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Skin changes
Our skin changes often ref lect
imbalances elsewhere in our
body such as our l iver,
digestive system and our
hormones.  So it ’s  no wonder
that during perimenopause our
skin can change and become
very dry,  or the opposite
happens and it  becomes oi l ier ,
or prone to breakouts or i tchy.
Here are some info,  l inks and
top t ips to keep your skin
healthy.

Adult acne
This may be an indication of
low oestrogen causing a
hormone imbalance that
increases the inf luence of
testosterone. Or i t  can stem
from blocking the pores with
heavier skin creams as our skin
feels drier.  I t ’s  not real ly
advisable to use skin care for
teenage acne as this can cause
the skin to dry out and then
your skin tr ies to compensate 

HAIR & SKIN
What you can do and when to seek help.  
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by producing more oi l .  There
are so many different
recommendations and f inding
the r ight treatment can be a
minefield.  There’s some real ly
helpful  information about al l
skin condit ions here from Skin
Support or Boots has an onl ine
cl inic for people aged 16-65
and they can even prescribe
medication i f  i t ’s  needed.
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by hormonal changes. There 
are treatments avai lable so do 
ask your doctor or see a 
dermatologist especial ly i f you 
notice any eye problems (such 
as redness, i tching or blurred 
vision). The NHS website has 
more information on rosacea.

Itchy skin
This is often due to dry skin, 
but some people suffer from 
formication, a neurological 
condit ion which makes you feel 
as though there are insects 
crawling under your skin. There 
are hormone receptors on the 
nerve cel ls under the skin so 
hormonal changes st imulate 
those receptors which can lead 
to strange sensations l ike 
prickl ing, t ingl ing or i tching. 
Using moisturising lot ions can 
help soothe, or herbal 
remedies, but you may need to 
ask your GP for help.

Dehydration 
Skin can look t ired and dul l i f 
you don’t drink enough f luids 
(and can lead to fat igue and 
brain fog too). I t doesn’t have 
to be water, al l non-alcoholic 
l iquids count, just avoid having 
too much caffeine in your tea 

Rosacea
This can sometimes be
mistaken as acne and can f lare
up around menopause. This
gives your face a permanent
f lush with di lated blood vessels
showing and is  sometimes
accompanied by pimples.  There
are some common tr iggers such
as alcohol ,  spicy food and
exposure to heat or the sun
although it  can also be caused 

http://www.skinsupport.org.uk/
http://www.skinsupport.org.uk/
https://www.boots.com/online/pharmacy-services/acne-online-clinic-service?affwin&cm_mmc=affiliates-_-Editorial%20Content-_-TechRadar-_-103504&utm_source=affiliates&utm_medium=Editorial+Content&utm_campaign=TechRadar-103504&awc=2041_1614010600_cda7ac83bf55e912b9333fe3c9e7aa22
https://www.boots.com/online/pharmacy-services/acne-online-clinic-service?affwin&cm_mmc=affiliates-_-Editorial%20Content-_-TechRadar-_-103504&utm_source=affiliates&utm_medium=Editorial+Content&utm_campaign=TechRadar-103504&awc=2041_1614010600_cda7ac83bf55e912b9333fe3c9e7aa22


and coffee.  The easy way to
check you’ve got the balance
right is  that your urine should
be pale yel low in colour.  

Sun damage
Remember to use sunscreen on
your face even when it ’s  c loudy.
Along with protecting you from
harmful rays that can cause
skin cancer,  i t  also helps
prevent pigmentation problems
and premature wrinkles.  
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Hair problems

Nourish your skin
Eat your oi ls ,  don’t  just rub
them on your skin.  Dry skin
needs to be fed from within so
try to include foods with
omega-3 (sardines,  salmon,
f laxseed, pumpkin seeds and
walnuts) .  

What causes thinning
hair/hair loss?
This can be part ly to do with
ageing,  menopause,  dietary
defic iencies and/or stress.  
 Occasional ly this can be due to
condit ions such as anaemia,
low ferrit in or thyroid
dysfunction which can be
establ ished through a blood
test at  your doctors.

What can you do?
Consider taking Vitamin B7,
also cal led biotin,  to strengthen
hair and nai ls .  Always check
with your doctor or pharmacist
i f  you are taking other
medication.  There’s a wide
range of thickening shampoos
and condit ioners or topical
treatments for the scalp which
may help too.  Try to reduce
your use of straighteners and
hair driers and pat rather than
rub hair  dry and use a gentle
hair-brush. Some people f ind a
microfibre towel helps to gently
dry hair  without causing
frict ion or fr izziness.  



GOPO® has been clinically proven
to help reduce joint pain and
stiffness while improving flexibility
and mobility. It’s an anti-flammatory
which is 100% natural.

https://www.gopo.co.uk


I f  you are losing hair  in an
unusual pattern
If  you are losing hair  rapidly
or at  an early age 
If  you have any pain or
itching with the hair  loss
If  the skin on your scalp is
red,  scaly,  or otherwise
abnormal
If  you have acne,  facial  hair ,
or an abnormal menstrual
cycle

When do you need to see you
doctor:

See the Women’s Health
Concern fact sheet on
menopausal  hair  loss.
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embarrassed – unwanted hair.
I t  seems very unfair  that at  the
same t ime as we are losing hair
on our head or our eyebrows
are thinning,  we start  to get
more hair  in areas we don’t
want them such as peachy fuzz
across the face,  top l ip hair
which is  especial ly  apparent i f
you’re dark-haired or chin hairs
which can be very coarse and
appear from nowhere during
the course of the day.

