beliefs that drive your behaviours, it becomes easier to 
tackle them. That inner voice might be doubting your 
willpower, urging you to buy the snack now or regret 
it later, you might tell yourself you deserve a treat, or 
you might feel guilty leaving food on your plate when so 
many in the world are hungry.  Carry a notebook around 
with you for a few days and jot them down. You might 
struggle at first because these thoughts and beliefs 
are often unconscious. Pay attention to what comes 
up when you try to change these behaviours and you’ll 
soon notice valuable insights surfacing. 

Once you have identified the thoughts that support 
your unhealthy behaviours, you can begin to replace 
them with more empowering statements instead. For 
example: 

“I enjoy making healthy choices.”

“My body deserves healthy, tasty and nutritious food.”  

“I choose snacks that support my health and wellbeing.”

Top tips for creating positive affirmations: 

• Start with “I am”, make it personal

• Your thoughts need to be believable

• Keep it present (take out ‘will’ or ‘want to’)

• Focus on the positive –what do you want to add?

• Be concise

• Be specific

•  Avoid words like: not, don’t try, can’t, but, hope, 
attempt, failure, better, bad, right, wrong, should, 
shouldn’t, worse, hurt, pain, won’t...
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Am I hungry?
One of the simplest and most effective tools that 
my clients use is the question: “Am I hungry?”

We so often eat for reasons other than hunger. We 
eat because we’re happy. We eat because we’re 
sad. We eat because it’s mealtime. We eat because 
its polite. We eat because we’re bored. 

Asking that simple question before you eat can 
bring awareness to the differences between 
emotional hunger and physical hunger.  

Emotional 
Emotional hunger is sudden and comes on quickly 
and without warning. It often craves a certain food 
– and that isn’t likely to be salad! It feels urgent 
and might be accompanied by a strong emotion. It 
doesn’t feel sated by physical signs of fullness and 
is often followed by unresourceful emotions like 
regret, guilt and shame.  

If you’re interested in learning more about using 
hypnotherapy to make lasting changes in your 
relationship with food, Kerry runs an online 
weightloss group as well as working privately 
with clients both in person and on Zoom.
 
Email her on
kerry.wombservice@gmail.com,
visit wombservice.co.uk 
or follow her on Instagram at kerry.
wombservice

Physical 
Physical hunger, in contrast, builds slowly and can be 
satisfied by a wide range of foods. It is accompanied 
by a gnawing or empty feeling in the stomach. It 
comes sometime after you last ate and is more 
patient, recognises fullness and is followed by a 
feeling of being sated.

Identifying the emotional needs behind our habits 
gives us an opportunity to explore better ways of 
supporting those needs. Don’t worry if you don’t 
know the answer right away. Asking the question is a 
huge leap forward.

Am I sated?
Another simple but powerful tool at your disposal is to 
listen to your body and recognise when you’re sated. 

Eating slowly allows food the twenty minutes it 
needs to travel to the stomach so that you can stop 
eating before you feel uncomfortably full. It sounds 
ridiculously simple, but we’ve been conditioned to 
ignore our bodies. To eat when it’s time, not when 
we’re hungry. To eat everything on our plate, not 
finish when we’re sated. To eat food as a reward, a 
comfort, a celebration, not because our body needs 
and deserves quality fuel. Your body has all the 
wisdom you need to eat well and maintain a healthy 
midlife weight. You just need to learn to listen.

 • Emotional hunger can be sudden 
and come on quickly so learning 

to weight things up is useful.

 •  Your body has all 
the wisdom you 
need to eat well 
and succeed. What 
a feeling!
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I t seems that when I first began talking about 
my menopause experiences back in 2017 HRT 
was a scary topic for most women to even begin 

to think about.
 
When I first heard about it all I could see in my mind’s 
eye were horror stories around cancer and unpleasant 
side effects.

As I say in my book I concede that I have been used 
to putting all sorts of drugs into my system! So, 
progesterone…testosterone…estrogen…bio-identicals…
body identicals..patches..tablets…gels. What brands? 
What doses? It was like a minefield and I was confused 
and worried. Would it cause me major problems…breast 
cancer and dementia were just two scary headlines!

So, what happened when I started investigating it for 
myself? Well, one of the first things I found was that 

Entrepreneur and menopause advocate Meg 
Mathews talks about how she came to change her 
mind about hormone replacement therapy.

“ just about everyone seems to have an opinion. Some 
friends said it wasn’t natural to put synthetic hormones 
into your body – but having been on the pill since I was 
fifteen that wasn’t an issue for me. 

In the same way that it should be for every woman my 
decision to take HRT was based on my own personal 
circumstances and what I felt was right for me.

As I have explained in a past issue of the magazine 
osteoporosis is a real worry for me as I already had it in 
one hip so discovering that HRT could help protect me 
and stop it from getting worse was a massive incentive 
for me. 

Best route?
Tablets weren’t for me so I tried patches for a while but 
to be honest I had a real problem keeping them on and 
even found one stuck to my dog’s tail once – don’t ask!

Meg’s Meno Matters

HRT or not HRT?

Winter 2021
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So, I opted for estrogen gel. Together with estrogen, 
I take three pumps a day. I have been known to take 
one more if I’m not feeling too special or perhaps have 
breast tenderness, which I do on occasions. 

I also take a progesterone tablet each night and a 
pump of testosterone daily. I do also use estrogen 
suppositories, perhaps twice a week as our pelvic 
floors are terrific estrogen receptors.

HRT was a complete game changer for me. Before it 
I suffered nights soaked in sweat, I frequently broke 
down in tears or burst out in temper at my nearest 
and dearest. Social anxiety and depression hit me like 
a truck and I went to a very dark place.

After just a few days of starting an HRT course 
my night sweats vanished and I began to feel 
like Meg again. 

I still find it totally amazing that a little blob of gel can 
make such a difference to my life. 

Hormone replacement therapy helped me get my 
mojo back, regain my enthusiasm for life, exercise and 
interest in nutrition.

What I feel is also important to say here is that I can 
only tell you what worked for me. I know HRT may not 
be, or perhaps cannot be, for everyone. So, please 

don’t think I am telling anyone what they should 
do. It’s up to each woman to find out what their 
options are and what might work best for them.

I did pay for a private appointment but after I got 
my first prescription my own NHS GP was able 
to prescribe almost everything on it – except 
testosterone in the female format. Testosterone 
is only needed in specific circumstances, not as 
standard HRT. It feels right for me but won’t be 
needed by many others. So, you don’t need to 
pay a fortune and now that HRT prescriptions 
are set to become less expensive in England that 
is great news. 

If ‘to HRT or not to HRT?’ is the question then the 
answer for me is…

… Ensure you are free to make your own mind 
up on what you see as the best option for you. 
Do your best to ensure this is based on clinical, 
accurate information, not social media chiffchaff, 
and talk to a doctor who knows about HRT. If 
they are good they will just provide you with 
information, not tell you what to do.

Don’t ever forget…you are enough and can 
have life you deserve when it comes to 
treating your menopause.

Until the next time.

Meg’s latest book is  
The New Hot: Taking 

on the Menopause with 
Attitude and Style.  
Described as the 

essential ‘girlfriend’s 
guide’ to cruising 

through the menopause 
it has Meg’s sassiness 
and honesty written 

all over it. She started 
megsmenopause.com in 

2017. 
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expectations
Great

In a brand new column chairman and founder 
of the Menopause Café®, Rachel Weiss, explains 
how her idea first came about.

B efore I had my first period, I knew roughly what 
to expect. Before I kissed someone,  my friends 
talked about it, so I knew roughly what to expect.  

Before I was pregnant or reared a child, I read about it, 
went to classes and knew roughly what to expect.  

Before my perimenopause, I knew nothing.  

Nobody told to me about it, I read no books or 
websites, I hadn’t even heard of it!  I knew my periods 
would stop sometime and maybe I’d get a hot flush, but 
I just thought “Happy days, no periods, no menstrual 
products, no contraception!” How little I knew!

In February 2017, I watched a BBC programme by 
Kirsty Wark called Menopause and Me. I was gob-
smacked!  It showed that menopause could affect 
my feelings, my thinking, as well as my body, and not 
just hot flushes – a whole host of symptoms including 
long-lasting effects on heart and bone health. What an 
eye-opener!

As a counsellor, I knew that talking helps. I had  
been hosting Death Cafes (www.deathcafe.com), so 
why not use the same format for a different taboo 
subject?  Jon Underwood, the Death Café founder, 
kindly gave permission for us to copy his model;  
we put it on our business Facebook page  
(www.facebook.com/rowanconsultancy) asking if 
anyone would be interested in a Menopause Café® and 
were overwhelmed by the response, including Gail Jack 
and Lorna Fotheringham who offered to help organise 
it with me.  There was no going back. I booked our local 
café and in June 2017, Gail, Lorna and I sat there with 
Andy, who had created a website for us, wondering if 
anyone else would turn up.

They did! 
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Now over 600 pop-up Menopause Cafés® have been 
held worldwide in workplaces and in public cafes, with 
over 5,400 participants.  

On World Menopause Day 2022 our volunteers hosted 
6 events: in person cafes in Bahrain, Huddersfield and 
Macclesfield UK;  in the workplace at Essex County 
Council and Public Health Wales and one on Zoom. 

Volunteer hosts don’t need to know about menopause, 
but do need to know how to facilitate a group 
conversation. Usually people split into small groups to 
talk menopause, moving tables during the event, but 
sometimes everyone stays in one large group. There 
are not experts and no expectation, we just drink tea, 
eat cake and talk menopause, sharing our stories, 
questions, tips, joys and sorrows.

“Volunteer hosts don’t need 
to know about menopause, 

but do need to know 
how to facilitate a group 

conversation. Usually people 
split into small groups to 
talk menopause, moving 

tables during the event, but 
sometimes everyone stays in 

one large group.”

Menopause Cafés® 
offer 

participants :

“Now over 600 pop-up 
Menopause Cafés have been held 

worldwide in workplaces and 
in public cafés, with over 5,400 

participants.”
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I s getting out of bed a daily event that leaves you 
thinking your alarm clock is a very rude awakening? 
Perhaps even after a long night’s sleep, tiredness 

slumps your shoulders forward and the day ahead feels 
overwhelming and anxiety kicks in. If you’re nodding your 
head, yes! Then you might be struggling with  
adrenal fatigue.  

Adrenal fatigue during menopause can be a debilitating 
and complex disorder. With the dip of hormones such 
as estrogen, adrenal fatigue is a common symptom of 
menopause taking its toll both psychologically and physically. 

by Sue Yen Wan.

A Winter’s Tale – 
Adrenal Burn Out!  
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What are the Adrenal Glands?
Simplified, the adrenal glands are 
two tiny pyramid shaped organs 
located right above each kidney. 
Their function is to produce and 
release, particular regulatory 
hormonal agents and chemical 
messengers. 

However, when we are feeling over- 
anxious or stressed, our bodies 
are living under a constant state 
of heightened alert… go! go! GO! 
Then our adrenals over produce the 
hormones, Cortisol and Adrenaline 
and our sympathetic nervous system 
goes into overdrive. Think of cortisol 
as nature’s built-in alarm system, as 
almost every cell contains cortisol 
receptors. It works with certain 
parts of your brain to control mood, 
motivation and fear. If the estrogen 
levels drop, then cortisol is out of 
control causing disruption and 
potentially leading to adrenal gland 
burnout and fatigue. 

Cortisol plays an important role in a 
number of bodily functions:

• Energy production and storage 
• Heart rate 
• Immune function 
• Controls sleep/wake cycle  
•  Balances stress levels, regulates 

the flight or fight response mode
•  Manages how your body process 

carbohydrates, fats, and proteins
• Regulates inflammation  
• Regulates blood pressure  
•  Regulates blood sugar  

(glucose levels) 

Maintaining hormonal balance is 
pivotal to regulating the adrenal 
glands during menopause.

 Dips in hormone levels 
can result in menopause 

symptoms such as:  

“Maintaining hormonal 
balance is pivotal to 

regulating the adrenal 
glands during menopause.”



• ADRENAL GLAND HEALTH •

Winter 2021 31www.menopausematters.co.uk

• Cow pose.

Cat-cow pose
Releases the back from tension and stretches 

the abdominals.  It moves stagnant energy from 
around the organs. 

Start on all fours – Table Top position. With your hands 
aligning over your shoulders and knees underneath 

your hips. Separating the ten fingers out to cover 
as much ground as possible which also helps to 

strengthen the wrist. 

The movement involves moving the spine 
from a rounded arched position - Cat to a 

dipped position - Cow.  

Each movement is done in conjunction with the 
breath, however I don’t feel the focus needs to be on 
inhaling or exhaling up or down in the Cat - Cow pose 
as the breath is welcomed in either position. With the 
lung area fully exposed, you may want to pause for a 
couple of full breaths in each position filling the lungs 
up with fresh oxygenated prana.  Just breathe freely 

and repeat as many times as needed to feel a release.  

Tips: 
•  Tuck your tailbone in, and press the spine  
all the way up to the sky to maximize your  

arch in Cat pose.
•  Allow your belly to soften and sink down to the 

earth in Cow pose.
•  Keep your weight evenly distributed over your 

hands and knees.
•  Keep your neck long, take care not to strain or 

crunch your neck too far up or down.
•  If you have weak knees, fold up a towel or blanket 

to add an extra layer of padding.

