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How is the menopause diagnosed?

If you are over 45 years of age and have irregular periods with symptoms, then you do not 
need to have any tests to diagnose the menopause. If you are taking contraception or have 
a hormone-containing coil , then it may be difficult to know what your periods are like. 

However, if you are younger than 45 years of age then you may need to have tests. 
The most common is a blood test measuring a level of a hormone called follicle 
stimulating hormone (FSH). If this is raised, then it is very likely that you are menopausal. 
This blood test is often repeated 4-6 weeks later. If you are under 40 years, then you may 
be advised to have other blood tests. Some women may also be advised to have a bone 
density test (DEXA scan) to determine the strength of their bones.

Symptoms 

The menopause is a natural 
event and every woman will go 
through it at some stage in their 
lives. Menopausal symptoms vary 
tremendously between women, 
some will only experience them 
for a few months whilst others can 
continue to suffer for many years 
even after their last period. 

Symptoms of the menopause can often have a very negative effect on your partner, 
your family and your work colleagues. It can be common for symptoms to come and 
go so you may have some months where you feel completely normal and then other 
times when you experience unpleasant symptoms which adversely affect the quality 
of your life.

Common symptoms usually include:
Hot flushes 
These are the most common symptoms of the menopause and occur in around 
3 out of 4 women. They usually come on very suddenly and spread throughout your 
body, chest, neck and face. They vary in length from a few minutes to much longer. 
They can be associated with symptoms such as sweating, dizziness, light-headedness 
and even palpitations of your heart. They can occur many times throughout the day and 
can continue for many years – some women even experience hot flushes in their 80s.  
They usually occur spontaneously but can come on after eating certain types of food 
or drinking alcohol, especially wine.

Night sweats 
These can also be very common and troublesome. Many women find they wake up 
several times each night and are “drenched” with sweat and need to change their bed 
clothes and bed linen. This can obviously be very disruptive to your partner too.

What is the menopause? 

The word menopause actually means your last menstrual period. The menopause 
occurs when your ovaries stop producing eggs and as a result the levels of your 
hormones called oestrogen and progesterone fall.

A woman is referred to as being menopausal when her last menstrual period was 
one year ago. The term perimenopause is often used as this is the time in which you 
experience menopausal symptoms but are still having periods. These periods may be 
more irregular and scanty than they used to be.

The hormones oestrogen and progesterone work together to regulate your menstrual 
cycle and also the production of eggs. During your perimenopause, the levels of these 
hormones fluctuate greatly and it is often the imbalance of these hormones which 
leads to symptoms of the menopause occurring. Oestrogen affects a number of 
different systems in your body; your brain, skin, bones, heart and vagina so low levels 
can affect all these parts of your body.

The average age of the menopause in the UK is 51 years, however this can be earlier 
for some women. Symptoms of the perimenopause often start at around 45 years of 
age. If the menopause occurs before the age of 40 it is classed as Premature Ovarian 
Insufficiency (POI). 

Although the menopause is a normal 
event in women, certain conditions can 
bring about an early menopause. 

Some of these causes include:

l  Auto-immune disease, 
e.g. Type 1 diabetes 

l  Genetic causes, e.g. Turner Syndrome 

l  Infection 

l  Surgical removal of the ovaries 

l  Cancer treatment, e.g. Radiotherapy 

If you have had your womb (uterus) removed (an operation called a 
hysterectomy) before your menopause, you may experience an early 
menopause, even if your ovaries are not removed. Although your ovaries 
will still make some oestrogen after your hysterectomy, it is common that 
your level of oestrogen will fall at an earlier age than average. As you do not 

have periods after a hysterectomy, it may not be clear when you are in ‘the 
menopause’. However, you may develop some typical symptoms (see page 5) 

when your oestrogen levels fall.

An early menopause can also run in some families.

Did you 
know?

On average women 
spend a third of 

their life 
post-menopausal 

Pre-menopause – the time in your life 
before any symptoms occur 

Perimenopause – the time leading up 
to the menopause when your hormone 
production reduces and you may start to 
experience symptoms. Also known as the 
menopausal transition 

Post-menopause – the time in your life 
after your menopause 

Lack of libido
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Depression, anxiety, panic attacks and irritability 
Emotional symptoms during the perimenopause and menopause can really vary 
between women. Some women find that symptoms of depression, anxiety, panic 
attacks, anger and irritation worsen so much that they really interfere with the quality 
of their life. These symptoms can affect your emotional well-being and really add to the 
stress of life in general.