This is  usual ly due to the levels
of oestrogen and testosterone
going out of ki l ter.   Before
going through menopause,
women produce three t imes as
much testosterone than
oestrogen. I t  contributes to
over 200 actions in our bodies
including facial  hair  growth. So
as oestrogen dips,  testosterone
can become dominant and may
lead to excess hair  growth that
you would normally associate
with men.

If  the hair  growth is  sudden or
excessive,  on your face or body,
do get i t  checked by your
doctor to rule out any
underlying condit ions such as
polycystic  ovary syndrome

Unwanted hair growth
This is  one menopause
symptom that many women try
to keep hidden and not talk
about because they feel  

https://www.womens-health-concern.org/help-and-advice/factsheets/menopausal-hair-loss/


(PCOS) or hirsutism. Your GP
wil l  do a blood test to check
your hormone levels and can
prescribe a cream to slow hair
growth on the face.  Find out
more about PCOS here.
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Reducing stress to prevent
cort isol  levels from ris ing
and overloading the adrenal
glands
Plucking -  don’t  worry,  i t
won’t  make hairs come back
coarser
Waxing -  but watch out for
ingrowing hairs afterwards
Threading -  needs to be
done by an expert
Shaving -  best after a
shower so the hair  is  softer
and always use very clean
razors
Electrolysis -  needs to be
done by an expert and as
just one hair  is  treated at a

Other things you can try
include:

Depilatory creams -   always
do a patch test f irst  and
don’t  leave on too long
Laser -  doesn’t  work so wel l
on l ight-coloured hair ,
although it ’s  permanent i t
can be expensive as i t  may
require several  treatments.
Always get a patch test done
first

Don’t  suffer in si lence,  consider
talking with a good fr iend you
can trust – you’ l l  probably f ind
they are experiencing the same
as you. Also consider talking to
your partner,  sometimes a
secret shared is  a secret
halved. Trying to have a good
sense of humour about this
also helps,  you might want to
join a menopause group onl ine
(such as MenoSisters on
Facebook) to share top t ips
along with the ups and downs
of menopause. 

https://www.rcog.org.uk/en/patients/patient-leaflets/polycystic-ovary-syndrome-pcos-what-it-means-for-your-long-term-health/
https://www.facebook.com/groups/MenoSisters
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Anxiety is  a way of coping with
stress and can be useful  i f  i t ’s
to protect you from danger.  But
it  can bui ld up and make you
feel  overwhelmed. Symptoms
can include a racing heart ,
needing the loo,  feel ing sick,
breathing rapidly or feel ing l ike
you want to run away.

Anxiety UK has a good way of
describing anxiety being l ike a
bucket of water.  
“ I f  you keep adding stressful
issues to the bucket,  i t  wi l l
gradual ly f i l l  up and overf low.
This explains why anxiety can
sometimes seem to come from
out of the blue…and t ips you
over the edge. What you need
is a leaky bucket,  with lots of
holes to reduce your overal l
stress levels.  Each of these
holes could be something
posit ive that you do to manage
your anxiety – such as yoga,
exercise,  reading,  l istening to
music,  spending t ime with
friends or family and accessing
therapy/support.”

ANXIETY
Coping strategies to help you at work and home. 
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As oestrogen decl ines during
perimenopause and
menopause,  we lose the
regulating effect i t  has on our
central  nervous system and this
is why things we normally deal
with can suddenly become
overwhelming.

Try some of these practical
coping strategies

Don’t bottle it  up .  Talk to
someone and let  them know
how you’re feel ing;  keeping it
to yourself  only increases
anxiety levels.

Add microbreaks to your
routine .  Reserving f ive minutes
between back-to-back meetings
offers a precious reset.  Even a
30-second break can reduce
stress:  look out of the window,
or at  one of your favourite
photos or paintings,  i f  you’re at
home stroke the cat or dog –
whatever works for you and try
to make this a regular habit .
But don’t  be tempted to make
this a social-media break or
look at your phone.

Lists give you a sense of
control.  Try using coloured
pens to colour-code your act ion 
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l ist  –  what ’s  priority,  what can
wait  unti l  later that day (or
tomorrow),  whose names do
you need to remember,  what
are the main points you want to
get over.

Separate work and home .
Keep a separate notepad for
family and home l i fe so you’re
not tempted to look at your
work l ist  once you’ve signed off
for the day.

Reduce nighttime worrying .
Keep a pen, paper and low l ight
torch by the bed so i f  you wake
up and can’t  get back to sleep
because you’re worrying about
something,  write i t  down and
know that you can deal  with it
in the morning.  Some people
find recording a voice memo
works wel l  too.



The first mindfulness, relaxation
and sleep app for menopausal
women. 

https://clarity.app


and reduces fat igue.  When you
have more t ime, forest bathing
(known in Japan as shinrin
yoku) has been shown to lower
heart rate and blood pressure,
decreases fat igue,  anxiety and
confusion. This doesn’t  involve
water,  instead it ’s  immersion in
nature.  Find out more about
forest bathing here.

Meditation and mindfulness
have shown to be real ly
effect ive for anxiety.  You might
want to try a 7-day free tr ial  of
the Clarity app which has been
designed specif ical ly  to
al leviate menopause symptoms
including anxiety,  busy minds
and sleep problems. 

