
Cream or Gel 

Estrogen creams, such as Ovestin® (containing estriol), are inserted inside the vagina 
on a daily basis for the rst two weeks, and then twice-weekly after that. An applicator 
can be used to insert the cream into your vagina, plus it can be applied with the 
fingertips on and around your vulval area as well - which can be useful if you are 
experiencing itching or soreness of the external genitalia. 

Blissel® gel is a newer product which also contains estriol. This is a lower dose option 
(but not quite as low as Imvaggis) which has an applicator to insert the gel inside the 
vagina. It is used every night for three weeks, then twice a week after that. 

Ring 

An alternative way to use vaginal estrogen is with an estrogen ring, such as Estring®. 
This is a soft, flexible, silicon ring you insert inside your vagina. The ring’s centre releases 
a slow and steady dose of estradiol over 90 days and therefore needs to be replaced 
every three months.  A health professional can insert the ring if you do not feel 
confident or able to do so. The dose released is slightly stronger than the Vagifem 
pessary. You can leave the ring in position to have sex, or remove and reinsert it, if 
preferred.  

 

If you wait until symptoms are more severe, it will take longer for the estrogen to have a 
noticeable effect, so it is really important to start this treatment as early as you can. 
Discuss with your doctor which treatment may be best for you. 

Once you need local estrogen for genital and urinary symptoms, you will need to use it 
forever. When symptoms become troublesome, they do 
not resolve of their own accord because your levels of 

estrogen stay low for the rest of your life (if you do 
not take any hormone intervention). 

Women who cannot have HRT for clinical 
reasons can still use local estrogen 
treatments in the vagina, and this is also 
true for women who have had estrogen 
receptor positive breast cancer in the 
past.  
 

Hormone Replacement 
Therapy – HRT 

HRT is the most effective treatment 
for all menopausal symptoms, and for 
most women, the benefits from 



taking HRT outweigh any risks. Many women find their genitourinary symptoms improve 
after taking HRT for a few months as HRT contains estrogen. HRT is effective at relieving 
a wide range of menopausal symptoms, and taking HRT also reduces your future risk of 
developing heart disease, osteoporosis (bone weakening), type 2 diabetes, bowel 
cancer, and dementia. 

Many women with persisting symptoms of GSM experience other menopausal symptoms 
as well, so they take a combination of HRT and local estrogen. This is completely safe.  
 

Vaginal moisturisers and lubricants 

As well as vaginal estrogen treatments, there are moisturisers and lubricants which do 
not contain estrogen but act to keep the tissues well-hydrated and feeling less sore. 
Moisturisers help throughout the day and are longer lasting, so you may only need to use 
a moisturiser every two or three days. Lubricants are for using just before sex or any 
other activity that penetrates the vagina. Recommended brands of vaginal moisturisers 
are YES™VM, Sylk Intimate, and Regelle. Sylk can also be used as a lubricant and YES 
have lubricants known as YES OB or YES WB. If you are using condoms for 
contraception, and use a lubricant when having sex, make sure it is a water-based 
lubricant as this type will not dissolve the latex in the condom. 

Moisturisers and lubricants can be used in addition to vaginal estrogen treatments. 
 

Improvement of Symptoms 

Your symptoms of GSM should improve after about three months of using vaginal 
estrogen treatments and moisturisers. Some women see significant improvement using 
estradiol-containing products and not with estriol - for other women, it is 
vice versa. Many women see good results with either type of estrogen 
or with DHEA. Therefore, it can sometimes be a case of trying a few 
preparations before you find the one that is most suitable for 
you. On occasion, it may be necessary 
to use one type inside your vagina 
and a different type for your 
external genitalia. 

If you have still not had an 
improvement after three months, you 
should see a healthcare professional, 
as sometimes these symptoms can be 
due to other conditions. It is also very 
important to see your doctor if you have 
any unusual bleeding from your vagina, or 
a recurrence or worsening of your faecal 
incontinence or other birth injury 
symptoms. 
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Dr Louise Newson is a GP and menopause specialist 
in Stratford-upon-Avon, UK. She has written and 
developed the website www.menopausedoctor.co.uk 
and is the founder of the ‘balance’ menopause app. 

The website and app contain evidence-based, non-
biased information about the perimenopause and the 
menopause. She created both platforms to empower 
women with information about their perimenopause 
and menopause and to inform them about the 
treatments available. Her aim is for women to acquire 
more knowledge and confidence to approach 
their own GP to ask for help and advice. 

The MASIC Foundation (www.masic.org.uk) is the only 
UK charity to support women who have suffered the 
consequences of severe perineal injury during 
childbirth, resulting in bowel incontinence. The 
organisation represents injured women and a wide 
range of health professionals, all committed to 
ensuring safe, high quality clinical care to prevent 
and minimise the consequences of these severe birth 
injuries.  Those supporting our work include midwives, 
physiotherapists, obstetricians, primary care 
clinicians, incontinence advisors, urogynaecologists, 
colorectal medical and nursing personnel, 
psychologists and lay advisors. 

Leigh Day’s medical negligence team 
(www.leighday.co.uk/Medical-negligence) acts for 
women who have suffered an injury during childbirth 
that could have been prevented, or where their 
treatment was sub-standard. Our team includes 
partners and solicitors, some with backgrounds in 
medicine, who understand the sensitivity of dealing 
with perineal tear cases.
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