Poor memory 
It can be common to forget words, appointments, birthdays and even doing silly things 
(for example putting your car keys in the fridge!). Many women find that their brain does 
not feel as engaged as much as it used to and this can really affect their ability to work 
and function.

Worsening premenstrual syndrome (PMS)
Some women find that their PMS symptoms such as bloating, irritability, food cravings, 
mood swings and lethargy worsen. These symptoms are usually due to the fluctuating 
levels of progesterone that occur in your body.

Worsening migraines
If you have had migraines in the past, then you may find that your migraines 
become more severe or closer together. This can be a sign that your hormone levels 
are changing.

Vaginal dryness, 
itching or soreness 
(see page 9).

Urinary symptoms 
(see page 9).

Mood swings 
Not all women experience mood swings but for other women they can be very 
disruptive to home and family life. They can be more common if you have had 
premenstrual syndrome in the past.

Tiredness and poor sleep
This can be related to disrupted nights’ sleep from the night sweats but many women 
find that they have more unsettled and less fulfilled nights’ sleep when they are 
menopausal. Even if your sleep is not affected, you may find that you are more tired 
than normal during the day.

Lack of libido 
Reduced or absent libido (sex drive) occurs when your hormone levels fall. This can 
also be related to low testosterone levels in your body.

Poor concentration 
It is common to find that you do not concentrate as well as you used to. Many women 
find that it is harder to multi-task and this can be very frustrating.

Heavy periods
Although you may notice that your periods become scantier and lighter, some women 
find that their periods become closer together and even heavier as you approach the 
menopause.

Joint pains 
Oestrogen is very important at providing lubrication in your joints and can also reduce 
any inflammation in your joints. Low levels of oestrogen can lead to many of your 
joints feeling stiff and aching.

Hair and skin changes
Although your skin can change as you become older, the changes in your hormone 
levels can lead to additional changes to your skin. Oestrogen is important at building 
collagen, the protein that supports the structure of your skin. Lower levels of oestrogen 
can lead to skin changes such as reduced elasticity of your skin, dry skin, fine wrinkling of 
the skin and your skin becoming thinner. Some women find their skin becomes itchier 
too. Acne and increased facial hair growth can also occur during the menopause.

Oestrogen is very important for your hair growth so you may notice that your hair 
becomes thinner and less glossy.
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Vaginal dryness and urinary symptoms

Vaginal dryness or atrophy, also called atrophic vaginitis, is a change in your vagina 
which develops when there is a significant decrease in oestrogen levels. 
Oestrogen is important at acting as a natural lubricant in your vagina and 
helps to keep this area moist. 

The lack of oestrogen tends to cause the tissues around your vagina to 
become thinner, dryer and inflamed. These changes can take months or 
even years to develop and vary between women. 

Your vagina may shrink a little and expand less easily during sex making sexual 
intercourse more painful or uncomfortable. Your vulva may become thin, dry and 
itchy. You may also find you have episodes of thrush more frequently. 

The low levels of oestrogen in your body can also cause your bladder to become thinner 
and less elastic. This can lead to symptoms of recurrent urinary infections such as cystitis 
or result in you needing to pass urine more frequently. 

All these symptoms can be present long after your menopause, even when you do not 
have any other symptoms. These common symptoms affect the vast majority of women 
at some time after the menopause and can be treated easily. As the problem is usually 
due to lack of oestrogen, the usual treatment is replacing the oestrogen in your vagina 
and the surrounding tissues. A cream, vaginal tablet or ring containing oestrogen is 
often prescribed and works very well. 

Using topical oestrogen in this way is not the same as taking HRT and does not have the 
same risks associated with it. It can be safely used by most women and can also be used 
on a regular basis over a long period of time (usually indefinitely) as your symptoms will 
often return if you stop this treatment.

Vaginal lubricants and moisturisers can be used either with hormones or on their own 
and are usually also very effective. These are available either to buy from chemists or 
over the Internet.

Moisturisers are used regularly whereas lubricants are usually used during sexual 
intercourse. Some lubricants may cause irritation, so if you have very sensitive skin, an 
alternative product may be preferable. Many products are tested for allergies. 