Remember to breathe .  Even a
minute of deep, s low breathing
helps to break the vic ious cycle
of stress.  Set your phone alarm
to remind you to take a
breathing break and use
whatever pattern works best
for you such as box (or square)
breathing:  inhale through your
nose for 4 seconds,  hold for 4
seconds,  exhale for 4 seconds,
hold for 4 seconds and repeat.

Aromatherapy  is  often used as
a natural  remedy to help
rel ieve anxiety and stress.  You
can add a few drops to a base
oi l  or hand lot ion to massage
into your skin;  or try pulse
point rol l -ons at work.  At home
you can add a few drops to
your bath or to a diffuser to
enjoy the aromas. These oi ls
are said to be helpful  for
anxiety:  Valerian,  Lavender,
Jasmine,  Sweet basi l ,  Bergamot,
Chamomile and Geranium.
Don’t  be tempted to overdo it ,
more is  not better when it
comes to essential  oi ls .

Exercise  is  l ike anti-anxiety
medicine for some people.
Finding something you enjoy is
the key,  i t  doesn’t  have to be
high-intensity or tradit ional
exercise.  Try to schedule
regular short 10-minute bouts
of act ivity such as brisk walking
as this can boost your energy 
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https://clarity.app/mindfulness-during-menopause/


Established in 1972, Women's
Health Concern is the patient arm of
the British Menopause Society since
2012. It provides a confidential,
independent service to advise,
inform and reassure women about
their gynaecological, sexual and
post reproductive health.

https://www.womens-health-concern.org
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A frequent urge to wee,
while only being able to pass
small  amounts of urine.
Pain,  usual ly burning or
st inging,  when passing
urine.
Having to get up several
t imes in the night to go to
the toi let .
Cloudy urine or blood in the
urine.  
A strong,  sweet or “f ishy”
smell  to the urine.  

What is a UTI?
This is  most often cal led
Cystit is  which l i teral ly
translates to “cyst”  meaning
bladder and “ it is , ”  meaning
inflammation. Where this
inf lammation is  caused by
infection,  this is  known as a
Urinary Tract Infection or UTI.

What are the symptoms of a
UTI?
You may get some or al l  of
these symptoms:

PELVIC FLOOR & UTIs
What everyone should know and how to talk about gynae matters

without embarrassment.
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Vaginal  prolapse which
prevents the bladder from
emptying ful ly
Diabetes
Sexual intercourse
Kidney stones
Having a urinary catheter
Bubble baths and fragranced
products can irr itate the
urethra and the bladder
Menopause

Chronic UTIs
Often a UTI is  diagnosed with a
dipstick test done by your GP
and a course of antibiotics may
be given. However,  some UTIs
are persistent and do not
respond to antibiotics or need
a specif ic  antibiotic  for the
strain of bacteria.  Sometimes
dipstick tests do not pick up
infection,  perhaps because the
urine is  very di lute i f  you’ve
been drinking a lot  of  water,  or
not al l  bacteria is  picked up
with the usual  dipstick test ,  so
you get a false negative.  Your
GP can diagnose a UTI on
symptoms alone. I f  you are
having recurrent UTIs then
consider gett ing a specif ic
testto get the treatment you
need.

Pain and inf lammation across
the pubic bone, pelvic f loor
and lower abdomen which
may radiate into the vagina
or along the vulva.
A pressure sensation in the
lower abdomen and pelvis –
due to the inf lammation of
the bladder pressing against
the other pelvic organs.
Fever,  feel ing general ly
unwell ,  a dul l  ache in the
lower abdomen and back.  
Emotional  distress and brain
fog/confusion.

Bacteria from the back
passage entering the urethra
which is  why you should
always wipe from front to
back
Not emptying the bladder
ful ly 

What causes a UTI?
A UTI usual ly occurs when
infection-causing bacteria are
introduced via the urethra.  
There are many causes – check
out
https://www.chronicuti info.com/
for more information.

Some of the most common
causes include:
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Drink plenty of water.
Everyone is  different and
bladder sizes vary so use the
colour of your urine to check
that you are wel l  hydrated -  i t
should be a pale yel low
colour.
Women have a shorter
urethra than men and the
urethra is  c loser to the anus.
After going to the toi let
always wipe from front to
back to prevent transfer of
bacteria.
Sit  down rather than hover
above the toi let  seat when
you pass urine to ensure you
completely empty the
bladder.
Don’t  rush. Try wait ing for a
few seconds when you f inish
passing urine,  squeeze the
pelvic f loor muscles and rock
forwards and back a few
times to ensure the bladder is
completely empty.
Caffeine is  a bladder
stimulant so you could try
switching to decaffeinated
coffee and tea or try herbal
teas instead.
Some f izzy drinks contain
carbonic acid which can
irr itate the bladder.

Things you can do for a healthy
bladder

Menopause and UTIs
As oestrogen levels decl ine this
can affect the t issues l ining the
vagina and bladder so they
become thinner,  drier and less
elast ic.  The pH level  can change
to become more alkal ine which
means the vaginal  microbiome
can go out of balance.  The level
of ‘ fr iendly ’  bacteria may decl ine
so other bacteria prol i ferate
causing more frequent or
recurrent UTIs.  