• Happy baby.

Happy Baby
Releases the lower back, hips and hip flexors from 

tensions. Softens around the psoas muscle –located 
in the lower lumbar region (which is thought to 

hold our emotions).

Lie down on your back. Widen your knees towards 
the armpits (not the chest). Reach with your hands 

to the inside arch of each foot. Gently encourage an 
alignment of the heel directly over the knee and the 
knee descending toward the ground. Like a Happy 
Baby, softly rocking – left to right, right to left. Stay 

here as long as it feels nourishing and simply breathe. 

Tips: 
• As you gently rock from side to side visualise the 

release of tension around the adrenal glands.
• The full position is not available to everyone, 

especially if you have tight hips and hamstrings. The 
pose can be done with one leg at a time with the 

opposite leg stretched out or bent with the foot on 
the ground. 

A woman’s life stages are often 
referenced to the changing of the climate 
seasons, and as our natural body clock 
ticks into the autumn-wintery months 
a few adjustments to lifestyle can keep 
us balanced with the adrenal glands 
functioning optimally.  A few tweaks 
to our diet and a different approach 
to exercise could be the difference 
of keeping active versus tiredness 
beckoning to another day of sofa surfing! 
Bed rest does not often improve adrenal 
fatigue symptoms. Attempts to force 
a ‘snap out of it’ approach can be too 
harsh with vigorous physical activity or 
hyper mental stimulation. This may just 
push one over the edge resulting in 
adrenal burn out. Finding a balance and 
a restored sense of equilibrium is what 
is needed especially as the calendar 
winter’s months draw upon us. 

• Cat pose.
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• Supported child’s pose.

This is a restorative pose, 
which is super nourishing 
especially when you feel 

sleep deprived. Stay here for 
five-ten minutes.

Supported Child’s Pose
A welcomed nourishing opening for the hips and 

release of the lower back.

Place the bolster in the middle of the mat. Kneeling 
down, separate the knees around the bolster and 
simply lie facing forward with the head on one side 

onto the bolster. When the neck feels uncomfortable, 
change the head position to the opposite direction. 

This is a restorative pose, which is super nourishing 
especially when you feel sleep deprived. Stay here for 

five-ten minutes.

Tips:  
• For greater support, the bolster can be positioned 
on a slope – the top part (where the head rests) can 

be slightly elevated with an additional pillow or 
block underneath to raise the height.

• If you have weak knees, place them on a folded 
towel for additional support. 

• Child’s Pose can also be done without a bolster.

• Supported butterfly.

Supported Butterfly
An incredibly opening stretch for  

the shoulders, heart space and hip area.  
It releases around the lower back and 

adrenal area. 

Set up the props by positioning the bolster 
near the top of the mat and place the blocks 

within easy reaching distance. Sit down 
with your bottom touching the base of the 
bolster, and gently lower yourself and lie 
back onto the bolster!  (Be mindful that 

there is no gap between the bottom and 
the base of the bolster.) Take the blocks and 
wedge under the top half of your leg, this will 

support your hips and back.

This is a restorative pose, which is super 
nourishing especially when you feel 

exhausted. Stay for up to five-ten minutes. 

Tips:  
• For greater support, the bolster can be positioned 
on a slope – the top part (where the head rests) can 

be slightly elevated with an additional pillow or block 
underneath to raise the height. 

• Butterfly pose can be done sitting down on the ground, 
or lying directly on the ground without any props. 

Nourishment for body, mind and spirit is 
what is needed. 

As an experienced Yoga teacher I see and feel the 
slump and decline of energy in my students as the 
days feel shorter with the approach of the winter 
solstice. With our bones rattling as temperatures 
drop and our muscles tighten, summoning up 
the energy and motivation to move off the couch 
is low! By switching from high-impact aerobic 
exercise into grounding, slower yoga practice 
could be exactly what your exhausted adrenal 
glands are crying out for!

Why not try….
A Yin or Restorative Yoga session which can 
have a healing effect on the body, mind and 
spirit, especially if you’ve had a disturbed 
night’s sleep. Engage in a slower-paced stretch 
class to nourish and support the adrenal 
glands and vital organs. 

Yin yoga effectively targets tension in the body  
and uses a meditative approach to unwind 
the mind. It allows a space to connect to the 
breath as you take  
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SueYen is in the midst of her Autumn  years 
and is the founder of ‘Triple Goddess Yoga’- a 
platform designed specifically and dedicated 
to menopausal women. Join today as a 
free member to gain instant access to pre-
recorded videos to help with the menopause. 
www.triplegoddessyoga.com

Walking Meditation
A daily meditation and focused breathing 
exercises can also make the difference to having 
a spring in your step as opposed to dragging your 
feet through the day.

Whilst a walking with a friend can be incredibly 
uplifting and beneficial, try a walking meditation 
on your own to restore and ground your energy.

Be reinvigorated by experiencing the refreshing 
sensations of the bracing wind upon your face 
and enjoy a visual feast of autumn-wintery 
colours. Hearing the chirps of the birds and with 
every step, a snap of a twig and rustling of fallen 
leaves under your feet.  Pause, be still and allow 
the elements to envelope your entirety. 

Listen. See. Feel. Breath-in and reconnect to 
nature creating a sense of belonging. Connect 
your breath to Earth Mother. Exhale-out all that 
no longer serves you. 

Take another step and carry on…. A walking 
meditation is soup for the soul. 

• Walking meditation.

one inhalation and with each exhalation the 
body moves into a deeper state of letting go 
into a rest and digest mode – supporting the 
parasympathetic nervous system. 

Choose a Yin yoga practice to help restore the 
adrenal glands, practice the postures one after 
the other or as an isolated stretch. Yin yoga 
practice is slow and gentle allowing time for the 
tension to melt away. The practice encourages 
the use of yoga props to help support the 
opening of both mind and body. 

Props:  
• Yoga mat 
•  2 Yoga bricks or small firm pillows are  

a good substitute
• Yoga bolster or large firm pillow, sofa cushions.

• Twisted vine.

Twisted Vine
An intensely therapeutic pose that releases 
the shoulders and back whilst massaging 

your internal organs.

Lie down on your back. Keeping both knees bent, 
drop them directly over to the right side. Taking the 
top leg - which will be the left leg, gently tuck the leg 
under the right knee. To encourage the stretch to 
deepen, by using your right hand on the left knee 
to gently press toward the ground, this action will 

directly impact the release around the adrenal 
glands. I like to stay in this position for two-three 

minutes on each side, however even a shorter time 
frame gives a satisfying release.  

Repeat on the left side. 

Tips: 
• The stretch can be done without separating 
your knees. Simply drop both knees on to the 

right side and stay there. 
• If your knees don’t reach the ground, use a 

block or pillow under the knees to support the 
opening. 

• If the arm stretch-out causes tension in the 
shoulder, simply keep your elbow bent with the 

arm closer to the body. 
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World Menopause  
Day 2021

The 18th October 2021 was World Menopause Day (WMD). This is an 
annual, global initiative, by the International Menopause Society to 

raise awareness and keep the conversation about menopause flowing 
right around the world. Here’s a taster of what women, menopause 

specialists and organisations had to say and demonstrates how and why 
understanding, talking and communication can be so powerful.
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W orld Menopause Day is held every year 
on the 18th October. The purpose of 
the day is to raise awareness 

of the menopause and the support 
options available for improving 
health and wellbeing. The 
International Menopause Society 
(IMS) encourages healthcare 
professionals and all women to 
participate in this global campaign 
by printing and sharing materials, 
organising events to engage their 
communities, and sharing World 
Menopause Day social media posts. 

Each year there is a theme and in 
2021 it was bone health. The IMS 
published a white paper in the October 
2021 issue of Climateric (an academic 
journal) with permanent free access. This was then 
translated into numerous languages, posters and 
a consumer leaflet. 

We report on the findings of the bone health report in 
a separate article you’ll find on page 58 of this issue.

In the UK

To champion World Menopause Day this year, the 
British Menopause Society (BMS) partnered with 
ITN Productions Industry News to produce a news-
style programme Menopause: The Change is Here 
empowering, supporting and educating women 
to improve their menopause symptoms as well as 
protect their long-term health.

Perimenopause and menopause symptoms come in 
many different forms, forcing an alarming percentage 
of women to leave their careers due to the physical 
and mental effects on wellbeing.  For so long, stigma 
has surrounded the menopause, leaving women 
feeling under-represented and ashamed but now with 

The 18th October 2021 was World Menopause Day (WMD). This is an annual, global 
initiative, by the International Menopause Society to raise awareness and keep the 

conversation about menopause flowing right around the world. Here’s a taster of what 
women, menopause specialists and organisations had to say and demonstrates how and 

why understanding, talking and communication can be so powerful.

individuals, health professionals and businesses speaking 
out and supporting women, change is most 

certainly here.

Anchored by British journalist and 
news presenter Louise Minchin 

from the ITN Studios in London, 
Menopause: The Change is Here 
shone a spotlight on the impact 
menopausal symptoms have 
on women’s health and careers, 
addressing the misinformation 
that still surrounds the subject.  

The programme showed 
viewers how to access good 

advice, recognise the diverse 
symptoms, understand more 

about the importance of managing 
hormone health and explore the treatment 

options available. The programme also explored 
the vital work being done by leading organisations 
to ensure women are supported in the workplace, 
highlighting the new approaches to changes in workplace 
policy and education.

Mr Haitham Hamoda a Consultant Gynaecologist, Clinical 
Lead Consultant at Kings College and  Chairman of the 
British Menopause Society joined the programme to 
discuss how the taboo surrounding the menopause 
is being widely addressed, the importance of getting 
the right information to those who need it, the impact 
of those suffering has on others and the myriad of 
symptoms experienced.

A truly global  
collaboration
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While mid 40s is the average age to experience the 
transition into the menopause, for one in a hundred 
women  it is earlier, sometimes at an age where fertility 
is the main focus. In a short film made for the British 
Menopause Society, Katy Haswell spoke to one woman 
about the effects a premature menopause has had on her.

Menopausal women now make up the fastest growing 
demographic in the workplace yet are still under-
represented in senior roles.  The financial industry is 
no exception, and HSBC UK have been recognised as a 
‘menopause friendly employer.’  Suzanne Virdee travelled 
to Birmingham to find out how this works in practice.

With a strong emphasis on mental health awareness, UK 
based housing association Aster Group have become one 
of the first organisations to be awarded the ‘Menopause 
Friendly Employer’ accreditation. With more menopausal 
women in the workplace than ever, supporting women 
through the menopause is crucial to retain staff.  Julie 
MacDonald visited Aster Group to understand more 
about the successful methods supporting such an 
inclusive environment.

Professional Services firm, PwC has been driving 
improvements in workplace equality for 20 years. Their 
proactive approach to supporting the wellbeing and 
performance of their female employees extends to 
educating their male workforce too. Nick Thatcher visited 
PwC to find out more.

For many women, going through the menopause is an 
isolating time, particularly when it comes to managing 
symptoms at work.  Peppy is an app that connects users 
directly to practitioners, giving women access to accurate, 
trustworthy information easily, from wherever they are. Rory 
Challands heard more about how the app supports women 
in practice.

Menopause is a workplace issue and a wellbeing issue, 
and latest research by Standard Chartered Bank shows 

it is having an impact on female inclusion, progression, 
and skills retention. Tanuj Kapilashrami, Group Head of 
HR, Standard Chartered Bank, joined the programme to 
discuss why the menopause should be talked about in the 
workplace and what changes organisations can make to 
bridge the information gap and become more inclusive 
and supportive.

Conversations around menopause are opening up, but 
for some women there is still a long way to go for them 
to feel empowered and accepted during this stage of life. 
Essity is a leading global hygiene and health company, 
dedicated to improving the wellbeing of women. Sharon 
Thomas reports on how the company is bringing 
menopause to the forefront with the work they do, 
including a ‘menopause policy’ in their workplace. 

Though myths and misconceptions still exist, employers 
are beginning to recognise the importance of introducing 
training, policies and practices on the menopause in the 
workplace.  Louise Minchin talked to Deborah Garlick 
from Henpicked: Menopause in the Workplace, a provider 
of menopause at work training and Suzanne Virdee 
looked at the training being implemented at DFS to find 
out what companies can do to make a difference.

Sara Moger, CEO of British Menopause Society said: 
“Menopause is a major life event that can affect women 
in a variety of ways. The menopause marks the end 
of the reproductive life cycle and its impact can be 
both short and long term. The British Menopause 
Society believes that all women should have access 
to accurate information and be able to seek advice 
on how to optimise their menopause transition 
and the years beyond. Management should also be 
individualised to the needs of each woman rather than a 
‘one size fits all’ approach.”

Nina Harrison-Bell, Head of ITN Productions Industry 
News said: “We’re delighted to be producing a 
programme in partnership with British Menopause 
Society that addresses the existing taboo surrounding the 
menopause.  We are excited to be part of a movement 
that continues to challenge perceptions and raises 
greater understanding about the importance of hormone 
health, bringing to the fore exciting new developments 
in research, treatments, workplace agendas and policy, 
leading women’s health and wellbeing into the future.”