Your symptoms should improve after about three weeks of treatment. You should see 
your doctor if your symptoms do not improve, as sometimes these symptoms can be 
due to other conditions. 

Long term health problems which can arise 
from the menopause 

Although the menopause is a natural course of your life cycle, it can cause 
physical changes that can negatively affect your health.

Osteoporosis 
Oestrogen helps to keep your bones strong and healthy. Until you are 

around 30 years of age, you normally build more bone than you lose. 
However, during the menopause, your bone breakdown occurs at a faster rate 

than your bone buildup, resulting in a gradual loss of bone mass. Once this loss of 
bone reaches a certain point, a person has osteoporosis.

The drop in oestrogen levels during the menopause result in increased bone loss 
which leads to your bones becoming less dense and less strong. Around 10% of your 
bone mass is lost in the first five years of the menopause and this increases your risk of 
osteoporosis developing. 

People with osteoporosis have an increased risk of fractures, even with little or no 
trauma. This can mean that normal stresses on your bones from sitting, standing, 

coughing or even hugging can result in painful fractures. These fractures can 
occur in any of your bones, including your spine, hips and wrists. 

Cardiovascular disease 
This means diseases of your heart and blood vessels, so includes heart 
attacks and strokes. Oestrogen is very important at keeping your blood 

vessels healthy as it seems to have a positive effect on the inner layer 
walls of your blood vessels. This helps to keep your blood vessels flexible 

and healthy. With the low levels of oestrogen in your body, your risk of 
cardiovascular disease increases after the menopause. 

Other changes in your cardiovascular system can take place. For example, your 
blood pressure is more likely to increase. In addition, bad cholesterol (LDL cholesterol) 
levels may increase and good cholesterol (HDL cholesterol) may decline or stay 
the same.

Weight gain
Oestrogen can affect where you store fat in your body and also how it is burned. 
The menopause can cause your metabolism to slow, which can contribute to weight 
gain. Many women notice that their body shape changes as they go through the 
menopause and have increased weight gain around their abdomen.

Note: The increased risk of cardiovascular disease and osteoporosis is far greater if 
you have an early menopause. Your doctor will be able to discuss this with you in 
more detail and it is important to know that this increased risk can be reversed with 
hormone treatment.

Did you 
know?

Symptoms of vaginal 
dryness often worsen 

as you get older

Did you 
know?

80% of women 
experience several 
symptoms of the 

menopause

Did you 
know?

Women lose bone 
tissue more rapidly 

than men
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Hormone Replacement Therapy (HRT) 

All types for hormone replacement therapy (HRT) contain an oestrogen hormone. 
Taking HRT replaces the oestrogen that your ovaries no longer make after the 
menopause. Even low levels of HRT can have benefits in your body and improve your 
symptoms. The type of oestrogen usually used nowadays is 17 beta oestradiol which 
is the same type of oestrogen as the one you are lacking. 

Many women feel confused about the different types of HRT and also about the benefits 
and risks. It is important that your individual health is taken into consideration by your 
doctor when discussing HRT and an individualised approach should be taken. 

HRT is the most effective treatment available to relieve symptoms caused by the 
menopause such as hot flushes, night sweats, mood swings and bladder symptoms.

For the vast majority of women under 60 years, the benefits of HRT outweigh the risks. 
HRT is also recommended for young women to take following an early menopause and 
they need to take it until they are at least 51 years old. 

There is no set length of time that you should take HRT for and some women decide to 
take HRT for many years. It is usually an individual decision between yourself and your 
doctor regarding the length of time you take HRT for.

If your symptoms return when you stop taking HRT this is not an effect of taking hormones, 
this is because you would still be having menopausal symptoms at that time anyway. 

HRT is not a contraception. If you still require contraception, then you should talk to your 
doctor about the options available to you.

Types of HRT
HRT is available as tablets, skin patches or gel. The tablets and gel are usually taken/or 
applied to your skin daily and the patches are usually changed twice a week. 

If you still have a womb (uterus) it is important that a progestogen (a progestogen is a 
synthetic type of progesterone) is taken with the oestrogen. When you take oestrogen 
the lining of your womb builds up and can increase your risk of cancer. However, taking 
a progestogen reverses this risk. 

If you are still having regular periods, then you will be given a type of HRT that still gives 
you a monthly period. This type of HRT needs to be taken for around a year.

