




Sleep disorders
Irritability
Headaches
Brittle nails
Osteoporosis
Joint pain

Digestive problems
Bloating
Gum problems
Burning toungue
Body odour
Allergies

Fatigue
Dizziness
Migraine

There are many other symptoms which are results of consequences of this
issues or other conditions together. Such as sleep disturbances from night sweats. 

Hot flush and Night sweats
Mood disturbances
Vaginal dryness and decreased libido
Organ prolapses and incontinence
Skin and Hair chagnes
Weight Gain

Menopause symptoms are mostly associated 
with the decline of female hormones and many 
women find it hard to deal with them. 
Disruption in the function of estrogen and 
progesterone can be severe due to significantly 
lower levels. Changes during menopause can 
aaffect mental as well as physical health of many
women and it can last for few years. 
Menopause symptoms are subjective, and 
every woman may not suffer from similar symptoms. 



There are a number of low-risk coping strategies and lifestyle changes that may be helpful for managing hot flushes.
Natural herbal supplements are a good option. They may take time to build up in system but help to relieve symptoms. 
In worst cases, if hot flushes remain very disruptive, prescription drug therapy may be considered.

Regular, daily practice of calm or slow breathing is key for this alternative technique to ease hot flushes.

See next page for the list of lifestyle habits and changes you can try to reduce severity of hot flushes. 

Night sweats are also one of the most common symptoms in women who have hot flushes. 



Some women find it helpful to share their experiences with other women as part of a support group. 
Meetings can be face-to-face or held over the telephone or internet.



Other menopause-related factors which play a role include:
Vasomotor symptoms such as hot flushes and night sweats cause sleep 
disturbances eventually leading to tiredness leading to poor adherence to 
an active lifestyle. Taking some extra rest may look more interesting when 
you do not sleep well. Menopausal mood swings are very common and may 
affect dietary and exercise habits.

Weight gain is one of the most common and probably the most frustrating symptoms of menopause affecting for up to 90% 
of menopausal women. The most unwanted part of menopausal weight gain is the distribution of fat to the abdominal area. 
Unfortunately, menopause-associated weight gain does not evenly distribute throughout the body. You may find that even 
though your diet and lifestyle has not changed for many years, you are noticing the number on the scale is increasing. 
Also, for some women, the number may remain the same with fat building in the midsection giving pear or apple shaped look.





Most of the women notice changes in their hair pattern 
during menopause or later especially when the volume, 
growth and quality of the hair worsens.
For most of the women, our hair is often a part of one’s 
personality and expression, something they like to decide 
how to wear it or style it. Because of this, losing a lot of hair 
may make us feel less in control.may make us feel less in control.

Although it is believed to be estrogen and progesterone 
which may have a protective role and help the growth of 
hair, menopause is not the only cause to blame for FPHL.

Most women experience a typical hair loss 
pattern called Female pattern hair loss (FPHL) 
with thinning of hair at the crown of the head, 
sides, top of the head and general thinning all 
over the head. 
Large clumps may fall while showering and 
brushing the hair due to mechanical stress. brushing the hair due to mechanical stress. 
Most women experience overall hair thinning 
rather than excessive or noticeable major hair 
loss like bald spots in men unless there is an 
underlying medical condition or due to medical 
treatment such as chemotherapy.

There may be other causes of hair loss. Such as,
1. Ageing affects the whole body and sometimes cosmetic measures do not help to age.
2. Genetics play a role in hair loss too and hair loss varies across ethnic groups.
3. Acute stress such as illness.
4. Poor diet and lack of nutrition.
5. Emotional stress.
6. Iron deficiency, anaemia and low ferritin.
7.7. Thyroid dysfunction.
8. Skin disorder affecting the scalp.
9. Raised testosterone levels.





Estrogen is the key hormone in women’s reproductive health, but it also plays an important part in keeping your skin youthful
and healthy via stimulating the production of collagen and oil which maintains skin elasticity.  Scientists are also researching 
estrogen’s role in wound healing, possibility of protecting against skin cancers and sun damage.



Atrophic vulvovaginitis – means thinning of vaginal skin which may lead to itching, tender skin, burning 
sensation and painful urination.

Vulvovaginal candidiasis – Candida infection / fungal infection of the vagina which is common due to 
hormonal changes. 

Bacterial vaginosis – Bacterial infection of vagina which may have foul smelling discharge in most cases. 
However, some women are asymptomatic.

Vaginitis Vaginitis – Inflammation of the vaginal area which can happen due to several reasons and may have 
significant discharge.

Vulvar lichen sclerosus – Signs and symptoms generally include itchy, irritated, thinned or wrinkled skin, 
recurring vaginal tear and painful intercourse. This chronic disease mainly affects the anogenital area.

VAGINAL SYMPTOMS

A decline in estrogen, causes the 
skin to get thinner and more 
delicate, making it more prone to 
damage as well as more frequent 

bruising.

THINNING SKIN
Many women notice facial hair 
growth during menopause, 
especially under the chin, along 
the jawline, or on the upper lip 
although it had not previously 

grown. 

FACIAL HAIR
Age spots are a sign of previous 
sun damage and very common in 

menopausal women.
Wearing sunscreen consistently 
and from an early age is the best 
way to prevent age spots and skin 
cancer developing later in life. 