Amplifying voices from leaders in healthcare and the 
community for World Menopause Day and beyond, 
Menopause: The Change is Here combined interviews 
with the industry figures, news-style reports and 
sponsored editorial profiles from leading organisations. 

If you missed it the programme is available on demand at 

thebms.org.uk/publications/ 
world-menopause-day-2021/
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The Royal Osteoporosis Society focused on early 
menopause as a risk factor for osteoporosis. Dr 
Heather Currie, founder of Menopause Matters and 
a former chairman of the BMS,  contributed to an 
excellent webinar speaking with Sarah Leyland, a 
Specialist Osteoporosis Nurse and Clinical Advisor 
for the Royal Osteoporosis Society. 

In their conversation Heather and Sarah offered 
suggestions for lifestyle changes and options to help 
women look after their bone health. “Let’s make it 
fun,” Heather said, “dancing’s good.” Sarah was keen 
to emphasise: “Choose what you like and keep doing it.” 

Heather was keen to emphasise that there are lots of treatments 
available, if women needed it, but “investing in the simple stuff,” has real 
benefits for women’s future menopausal and post menopausal health – 
and not just their bones.

You can watch it again at:

youtube.com/watch?v=1jMCcrjn1S8

T he IMS reported that it had tracked over 
674 pieces of specific coverage on World 
Menopause Day with an estimated reach of 

over 225 million women. 
IMS president, Dr Steve Goldstein was interviewed by 
CBS New York saying: “I want to get my patients just 
as concerned about their bone health as they are 
about their breast health.” 

In the interview a bone patient, Michelle Trulask, who 
had a full hysterectomy at the age of 48, catapaulting 

•   Dr Heather Currie (left) and Specialist Osteoporosis 
Nurse, Sarah Leyland spoke about early menopause as 
a risk factor.

Around 
the world

her into full menopause told CBS: “Bone health makes 
you think you are in control and can do something 
about it. Osteoporosis is a scary word and not 
something that you don’t really want to hear.” Michelle 
used exercise to work on the bone density that a scan 
revealed she was beginning to lose.

Dr Goldstein told CBS, in his interview: “There is a 
connection between muscle mass, muscle strength, 
muscle performance and bone health. If you have low 
bone mass and any degree of muscle wasting, you triple 
or quadruple your risk of falls and fractures.”
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The Uruguayan Society of Gynecological 
Endocrinology and Menopause (SUEGYM), 
held a webinar on Practical Management in 
the treatment of Osteoporosis. 

****************************

Over in Latin America Dra. Miriam Negrín and 
Dra. Blanca Fretes organized a successful virtual 
symposium on the Brain and Menopause on 
behalf of FLASOG (Federación Latinoamericana de 
Sociedades de Obstetricia y Ginecologia),. There 
were around 200 participants from a number of 
different Latin American countries.

****************************

Dr. Alka Kumar M.D. (OBGY) Consultant 
gynecologist, Preventative Oncologist and 
Menopausal Practitioner at the Shalaka 
Clinic, Nagpur in India told the IMS: “We had 
three virtual public forums on Bone Health 
organised by Manch Sudha, a virtual forum for 
educating midlife women about health issues. 
There were three series of lectures on bone 
health throughout the month. Exercise and 
Bone Health, Nutrition in Bone Health and 
Osteoporosis and Total Knee Replacements.

****************************

“On 20th October on World Osteoporosis Day, 
grand celebrations were started with Dexa Scans 
for women over 50 years of age. 93 patients were 
scanned and it was a great success. I spoke on Bone 
health Beyond Fifty. This was a physical programme 
at Falls Institute of India in Nagpur. Dr. Sanjay Bajaj 
also explained the importance of World Menopause 
Day and World Osteoporosis Day.”

A summary of bone health was circulated on 
social groups to raise awareness. The tag line was 
Take Action Now.

Menopause Matters editor, Pamela Brook, said: 
“These are just a selection of the huge amount 
of activity that World Menopause Day generates. 
Awareness here at home is huge at present, and 
that is great, but this global initiative serves to 
remind us that there are still many women who 
have limited access to materials, information and 
treatment. Good communication can really help 
to spread strong messages and empower and 
reassure women whose lives may be changing as 
they enter peri and post menopausal chapters in 
their lives.”

In Brief...
IMS’s past president, Susan Davis also spoke to 
touchENDOCRINOLOGY. She now holds a chair in 
Women’s Health at Monash University in Melbourne 
Australia and is a trained endocrinologist.

She told the website on a broadcast that the greatest 
unmet need in the field of menopause and women’s 
health was that women don’t tend to understand that 
menopause will really change their biology and those 
changes will affect their long-term health. She said: 
“Combined with this many doctors are really uncertain 
as to when and how, and how long for, to prescribe 
hormone replacement therapy. So we need some up 
upskilling of doctors and further education of women.”

Asked what the key achievements of World 
Menopause Day has been since its initiation over a 
decade ago Susan said it: “Has increasingly attracted 
attention and in many years we have highlighted areas 
that have perhaps been more taboo topics. So, for 
example three or four years ago World Menopause 
Day focused on women’s sexual health and particularly 
the role of testosterone in women. In other years we 
have focused on things such as vaginal health. So, 
these are issues that are not generally discussed, but 
are incredibly important for women’s general well-
being and quality of life.”

The Society for Women’s Health Research hosted 
a US congressional briefing called Menopause 
Mindfulness: Exploring Menopause’s Effect on Health 
and Well-Being. Here panelists including a member 
of the IMS Board of Trustees, Pauline Maki, shared 
information about menopause, including current 
research gaps, the health risks for women during 
this life stage, and the stigma often associated with 
menopause and aging.

You can watch this again at:

swhr.org/event/menopause-mindfulness-
exploring-menopauses-effect-on-health- 
and-well-being/
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A t this point in your life, how you feel about 
the winter? An opportunity to rest, hibernate, 
get cosy? Or dreading the cold, struggling 

to rise in the dark, and feeling drained all day long? 
Whatever your take on winter, there are positive, 
nourishing, actions we can all try to put into place to 
help us through this season.   

Sleep and rest
Most of us naturally want more sleep and rest in 
winter, how many of us listen to this biological cue? 

Can you make a conscious decision this winter to 
try improving sleep – whether the quality or the 
quantity? Whilst notoriously unreliable, wearing 
a fitness tracker to bed has made me aware that 
quality is what counts most. Some of us don’t need a 
lot of sleep, but we do need it to be restorative. 

Health coach Cathy Houghton has some 
seasonal suggestions.

Sleep and the peri / menopause are not always best 
friends. You might be reading this desperate for that 
ever-so-elusive good night. I hear you, and I offer 3 
actions to try. 

1.  Don’t go to bed hungry, or empty. Forget the trendy 
long overnight fasts, yes there are health benefits, 
but not ones that outweigh sleep benefits.  If there 
is a 3 – 4-hour gap between your evening meal and 
bed, if you feel the slightest inkling of hunger as 
you ready yourself for bed, then try a small snack.  
Ideally this would be carbohydrate and protein 
based, for example oat cakes & hummus, banana 
& peanut butter, natural yoghurt and cherries (a 
great source of melatonin, the sleep hormone).  If 
you get to sleep ok, but wake consistently in the 
middle of the night, then this is also worth trying. 

2.  Start your bedtime ritual an hour earlier in the 
winter.  Dim the lights, put interactive screens 
away, avoid the news & high dramas. Get into your 
pyjamas early. Calm, calm, calm. 

A nourishing
mid-life winter



  • Keep lights dim in the bedroom 
and think calm, calm and calmer.

  • Try products that don’t 
wash away the natural 

oils in your skin.
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3.  Write down anything that is on your mind for the next 
day.  Don’t keep this in the bedroom, too tempting to 
look at, just like phones.  Keep both well away from 
the bedroom.  

Movement
Does the winter see you abandon all attempts at fitness 
and hibernate?  Or is this the right season for your 
favourite activity, revelling in the cold and mud?

Wherever we are on this spectrum, we all need to move.  
Especially around / after the menopause. 

Why?  
Because biologically around now both bone loss and 
muscle loss start to accelerate.  Also practically, these 
‘sandwich’ years might find us at our most stressed, 
stress needs to have somewhere to go, so movement is 
an ideal channel.  Preferably a movement that helps us 
build strength. 

If you struggle with getting active, does it help to call it 
‘movement’ rather than ‘exercise’ (perhaps for weight 
loss)? Exercise is a scary word for some women, evoking 
bad memories of school.  Yet I don’t believe there isn’t 
a midlife woman out there who can’t find the optimum 
way of moving for them (physical restrictions allowing).  
Think outside the box – dancing, gardening, picking up 
litter on the beach, walking the dog ……

Of course, we can’t forget the benefits of moving for 
our sleep.  Moving around outside, getting fresh air, 
preferably in the first half of the day, helps set our 
circadian rhythms.  A quick walk around the block before 
lunch, or parking the car ten minutes from the office, for 
example.  Even in the winter.  I love this saying ‘There 
is no such thing as bad weather, only bad clothes.’  
Remember rain can feel rather wonderful if you’re 
having a hot flush!

Skincare
We know that the constant hot / cold temperature 
changes in the winter are not ideal.  This is especially for 
menopausal skin that already might be affected by adult 
acne, dryness, itchiness.  After all we all have ageing skin! 
We also know that all the stuff we ‘shouldn’t’ have, or do, 
for the skin seems to be around a LOT at Christmas and 
New Year – alcohol, sugar, late nights to name just a few. 

So, let’s make this a bit more positive, can this winter be 
the start of a new midlife skincare routine? 



  • Butternut squash is available in plenty during 
the winter months and  does not have to be 

boring - great as a veggie ravioli.
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Taking a good look at the ingredients in your toiletries 
and make up is a great starting point. Our skin absorbs 
a certain amount of what we use, think about that for 
a moment, look at the unrecognizable ingredients in 
your average high street brands. Many of these are 
endocrine disrupters, meaning they mess up our 
hormones – the last thing we need!  

Anna Sitorus from AlamiSkincare.co.uk makes her own 
natural skincare products and recommends keeping 
your skincare routine as simple as possible. Using an 
oil cleanser for example, is a gentle way of cleansing, 
it is completely natural and doesn’t strip the skin of 
its natural oils which can cause skin problems during 
mid-life. Remember to keep your skin moisturised 
throughout the day with a facial oil or moisturiser. 
Mature skin needs some extra love, so a nutrient dense 
facial oil is ideal for winter months.  Try and keep make 
up to a minimum, and choose a natural brand which will 
have ingredients which will be kinder to your skin.

Food and drink
Winter is the season of comfort foods and 
celebrations.  Lovely, but not always ideal for 
mid-life nourishment. 

We can look at this in two ways – an opportunity to 
start great new habits at perhaps the hardest time; 
or we can follow traditions of years before, that 
come January leave us feeling rubbish about our 
eating and drinking. 

It is perfectly natural to crave denser, warmer, filling 
foods at this time of year. No point trying to fight our 
biology here, work with your body on this. The great 
news is though there are many wonderful nutritious 
mid-life foods to add to our winter eating. 

Here are some examples; 

•  Winter squashes (such as butternut) – fantastic 
source of beta-carotene. Wonderful for the skin, 
especially when combined with a little healthy fat 
to boost absorption.  Try roasting them in halves to 
save prep time, then peel off the skin.  Blend with a 
cream cheese / crème fraiche of your choice, plenty 
of herbs, nutritional yeast, and seasoning, to make a 
tasty pasta sauce. 
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•  Beans and pulses – wonderful plant-based 
protein and fibre, a top food for balancing 
blood sugar levels. They are filling, cheap, 
friendly to the environment, and most of 
all perfect in winter comfort foods.  Keep a 
variety of tinned in your cupboard, rinse well 
then chuck them in soups, casseroles, tagines, 
curries etc.   

•  Nuts – in season now if you like them fresh. 
Another great mid-life food to keep your mind 
and body fueled in a steady way, nuts are a 
perfectly balanced food of mainly protein and 
healthy fats. They also add fibre, anti-oxidants, 
and numerous nutrients to any diet. Add 
them to smoothies, use them ground in cakes 
to reduce flour, or have grazing pots for an 
afternoon snack. 

•  Dried fruit – controversial perhaps to include 
in a list of nourishing foods as they do contain 
a higher level of natural sugar. If weight loss 
is your plan, then go easy. In moderation and 
variety, dried fruits can be incredibly beneficial. 
They can quench midlife sweet cravings, plus 
every type of dried fruit has fibre, nutrients and 
antioxidants. For example, prunes are much 
lower in sugar than dates, and have a natural 
affinity with chocolate and toffee. Goji berries 
are a wonderful source of vitamin C, and 
dried almonds are rich in potassium. Seek out 
unsweetened / natural / organic as much as 
your shop and budget will allow.

I believe there is a common theme across all 
these areas to nourish ourselves.  

That is self-compassion.  If self-directed guilt, 
criticism, or negativity are present around the 
above areas, then benefits from them could 
be outweighed - all the winter squash dishes in 
the world won’t nourish you if accompanied by 
beating yourself up for having them with cheese.  

Complete nourishment comes also from 
within, from the way we talk to ourselves.  And 
it is never more needed than in the peri /
menopause years because our changing 
hormonal bodies, as well as busier lives, can be 
challenging for us internally.  