If you have not had a period for one year or if you have taken HRT for one year, then 
it is likely you will be given a type of HRT which does not give you a period. It can be 
common and completely normal to have some light bleeding or spotting in the first few 
months of using this type of HRT. However, if you experience heavy or prolonged vaginal 
bleeding then you need to inform your doctor.

Treatment options 

It is important that you are aware of the different treatment options available to you, 
including any potential benefits and risks, in order to make your own informed choice. 
There are many different treatments available that can work well to improve your 
symptoms and improve your quality of life during the menopause. 

Healthy lifestyle
A healthy lifestyle is very important for all women, especially during the menopause. 

Stopping smoking, eating a healthy, balanced diet and limiting alcohol can all be 
beneficial as well as participating in regular aerobic exercise. To reduce your risk 

of osteoporosis, eat a diet rich in calcium and partake in regular weight-bearing 
exercise, such as walking or running.

It is important to have adequate vitamin D levels as this is important in keeping 
your bones healthy. Vitamin D is made in the skin following sun exposure and 

is found in very small amounts in some foods. All women should take vitamin D 
tablets to have normal levels in their bodies.

Self-help approaches to manage your symptoms can work, for example using fans and 
wearing cotton clothing to help with your hot flushes. Eating a diet rich in phytoestrogens 
can help some women, such as soy, lentils and chickpeas. A phytoestrogen is a naturally 
occurring plant nutrient that exerts a weak 
oestrogen-like action on your body.

It is also important that you 
are up to date with the 
cervical smear and 
breast screening 
programmes.

Did you 
know?

Caffeine, alcohol and 
spicy foods can all 
trigger hot flushes
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Your cardiovascular disease risk will reduce
If you are under 60 years old, HRT does not increase your risk of heart disease. 
In addition, it does not affect your risk of dying from heart disease.

There is some evidence that taking HRT, especially HRT with oestrogen alone, 
reduces your risk of developing cardiovascular disease (meaning heart attacks and 
strokes). The benefits are greatest in those women who start HRT within ten years of 
their menopause.

HRT can also lower your cholesterol levels which is beneficial for your heart and body.

Your risk of developing osteoporosis will reduce
Taking HRT can prevent and reverse the bone loss that occurs, even for those women 
who take a lower dose. This means that taking HRT reduces your risk of having a fracture 
due to osteoporosis. This benefit is maintained during treatment but does reduce when 
you stop taking HRT. 

HRT risks

Many women are scared or worried about HRT because of the risks associated. 
There has been a huge amount of media attention regarding the risks of 

taking HRT after the results of some large studies were published over 
a decade ago. These studies raised concerns over the safety of HRT, 

particularly over a possible increased risk of breast cancer and 
heart disease. However, some of these studies have actually 

shown to be inaccurate and flawed. Over the past few 
years there have been other studies published which 

have demonstrated clear benefits of taking HRT. HRT 
can increase your risk of developing certain problems 

but this increase is very small in most cases.

Your actual risk of developing the diseases 
mentioned depends on many factors (such as your 
age, family history and general health) and not 
just whether or not you take HRT. This is why it is 
important for your doctor to discuss with you 
on an individual basis. 

You can greatly reduce your risk of developing heart 
disease, stroke and many cancers by not smoking 

and by taking regular exercise and eating a healthy 
diet. These conditions also become more common with 

advancing age.

If you have a history of a clot, migraine, diabetes or liver disease then you can still take 
HRT but it is recommended that you use a patch or gel rather than a tablet as this is 
associated with less risk. However, the progestogen is usually still given as a tablet. 

There are many different preparations of HRT and if one type does not suit you then it 
is likely that another type will.

If you are considering taking HRT, then the lowest effective dose should be taken 
and you should have regular follow-ups to decide whether you still need HRT. If you 
are still experiencing menopausal symptoms on HRT, then your dose will probably 
be increased.

HRT benefits 

Many women wait until their symptoms are really troublesome or even unbearable 
before starting HRT. However, taking HRT early will make a difference to your 
symptoms (and quality of life) and also lead to a greater improvement in your heart 
and bone health.

Your symptoms will improve
Many women find that all their symptoms of the menopause improve 
within a few months of taking HRT and feel that they have 

their “old life” back again. They often notice that their 
sleep improves, their mood improves and their 

concentration recovers. They also 
often notice that their energy is much 
greater than it was before they 
started taking HRT. 