AGE SPOTS

Most women experience a typical 
hair loss pattern called Female 
pattern hair loss (FPHL) with 

thinning of hair at the crown of the 
head, sides, top of the head and 
general thinning all over the head. 

ALOPECIA

The main symptom of this 
condition is thickening of the skin 
on palms and soles which can be 
itchy, painful with cracks and be 
splitting in severe cases.

KERATODERMA 
CLIMACTERICUM

Menopause may also lead to acne 
in some people due to hormonal 

changes.

ACNE





We are in a world where women are working longer. Looking at the age range, the time when menopause affects women in 
their lives and providing that it may last for few years (average four years), many women may go through menopause while they 
are still working.
Women at or approaching the menopause, those who have had a premature menopause (before the age of 40) or a 
hysterectomy fall into the group of females who often have difficulties dealing with menopause while working.

Symptoms can vary amongst individuals affected but main symptoms include hot flushes, night sweats, heavy and painful 
periods and related symptoms such as sleep disruption. Sleep deprivation can lead to irritability, fatigue, moodiness, headaches 
and difficulty concentrating next day. This can be problematic when you are dealing with customers and in stressful situations. 
Severe flushes can sometimes cause sweat to soak through clothing.  All these symptoms pose significant and embarrassing 
problems for some women, leaving them feeling less confident. These symptoms can affect the quality of both personal and 
working life for women.

Work conditions like poor ventilation, high-temperature work environment or the bathroom too far away can make symptoms 
worse and aggravate menopause-related discomfort. Other conditions linked to the menopause include heart palpitations, 
cystitis/urinary tract infections and even increased the risk of other, more serious conditions such as osteoporosis. These 
symptoms can begin 2 to 7 years before the menopause, during the transitional time known as peri-menopause, when production 
of the female hormones, estrogen and progesterone, decrease. It is obviously not much fun while you go through these 
symptoms in the background and thus it can make your normal routine tasks much harder work to do.symptoms in the background and thus it can make your normal routine tasks much harder work to do.



Employers have responsibilities for the health and safety of all their employees, hence there is a good reason to consider the 
needs of this group of workers. Most of the organisations do not have clear processes to support women at this stage of life 
compared to while being pregnant or having other medical conditions. Regular, informal conversations between manager and 
employee may enable discussion of changes in health. It may be valuable simply to acknowledge that menopause is a normal 
stage of life and that adjustments can be easily made. Such conversations can identify support at work that can help women.

HoweveHowever, employers need to recognise that the majority of women are unwilling to disclose menopause-related health problems 
to their managers, especially when they are men and younger than them and struggle to cope with their symptoms as this is not 
a subject that is easily spoken about. This may have to be through human resources, a welfare officer or an occupational health 
professional.

The menopause has been regarded as a taboo subject. But this is changing as employers gradually acknowledge the 
potential impact of the menopause on women and become aware of the simple steps they can take to be supportive.



Discuss your practical needs with your manager or HR.
Use technology to organise and manage your tasks better, e.g. use reminders 
or note taking.
If there is an occupational health service available, discuss possible work 
adjustments and resources which can be helpful.
If those you work with are supportive, this can make a big difference. Talk about 
your symptoms and solutions with colleagues, particularly those who are also your symptoms and solutions with colleagues, particularly those who are also 
experiencing symptoms, use humour to deflect embarrassment, and work out 
your preferred coping strategies and working patterns.
Avoid hot flush triggers (such as hot food and drinks) especially before presentations
 or meetings.
Relaxation techniques such as mindfulness and other potentially helpful techniques 
such as cognitive behavioural therapy can help reduce the impact of symptoms.
Consider lifestyle changes such as weight reduction, smoking cessation and exercise.Consider lifestyle changes such as weight reduction, smoking cessation and exercise.

Raise awareness to convey the message that the menopause can present 
difficulties for some women at work.
Review control of workplace temperature and ventilation.
Provision of a desk fan in an office, or locating a workstation near an opening 
window or away from a heat source.
If sleep is disturbed, later start times might be helpful. Consider flexible working 
hours or shift changes.hours or shift changes.
Provide access to cold drinking water in all work situations, including off-site venues.
Ensure access to washroom facilities and toilets, including when travelling or 
working in temporary locations.
Restroom access is important because menopausal women are more susceptible 
to bladder infections and/or urinary incontinence during menopause.
Where uniforms are compulsory, a flexibility of including the use of thermally 
comfortable fabrics or avoiding the use of synthetic materials like nylon, optional comfortable fabrics or avoiding the use of synthetic materials like nylon, optional 
layers and the provision of change room will be helpful.
In customer-focused or public facing roles, it may help to have access to a quiet 
room for a short break so as to manage a severe hot flush.



Most of the menopausal women need options that they can use instead of or in addition to whatever treatment they have for 
hot flushes and other menopausal symptoms.

Alternative therapies, lifestyle changes and behavioural 
interventions can be important for individuals who are not able 
to take hormone therapies due to other medical conditions, 
drug interactions or who simply prefer not to take medications.

There are many techniques for the interventions depending on the 
practitioner or trainer who teaches them. 
We have tried here to shed light on some of them.





Don’t
let anything
 stop
what you

love

Kytos
Proud sponser of

Hot Flush Relief

MenoRhythm
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