Cathy Houghton is an Integrated Nutrition 
Health Coach, specialising in Disordered Eating. 
Cathy partners women of mid and later life to 
find peace around the issues of eating, food, 
and wellbeing. She works with women to help 
them take charge of their own wellbeing, 
transform unhealthy habits, and work through 
the midlife in the best way they can. 

cathy@blossomhealthcoaching.co.uk  
www.blossomhealthcoaching.co.uk 
@blossomhealthcoaching

So, this winter, show your body respect and 
care through moving it well.  Feed your body 
with foods that you love, which love you back.  
Honour your mind and body with sleep, rest and 
activity it craves, now, as you change.   All with 
understanding, gentleness and self-compassion 
every single day. 

“It’s perfectly natural to crave 
denser, warmer, filling foods at this 

time of year. No point trying to 
fight our biology here...”



• ADVERTISEMENT •

www.menopausematters.co.uk Winter 202146

Green WomanThe

Louise and Sara, non-identical twin sisters 
explain why they created their skincare 
business for women.

W e were inspired to launch La Femme Verte 
by our personal experiences of midlife and 
menopause. In 2019 we turned 50. We 

both felt that we had lost our confidence and identity, 
and that we desperately needed to do something to 
‘empower’ ourselves  and not just for us, but also for 
other menopausal women. We launched La Femme 
Verte (so called as The Green Woman is the essence 
of nature) on 28th August 2021, our 52nd  birthday, 
and we have been thrilled at the response our skincare 
range is already receiving.  

We have always loved nature and botanicals, in 
particular plants and their beneficial properties. We 
began thinking about developing a beautiful natural 
skin care range to nurture and support both our 
skin and our emotions. We both studied for and 
achieved diplomas in ‘Natural (and organic) Skin Care 
Formulation’. We wanted to formulate natural, safe, and 
tested products, our natural intuition complemented 
by cosmeceutical science. Our products are packed full 
of beautiful, premium ingredients. We have consciously 
chosen not to outsource the production of our 
products, and they are all designed by us and made by 
us to preserve their integrity. 

Our ‘Geranium Rose & Petitgrain Radiance Day Cream’ 
is our “heroine” product. We have focused not only 
on beautiful, healthy skin but also on using the best 
essential oils for calming anxiety and promoting feelings 
of well-being. The premium butters and oils, such 
as Illipe butter and Prickly Pear Seed oil, have been 
selected for their outstanding natural efficacy in leaving 
skin feeling firmer and looking radiant, whilst Hyaluronic 
Acid plumps fine lines. 

Our ‘Nourish and Glow Joyous Facial Serum’ is 
formulated with Chia Seed oil (the richest known 
botanical source of skin moisturising Alpha 
Linolenic acid) and Camellia seed oil which will 
leave skin hydrated, velvety smooth and supple. 
Evening Primrose oil helps to regulate sebum 
production and prevent break outs. It can be 
used either on its own, or underneath our 
Radiance Day Cream. 

Our beautiful ‘Oil to Milk Cleanser with Jojoba’ 
gently cleanses the skin and effectively removes 
dirt and make up without stripping it of its natural 
oils. So even when rinsed off, skin is left feeling 
clean yet still moisturised and supple. 

We would say to women, if you are feeling 
a little lost and struggling with symptoms of 
menopause, our beautiful skincare range and the 
La Femme Verte community is especially for you.

Lafemmeverte.co.uk

•   Louise and Sara, founding partners of 
La Femme Verte.
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stormy waters for  
relationships? 

For couples everywhere, the pandemic has proved to be a huge challenge. 
Throw peri-menopause and menopause into that mix and for some women it 

may prove to be a perfect storm. 

D During the past year and a half, our lives have 
been turned upside down by the pandemic. 
It’s no surprise, therefore, that our love lives 

have also been seriously impacted by the state of the 
world. Relationships can also often become strained 
during menopause due to symptoms affecting mood, 
energy, partners not understanding and so sexual and 
emotional relationships can be affected. 

Pandemic + menopause = 

Love and dating during the pandemic have meant 
different things for everyone. For many, the pandemic 
may have turbo-charged their relationship and nudged 
them towards taking big steps forward (such as taking 
the plunge and moving in with a new partner over 
lockdown). For others, it may have made them question 
their relationship entirely, in particular women who may 
also be peri or post menopausal. 
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Sex and our older bodies
Sexual problems are estimated to occur in 5% of 
sexually active women in middle age, yet many women 
don’t admit to it being a problem.

For many of us, in later life, having an intimate partner 
and good physical health are key factors for continuing 
to have sex and feeling satisfied. 

After all, don’t most of us want to feel loved, wanted 
and secure before during and after sex? 

That was the conclusion of a study of over 24,000 
postmenopausal women from the UK Collaborative 
Trial of Ovarian Cancer Screening.

Ageing causes changes in our bodies, much of which 
can affect our sex lives and the desire to have sex.

Some women may feel relaxed about their sex lives 
after going through the menopause, mainly because 
contraception is no longer needed.

However, vaginal dryness and a lack of 
libido are common. 

Menopause Matters founder, Dr Heather Currie said: 
“Despite our society being much more open and able to 
discuss sensitive issues than ever before, many women 
are still too embarrassed to seek help when things are 
not quite right. Although some women do not feel that an 
active sex life is vital, often quoting that they’d rather have a 
cup of tea (!), 84% of women in a recent survey felt that it is 
important to continue an active sex life into older age.”

Our minds and emotions
Psychological and emotional symptoms are 
common around the menopause, but the causes 
are complex. Anxiety, depression, sadness, difficulty 
concentrating, overreacting to minor upsets, anger 
and irritability, forgetfulness and mood swings are all 
typical psychological problems. Hormonal changes 
are thought to be responsible for a proportion of 
these symptoms, but it is hard to be certain which 
symptoms are hormonal in origin, and which are 
due to other changes in a woman’s life around that 
time. Studies indicate that many cases of depression, 
for example, relate more to personal circumstances 
than to the menopause itself. Studies have also 
indicated that women who are generally happy 
with their lives experience fewer problems during 
menopause. 

Situations and life events that tend to crowd 
into women’s lives when in their late forties 
and fifties include:

• Children leaving home 
• Divorce 
• Retirement (of self or partner) 
• Widowhood 
• Illness or death of parents 
• Physical ageing

Other psychological challenges can include beliefs 
about no longer being useful, distorted body image, 
fear of death, insomnia, feeling ‘unemployable’, low 
self-worth, and of course, the physical symptoms of 
the menopause itself.
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While hot flushes are physical symptoms, much of the 
distress that women experience due to hot flushes is 
caused by the negative thoughts that they engender. 
Whenever a person experiences a physical symptom, 
they do so at two levels: the actual experience of 
the symptom, and their thoughts about it.  Although 
up to 85% of women experience hot flushes during 
menopause, the degree of distress experienced varies 
considerably from woman to woman, and this variation 
cannot all be put down to symptom severity. 
While one woman may consider 
hot flushes to be a relatively 
minor inconvenience and an 
unfortunate consequence 
of menopause, another 
may associate them with 
growing old, being out of 
control, or even shame. 
The first kind of woman 
will find it easier to live 
with the symptoms, 
while the other will 
tend to fight and 
resent the symptoms 
and as a result suffer 
terribly. These complex 
relationships between 
body and mind make it 
very difficult to assign causes 
of psychological distress. 

All of these factors can result 
in significant challenges for our 
relationships with husbands, family, friends 
and work colleagues.

As things slowly begin to return to normal (or at least a 
version of normal), some relationships may face some of 
the biggest challenges yet. And with an anticipated influx 
of breakups and divorces, how can you know when 
forever really means forever? 

What has the pandemic done to relationships?
For new couples everywhere, lockdown signalled a 
moment of ‘make or break’, and while some couples 
called it quits, others went all in. Many couples saw their 
relationship progress at an accelerated speed over the 
pandemic. Lockdowns and restrictions encouraged 
many new couples to get to know each other much 
more quickly. This nudged them to embrace relationship 
milestones like proposing or moving in together more 
rapidly. One study by eharmony and Relate found that, 
for over a third of people living with a new partner in 
lockdown, two months together felt like the equivalent of 
two years of commitment. 

Many well-established couples were experiencing the 
opposite effect. For some, lockdowns and social isolation 
resulted in high levels of stress. Spending so much time 
together in such an intense environment made many 

people question what they wanted in a relationship. 
This uncertainty is reflected in the surging divorce 
statistics of 2020. One British law firm, Stewarts, saw a 
122% increase in divorce enquiries between July and 
October last year. This spike in divorce applications has 
also been noted in other countries that endured tight 
lockdowns, such as China. 

The conditions of menopause and the pandemic have 
been the perfect storm when it comes to 

relationships. One way or another, 
couples everywhere have had 

to adapt. Even those turbo 
couples from the beginning 

of lockdown are now 
facing new challenges as 
things begin to return 
to normal. Because of 
this, many believe that 
a ‘breakup influx’ could 
be on the horizon. 
After all, the world is 
becoming a different 
place to the lockdown 
environment in which 

some relationships 
flourished.

Rebooting your 
relationship 

Although it sounds a bit ‘doom 
and gloom’, these big relationship 

challenges aren’t necessarily a bad 
thing. While some couples have decided 

they want different things, others have become closer 
together than ever before during the pandemic. 
As for those that have decided to separate, it isn’t 
all negative. There is certainly a hopeful element to 
the fact that the pandemic has made people better 
understand what they need and what they don’t 
need when it comes to romantic relationships. The 
pandemic has offered many couples an opportunity 
to reassess their relationship. Plus, while many have 
decided to go their separate ways, others have been 
able to put more time and effort into rebooting their 
relationships. 

This hasn’t just been couples working on their 
relationships alone either. In some cases, the state 
has stepped in to help couples figure things out. For 
example, in response to the rising divorce rates in 
China, a new ‘cooling off’ law has been implemented. 
According to this law, couples must take a mandatory 
month-long cooling-off period after first filing for 
divorce, to reflect on their relationship. If they decide 
to go forward with the divorce after this period, they 
can make a second appointment. So far, this system 
has been a huge success in bringing down divorce 
rates. After the rocketing number of divorces, we saw 
previously, the rate has now plunged by 70%.
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Sources:
https://www.cosmopolitan.com/uk/love-sex/relationships/a36672506/lockdown-breakup-influx/ 
https://www.bbc.com/worklife/article/20201203-why-the-pandemic-is-causing-spikes-in-break-ups-and-divorces 
https://www.heraldscotland.com/news/19319878.issue-day-chinas-plunging-divorce-rate/ 
https://www.heraldscotland.com/news/19319878.issue-day-chinas-plunging-divorce-rate/ 
https://www.angelicdiamonds.com/love-dilemmas/ 
https://www.professionaljeweller.com/feature-the-great-engagement-ring-sales-spike-of-2020/

As with the pandemic, menopause has made many 
people question their relationship, but if this questioning 
results in a period of self-reflection, it may not be a bad 
thing. Although couples may call it off, many others 
are coming out of this period stronger than ever after 
putting the work in, re-learning what each partner 
needs, and rebooting their relationship so that it can be 
stronger than ever. 

An eternity together 
Relationships are certainly undergoing a period of 
change. This is completely natural considering the 
turmoil the world has been in during the pandemic and 
equally natural considering the change menopause 
brings about to some women’s lives. 

On the upside romance is still around
However, despite break-ups and divorces, there are 
many couples, both old and new, surging forward 
stronger than ever. There has been no shortage of 
lockdown engagements, and a surge of marriages is 
expected as soon as all of the restrictions have been 
lifted. What’s more, many countries have seen a boom in 
sales of diamond engagement rings over the course of 
the pandemic, and a rising interest in eternity rings. This 
jewellery style, which consists of a full circle of diamonds 
spanning the finger, symbolises everlasting love. Recent 
figures from Angelic Diamonds show that eternity 
rings are currently most popular in the UK, Australia, 
the US, and Canada. So, even with increasing divorce 
rates in these countries, it’s clear that many couples 

“Although it sounds a bit ‘doom 
and gloom,’ these big relationship 
challenges aren’t necessarily a bad 
thing. Whilst some couples have 

decided they want different things, 
others have become closer than ever 

before during the pandemic.”

•  The pandemic has 
offered many couples an 
opportunity to reassess 
their relationship and put 
more time and effort into 
rebooting it if needed.

are expressing their love, showing their commitment, 
and beginning an exciting journey together, even in the 
context of the pandemic and menopause. 

Life changing events, either personal or universal 
will have caused both ups and downs in the world of 
romance. Where some couples have faltered, however, 
others have come out stronger than ever or even 
started a new journey. It has certainly been a time 
for reflection, and whatever that has meant for your 
relationship, we hope that you can come out of the 
other side stronger and more in tune with your own 
needs than ever. 
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Expert menopause
support in the workplace 

can be a life 
changer
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W hile it’s clear that the tide is turning for 
menopause awareness, sadly it’s not come a 
moment too soon. Women make up nearly 

half of the UK workforce, but 1 in 4 consider  leaving 
work because of the menopause. Employees can 
really struggle with their menopause symptoms in the 
workplace and it’s still a bit of a postcode lottery when it 
comes to the support you get on the NHS.
 