HRT usually works to stop hot 
flushes and night sweats within 

a few weeks. In addition, HRT will 
reverse many of the changes around 

your vagina and vulva usually within 
1-3 months. However, it can take up to a 
year of treatment in some cases. 

You may also find that any aches or pains in 
your joints improve and that the texture of 
your hair and skin improves when taking HRT.

Did you 
know?

There are different types 
of HRT preparations 

including tablets, 
patches and gel 
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Women who are 
overweight, drink alcohol 

or smoke have a 
higher risk of developing 

breast cancer 

Clots in the veins (venous thromboembolism) 
This is a blood clot that can cause a deep vein thrombosis (DVT). In some women this 
clot may travel to your lung and cause a pulmonary embolism (PE). Together, DVT and 
PE are known as venous thromboembolism. 

Women who take combined HRT as tablets have an increased risk of developing a clot. 
You are more likely to develop a clot if you have other risk factors such as, being obese, 
having a clot in the past and being a smoker. However, the risk of a clot is reduced when 
taking HRT in a patch or gel form. 

Side effects of HRT 

Side effects with HRT are more likely to occur when you first start taking HRT and then 
they usually settle with time. The most common side effects you may experience in the 
first few weeks are a feeling of sickness (nausea), some breast discomfort or leg cramps. 

Some women find that certain HRT skin patches cause irritation on their skin. A change 
to a different brand or type of HRT may help if side effects occur. Various oestrogens 
and progestogens are used in the different brands. If you have a side-effect with one 
brand, it may not occur with a different one. Changing the delivery method of HRT (for 
example, from a tablet to a patch) may also really help if you develop any side effects.

Breast cancer
This is the risk that most women worry about with HRT. You may have a small increased 
risk of breast cancer if you take some types of HRT. However, if you are taking oestrogen 
only HRT (if you have had a hysterectomy) then there is no increased risk of breast cancer.  

There are many risk factors for developing breast cancer.  Women who are overweight, 
drink alcohol, smoke, undertake little or no exercise have a higher risk of developing 
breast cancer.  The increased risk of breast cancer is associated with women who take 
certain types of combined HRT (oestrogen and a progestogen) and this risk increases the 
longer you take HRT for.  This risk appears to be lower with some types of progestogens 
compared to others. 

When you stop taking HRT, any increased risk of breast cancer returns to the level of risk 
you had before starting HRT.

The actual risk of breast cancer when taking HRT is very small. There is no evidence that 
taking HRT increases a woman’s risk of dying from breast cancer.

Note: There is no increased risk of breast cancer 
in women who take HRT under the age of 51 years.
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Herbal remedies are not regulated by a medicine authority and should not be 
considered simply as a ‘safer’ alternative to HRT, as there is so much variety in their 
effectiveness and potency. Many herbal medicines have unpredictable doses and 
purity. In addition, some products have significant side-effects and can interfere with 
other medicines.

The regulatory bodies have developed a system called Traditional Herbal Registration 
(THR). Any herbal products which have been approved by this system have a THR logo 
on their packs so if you are thinking of exploring these options, you should look out for 
this. Herbal products do not necessarily mean safe products.

Although some of these preparations may help with some of your symptoms of the 
menopause, they do not address your low levels of hormones so these products will not 
improve the strength of your bones nor reduce your risk of cardiovascular disease.

Some private clinics offer bio-identical hormones. However, these are not regulated and 
are not subject to any quality control nor is there any evidence that they are better for 
you or less harmful than licensed HRT preparations. 

Cognitive Behaviour Therapy (CBT) 
For psychological symptoms such as low mood and anxiety, there is good evidence 
that cognitive behavioural therapy can improve these symptoms which arise as a 
result of the menopause in some women. 
Although your GP can refer you for 
this, many women find that it is 
quicker to organise privately.

Testosterone 

Testosterone is another one of the sex hormones that you produce. Many people 
think of it as the “male” hormone which is correct, but women need to have 

testosterone too. Testosterone is made in your ovaries and also your adrenal 
glands, which are small glands near your kidneys. Many women have low 

levels of testosterone as they go through the menopause.