Discuss with your doctor the use
of local ised oestrogen such as
Vagifem, which comes in the
form of a t iny pessary which is
inserted into the vagina.  As this
is topical  there is  very l i tt le
absorption and it  can help the
internal  t issues remain healthy
and moist.
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https://www.vagifem.com


involuntary leakage on exert ion,
sneezing or coughing.  50% of
menopausal  women suffering
from SUI and often avoid
activit ies that cause it  to happen
and feel  the need to wear
protection for everyday
activit ies.

Lower levels of  oestrogen can
also cause an over-active
bladder,  which happens when
you are desperate to go to the
loo and can’t  hold on.

As we get older,  our muscles
natural ly lose mass.  This means
that we have to act ively work
these muscles in order to keep
them strong and active and the
pelvic f loor muscles are no
different – so doing PF exercises
needs to be part of  your dai ly
routine.

First ,  you need to identify the
right muscles.  The simplest way
to do this is  to stop urination
midstream – i f  you succeed,
you’ve found your pelvic f loor
muscles.  Only do this once or
twice as you need to completely
empty your bladder to reduce
your r isk of a urinary tract
infection (UTI) .  There are two
types of pelvic f loor muscle -   

Watch videos by Dr Catriona
Anderson, a special ist  in
women’s health and medical
advisor for Bladder Health UK.
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What is the pelvic floor?
The pelvic f loor is  l ike a
hammock at the base of your
abdomen made up of muscles,
l igaments,  and connective
tissues that support your
bladder,  bowel and uterus.
These muscles can weaken due
to the loss of oestrogen during
menopause leading to unwanted
leaks especial ly  when you laugh,
cough, sneeze,  or strain.  Weak
pelvic f loor muscles can also
lead to pelvic organ prolapse.

Stress urinary incontinence (SUI)
is  the most common type of
incontinence and involves

https://www.menohealth.co.uk/news/urinary-tract-infection-and-menopause/
https://bladderhealthuk.org/


Fast twitch muscles :  these
muscles need to be able to react
strongly and quickly,  preventing
leakage when you squeeze them
tightly.  See how many quick and
strong contractions you can do,
aim to increase this up to a
maximum of ten repetit ions.
aiming to make the last
repetit ion as strong as the f irst .

Aim to do your PF exercises 3
t imes a day alternating between
slow and fast twitch.  I f  there’s
no improvement,  then do seek
help from your GP; there are
many different treatments such
as vaginal  pessaries that can
improve muscle tone.

See Gusset Grippers for frank,
funny and factual  physiotherapy
for pelvic f loor problems.

- the slow twitch and the fast
twitch muscles,  and you can
train them independently.
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How to do pelvic floor
exercises
Slow twitch muscles:  need to
be recruited smoothly and
gently.  Breathe in,  then as you
breathe out,  s igh,  and t ighten
the r ing of muscles around your
back passage as though
preventing a bowel movement
or wind from escaping.  Lift  the
muscles up inside,  hold for a
second and then relax slowly.

Tighten the muscles around
your back passage again,  now
take this feel ing through to your
front passages.  Lift  the back
and front passages up inside,
and hold for as many seconds as
you can (up to a maximum of
ten seconds).  Relax the
contraction and rest for four
seconds then repeat up to 10
times.

https://www.gussetgrippers.co.uk/
https://www.menohealth.co.uk/news/urinary-tract-infection-and-menopause/


Designed by chartered
physiotherapists specialising in
women’s and men’s pelvic health.
Recommended by the NHS.
Available for £2.99 on iPhone &
Android.

https://www.england.nhs.uk/blog/ten-top-tips-for-womens-health/
https://squeezyapp.com
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Headaches are common during
perimenopause,  affect ing over
90% of women. They are often
l inked with the hormonal cycle
which is  disrupted when we
start  to experience irregular
periods.  

Migraines are more severe than
headaches affect ing one in
seven people.  They are usual ly
on one side of the head and
occur with other symptoms
such as nausea,  vomiting,  v isual
disturbance,  sensit iv ity to l ight
and noise and can last  for
several  hours or even days.

The brain of a person with
migraine is  genetical ly set to be
more sensit ive to changes in
their  internal  body environment
and the environment
external ly.  These epigenetic
inf luences determine whether a
person gets migraine attacks or
not.  Many people with migraine
are affected by f luctuating
blood sugar levels,  erratic  s leep

HEADACHES & MIGRAINES
Self-help and when to see your doctor.
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The Brit ish Menopause Society
recommends that women with
migraine who need HRT should use
estrogen patches or gel ,  as these
maintain stable hormone levels
with few f luctuations.  This includes
migraine with aura,  as unl ike the
combined oral  contraceptive pi l l ,
which is  contraindicated for
women with migraine aura,  HRT
uses natural  estrogen producing
similar levels to the estrogen
produced by your body.  I f  aura
worsens or starts for the f irst  t ime
with HRT, ask your GP or
menopause special ist  for help on
dosage.

If  you can’t ,  or prefer not to,  take
HRT then keeping a healthy weight
and regular exercise have been
shown to be helpful  along with
avoiding common tr iggers such as
stress,  dehydration,  changes in
routine (hol iday or weekend
migraines) ,  low blood sugar,
caffeine,  alcohol and certain foods.

patterns,  increasing or
decreasing stress levels and
even changes in the weather or
air  qual ity.  Oestrogen levels
f luctuate wildly during
perimenopause which makes
this a high-risk t ime for women
to start  having or experience
worsening attacks.  Migraines
tend to be worse for women
who experience vasomotor
symptoms l ike hot f lushes and
night sweats so reducing these
can also reduce the incidence or
severity of  migraines.