Around three quarters of women experiencing 
menopause will have symptoms such as hot flushes, 
and other symptoms like tiredness, poor memory 
and anxiety are commonly experienced. These can 
really affect workplace wellbeing and performance. 
A staggering 63% of women going through the 
menopause say their symptoms have a negative impact 
on their work.

Menopause Matters spoke to Kathy 
Abernethy, Director of Menopause 
Services at Peppy, which is providing 
support to women to stay in the jobs that 
they love or need to be in.

But more women are working through the menopause 
than ever before, and  workplaces are much more 
open about the impact of this life stage not just on 
menopausal women but their colleagues too.

• Kathy: “There is no need for women to suffer alone.”

New resource from the British 
Menopause Society

U p to a third of women will experience severe 
menopausal symptoms that can impact on 
their quality of life. It is in the work context that 

women often report greater difficulty in managing 
symptoms and can feel embarrassed and unable to 
disclose their menopausal status, fearing they may be 
stigmatised for being menopausal.
The most commonly reported difficulties that 
menopausal women report at work include poor 

concentration, tiredness, poor memory, feeling low/
depressed and lowered confidence. Problematic 
hot flushes at work have also been linked to women 
having a higher intention to leave the workforce.

Employers are being encouraged to offer awareness 
and support to this population of employees and 
British Menopause Society has brought together 
resources to help both employers and employees.

Helping to raise the bar
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Companies like Wickes, DFS and Santander are now 
offering employees support and flexibility during the 
menopause, and menopause policies have become 
more normalised in the workplace. The expert 
support provided by Peppy is a powerful tool in 
helping women work through this life stage and stay 
in the jobs they love. 

There is no need for women to suffer alone says 
Kathy Abernethy, Director of Menopause Services 
at Peppy and immediate past Chair of the British 
Menopause Society. “If employers can put in place 
expert personalised support, such as offering 
Peppy, it can really help them while making that 
transition through the menopause. We’re not 
only addressing their menopause symptoms, but 
also pointing them to places and people that can 
support them in other ways they may need,” says 
Kathy.

Says Peppy user Nikki:

 “About a month ago I hit a new low with my 
menopausal symptoms and felt isolated and 

distressed. I honestly didn’t know where to turn. I 
had heard such horror stories about GPs turning 
women away that I didn’t even try approaching 

mine! I needed support so I wrote a pretty 
emotional message on the private chat of the 

Peppy app that I’d downloaded through my Vitality 
account. I’ll admit, I was sobbing while typing.

“It was a game-changer. I received a reply that said 
‘You are in the right place my darling. Speak to us and 
we can help you through this.’ I honestly can’t explain 
the relief I felt that someone wanted to understand 

what I was going through. 

“The Peppy team has been amazing. They have 
provided links to appropriate articles, supplied fact 

sheets and helped me work my way through the 
various options and treatments available. When I 

felt ready to speak to my GP, the team also provided 
further information on how to make the most out of a 

GP appointment. 

“I am happy to say that as a result of Peppy support I 
had a really positive experience with my GP and have 

been prescribed oestrogen patches. I would encourage 
anyone experiencing menopausal symptoms to use 
this brilliant resource. The support I have received 

has not only made me feel less isolated but has also 
empowered me to take control of my health with a 

positive conclusion.” 

How Santander introduced menopause support

“Menopause isn’t just a women’s issue, it’s a workplace 
issue” says Theresa Winters, Culture & Value Proposition 
Lead at Santander UK. A company where 58% of the 
workforce is female, Santander staff took part in a pilot 
of specialist menopause support with Peppy in 2019. 
And it was a resounding success.

•  Menopause is not just a woman’s issue, it’s a workplace issue. One-to-one chats and video support can make a real 
difference to how people feel about their jobs and how they are valued by employers.
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In total, 130 women experiencing menopausal 
symptoms were enrolled in the pilot of Peppy 
Menopause. At this point 62% reported symptoms 
of brain fog, 56 % anxiety and 65% fatigue. Of these 
women on the pilot scheme 53% felt they had very little 
support through the menopause and 51% were not 
confident talking about their menopause symptoms with 
their line manager.

Santander provided its people with Peppy menopause 
support, including one-to-one chat and video support 
with experts, tailored mental wellbeing support and 
information videos. After just four weeks 90% felt more 
positive about Santander as an employer as a result 
of receiving menopause support and 76% said their 
menopause symptoms were less bothersome and they 
felt more confident on their menopause journey. 600 
Santander UK staff now access menopause support 
with Peppy. As one Santander Peppy user said “When 
I look back, I would have coped so much better if I had 
the knowledge, understanding and support that Peppy 
has provided. Thank you for giving me back my sanity 
and helping me find my old ‘self’ again.”

How to improve your workplace culture

Thankfully the days when jokes about the menopause 
were acceptable are ancient history. Or they should be. 
“Colleagues need to avoid the constant references to 
hot flashes and ‘senior moments’ that can make women 
feel self-conscious and may add to their stress and 

anxiety,” says Kathy. “It’s not an illness, it’s a life event 
and one that requires a little understanding”. 

A few changes to the work environment can make 
all the difference. “Look at the possibility of flexible 
working and being able to work from home to make 
symptoms more manageable. Adjustments within 
the work environment, like sitting next to a window 
or moving from an enclosed space at work to one 
that is open and airy, can allow your staff to thrive,” 
advises Kathy. 

And if you’re a uniformed organisation, think about 
whether the uniforms can be made from natural 
fabrics. “Man-made fibres tend to make hot flushes 
and sweats far worse. In this case issue extra uniforms, 
so menopausal staff can change if need be”.

While great strides have been taken in normalising 
the debate around the menopause and women 
are getting far more support and understanding 
from their employers, there is still a long way to go 
in raising the bar when it comes to consistency and 
standards of support. Contact Peppy to find out 
more about how to offer personalised menopause 
support to your employees, or ask your employer to 
provide it.
SOURCES 
thebms.org.uk/news/
www.womens-health-concern.org
Kathy Abernathy - Menopause: The One Stop Guide
www.forthwithlife.co.uk/blog/menopause-in-the-workplace/

Government talk...and future action?
Angela MacDonald 

(left), HMRC Deputy 
CEO and Second 
Permanent 
Secretary is the 
new senior sponsor 
for the Cross-

Government and 
Menopause Network. 

She said she is looking 
forward to playing her 

part in keeping everyone 
talking about the menopause across the Civil 
Service. On World Menopause Day she said: 
“Many women, and I include myself in this, find 
the menopause hugely impactful and, at times a 
difficult journey.

“Having open and honest discussions about the 
menopause can make a world of difference. When 
I started to open up about my own difficulties, I 
realised that I wasn’t the only one and this was also 
happening to some of my closest colleagues – we 
just weren’t acknowledging it to each other. I felt able 
to own the moments when my brain freezes and no 
sensible words come out or when physical symptoms 
can’t help but be noticed by others.”

“The Network recently updated the menopause 
Guiding Principles for Employers and their Managers 
based on the helpful feedback many colleagues 
provided.

“I would encourage everyone [in the Civil Service] to 
take a look at these products.”
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F or some, menopause brings the worry of 
developing certain health conditions, such as 
osteoporosis, heart disease, obesity, and diabetes, 

which often emerge during the menopause. 

However, menopause is not a disease. It is a natural 
process that women go through, and the symptoms of 
menopause can be challenging to deal with. Thus, many 
women turn to VitaLady Meno, a high-quality blend of 
ingredients, containing the most well-known herbs used 
to support women’s health, such as red clover, pfaffia, 
wild yam, sage leaf, and soy isoflavones, to help make 
their menopause more manageable.

Decreased oestrogen levels during menopause 
contribute to symptoms such as hot flashes, mood 
swings, vaginal dryness and tiredness. Phytoestrogens 
or isoflavones present in red clover and soya can mimic 
oestrogen in the body and help to balance hormones, 
similar to HRT, but using only natural ingredients.

VitaLady Meno is also a complete nutritional support 
before, during, and after difficult monthly cycles. With a 

Gentle Herbal
Support for
PMS and the
Menopause.

VitaLady Meno

Vegan Gluten-Free Dairy-Free Kosher

Containing a specially formulated blend of most of the well-known women's herbs (including red clover, pfaffia, 
wild yam and sage leaf), as well as nutrients that have a balancing effect on the body and promote a feeling of 
vitality and well-being (such as Siberian ginseng, soya isoflavones, vitamin B6 and zinc citrate).
This gentle and completely natural helper is a favourite amongst women, not least because it does not contain 
hormones, such as those found in Hormone Replacement Therapy (HRT) drugs. Ideal support 
before, during and after difficult monthly cycles, as well as during the menopause.
CContains no added: artificial colours, flavourings, preservatives, dairy, gluten, lactose or sugar. 
Suitable for Vegetarians and Vegans. 
Kosher approved. 
Allergy Advice: Contains soya.

VitaLady Meno is a traditional herbal 
combination, designed to help relieve 
symptoms associated with premenstrual 
syndrome, hormonal imbalance and 
the menopause.

Scan me 
to Enjoy

DISCOUNT
added automatically 
at checkout.10%

www.vitasharks.com

A herbal blend

healthy diet and regular exercise, VitaLady Meno may 
reduce menstrual cramping, relieve breast tenderness, 
and alleviate other symptoms of PMS in most women. 
Enhancing energy levels, and supporting a better 
quality of life by helping to alleviate PMS and hormonal 
imbalances, as well as menopausal symptoms.

Siberian ginseng, vitamin B6, and zinc citrate are also 
added to help strengthen the immune system, regulate 
metabolism, reduce tiredness, and promote an overall 
feeling of vitality and well-being every day.
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Menopause and bone health is a 
growing global health concern.

Why it’s so important to

look after your bones

• Worldwide more than 200 million women 
are estimated to have osteoporosis and 
1 in 3 women over age 50 will experience 

osteoporosis fractures. 

• Poor bone health is increasing as  
populations age. 

 
• The International Menopause Society 

published a new report to highlight concerns 
on World Menopause Day. You can see a review 

of that success story on page 33 of this issue. 

T he International Menopause Society (IMS) 
published a new report for World Menopause 
Day which shows that one of the most 

important emerging health issues for midlife women is 
bone health. 

The Update on Bone Health report, carried out by world-
leading experts in the field of menopausal health, 
highlights the growing issue of poor bone health in 
menopausal and post-menopausal women.

Particular issues identified in the report are 
osteoporosis, sarcopenia and osteosarcopenia.  
These conditions are especially prevalent in women.1
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Most women will go through the menopause 
between the ages of 45 and 55 and they will often 
lose bone rapidly during this time. Worldwide more 
than 200 million women are estimated to have 
osteoporosis and, as populations continue to age, 
the problem is getting worse.2 The IMS report 
highlights that the condition represents a major 
global health problem and fractures associated with 
osteoporosis reduce quality of life and increase the 
chances of disability and premature death.3

After a woman’s last menstrual period, their 
ovaries stop the production of the hormone 
oestrogen, this leads to decreased bone strength. 
Osteoporosis develops slowly and is diagnosed 
when bone health deteriorates to such an extent 
that small impacts are likely to cause them to 
fracture. Worldwide, 1 in 3 women over age 50 will 
experience osteoporosis fractures.4

Risk factors for osteoporosis include a recent 
fracture or a family history of hip fracture, low body 
mass index, rheumatoid arthritis, type 1 diabetes, 
early menopause, smoking, abuse of alcohol and a 
sedentary lifestyle.

•  Osteoporosis is a health condition that weakens 
bones, making them fragile and more likely to break. 
It develops slowly over several years and is often only 
diagnosed when a fall or sudden impact causes a bone 
to break (fracture).

•  Bone is living tissue with its own blood and nerve supply. 
Bones renew themselves constantly and a healthy 
skeletal structure keeps the body intact. In healthy bone, 
up to the menopause, the production of new bone 
happens more than the removal of old bone, but the 
opposite happens after menopause. 

•  Osteoporosis affects over 3 million people in the UK. 

•  More than 500,000 people in the UK receive  
hospital treatment for fragility fractures (bones  
that break after falling from standing height  
or less) every year as a result of osteoporosis.  
(https://www.nhs.uk/conditions/osteoporosis/)

About Osteoporosis:
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Sarcopenia is a newer concept that incorporates 
the inevitable loss of muscle mass, muscle 
strength and performance as people age. IMS 
researchers highlight that the role of muscle 
strength and function in maintaining bone 
health should not be overlooked and that 
when sarcopenia exists as well as osteoporosis 
(Osteosarcopenia) the risk of bone fractures is 
greatly increased.

Steven R. Goldstein, MD, professor of Obstetrics 
and Gynecology at NYU Grossman School 
of Medicine, President of the International 
Menopause Society and co-author of the ‘Update 
on bone health’ report said: “Bone health is a 
crucial issue for midlife women.

•  Osteosarcopenia is osteoporosis (or osteopenia) 
combined with sarcopenia.

•  This new syndrome is associated with higher 
disability and rates of fracture and falls in older 
people compared with either condition alone.

•  p13 IMS white paper: https://www.imsociety.org/
education/world-menopause-day/

•   https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC7296259/

Further support for women experiencing poor 
bone health:

•  The International Osteoporosis Foundation:  
https://www.osteoporosis.foundation/

•  The Royal Osteoporosis Society:  
https://theros.org.uk/

About Osteosarcopenia:

“It’s fantastic that life expectancy continues to grow 
across the world but it does mean that the amount of 
people suffering from osteoporosis and/or sarcopenia 
is also increasing. This can significantly affect their 
day-to-day functioning, quality of life and ability 
to live independently.