Testosterone can be beneficial at improving your mood, energy, 
concentration and also sex drive (or libido). Testosterone is usually given 

as a gel on your skin or sometimes an implant. The dose of testosterone 
is very low so it will not cause facial hair growth. Not all women will 

need/receive testosterone, and it is usually given by a doctor who specialises 
in the menopause, as it is not currently licensed for women in the UK.  

Alternative treatments to HRT

There are some alternative medications 
that your doctor can prescribe for 
some of your symptoms. Some 
types of anti-depressants such 
as citalopram or venlafaxine 
can improve hot flushes in 
some women, even those 
who are not depressed. 
However, these are not 
used commonly. Other 
medications can sometimes 
be given and help some 
women. However, their use 
is often limited by side effects 
(such as nausea).

Some women consider taking 
complementary and alternative 
treatments instead of taking HRT. There is a 
huge market of options available and products include red clover, black cohosh and 
St John’s wort. However, many have very limited research or evidence to support their 
effectiveness and some can be associated with significant risks to your health. They are 
not currently recommended by the NHS for their use to treat menopausal symptoms.

Did you 
know?

Women produce 
3x as much testosterone 
than oestrogen before 

the menopause
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Premature Ovarian Insufficiency (POI) 

Premature ovarian insufficiency (POI) is when your ovaries stop working properly 
before the age of 40. In this condition, your ovaries often do not completely fail 
which is different to the menopause. This 
means that the function of your ovaries 
can fluctuate over time, occasionally 
resulting in a period, ovulation or 
even pregnancy, sometimes 
several years after diagnosis. 
This intermittent temporary 
return of ovarian function 
can result in around 5-10% of 
women with POI being able 
to conceive.

Approximately one in every 
100 women under the age of 
40 years old, one in 1,000 women 
under 30 years old and one in 
10,000 under 20 years old experience 
POI. This condition is still under 
diagnosed which means that many women in 
the UK have POI without realising it. A spontaneous (natural) early menopause affects 
approximately 5% of the population before the age of 45.

Early menopause can also be caused by an operation to remove your ovaries 
and POI can occur following some types of cancer treatment when you are 

under 40 years old.

Although most women with POI have symptoms of the menopause, 
around one in four women do not experience any symptoms other than 

having irregular or no periods. The most common way of diagnosing 
POI is by having a blood test to measure the level of follicle stimulating 

hormone (FSH). This level is usually raised as your body produces high levels 
in response to your low oestrogen levels. Other blood tests and a bone density 

test are often also needed.

Without treatment in the form of hormones, there is a greater risk of conditions such 
as osteoporosis and heart attacks. It is very important that if you are diagnosed with 
POI then you receive hormones (HRT or the contraceptive pill) up to the natural 
age of menopause to replace the hormones that your body would otherwise be 
producing. Any risks associated with HRT are only relevant to those women who take 
HRT after the age of the natural menopause, which is around 51 years. 

Did you 
know?

 POI affects 1 in 100 
women under 40 years 

in the UK

Common HRT myths uncovered…

19

You should wait for your symptoms to be really bad or even 
unbearable before your doctor can give you HRT…

This is not true. There is increasing evidence that the earlier HRT is 
started, the more it protects you from heart disease and osteoporosis.

Myth

HRT delays the menopause… 

This is not true. Any symptoms you have after stopping HRT are 
menopausal symptoms you would have experienced even if you had 
never taken HRT.

Myth

You have to stop HRT after 5 years… 

There is no maximum amount of time for which you should take 
HRT for. The length of time is an individual choice and depends on 
your individual risks and benefits. Younger women should all take 
HRT until they are at least 51 years of age.

Myth

HRT causes breast cancer…

HRT with oestrogen alone is associated with little or no change in the 
risk of breast cancer. Combined HRT can be associated with a small 
increased risk however this is related to treatment duration and 
reduces once HRT is stopped.

Myth

You cannot take HRT if you have had migraines… 

If you have had migraines in the past, then you should take HRT 
in the form of a gel or patch rather than a tablet. 

Myth

You cannot take HRT and use vaginal oestrogen together…

This is not true. You may need to have both types of hormones, 
especially if you have local symptoms such as vaginal itching 
or dryness as well as menopausal symptoms.

Myth
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For further information, please visit:

Menopause Doctor

Menopause Matters

The Daisy Network

Women’s Health Concern 

Please note Mylan has had no involvement 
in any of the websites listed above.

UK/ELL/16/0050(1) Date of preparation: December 2016.
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