Some women start  having
migraine attacks in their  fort ies.
Migraine is  much more than just
a headache and gett ing the
correct diagnosis is  so
important for women to be able
to manage these attacks.  They
may not real ise that symptoms
of troublesome headaches,  neck
and shoulder pain,  facial  or jaw
pain,  brain fog,  dizziness,
nausea and heightened
sensit iv ity to l ight,  sounds and
smells that they experience are
actual ly migraine.  The diagnosis
is often missed or dismissed as
‘stress ’ ,  ‘ tension headaches’  or
sinusit is .  
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Consider specif ic  v itamin and
mineral  supplements which
have been found to be helpful
- Magnesium, Vitamin B2,  and
Co enzyme Q 10.
Recent studies highl ighted the
importance of Vitamin D and
Omega 3 for reducing migraine
frequency.  Al l  these
supplements need to be taken
for at  least three months.
Reducing stress can help.
There are various techniques
to do this including
mindfulness meditat ion,
writ ing out feel ings,  yoga,  Tai
chi ,  or s imple breathing
exercises.  Choose a
destressing regime that suits
your dai ly routine and practise
it  regularly.

I f  you have new symptoms which
you are concerned about,  i t  is
important to get the diagnosis
confirmed by a doctor,  preferably
one with an interest in migraine.
This may be your GP or a hospital
neurology special ist .

Find out more about migraines
and menopause including
therapies and inject ions approved
by NICE from Dr Katy Munro,
Headache Special ist  for the
National  Migraine Centre.

Keep a migraine diary.  This
only needs to be simple but
can help reveal  any patterns
or medication overuse
contributing to the attacks.
You can download one from
the National  Migraine Centre
website here.   
Eat something every 3-4 hours,
preferably low carb,  s low-
release energy foods.  Never
skip meals and consider
adding a bedtime snack.  Keep
a healthy gut microbiome by
eating 30 different plant-
based foods weekly –
vegetables,  pulses,  nuts,
seeds,  herbs,  spices etc.
Be careful  with caffeine -keep
to 1-2 cups dai ly ,  change to
decaffeinated after lunch.
Try and keep a regular sleep
routine.  Fix your morning
wake -up t ime and get out into
dayl ight early to help your
body’s c ircadian rhythm. This
helps sleep quantity and
quality.  
Try to do mild to moderate
exercise regularly.  Intense
exercise can be tr iggering.  Eat
before and after exercise and
stay hydrated. 

Here are Dr Munro’s top t ips on
migraines and menopause:
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What is the menopause? 

In medical terms, 'menopause' is defined by a woman's last natural period. However, periods become 

irregular and hot flushes occur several years before this. Headaches are common during this time, 

affecting over 90% of women. 

What is likely to happen to migraine? 
Migraine tends to worsen in the years leading up to the menopause, with attacks occurring more 

frequently and sometimes also lasting longer. Many women notice more of a link with their periods. 

Periods can become erratic and more frequent, which also means more migraines. Following 

menopause, migraine becomes less of a problem, particularly in women who have noticed a strong 

link between migraine and hormonal triggers. 

However, it may several years after your last period before migraine improves, as it can take this long 

for the hormones to settle. Non- hormonal triggers can still persist after menopause so if these are 

important causes for migraine, attacks will still continue. 

Why does it get worse? 

The main reason for worsening migraine during menopause is the fluctuation of estrogen. This is also 

responsible for initial worsening of migraine at puberty, as it can take a few years for the hormones 

to reach the settled pattern of the menstrual cycle. From late teens to mid 30s, most women have a 

regular pattern of menstrual cycle hormones. For some women, the natural drop in estrogen that 

occurs around menstruation and during the pill-free week of oral contraception, can trigger migraine. 

Others find that heavy, painful periods are linked to migraine. From early 40s, the menstrual cycle can 

become more erratic, with much more variable fluctuation in estrogen levels. Periods themselves can 

be more troublesome, with more pain and heavier bleeding. All these factors can make migraine more 

likely. As periods lessen, so the hormonal trigger for migraine lessens, which is why many women find 

migraine improves after the menopause. 

Can HRT help? 

Many women notice that migraine is more likely to occur when they have bad hot flushes and night 

sweats. Since HRT is very effective at controlling these menopause symptoms, it can help reduce the 

likelihood of migraine. 

However, some forms of HRT can create more hormone fluctuations, triggering migraine. This is 

more likely to occur with tablets of HRT. We generally recommend that women with migraine who 

need HRT should use estrogen patches or gel, as these maintain stable hormone levels with few 

fluctuations. The best dose of estrogen is the lowest dose necessary to control flushes and sweats. 

Bear in mind that it can take 3 months before full benefit is achieved, so don't increase the dose too 

quickly. Unless a woman has had a hysterectomy, she will also need progestogens to protect the lining 

of the womb from thickening in response to estrogen. 

Progestogen is available combined with estrogen in patches, or separately either as tablets of 

progesterone or the Mirena intrauterine system, which works locally within the womb. 