“Worldwide, osteoporosis causes more than 8.9 million 
fractures annually. The implications of this are extremely 
serious, sadly 21% of women who fracture their hip will 
die within one year.

“In addition, poor bone health places a huge burden on 
health and social care systems globally.”

Tobie de Villiers, consultant gynecologist associated with 
Stellenbosch University, Cape Town, South Africa and 
co-author of the ‘Update on bone health’ report added:

“Osteoporosis is often referred to as a “silent disease.” 
Previously, it was only diagnosed when a fracture 
occurred, but we can now make predictions using 
the presence of risk factors and women should be 
helped by health services to make lifestyle changes 
or discuss the need for specific medication to 
restore bone strength.

“Health care practitioners should also acknowledge the 
increased fracture risk associated with osteosarcopenia 
so that diagnosis and treatment becomes part of 
routine health care for post-menopausal women.”
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References 

[1] https://www.nhs.uk/conditions/osteoporosis/
[2] https://www.osteoporosis.foundation/facts-statistics/epidemiology-of-osteoporosis- 
and-fragility-fractures
[3] Hip fractures cause the most morbidity with reported mortality rates up to 20-24% in the 
first year after a hip fracture [36][37], and greater risk of dying may persist for at least 5 years 
afterwards: https://www.osteoporosis.foundation/facts-statistics/epidemiology-of-osteoporosis-and-
fragility-fractures
[4] https://www.osteoporosis.foundation/facts-statistics/epidemiology-of-osteoporosis- 
and-fragility-fractures

•  Sarcopenia is a loss of skeletal muscle mass 
and function.

•  It is associated with increased adverse 
outcomes including falls, functional decline, 
frailty, and mortality.

•  https://academic.oup.com/ageing/
article/48/1/16/5126243

About Sarcopenia:

The IMS advises women to maintain healthy 
bones by increasing their dietary intake of 
calcium, vitamin D and protein, using exercise 
(especially weight-bearing, balance exercises 
and strength training) to maintain muscle mass, 
avoiding smoking and limiting alcohol.  Avoiding 
fractures is also very important as both women 
and men get older. For some women, hormone 
replacement therapy in menopause can also be 
very effective in maintaining bone health.

The report is available on the IMS website 
alongside advice for women who may be 
suffering from poor bone health.

imsociety.org
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Our exercise coach, Katie Morris 
is here to help make your exercise 
regime for the coming new year 
that little bit easier.

You’ve got to 
move it, move it

“Welcome ladies of Menopause 
Matters, for those of you that 
don’t know me, my name 
is Katie Morris. 

“To start off the coming New Year 
I’ve produced a home workout, 
designed for all levels and abilities, 
so you can choose how hard you 
want to work in the 40 second 
time slot. 

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

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

New Year, New You
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January Workout
These are 40 seconds of work followed by 20 
seconds of rest.

•  Bodyweight Squats – Sit on a stable chair, cross 
your hands and place them on opposite shoulders. 
Keeping your back straight stand up and then lower 
your bottom, as if going to sit down but stop just 
before you reach the seat, stand and repeat. 

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

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

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

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

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

   REPEAT 3-5 times  
depending on your level. 

To watch this workout go to

www.menopausematters.co.uk/ 
fitness-katie-morris.php
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As Katie says on her website “You may still be sitting 
there and wondering why a young(ish) lady like me 
wants to help women in menopause?

“Simple answer, they are and always have been my 
favourite clients, I can relate to them the most, I can 
understand and empathise with them more than 
other clients and I value their time and stresses like 
no other. So why would I not devote my knowledge 
and experience to making their lives happier and less 
stressful?

Having watched my mother go through the trials and 
tribulations of ‘the change’ and not understanding what 
was happening, I felt helpless and I knew I had to do 
something. Maybe it was too late for my mum, but this 
process was not going anywhere anytime soon and I 
myself can’t even run away from it, so that’s where the 
real fun began. I studied menopause inside and out, 
book after book, study for study, conference for seminar 
and don’t get me wrong the journey is still very much in 

progress. There is no final destination; this is my life, my 
passion and my mission to gather all the (ever-changing) 
information out there. To reach out to the specialists, 
talk to the skeptics and consider all the research, 
evidence and opinions, to present you with the ultimate 
package for Menopause survival…now remember to 
take a breath, relax, and I promise you…we’ve got this!!

February Workout 
Katie says: “This month’s video focuses on mobility, 
which is the ability to move a joint freely and easily 
without pain. In my opinion mobility is key to movement 
and movement is key in menopause and weight loss.”

It includes:

• Hip Openers  
• Bird Dog 
• Thoracic Extension 
• Calf Walks 
• Cat Stretch 
• Lumbar Extension 
• Hamstring Raise 
• Hip Lift

“Having watched my mother go 
through the trials and tribulations of 
‘the change’ and not understanding 
what was happening, I felt helpless 
and I knew I had to do something.”

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

WWomen can experience periods in time where 
their memory isn’t as good as it used to be 
prior to their menopause.  

These can be from the relatively trivial…ever gone into 
a room and wondering why? Perhaps you’ve been 
unable to recall the name of something momentarily.  
Forgetting a password you’ve used for years?

This kind of brain fog can be put down to 
forgetfulness…that we can all have at any 
times in life. However, it can manifest 
itself in the perimenopause and for 
some women it means they have 
real difficulty in decision-making, 
find that their responses slow 
down and concentration and 
processing information can 
become increasingly difficult.

This can be particularly disruptive 
in the workplace as well as in a 
domestic environment. 

Estrogen depletion plays a major 
role in this. This hormone offers 
neuroprotection so it’s no surprise that its 
absence impacts our focus and concentration. 

Tips to help 

Establish a regular sleep pattern – even at the 
weekend

These things may help you with that: 
 
Reduce your caffeine intake 
Keep your bedroom cool 
Ensure your bedroom is as dark as possible 
Exercise – but not just before you go to bed 
Avoid alcohol, smoking and spicy rich foods 
Try yoga or mindfulness to help you relax 
Consider using a cooling pad or pillow 
Ensure your nightwear is made of a natural, rather 
than manmade fabric.

Eat well
What’s bad for your heart is likely to be bad for your 
brain and memory function so limit your intake of fried  
and processed food.

Many women report poor memory function 
following their menopause.

These things are worth remembering:

Ensure your overall diet contains fruit and plenty of 
leafy green vegetables 
Eat eggs for protein and vitamin D  
Use olive oil and unhydrogenated oil wherever possible 
Limit confectionery, bakery and fizzy drinks 
Choose wholegrain bread 
Eat red meat – but not excessively

Exercise – often and consistently
 

The Body
The hippocampus is the part of your brain 

responsible for different aspects of 
memory. Exercise stimulates that 

area. The American College of 
Sports Medicine, according to 
healthline.com, recommends 
that peri-menopausal and 
postmenopausal women get at 
least 30 minutes of moderate 
exercise each day, five days a 
week. 

Pick something that you like, 
for example:

Walking 
Dancing 

Aerobic classes 
Bike riding 
Tennis 
Resistance exercise can also be good. 

Try:

Weights 
A resistance band 
Situps  
Squats 
Pushups 
 
The Brain

Try:

Word games 
Quizzes 
Suduko 
Learn something new – a language perhaps or a 
musical instrument 
Continue to talk and socialise with family and friends.

Making and maintaining
memory in midlife and beyond
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H ow so? Well, to be honest many of us may 
not have spent much time comparing our 
own with others! However, should you have 

done so apparently you would find, according to 
Dr Suzy Elneil, a consultant in urogynaecology and 
uronneurology at University College, London, that 
it would be different from any other woman’s. Your 
normal is not the same as others.   

On the excellent NHS website Dr Elneil 
explains that our vaginas are unique 
to us. 

However, it’s probably fair 
to say that not many of us 
know our vagina from our 
vulva and even in today’s 
pretty liberal environment 
women often search 
for different words to 
describe “our nether 
regions,” and I suspect 
many of us would tend 
to lower our voice when 
talking about it – even with 
our GP.

Vagina and vulva
So, in case you’re not too sure your 
vagina is on the inside and your vulva 
are your external sex organs. That includes the 
opening of the vagina, the lips both inside and out 
(that’s the labia) and the clitoris, which is at the top 
of your vulva.

Our vagina is, in essence, a very elastic tube, about 
8cm in length which runs from the neck of the womb 
down to the vulva where it opens between our legs. 
When you consider it that’s fairly obvious as during its 
lifetime it needs to be able to stretch around a man’s 
penis or of course a baby entering the world!

Just like people your vagina and you 
are individuals… you’re one of a kind.

“Vaginas vary in shape, size and colour,” says Dr Elneil. 
“Some are small and ovoid [egg-shaped], some are 
large and cylindrical, and the colours can vary from 
light pink to a deep brownish red-pink. The important 
thing is that the vagina functions normally.”

Pelvic floor exercises can help keep your vagina 
in shape. “These are good for maintaining 
good pelvic floor tone and can improve sexual 
function,” she adds.

“Normal exercise also helps maintain good vaginal 
function, as walking and running helps the pelvic 

floor tone up and helps ensure good 
general health.”

•  Labias come in all different 
shapes and sizes. 

• Vulvas can be a different 
colour to your natural skin 
colour – and that is normal.

• A clitoris and all its inner 
parts is pretty large and not 
just a small ‘hot spot’ 

• Your clitoris has the highest 
concentration of nerve 

endings in your body – around 
8,000 apparently

• Your vagina is ‘self-cleaning.’ It has 
a pH of 4.5 and a natural flora of its own 

so there’s no need to use soap beyond where your 
pubic hair grows.

So, what happens at menopause?
Our bodies are designed to require estrogen. It’s what 
makes us female after all. So, if our ovaries fail and 
estrogen levels decline is it any wonder that our bodies 
protest and vaginal symptoms are a good example.

One of estrogen’s functions is to keep the cells that 
line the vagina healthy – our vaginal epithelium.

Your vagina
and you
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As Dr Daisy Mae explained in a past article she wrote for 
Menopause Matters: “To function optimally, the vaginal 
epithelium needs to be several layers thick, with plump 
juicy cells, naturally able to produce vaginal secretions. 
When estrogen levels fall, the vaginal epithelium 
becomes thin, and the cells are shrivelled, tired and 
producing much less in the way of natural secretions.

“In addition, because estrogen levels are low, there is 
shrinkage of the genital area, such that the introital 
opening narrows, and the vagina becomes narrower 
and shorter. Estrogen is also important for transmitting 
nerve impulses in the genital area. Low levels of 
estrogen may affect sexual response.”

This whole clinical picture is called vaginal atrophy.

No wonder women find sex painful and experience all 
these symptoms.

So what can you do?
Some of you may have already tried lubricants – which 
may help – or not. You may find that you need to wee a 
great deal more, have frequent urinary infections or just 
feel that you’ve gone off sex and put it down to that part 
of life’s chapter being over.

Well, hold it there…
…because there is good news. Around our menopause 
and afterwards our estrogen levels are very low. By 
simply replacing a little estrogen, just into your vaginal 
area, symptoms can improve tremendously. This is very 
different from complete HRT treatment.

Our tissues in our genital area are extremely 
responsive to estrogen. As Dr Mae said: “Remember 
HRT estrogens are natural estrogens, chemically 
identical to the estrogen your ovary was producing 
before the menopause.

“HRT is not the same as the contraceptive pill – these are 
totally different products.

“Local estrogen treatments are a specific type of HRT. 
They are natural, ‘weak’ estrogens.”

These can take the form of creams, small tablets, 
pessaries, gel or a vaginal ring inserted directly into 
the vagina. Estrogen is then absorbed directly by your 
vaginal tissues and is effective only in that area. So, if you 
have concerns about taking HRT or cannot take it for 
medical reasons it may still be possible for you to use 
topical estrogen.

The available types of local estrogen are:

-  Creams provide estriol. They are provided with a plastic 
applicator. This is simple, easy to use, and will transfer 
the cream into the vagina and can be applied directly 
to the vulva.

-  Vaginal tablets cprovide estradiol. Each is a small 
6mm tablet, inserted into the vagina using a plastic 
applicator, one type using a reusable applicator.

- Pessary provides estriol, inserted without an applicator.

- Gel provides estriol

- There is also an Estring vaginal ring providing estradiol. 
See more at  
www.menopausematters.co.uk/dryness.php 

The suggested regime is:

-  One application of cream/one vaginal tablet per day, 
for 2 weeks.

-  Then one application of cream/one vaginal tablet twice 
a week thereafter as a maintenance dose.

-  One pessary per day for 3 weeks. Thereafter a 
maintenance dose of 1 pessary twice a week is 
recommended.

-  One application of vaginal gel per day for 3 weeks. As 
maintenance treatment one applicator-dose of vaginal 
gel twice a week (suitably at bedtime) is recommended. 
An evaluation of treatment continuation after 12 weeks 
should be carried out by a doctor.

-  Or vaginal ring changed 3 monthly.

As our columnist Meg Mathews said: “We spend 
thousands of pounds on the skin on our face but only 
one in three of us seeks help for what happens to the 
skin of the vagina during menopause.”

