
Women’s Health Webinar Queries 
 
I was diagnosed with MS while pregnant with my second child.  I have since had 
hysterectomy and bilateral salpingo-oophorrectomy.   How has this/will this effected my 
MS? 
 
Removal of both tubes and ovaries (bilateral salpingo-oophorectomy) causes an immediate 
surgical menopause.  If this was performed under the age of 50 (in some cases up to 45) then 
it would be standard practice to prescribe oestrogen only HRT until around the age of 50 to 
replace the natural hormones and protect your bones and heart health.  As was mentioned 
in the webinar, at present it is difficult to draw definitive conclusions on menopause and MS, 
but some studies show a slight increase in disability progression with a reduction in relapse 
rates in post-menopausal women.  HRT wouldn’t usually be prescribed solely for any potential 
MS beneficial effects, but rather to treat hot flushes, night sweats etc. or in this case to 
replace the hormones that would normally be present until age 50 or so. 
 
I hear urogestan bioidentical progesterone can help with perimenopause symptoms I 
experience. But because I have endometriosis I can't get it prescribed. Do women 
experience perimenapause earlier due to autoimmunity? 
 
Really interesting question.  We know that 205 of patients with premature ovarian failure 
(menopause before age 40) have previously diagnosed with an autoimmune condition, but 
MS isn’t specifically associated.  Conditions such as Addison’s disease, and of the thyroid, 
and pancreas are most commonly involved.  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5327623/ 

 
What about LDN? Is it safe to take before/ during/ after pregnancy? 
 
This is a really interesting question.  The short answer is that appears to be perfectly safe in 
pregnancy and breastfeeding.  This YouTube video gives some very interesting insights if you 
are interested in learning a bit more https://www.youtube.com/watch?v=Lr3RJT-5-HY 
 
Are mood issues, linked to where lesions are in the brain? as I hear a lot mood and anxiety 
in MS is common. 
 
Over 50% of people with MS experience an episode of clinical depression and/or anxiety.  It 
was often thought that this was due to the many psychosocial aspects of the condition, but 
recent evidence now tells us that lesions in certain parts of the brain can cause these 
symptoms directly.  https://pubmed.ncbi.nlm.nih.gov/14604264/ 

 
When I drink water, it seems to go right through me, is this related to MS? 
 
Bladder symptoms are very common in MS, but they are also very common in women 
generally (and some men, although typically less so).  The common theme is that the detrusor 
muscle in the bladder wall becomes overactive and contracts before the bladder is actually 
full, causing urgency.  These symptoms are typically managed through a combination of 
lifestyle change (avoid caffeine, alcohol etc.) and medications such as solifenacin.  I would 
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suggest discussing this with your MS team or GP, as relatively simple changes can make a big 
difference to your symptoms. 
 
If you suffer from vaginal dryness and have both MS and menopause. How do you know 
which is responsible and is the treatment the same?   
 
It would be more likely that changes in the vaginal tissues due to menopause are responsible 
(atrophic vaginitis).  In the first instance a moisturiser such as Replens might help, or you could 
consider talking to your GP about some vaginal oestrogen (gynest or vagifem).  This is not 
considered HRT as very only low levels reach the blood stream, and is usually safe to take 
long-term. 
 
I experience very frequent UTI's. Is this common with MS? Menopause? 
 
It is unfortunately very common with both conditions I am afraid.  It can be rather difficult 
to manage, with people requiring long-term antibiotic therapy.  There is increasing interest 
in the role of gut health and UTI, and ensuring that you get lots of fermented foods (kimchi, 
kombucha, sourdough etc.) is a great way of bulking up the good bacteria.  Cranberry juice 
has conflicting evidence, but may be of benefit, as may D-mannose, which is a natural 
carbohydrate found in certain fruits.  It can be taken as a supplement and there is some 
evidence that it may prevent UTIs. 
https://www.frontiersin.org/articles/10.3389/fmicb.2020.01509/full 

 
Next to natural sources of HRT in brackets it says (limited evidence) - does this refer to the 
last item listed (evening primrose) or all of them? 
 
All of them I’m afraid! 
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