I have migraine aura. Can I take HRT? 
Yes. Unlike the combined oral contraceptive pill, which is contraindicated for women with migraine 

aura, HRT uses natural estrogen producing similar levels to the estrogen produced by your body 

during your menstrual cycle. If aura worsens or starts for the first time with HRT, it usually means that 

the dose of estrogen is more than you need. The dose you need is the dose that is just sufficient to 

control hot flushes. 
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Can I use the Mirena IUS? 

The Mirena intrauterine system ('coil') can be used for contraception, to control heavy/ painful periods, 

and to act as the progestogen component of HRT. One advantage is that it acts directly on the womb, 

with very little hormone reaching the rest of the body. This means that side-effects are generally very 

few. Another advantage is that if a woman has a Mirena, it is easy to adjust the dose of estrogen to suit 

her needs. Also, many women find that their periods become very light, or stop completely while they 

are using a Mirena. If migraine was linked to troublesome periods, this in itself can make migraine less 

likely to occur. 

My periods stopped four years ago. Why do I still get migraine? 

Even though your periods have stopped, it can take a few years for the hormone fluctuations to 

completely settle. This is usually just one or two years, although some women find that they still get 

hot flushes and migraine ten or more years after the menopause. More often, even when hormonal 

triggers have settled, non-hormonal ones persist and may even increase post menopause. Chronic 

medical conditions, while not directly triggering migraine, will make migraine more likely to occur 

as they generally lower the migraine threshold. Maintaining good migraine 'habits' - regular meals, 

regular exercise, a good sleep routine, balancing triggers, and looking after your general health, 

are all as important after the menopause as before. 

Should I have an hysterectomy? 

All research points to the fact that hysterectomy worsens migraine. The menstrual cycle is controlled 

by the brain, which sends messages to the ovaries to stimulate the production of the hormones 

estrogen and progesterone. These in turn prepare the lining of the womb for a potential pregnancy. 

If a woman does not become pregnant, then the lining of the womb is shed at menstruation and the 

cycle starts over again. If the womb and ovaries are removed, the hormone cycle is disrupted and the 

brain hormones initially go into 'overdrive' as they are not prepared for this early menopause. Migraine 

can worsen but generally settles again over the subsequent couple of years. Replacement estrogen 

can help lessen the symptoms following hysterectomy, particularly if the ovaries have been removed. 

Even when the ovaries are retained, the natural hormone cycle can be disrupted, so additional 

estrogen may be helpful. 

What if I can't take estrogen? 

If you are overweight, weight loss can benefit both migraine and menopause symptoms. 

Regular exercise has also been shown to be effective. Non-hormonal alternatives include escitalopram 

or venlafaxine. These drugs act on the chemical messenger serotonin, which is implicated in both 

migraine and hot flushes. 

What about vaginal estrogen? 

Vaginal estrogen is useful to help control local symptoms of pain and dryness in women who have 

no problems with hot flushes or sweats, or who still get vaginal symptoms despite using HRT. Vaginal 

estrogens can cause a temporary increase in migraine during the first couple of weeks but this quickly 

settles and there is no evidence that vaginal estrogens are a trigger for migraine with long-term use. 
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Self-care is  about priorit is ing
your own mental  and physical
health.  When going through the
physical ,  psychological  and
emotional  changes that happen
during perimenopause and
menopause,  self-care becomes
even more important.   There
are several  things you can try
but here are the 5Cs of self-
care to help you remember it  is
not self ish to put yourself  f irst :

Control – recognise what are
you in control  of  and what
you’re not.  So we can be in
control  of  washing our hands
properly,  wearing a mask and
staying distanced when we go
shopping.  But we’re not in
control  of  how the coronavirus
is spreading.  Focusing on what
we CAN do, i t  gives us a sense
of control .  And by recognising
but then lett ing go of the things
we can’t  control  i t  al lows us to
maintain our emotional  energy.

THE 5CS OF SELF-CARE
Control ,  care,  continuity,  creativity and compassion.
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something you love without
feel ing gui lty is  al l  that ’s  needed
– a long relaxing bath,  reading a
book,  going for a walk,  l istening
to your favourite music are al l
s imple treats.  But i f  you’re
having a diff icult  t ime, don’t
hesitate to reach out to get help
and support.  See the NHS l ist  of
organisations offering help.

With thanks to BBCs Dr Rahda
Modgil  for the 5Cs.

Care  for yourself  –  make sure
you’re looking after yourself  for
your emotional  and physical
wel lbeing.  Things that help are
having a regular routine,  eating
healthy food, exercising or staying
active every day.

Continuity  –  this is  important in a
world that is  changing rapidly and
making us feel  insecure.  I t ’s  f ine to
keep to the dai ly routines that
make you feel  secure such as
watching the same TV programmes
or l istening to your favourite radio
show each day or cal l ing a fr iend
for a quick catch-up. I t  reinforces
your sense of control  too.

Compassion  –  be kind to yourself
and to others,  doing good does
you good too. Sometimes just
having a l i tt le t ime where you do 
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way of planning and helping you
to achieve your goals.  I t ’s  not
for anyone else to read,  this is
your private space.

Take time out ,  even if  i t ’s  a few
minutes to do something for
yourself .  I t  might be as simple
as having a cup of tea or coffee
where you just focus on that
one thing for a few moments
without distractions.

Talking  is  so therapeutic.
Sharing your thoughts and
feel ings with a trusted fr iend or
partner is  a simple and effect ive
way to rel ieve tension and
reframe negative thoughts.  This
is why so many people f ind
joining a menopause support
group is helpful  then you know
you’re not alone and gain
strength from shared
experiences.