We all know taking care of ourselves is important, and 
that means our whole selves. We check our breasts, so 
why neglect our vagina – over the course of a lifetime it 
works hard for us after all! 

You can find out more about vaginal atrophy at 
menopausematters.co.uk
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A s I said in my comment earlier it’s just amazing to 
think that we are now on issue number 66 of our 
print magazine. The first edition came out in 2005 

and was just a handful of pages, 16! We are now on our 
biggest issue yet at 80 pages! 

Since we began we have an ever increasing number of 
annual subscribers, single copy online sales, a weekly 
newsletter with some 19,000 plus subscribers, the 
magazine is on the high street in newsagents, WH Smith 
and WH Smith Travel and some Waitrose stores and we 
continue to have our website menopausematters.co.uk 
of course, which is where it all began, right back in 2001. 
There is also a Forum for women to talk to one another.

My aim, as a practicing gynaecologist in the NHS was, 
and still is, to provide women with up-to-date, accurate 
information about the menopause, menopausal 
symptoms and treatment options. We want to inform 
women about what happens leading up to, during 
and after the menopause, what to look out for, what 
the consequences can be, what they can do to help 
themselves and what treatments are available.

We also wanted, right at the outset, to ‘normalise’ 
talking about the menopause, not just with your GP or 
healthcare professional but with other women, men, 
friends, family and work colleagues.

Here in 2021, we are closer than ever to achieving that 
goal with government, employers, teachers and women 
in general all not just talking about menopause but 
putting plans into place to support women when they 
most need it.

So, is there more to be done and said?

Well, yes, I think there is. With so many voices out 
there on so many platforms women need to know 
they can trust the sources who seek to provide 
them with reassurance. You have only to look at the 
misinformation put out about Covid-19 vaccinations 
on social media and see that, despite an incredibly 
successful role out programme by the NHS and 
government, there are still a sizeable number of people 
who remain unsure about what’s best for them.

Arguably awareness around menopause has 
perhaps never been higher. So, have we got to 
where we wanted to be? Founder of Menopause 
Matters, Dr Heather Currie MBE, MB BS, FRCOG, 
DRCOG, MRCGP and Gynaecologist provides her 
thoughts.

It’s still my experience that some misinformation is 
still out there, making it difficult for women to know 
what to believe. Countering that in a measured, non-
sensationalist manner is what we at Menopause Matters 
are all about.

That is why we remain close to the principles upheld 
by The British Menopause Society and its patient arm, 
Women’s Health Concern. That is why we don’t have 
celebrity stories all over our front covers and website. 
We want to continue to talk 
to real women who have 
had different problems and 
different experiences and 
found solutions. 

We are not here to tell women 
what they should and should 
not do. We fully recognise that 
every woman’s menopause is 
as individual as they are and 
there is no ‘one size fits all’ 
treatment.

There are two others reason we feel Menopause Matters 
has an important role to play.

Whilst awareness is high and menopause may no longer 
be said in a whisper there are symptoms that continue to 
be relatively taboo…namely sexual health, vaginal atrophy 
and bladder matters. We will continue to keep that 
conversation going.

The final one is simple really. It’s because all women 
experience menopause at some point in their lives and 
walking alongside them – well, that matters.

Thank you all for your continued support.”

Why Menopause
still Matters

You can subscribe to, or buy single copies 
of Menopause Matters magazine at 
menopausematters.co.uk/magazine/subscribe.php

Or if post is still a preference you can complete 
the form on page 41 of this issue.

“
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Why? 

Wll happen to every woman

Because...



If you’ve a ‘wee’ problem it really is not 
something you have to put up with!

L aughing, sneezing coughing, running…to find 
you’ve unwittingly wet yourself is no joke and 
can feel devastating and in some situations 

pretty embarrassing. 

However, it’s really not uncommon and whilst 
it’s probably never going to be an opening 
conversation for many women when they speak to 
others about their menopause it is worth talking 
about. Ideally talk to a healthcare professional as 
you’ll find out there is a lot you can do to make 
things better. 

It’s not normal
Telling yourself that it’s normal to have to carry 
extra underwear, wear adult protection or nothing 
can be done about it is simply not true. There’s a lot 
that can help things get a ‘wee’ bit better.

Why is this happening?
The bladder is dependent on estrogen, with 
effects seen in the urethra, bladder and 
pelvic floor muscles. 

With the falling level of estrogen which occurs 
around the time of the menopause and beyond, 
symptoms such as frequency (passing urine 
more often), urgency (feeling an urgent need to 
pass urine), and nocturia (being woken to pass 
urine at night), which may mimic symptoms of an 
overactive bladder, may occur. Menopausal women 
may also suffer from urinary tract infections, 
stress incontinence and pain when passing urine 
(dysuria). Along with symptoms of vaginal dryness, 
irritation and pain during sexual activity, these 
menopausal symptoms are often referred to as 
‘Intermediate’ menopausal symptoms, occurring a 
few years after the last period, or a few years after 
stopping HRT, although some women experience 
these symptoms early in the menopausal phase. 

Pelvic floor 
perfection

• BLADDER HEALTH •
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Symptoms are more common and often severe in 
women who smoke, due to increased break down and 
hence lower levels of estrogen.

Urge incontinence is more common after the 
menopause, and the most likely time to develop stress 
incontinence is around the time of the menopause. 

What can I do about it?
Pelvic floor exercises can help to strengthen the pelvic 
floor muscles and so improve the support of the pelvic 
organs and control of urine These exercises should 
become part of your daily routine and for life!

Locate your pelvic floor
Imagine that you are passing urine and are trying to 
stop yourself, or pop two fingers into your vagina and 
try to squeeze the muscles around your fingers. You 
will be using your pelvic floor muscles.

Slow exercises 
While sitting or standing with knees slightly apart, 
squeeze the pelvic floor as if you are trying not to 
pass wind and squeeze the muscles as if trying not to 
pass urine. Then squeeze both together and hold for 
as long as you can. You may not be able to hold for 
more than two or three seconds initially but gradually 
increase the length of hold as the muscles become 
stronger, up to ten seconds. Repeat this as often as 
you can, up to ten times, with a rest of four to five 
seconds between each squeeze.

Fast exercises
Use the same squeezing technique as for slow 
exercises but instead of holding onto the squeeze, let 
go immediately. Repeat these exercises as many times 
as possible up to ten times.

How often?
Do both slow and fast exercises at least four 
times a day, but up to ten times a day if possible. 
You can do these exercises anytime, anywhere.

If possible, tightening your pelvic floor muscles 
just before you cough or sneeze can help to 
prevent leakage at these times.

Extra Help
If these simple exercises are not enough, a 
continence nurse or physiotherapist can carry 
out an assessment of the pelvic floor and advise 
on more specific exercises.

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

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

Too pee or not to pee - you can be in control.

More information at
Menopausematters.co.uk
Bladdermatters.co.uk
wematter.co.uk
womens-health-concern.org

• Urge incontinence is more 
common after menopause.

•  Having a laugh need no 
longer hold any fears.
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A mother of invention
L ike any other invention, My KORI came from a seed 

of necessity; through my own personal journey as a 
mother of three children and from my experience 

as a women’s health Physio (ACPWH/POGP). I, like many 
other mothers before me, had reached that time of 
hormonal life where physical and environmental factors 
had taken their toll, ‘everything was going ‘south’. A 
rectocele, stress and urge incontinence fibroids, hip pain 
and a cough or sneeze with extras. The moment that My 
KORI evolved was after self-managing my symptoms and 
trying numerous pelvic floor devices that never really felt 
quite right for me. I decided I needed:  

• A simple device to massage any tight restricted 
areas of my perineum.

• A device for internal massage. I have been a 
member of the Fascial ResearchSociety (FRS) for 
many years and have become very interested with 
the possibility of internal massage being a suitable 
modality to support women with many symptoms 
of pelvic floor dysfunction, a Biotensegrity focused 
approach to women’s health.

• To include a vibration setting to help me and 
other women to connect to their pelvic floor 
muscles, connective tissue and their perineum. 
Vibrations help in muscle relaxation and for 
focused strengthening exercises. 

                                                                         

 

 

My KORI
 Pelvic Muscle Fitness Trainer 
 Perineum & Vaginal Massage 
 Pelvic Floor Conditioning 

The perineum has layers of connective tissue which needs 
to be flexible in sitting, soften while walking, and lengthen 
in squatting. Any tension, adhesions, or scar tissue can 
cause tension in core structures to reduce function and 
manifest into dysfunctional pelvic symptoms and/or pain.  

10% OFF and FREE Postage 
Cannot be combined with other Offers, 

COUPON CODE: PHYSIO10                         R.R.P. £49.99 

www.mykori.co.uk 
hello@mykori.co.uk 
 

MENOPAUSEMATTERS10

My KORI’s design features include a ball shape handle; it 
is made from a soft tactile platinum cured silicone with 
nodules perfected for gentle massage and to stimulate 
biochemical responses within the fascia, connective 
tissue and the tissue matrix. It has a
unique patented shape to accommodate the 
uniqueness of women.

Pelvic function plays a key role as part of our core 
mobility, stability, strength and flexibility.
My KORI is a three step approach to pelvic floor 
conditioning;

Step 1:  Massage to reduce tension.

Step 2:  Relax, vibration sensory feedback.

Step 3:  Strengthen/Endurance, a three step   
 progressive resistance training programme  
 used for either external or internal exercises.

My favourite video on the website (50 Plus) is the 81 
year old explaining how she has used My KORI to 
reduce her hip pain and reduce her episodes of stress 
incontinence.

This area between our ‘sit bones’ has been ignored for 
far too long, so let’s get the conversation going!
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G overnment action to cut the cost of repeatable 
HRT prescriptions and the establishment of 
a new Menopause Taskforce will hopefully 

mean women experiencing the menopause will 
be better supported.  
 
•  The cost of repeatable hormone replacement 

therapy (HRT) prescriptions will be cut
•  Move set to save women who rely on HRT hundreds 

of pounds per year

•  New government Menopause Taskforce to be 
co-chaired by Minister for Women’s Health, Maria 
Caulfield and Carolyn Harris MP

Women will benefit from cheaper and easier access to 
HRT to relieve symptoms of the menopause following 
commitments made in Parliament at the second reading 
of Carolyn Harris MP’s private members’ bill.

Working with NHS England, the government will look to 
implement longer prescribing cycles, in line with National 
Institute for Health and Care Excellence (NICE) guidelines, 
so women receive fewer prescriptions, reducing the need 
to pay frequent prescription charges. The government 
has asked NHS England to review current practice and 
the barriers to implementing NICE guidelines.

This could mean women would only have to pay one 
charge for up to a 12-month supply of HRT, saving up to 
£205 per year as a result.

To further improve access to HRT prescriptions, the 
government has also committed to look into combining 
2 hormone treatments into one prescription, which 
affects approximately 10% of women accessing HRT.

Under current rules HRT is sometimes classed as 2 
medicines if it contains both estrogen and progesterone 
meaning women may be charged twice for one course 
of treatment.

Minister for Women’s Health, Maria Caulfield, said: “We 
have heard loud and clear from women across the 
country and MPs that menopause support is a key issue 
we as a government need to do more to address.

“As a woman and a nurse, I am acutely aware of how 
challenging the symptoms of the menopause can be to 
live with.”

women experiencing the menopause
Government support for 

Early analysis of the Women’s Health Strategy call for 
evidence, which received the biggest ever response to 
a Department for Health and Social Care consultation 
with over 110,000 individual responses earlier this year, 
shows access to HRT and wider menopause support are 
key concerns for older women. Menopause will form a 
central part of the first ever government-led Women’s 
Health Strategy, and will consider how to improve 
access to HRT including through education and training 
for clinicians on symptoms of the menopause and to 
ensure HRT is being prescribed to women who would 
benefit from it.

Speaking on the day of the announcement Carolyn 
Harris MP said: “The cost of HRT NHS prescriptions 
will be slashed – with the government committing 
to working towards getting this down to a single 
prescription charge per year – and the new taskforce will 
look at all the other areas of support which are currently 
falling short and failing women.”

Menopause Matters founder, Dr Heather Currie MBE 
said: “This is fantastic news for women in England who 
choose to take HRT. Menopausal symptoms affect 
many women in a range of ways, with huge variation in 
severity, duration and impact. HRT continues to be the 
most effective treatment for menopausal symptoms 
and for the majority of women under the age of 60 with 
troublesome symptoms, the benefits outweigh the risks. 
This development is welcomed by women and all of us 
providing menopause care, support and education.”

HRT prescriptions in Scotland and Wales are already 
free.

HRT continues to be the most effective treatment for 
menopausal symptoms, although is not a one size fits 
all option for all women.
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Did you know?

YOGA can help
REDUCE the
symtoms of
MENOPAUSE

YOGA 
REDUCE 
 
MENOPAUSE
Restorative yoga requires poses to be held for
longer than in conventional yoga often with
the support of props, such as a folded towel or
blocks, to help relax the body. Yoga World has
all you need to assist & support you into a
gentle routine to alleviate menopausal
symptoms and make you feel like yourselfsymptoms and make you feel like yourself
again.

www.yogaworldshop.co.uk

Scan me for 10% OFF
automatically applies at check out.

