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CLINICAL

istening to the stories I’m told in the ‘relaxed’ 
environment of my aesthetics clinic, I hear all 
day from women who say that they look and feel 
different, that work is a ‘nightmare’ and that things 

are falling apart at home.
I have spent many years working as a GP with specialist women’s 

health training and witnessed poor perimenopause and 
menopause care. There are reasons behind this catastrophic 
retrograde step in medical care, dating back to around 2001 with 
regards to the safety of hormone replacement therapy (HRT) and 
breast cancer risk that it has now been superseded. 

There is virtually no menopause training in medical school or 
even in the various doctor speciality training areas unless you 
decide to take a proactive approach as an individual clinician. As 
an inner-city female GP, women’s health was the core of my job for 
24 years.

Menopause symptoms are not always clinically obvious as 
menopause and women can be profoundly affected both at home 
and in the workplace. 

As well as being a GP specialising in women’s health, I have 
been an advanced medical aesthetics practitioner since 2017. 
During these longer private aesthetics appointments, women 
would tell me about how they were feeling in themselves as I did 
their injectable treatment and it was even more apparent that the 
structure of the NHS GP appointments (that I then worked the 
very next day) did not provide these patients with a forum to be 
managed effectively at all. 

This is due to the perfect storm of the condition (complex), 
limitations on the practical patient pathways provided (10 minutes) 
and lack of training (not an NHS priority), combined with a fear of 
using HRT due to out-of-date research (mentioned above). 

Primary care doctors are physically unable to spend the time 
that is often needed to manage and support these patients in the 
10 minutes allowed and they are not supported in training to be 
able to adequately unpick the complexities of these presentations 
and then manage and direct the intricate medical management 
that these women so often require.

The fact that oestrogen deficiency affects the entire female 
body means that women experience a multitude of symptoms 
including effects on hair and skin. However, no two women are 
the same in how they experience the hormonal transition. As a 

L

Dr Trish Davis considers the  
implications within our clinical fields

result, their symptoms are then not always attributed to oestrogen 
deficiency and can be misdiagnosed as other conditions 
including mental health, or, even worse, dismissed completely, 
which is common. Patients often present to me feeling angry and 
distressed at how they have been managed previously. 

I knew that I could make a di!erence in the care of women, which 
I would find fascinating and worthwhile. It was therefore an obvious 
and natural progression for me to become a menopause specialist 
and integrate this into my aesthetics (‘positive ageing’) clinic. 

POSITIVE AGEING
As a result of the nature of the condition, menopause care 
requires a comprehensive approach to the whole person. In my 
private clinic, I have created a service to ensure that women have 
the time to explain how they feel so that we can explore the cause 
and plan solutions that may or may not be hormone-related. 

Not every symptom that a ‘middle-aged woman’ experiences 
is going to be due to menopause and this is where some danger 
lies, as these patients are vulnerable. The very nature of the way 
that a woman feels during perimenopause and menopause may 
encourage her to seek aesthetic treatments that she wouldn’t 
normally ask for in an attempt to feel better about herself.

The impact of not assessing and managing these symptoms 
in an appropriate way (and this doesn’t always mean HRT) can 
be catastrophic on careers and relationships, as the menopause 

can go on for 10-15 years or more and affect sexual function, 
cognition, mood, skin and hair, joints and urinary tract to name 
only a few of the symptoms. The menopause also puts women at 
increased risk of chronic illness, like cardiovascular disease. 

Menopause earlier than usual is essentially life-threatening. For 
example, osteoporosis is a condition that can end lives due to the 
fractures that happen as a result. I see many women who are sent away 
by their GP, who told them that they are ‘too young’ to be menopausal. 
What if it could shorten this patient’s life, due to the missing key 
hormone, such as oestrogen, that is so vital for female bone health? This 
must at the very least be excluded as a possibility. It is not OK to send 
women away without excluding this possibility properly.

I hear patients say “The doctor said I am too young for HRT” 
all of the time. This may be true, but they have often not been 
clinically assessed which genuinely shocks me. Women with early 
menopause are more likely to need support from aesthetics 
clinics because of the loss of oestrogen at an earlier age and the 
consequences on their skin and soft tissue structures.

AN AWARENESS OF MENOPAUSE
I think that an awareness of menopause is useful in aesthetics 
clinics, but, due to the lack of UK regulation that we all worry 
about, one concern is that these patients are at risk of receiving 
advice on things like expensive supplements that don’t have 
any evidence to support their claims. There is potential for some 

clinics to capitalise here, especially in socio-economically 
deprived areas, selling products and treatments that are branded 
for menopause that simply don’t work.

Expectation management about aesthetic treatments is 
important as skin and hair treatments may not be as effective 
without HRT or a normal iron or thyroid hormone level for 

example.
Hyperpigmentation can be hormonally influenced 

so an awareness of the physiological changes and 
hormones that the patient is already taking is key. 
Hormones may need to be swapped or stopped. For 
example, I have seen many women on oestrogen 
who then develop melasma. 

All women deserve to have their symptoms 
evaluated and to feel validated. They do not want to 
feel unwell and this natural life event does exactly 
that. I see women who feel utterly dreadful, as 

their high-powered city job is at genuine risk and 
their family life is in turmoil. Hormones are 

very powerful and we must listen to what 
women are telling us and help to work 

out the various solutions available, 
including lifestyle changes. 

Let us avoid providing the wrong 
help by not o!ering women expensive 

unrealistic aesthetic treatments or 
products and sending them to the wrong 

medical specialist clogging up systems 
already under pressure, overusing mental 

health medications and almost encouraging 
women to be out of work or physically harmed 

due to apathy of the NHS to direct resources 
towards this inevitable consequence of ageing. This 

would surely save money elsewhere. 
We need more education for patients who don’t know what 

is happening to their bodies and lives. 
Aesthetics clinics run by medically trained professionals are 

perfectly placed to educate, support and signpost women to the 
right lifestyle interventions or treatments for them. We however 
need education, support and training for the staff and employers. 

Structuring the initial questionnaire in an aesthetics clinic is 
one key way to understanding why women are presenting at that 
time, what direction should be taken, and in what order. Patients 
love honesty. Sending them to a doctor before administering soft 
tissue filler is good practice and good for business as we build 
trust.

Aesthetics doctors can indeed support the NHS clinicians who 
want to help but who feel overwhelmed with the other demands 
placed upon them. In our clinics, we have more time to simply 
listen. Unfortunately, the GP appointment is still only going to be 
10 minutes long and, for many of these patients, time is the key. 
The price will continue to be paid by society as a whole if we don’t 
get this right, so we can do our bit.

HRT is not the answer to everything. We are here to advise and 
ensure informed consent with all of the options on the table. Let’s 
keep our women healthy and happy. This will keep workplaces, 
families and the person in the middle of it all happier, living longer 
and taking fewer resources from NHS services by getting our 
women the right help, which is not necessarily a bill for something 
that says “meno” on the label.
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