Exercise should be at the top of
your l ist  when it  comes to self-
care but i t  doesn’t  have to be
high intensity or hard work.  Find
something you enjoy whether
that ’s  walking,  yoga,  dancing or
swimming; anything that gets you
moving and takes your mind off
troublesome, repetit ive thoughts
wil l  help.  

Some people f ind that journaling
is  a helpful  way to give yourself
some control  and it  doesn’t  have
to be t ime-consuming. Just keep
a notebook handy to record what
you want,  when you want.  This
could be a r itual  at  the end of
each day,  to jot  down your
thoughts or feel ings.  I t  can be
reflect ive – thinking about the
day that has gone,  or i t  can be a 
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Menopausal  women are the
fastest growing demographic
in the UK workforce.  
More women are working
unti l  later l i fe,  and with the
state retirement age
increasing,  large numbers
wil l  work through their
menopause and beyond. 
Supporting women’s health
issues at work helps
organisations to retain the
business knowledge,
expertise,  and experience
that this valued group of
employees contributes.  
Having more open,
supportive conversations
with employees about
menopause can help to
reduce sickness absence due
to menopause 

improve performance 
improve employee
relat ions 
help prevent employees
from leaving their  job

Quick facts

SUPPORTING COLLEAGUES
Feel ing confident to talk about menopause in the workplace.
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Equip yourself  with the facts
about menopause so you can
have a meaningful  and
sensit ive conversation
Be aware of the most
common symptoms of
perimenopause and
menopause such as hot
f lushes,  brain fog,  period
problems, anxiety and loss of
confidence
Understand that these
symptoms can last  several
years and change over t ime,
this is  a transit ion rather
than a one off  event
Read and download the CIPD
guidel ines – Line Manager
Guide to Menopause
Be aware of any pol ic ies or
guidance for your
organisation such as
reasonable adjustments that
can be made 
Seek support from HR as to
the legal  posit ion in your
organisation for reasonable
adjustments

employees who experience
menopause symptoms in the
workplace.  

Where should you start?

We asked the MenoHealth
community i f  menopause had
affected them at work and over
90% said yes:
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I f  symptoms of menopause are
affecting your team members at
work,  i t  is  important that they
feel  able to talk about their
physical  and mental  health and
any workplace adjustments that
wil l  support them while they are
experiencing the symptoms. 

Managers may f ind it  diff icult  to
talk to employees about
menopause due to a lack of
understanding,  embarrassment,
or the fear of saying the wrong
thing or making things worse.  But
you do not need to be a
menopause expert to support 
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Ask simple,  open, non-
judgemental  questions.
Avoid judgemental  or
patronising responses.
Speak calmly.  
Maintain good eye contact.
Listen actively and careful ly.
Encourage the employee to
talk.
Give the employee ample
opportunity to explain the
situation in their  own words.  
Show empathy and
understanding.
Be prepared for some si lences
and be patient.
Focus on the person, not the
problem.
Avoid making assumptions or
being prescriptive.  

This is  the checkl ist
recommended by the CIPD:

Each person needs to be l istened
to and the response
individual ised.  Sometimes
practical  solutions are requested
and easy to administer such as
desk fans.  Other t imes it  may be
emotional  support for
psychological  symptoms such as
feel ing tearful ,  stressed or low.

MenoHealth at Work Programme Two

Having a desk fan when it  is
required
Adaptation to uniforms or
corporate wear
Being able to sit  c lose to a
window
Having access to cold water
Al low for frequent breaks to
go to the toi lets
Having a quiet place to sit
for a while
Flexi-t ime to al low start ing
the working day later or
being able to leave early
Working from home when it
is  beneficial  and appropriate
to do so

Workplace adjustments 

These are individual  to each
organisation but can include:

How to have a good
conversation
Arrange a t ime and private
space where you can talk openly
without interruption.  They may
wish to bring a col league with
them. Reassure the person that
everything you discuss wil l
remain confidential .  

https://www.menohealth.co.uk/news/urinary-tract-infection-and-menopause/


Brought to you by renowned
menopause specialist, Dr Louise
Newson. The free balance app
allows you to track your symptoms. 

https://www.balance-menopause.com


Henpicked, Menopause in the
Workplace – menopause
friendly accreditat ion
Women’s Health Concern –
the patient arm of the Brit ish
Menopause Society
NHS guidance on menopause
Balance app to track
symptoms

There may be occasions where
women wil l  feel  more secure
discussing personal issues with
other women and this should be
respected and accommodated
wherever appropriate.  However,
menopause affects everyone
and men should be included in
awareness and training events
so they feel  part  of  the
conversation.

Here are some useful  websites
offering trustworthy
information and support:

‘Buddying up’  with a col league
who can offer one-to-one
support
Sett ing up a weekly or
monthly community chat
(often done onl ine)  giving a
safe space for people to talk
openly about their
experiences
Having menopause champions
in the workplace who can be
the f irst  port of  cal l  for those
wanting to talk

It ’s  not your job to advise or
prescribe.  During your
conversation,  discuss whether
they have seen their  GP or would
consider doing so.  Even though
75% of women experience
menopause symptoms, only 10%
seek medical  treatment.  I f  their
GP is unsupportive,  recommend
they contact a special ist
menopause doctor through the
Brit ish Menopause Society.