WWW.LADYCARE-UK.COM

Her smile sa#s...

A natural solution for

menopause s#mptoms.

15% off your 
first order when 
you subscribe 
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T he Royal College of Obstetricians & Gynaecologists 
have made their recent webinar Menopause: 
What do women want? available on demand.

The webinar is free for all women and healthcare 
professionals. It lasts about an hour and a half and 
includes some excellent presentations and a Q&A panel 
at the end.

The event was chaired by Nick Panay, a consultant 
gynaecologist at Queen Charlotte’s and Chelsea & 
Westminster hospitals in London. Introducing the event 
Mr Panay emphasised that whilst menopause was 
certainly more openly discussed today subjects such as 
vaginal atrophy, bladder symptoms and loss of libido 
were still very much taboo subjects for many, although 
Mr Panay did confirm that the general menopause 
dialogue has improved. 

He said: “It’s estimated that around 1 billion women 
globally will be menopausal by 2025. The healthcare and 
socio-economic burden of this ageing population will 
be immense unless we prevent and treat menopause 
healthcare issues proactively.” 

Liz Earle, founder of the skincare brand, Liz Earle 
Wellbeing, spoke about what she sees women really 
want and what do they need during their menopause 
transition years.

From a doctor’s perspective, Dr Elizabeth McCulloch 
who has a special interest in menopause and 
aesthetic medicine, looked at the most recent 
updates and developments in hormone therapy 
from a GP perspective.

what do women want?
The British Menopause Society’s chief executive, 
Sara Moger, explained the vital role of having a 
national menopause society for both women and 
healthcare professionals.

Then finally Claire Bellone, a clinical nurse specialist at 
Chelsea and Westminster Hospital looked at how clinical 
nursing can help women during menopause.

The webinar shows just how important it is that the 
healthcare professions have the knowledge and 
education to treat women and that women and 
members of the public know there is support and 
treatment and do not have to suffer in silence.

You can watch the webinar here:

www.rcog.org.uk/en/courses-exams-events/rcog-
webinars/menopause-what-do-women-want/

Royal College asks

N HS Inform is Scotland’s new dedicated resource 
offering up-to-date facts on health, services and 
campaigns. It also has a wealth of information 

available online, over the telephone or via webchat. 

The website has information about all aspects of the 
menopause and also covers sexual and reproductive 
health. Menopause Matters editor, Pam Brook, said: 

“This is a trusted source for all women and freely 
available.  It aims to provide accurate and relevant 
information to help people make informed decisions 
about their own health and the health of the people 
they care for. 
You can find out more at  
www.nhsinform.scot/menopause or by calling: 
0800 22 44 88.

NHS Menopause resource in Scotland

•   Consultant Nick Panay emphasised whilst menopause 
awarness was high there were still taboo subjects that 
need to be addressed.
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Amajor new study commissioned by the Institute 
and Faculty of Actuaries (IFoA) and undertaken 
by the University of East Anglia (UEA) has 

concluded that for healthy women taking HRT, estrogen-
only therapy does not impact the risk of death from all 
causes, while taking combined HRT is associated with an 
average 9% reduction in death from all causes. 

The study is the first of its kind to look at the impact of 
HRT on overall life expectancy using UK primary care 
data. It followed 105,199 healthy women aged 46 to 65 
years at first HRT prescription over up to 32 years with 
an average follow-up of 13 years, and compared their 
outcomes with 224,643 non-users of the same age and 
GP practice.

Whereas most previous studies adjusted for 
demographic and/or lifestyle factors only, this research 
also adjusted for type 2 diabetes, hypertension and its 
treatments, coronary heart disease and oophorectomy/
hysterectomy status, as well as body mass index, 
smoking and deprivation status.

The research provides reassurance to women 
concerned about recent reports linking HRT with an 
increased risk in breast cancer. 

Although the UEA study observed a significant increased 
incidence of breast cancer, this did not translate 
into increased all-cause mortality in HRT users. This 

may be due to the higher likelihood of death from 
cardiovascular disease, osteoporosis and dementia, 
meaning that benefits in these conditions can easily 
offset risks from rarer conditions.

Louise Pryor, IFoA President said: “This study supports 
the emerging consensus that, for most women, the 
benefits of HRT outweighs the harm. We hope this 
research will help to inform the debate as the private 
member’s bill is considered in Parliament and also, 
support women deciding whether to start or continue 
with HRT.”

Nick Steel, Clinical Professor in Public Health, Norwich 
Medical School added: “It’s exciting that this new 
research found that combined hormone replacement 
therapy (HRT) use was linked to an overall lower risk 
of death, and that estrogen-only HRT was not linked 
to an increased risk of death. HRT use has been 
controversial for many years, as it offers symptomatic 
relief to many women but there have been conflicting 
reports about the long-term risk of breast cancer, as 
well as possible benefits to cardiovascular health. UK 
primary care data has now enabled long term follow-
up of thousands of women in the UK, comparing the 
overall risk of death over many years for those using 
HRT with those not using it.”

The main strengths of this study are the long period of 
follow-up over up to 32 years with all-cause mortality 
as the key outcome, and the use of a large primary 
healthcare database that enabled HRT users to be 
matched with controls with information on co-existing 
illnesses and sociodemographic factors.   

This new information on the long-term risks and 
benefits of HRT can be used to inform women deciding 
whether to start or continue with HRT. The research 
strengthens the emerging consensus that for most 
women the benefits of long-term HRT outweigh the 
harms, but every woman’s situation is different and the 
risks and benefits from different conditions should be 
considered individually.

New research suggests beneficial impact
of hormone replacement therapy

•   New information can be used to 
inform women deciding on whether 
to start or continue with HRT.
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A clinical trial involving almost 80 Australian women has found 
that” “Laser treatment for postmenopausal vaginal symptoms 
just wasn’t effective,” according to gynaecologist Jason Abbott of 

the University of New South Wales, a senior author of the study. 
 
The Australasian Menopause Society (AMS) highlighted the study on 
its website stating: “About half of women experience changes to their 
vagina after menopause, caused by a drop in estrogen. These changes 
can also happen to women who have been treated for breast cancer.

Some of the more common symptoms including pain during sex, 
vaginal dryness, itchiness or irritation, and urinary tract symptoms.”

“These symptoms aren’t life-threatening, but they can be pretty 
uncomfortable and decrease your quality of life,” said Prof Abbott, 
who is also the director of the Gynaecological Research and Clinical 
Evaluation (GRACE) Unit at Royal Hospital for Women and medical 
director of the charity Endometriosis Australia.

AMS also highlighted that the study was double-blind . So, not only did 
the participants not know which group they were in, but neither did the 
researchers and clinicians. Such studies are considered one of the most 
scientifically robust research methods.

After 12 months, the research team compared outcomes – both self-
reported changes as well as changes reported by an assessing doctor 
or independent pathologist – and found there wasn’t any difference 
between the two groups.

“No matter which way you look at it, there wasn’t any difference 
between whether you had the actual laser or whether you had this 
placebo treatment,” said Prof. Abbott.

“It’s really important for women to be made aware when it’s quite an 
expensive treatment that it isn’t different to having no treatment at all.”

AMS also pointed out that other studies have shown that laser 
treatments are effective with initial studies suggesting the symptoms 
might reduce by up to 100 per cent.

However, it pointed out that many of these studies used less 
scientifically sound test methods or smaller sample sizes.

“All of the studies up until now have been pushed with a great deal of 
fervour and enthusiasm, but it’s very important that we go back to science 
and put things into a very rigorous methodology,” says Prof. Abbott.

Lead author of the study Dr Fiona Li, said she hopes the findings 
highlight the importance of researching new technologies before they 
come to market. “Medications have to go through rigorous testing 
before they’re TGA approved in Australia, but devices and procedures 
don’t need to be,” says Dr Li. “Patients don’t always know that these 
treatments don’t need to have strong evidence backing before they’re 
rolled out and recommended from clinicians.”

Laser treatment for 
menopause under scrutiny Ireland is to have its first 

specialist centre for menopause 
at the National Maternity 
Hospital in Dublin. This follows 
a recommendation from the 
Women’s Health Taskforce, 
established to improve the overall 
standard of women’s health care. 
Health Minister, Stephen Donnelly 
said: “It’s kind of extraordinary 
that it has never been in place.” He 
confirmed that the clinic will:”Have 
GPS, who are specialising in 
this area and clinical nurse and 
midwife specialists.”

According to the largest study 
of its kind HRT is not linked to 
an increased risk of dementia. 
Researchers at the Universities 
of Oxford, Southampton and 
Nottingham looked at more than 
600,000 women over thirty years. 
“This large observational study found 
no overall association between use 
of menopausal hormone therapy 
and risk of developing dementia,” 
the authors wrote. “This finding was 
consistent across different types of 
hormones, doses, applications, and 
time of hormone therapy initiation.” 
However, the use of combined HRT 
for more than 5 years was found to 
be associated with a small increased 
risk of Alzheimer’s disease but the 
risk was very small.

The researchers added that the 
study “brings clarity to previously 
inconsistent findings and should 
reassure women in need of 
menopausal hormonal therapy.”

Doctor Katherine Hodgkinson 
told The Daily Express recently that 
one of the lesser known impacts 
of menopause for some women 
can mean changes in the mouth. 
This can include a change in taste, 
a dry mouth, a burning tongue 
sensation, a metallic taste and 
potentially periodontal disease. 
She told The Express:  “It’s not 
always down to hormones, but 
certainly things like the drop in 
estrogen can affect things.” 

Briefly
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M enopause Matters is sad to report the 
death of a menopause pioneer, Professor 
John Studd DSC, MD, FRCOG. He was 81 

years of age.

He graduated in medicine at Birmingham University 
in 1962 and went on to pioneer the sequential 
estrogen/progesterone HRT treatment for menopause. 
He opened the first clinic in Europe in 1969. He 

A new study suggests that older 
women who eat alone have 
poorer nutritional knowledge 

and intake and a higher prevalence of angina. 
 
As women age, their risk of cardiovascular disease 
(CVD) exceeds men’s largely because of decreased 
levels of estrogen that regulate vascular function. As 
a result, much research is focused on various risk 
factors. A new study suggests that eating 
alone may contribute to an increased 
risk of heart disease in older women. 
Study results were published online 
in Menopause, the journal of The 
North American Menopause 
Society (NAMS). 

As part of the overall effort to 
reduce the incidence of CVD, 
there has been a growing 
awareness of healthy eating 
habits; however, the importance 
of having an eating companion 
has been largely overlooked in 
previous studies. Recent changes in 
society have meant that more people than 
ever are eating alone. Some of the primary 
reasons include a rise in the number of single-person 
households. Social distancing protocols introduced 
in response to the Covid-19 pandemic have further 
restricted eating meals with others. Additionally, mobile 
platforms for food delivery services have become more 
popular, further motivating people to eat alone. 

With more people eating alone, health concerns have 
been raised. A previous study reported that a higher 
frequency of eating alone is associated with a higher risk 
of abdominal obesity and elevated blood pressure. When 
eating alone, people tend to eat faster, which often leads 
to increases in body mass index, waist circumference, 
blood pressure, and blood lipid levels, all of which can 
increase the risk of metabolic syndrome and CVD. 

Eating alone also can affect mental health and has 
been reported as a risk factor for depression, which 
is also linked with an increased risk of CVD. Although 
these findings suggest that eating alone is a risk factor 
for CVD in older women, few studies have investigated 

the relationship between eating alone and 
the prevalence of CVD. Researchers 

in this study involving nearly 600 
menopausal women aged older 

than 65 years sought to compare 
health behaviours and nutritional 
status between older women 
eating alone and those eating 
with others and to investigate the 
relationship between eating alone 
and the prevalence of CVD and its 
risk factors in older women. 

On the basis of the results of this 
study, researchers concluded that 

older women who ate alone had poorer 
nutritional knowledge and intake. More 

specifically, it was found that older women who 
ate alone had lower intakes of energy, carbohydrates, 
dietary fibre, sodium, and potassium that those who 
ate with others. In addition, older women eating alone 
were 2.58 times more likely to have angina, a type of 
chest pain caused by reduced blood flow to the heart 
and a symptom of coronary artery disease. These 
results suggest the value of nutrition education and CVD 
screening for older women who mainly eat alone. 

“Given that women live longer than men, finding ways 
for older women who are socially isolated to engage 
and create meaningful social ties may not only improve 
their nutrition but also their overall health while 
simultaneously reducing healthcare costs,” said Dr. 
Stephanie Faubion, NAMS medical director. 

Remembering Dr John Studd
championed the use of hormones for women with 
osteoporosis and those with suffering from severe anxiety.

He became the founder and vice president of the 
National Osteoporosis Society and was a former 
chairman of the British Menopause Society. He went 
on to practice as a consultant gynaecologist at Kings 
College Hospital and Chelsea and Westminster and was 
also a Professor of Gynaecology at Imperial College. 

Can eating alone be bad
 for your heart?
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Promensil Cooling Spray can be used on its own or alongside any 
Promensil Red Clover supplement range, natural treatment or HRT.

9/10 women agree it works!*

Available at selected Boots, Holland & Barrett 
stores and online at Amazon.co.uk

www.promensil.co.uk Your plant-based choice for 
managing menopause *The Menopause Survey conducted by PharmaCare 2013
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