Periods:

A visual resource

In support of the
Scottish Government'’s
Women's Health Plan Scottish GG

Government  YTTIRYTRITRIL L




The Health and Social Care Alliance Scotland (the ALLIANCE) hosted a

. . . . L
series of webinars on the topic of periods and menstrual health. These H ow ca n you use th I s

sessions covered various aspects of menstruation, including common
symptoms, specific menstrual conditions, and tips for managing - 2
difficult periods. These sessions were run in partnership with the VIsuaI resource .
Scottish Government, and in support of the Scottish Government's
Women'’s Health Plan. Learn more about menstrual health, including

common experiences, menstrual health conditions

and ways to manage your period and symptoms
This booklet brings together four graphic resources that were produced

to summarise the discussions of each webinar. The graphics present Share the graphics with friends, family and

central points raised by panellists, as well as key themes identified by colleagues to help them understand your

audiences. The graphics were created by Clare Mills of Listen Think Draw. experience with your period, and help you to
vocalise your symptoms and what support you

might need

In this booklet you will find graphics related to: . . .
Use as conversation points with a group - whether

* What is a normal period? that be of friends, an employee network, a peer
» Premenstrual syndrome (PMS) support group, or community group

« Endometriosis Share on social media to raise awareness of periods

« Polycystic Ovary Syndrome (PCOS) and keep the conversation going

Join our mailing list: whp@alliance-scotland.org.uk

Follow and tag us on social media: @ALLIANCEScot

For more information on periods see NHS Inform: nhsinform.scot/healthy-living/womens-health
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UNDERSTANDING YOUR PERIODS

DR JACKIE MAYBIN
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WHAT IS ENPOMETRIOSIS LIVED EXPERIENCE Juiic Burns & Vigky Chapman. ﬁ
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Information

1. Periods are normal - but what’s a normal
period?

This webinar covers the basics of menstruation,
focusing on what is ‘normal’ in terms of periods
and examples of period stigma, as well as common
symptoms such as heavy bleeding, irregularity and
how to manage symptoms.

Panel: DrJackie Maybin(the University of Edinburgh),
Alice Brooks (Women's Health Plan Lived Experience
Group)

Watch the webinar on Youtube:

www.youtube.com/watch?v=KT2vcFRXZUc

2. Everything you need to know about PMS

This webinar focuses on Premenstrual Syndrome
(PMS) and includes advice on managing both
the physical and emotional symptoms that many
experience on the run up to their period.

Panel: Dr Ellie Golightly (NHS Lothian), Gill Meens
(Mental Health Foundation Scotland)

Watch the webinar on Youtube:

www.youtube.com/watch?v=10_tIHk-WrQ

3. Understanding endometriosis

This webinar offers the opportunity to learn more
about endometriosis, the common symptoms
associated with the condition, when and how to
discuss with healthcare professional and how to
manage symptoms.

Panel: Professor Andrew Horne (the University of
Edinburgh), Julie Burns (Endometriosis Support
Group Ayrshire), Vicky Chapman (Endometriosis
Support Group Dundee)

Watch the webinar on Youtube:

www.youtube.com/watch?v=y2mSYMi-8V8

4. PCOS mythbusting

This webinar busts some common myths about
the condition Polycystic Ovary Syndrome (PCOS),
explains more about the common symptoms
associated with the condition as well as when and
how to discuss with healthcare professionals.

Panel: Professor Colin Duncan (the University of
Edinburgh), Professor Anna Glasier (Scotland's
Women'’s Health Champion)

Watch the webinar on Youtube:

www.youtube.com/watch?v=ncEWCvyiGV4

Find all these
webinars
and more by
scanning the
OR code




The Health and Social Care Alliance Scotland (the ALLIANCE) is the national third sector intermediary for health and social care.
The ALLIANCE has a strong and diverse membership of over 3,500 organisations and individuals.

You can find out more on our website:

www.alliance-scotland.org.uk

@ 0141404 0231 X @ALLIANCEScot X info@alliance-scotland.org.uk

The ALLIANCE is funded under a Strategic Partnership Agreement with Scottish Government Health and Social Care Alliance Scotland is a company registered by guarantee.
Registered in Scotland No. 307731 Charity number SC037475
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