Openly talking about menopause,
can help develop a more
inclusive culture across the
organisation.  Look at other ways
to offer ongoing support such as:
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Early menopause  is  used to
describe menopause before the
age of 45 and affects
approximately 5% of the
population.  I t  is  recommended
that women who have had early
menopause take HRT, i f  they are
able to,  unti l  they reach the age of
50 to rel ieve symptoms and reduce
the r isk of osteoporosis by
preventing an early loss of bone
density.

Menopause that occurs in the
teens through to early 40s,  is
cal led POI – premature ovarian
insufficiency (which used to be
cal led premature ovarian fai lure) .
This is  when the ovaries stop
producing eggs and produce no,
(or very l i tt le) ,  estrogen and
progesterone.

Approximately one in every 100
women under the age of 40,  one in
1,000 women under 30,  and one in
10,000 under 20 experience POI.
POI also affects women who have
surgery (such as hysterectomy),  or
some cancer treatments.  

PERIMENOPAUSE & EARLY
MENOPAUSE

This may last  up to 10 years,  ensure you recognise the symptoms and
know where to go for help 
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You might feel  t ired and
achy or not able to sleep
through the night,  waking in
the early hours then fal l ing
asleep as the alarm goes off .
You just don’t  feel  yourself
anymore.

Perimenopause creeps up on us
gradual ly and we can often
attr ibute the symptoms to
other things – being busy at
work,  
looking after elderly parents,
coping with teenagers or empty
nest syndrome, juggl ing work
and l i fe and putt ing everyone
else f irst .  

So,  start  by checking out the
symptoms of menopause and
keeping track of these including
any changes to your periods.
You can start  to bui ld a picture
of how you are feel ing and
when this happens.  Take your
symptom tracker when you visit
your GP to help you have a
productive conversation.  

I f  you are experiencing
symptoms of menopause under
40,  i t ’s  important to get the
right diagnosis with correctly
t imed blood tests and the
appropriate treatment to
protect your heart ,  bones and
general  health.  You can f ind out
more about POI from The Daisy
Network.  

MenoHealth at Work Programme Two

You may feel  more anxious,
less confident,  tearful ,  moody,
or angry for no real  reason.
You may f ind you’re not
coping so wel l  at  work,  feel ing
overwhelmed or forgetful .  

Perimenopause  lasts,  on
average,  2-6 years but can last
longer than this.  You may
experience a variety of symptoms
that you don’t  automatical ly
associate with menopause:
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Daisy Network was created to
provide support to women, along
with their families and partners,
who have been diagnosed with POI.
They provide a support network and
information on treatments and
research within the fields of HRT
and assisted conception. 

https://www.daisynetwork.org/about-poi/making-the-diagnosis/
https://www.daisynetwork.org/members-area/treatment-options/
https://www.daisynetwork.org/news-events-and-research/research/
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Being aware is  key.  Rather than
looking at the l ist  of  symptoms
and dreading them, be aware so
you are ready and able to take
control  of  your menopause.
There wil l  be many crossroads
in your menopause journey so
gett ing the r ight information
and knowing al l  your options
wil l  help you to take the
direction which is  r ight for you. 

To f ind a menopause expert
(NHS and private)  see The
Brit ish Menopause Society.

There may be other reasons for
your symptoms such as vitamin
deficiencies or low iron levels
and you should always get a
medical  opinion if  you have any
health concerns or are feel ing
depressed. For many,  this
‘ jumble’  of  symptoms is
indicative that you are going
through perimenopause. I t  can
be a turbulent t ime with
hormone levels r is ing and
fal l ing,  which is  why you can
feel  f ine one day and hardly
able to get out of bed the next.
And as perimenopause can last
for years,  be aware that your
symptoms may change
throughout this t ime. 
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A 100% natural way to protect
your bone health – especially
important in women post-
menopause. Use code MENO-BB
for a unique 5% discount.

https://bonebalance.co.uk
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At the age of 36, our

Founder, Julie Robinson had

to have a hysterectomy and

was advised against HRT. 

“I had no idea that the long
nights of insomnia that
plagued me for years were
anything to do with
menopause. Nor did I
associate the heart palpitations 

that led to me being admitted
to hospital, with menopause. It
was a throwaway remark by
the consultant, who assured
me I wasn’t having a heart
attack, that this disruption to
the heart rhythm is often
associated with ‘the change’.
Given that all women are
certain to experience 

menopause, it’s astonishing to
think that it’s still surrounded
by myths, taboos and
confusion. That's why I'm
passionate about bringing
women together in a safe
space to support, inform and
empower them to live their
best lives.”



Join our private Facebook group where
women come together to share their
highs, lows and daily experiences of
menopause. 

Join now! 

Explore our range of books, fans and
exercise equipment all designed to
help you to take control of
menopause. 

Explore our shop

Join us on Facebook, Instagram,
Twitter, YouTube and Linkedin for all
the latest news, menopause updates
and top tips to take control of
menopause.  

Follow MenoHealth

https://www.facebook.com/groups/MenoSisters/
https://linktr.ee/menohealthsocials
https://www.menohealth.co.uk/shop/


Find your nearest BMS menopause
specialist. This register covers

healthcare professionals who are
current members of the British

Menopause Society and have
demonstrated specialist competency in

menopause. 

https://thebms.org.uk/find-a-menopause-specialist/
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