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If you're a cancer survivor and your body has felt like a stranger since treatment ended — you are not

imagining it. You are not broken. And you are not alone.

What you're experiencing has a name: chemopause. This guide is designed to give you real, physician-level

information in plain language — so you can understand what's happening, find relief, and reclaim your comfort

on your own terms.

Take notes as you read. Write down what resonates, what symptoms you recognize, and what questions you

want to bring to your provider. Your observations matter.

01 | What Is Chemopause?

Chemopause is menopause triggered by cancer treatment — particularly chemotherapy, hormone-blocking

therapy, or radiation. Unlike natural menopause, which unfolds gradually over months or years, chemopause

can happen in a matter of weeks.

Think of it this way: natural menopause is like slowly easing off the highway. Chemopause is like slamming on

the brakes.

How It's Different From Natural Menopause

Natural Menopause Chemopause

Typically ages 45–55 Can occur at any age — even 20s or 30s

Gradual decline over months/years Abrupt drop — sometimes within weeks

Expected, often anticipated Unexpected, with little preparation or support

Wide awareness and resources Often dismissed or undertreated

"Sudden." "Alone." "Confusing." These are the words survivors most often use to describe

chemopause — and every single one is valid. With knowledge comes power. This guide is the

start of that power.

02 | What's Happening in Your Body

Estrogen does far more than regulate your menstrual cycle. It keeps vaginal tissue plump, moist, and resilient. It

maintains elasticity, supports natural lubrication, promotes healthy blood flow, and protects the vaginal lining.

When chemotherapy or hormone-blocking treatment causes estrogen to drop sharply, it's like a drought hitting

a garden that was once lush. The tissue thins, dries, and becomes more fragile — sometimes within weeks.

This is not decay. It is a reversible, treatable condition caused by hormonal disruption.

Common Symptoms to Know
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Chemopause can show up differently for every survivor. Take note of which of these you recognize in your own

experience:

• Vaginal dryness, irritation, or itching • Thinning and loss of elasticity in vaginal tissue

• Pain or discomfort during intimacy • Hot flashes and night sweats

• Sleep disruption • Mood changes, brain fog, or fatigue

• Blood sugar and metabolic changes • Changes in libido or sexual response

• Bladder sensitivity or urgency • Changes in skin hydration and texture

A note on vaginal dryness specifically: This symptom is among the most common and most undertreated.

It's not just about intimacy — it affects daily comfort: sitting, walking, wearing clothing. Dryness can also impact

self-image, relationships, and mental health. You don't have to "just live with it." Relief is possible.

Write it down: What symptoms have you noticed since treatment? When did they start? Are

they improving, worsening, or staying the same? Tracking patterns gives your provider a

clearer picture — and gives you back a sense of control.
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03 | Finding Relief — Products That Actually Work

Before diving in: not all products are created equal — and your vaginal tissue is highly absorbent. What you put

there matters. Here's what to know.

Lubricants vs. Vaginal Moisturizers — Know the Difference

Lubricants Vaginal Moisturizers

Used during intimacy to reduce friction Used regularly for daily tissue hydration

Short-term, immediate relief Long-term restoration of tissue comfort

Think: lip balm before a kiss Think: facial moisturizer for vaginal tissue

Use as needed Use 2–3x per week, ideally at night

Ingredients: What to Look For — and What to Avoid

✓ LOOK FOR THESE ✗ AVOID THESE

Aloe vera (soothing, moisturizing) Glycerin (disrupts pH, feeds yeast)

Hyaluronic acid (deep hydration) Parabens (may mimic estrogen — a concern for

hormone-sensitive cancers)

Vitamin E (healing, softening) Fragrance / parfum (hidden irritants)

Chamomile or calendula (anti-inflammatory) Propylene glycol (drying and irritating)

Coconut or jojoba oil* (natural moisture) Nonoxynol-9 (harsh spermicide — avoid entirely)

* Coconut and jojoba oil are not compatible with latex condoms. If you're prone to yeast infections, approach coconut oil with caution and do

a small patch test first.

Physician-Recommended Brands

These are examples based on clean ingredient profiles and survivor feedback. Always read labels — the front

of the package is marketing; the truth is on the back.

• Good Clean Love (BioNude line) — water-based, pH-balanced

• Aloe Cadabra — aloe-based, fragrance-free

• Yes® Water-Based or Oil-Based Lubricants — gynecologist recommended

• Slippery Stuff — paraben-free and glycerin-free

• Uberlube — silicone-based, minimal ingredients, long-lasting

A Note on Vitamin E
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Vitamin E is a fat-soluble antioxidant that supports tissue repair and moisture retention. Some studies show

vaginal Vitamin E suppositories can be as effective as over-the-counter moisturizers — without hormones. This

makes it a strong option for survivors with hormone-sensitive cancers. Typical vaginal use: 30–100 IU inserted

2–3 times per week, at night. Always consult your provider before adding new supplements.

Rule of thumb: If the ingredients read like a shampoo label rather than a gentle skin treatment,

put it back. You're not being picky — you're being smart.
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04 | Natural & Holistic Support

Relief doesn't have to come from a pharmacy. Many survivors find meaningful comfort through daily self-care

habits that support vaginal tissue, hormone balance, and overall well-being. Here are gentle, evidence-informed

options to consider.

Daily Comfort Habits

• Cleanse the vulva with water only — no soap internally

• Wear breathable, organic cotton underwear

• Apply external moisturizer (coconut oil or aloe) in the morning if helpful

• Use vaginal moisturizer 2–3 evenings per week as part of your nighttime routine

• Stay well hydrated — systemic hydration supports tissue health

• Reduce sugar intake, which can worsen inflammation and disrupt vaginal flora

Stress, Safety & Your Body's Natural Response

Natural lubrication isn't only hormonal — it's also neurological and emotional. When you feel safe, connected,

and relaxed, your brain signals blood flow to the pelvic region, which supports your body's own lubricating

response. Stress, trauma history, and disconnection from your body can all interfere with this — regardless of

how much you want things to work.

This means practices like breathwork, gentle body-awareness exercises, journaling about how you want to feel

in your body, and creating a calming self-care ritual are not optional extras — they are part of the healing. More

in-depth guidance on intimacy and sensual wellness is available in our upcoming survivor resources.

A Word on Red Light Therapy

Intravaginal red light therapy has gained attention as a potential option for vaginal dryness. However, for

survivors with a history of hormone-sensitive cancers (breast, gynecologic), the research is mixed. Red light

may stimulate cell activity — beneficial for tissue healing, but potentially risky in areas with a cancer history. Do

not use without clearance from your oncologist or pelvic health specialist. Well-studied, lower-risk

options exist and should come first.

You are not broken. These changes are biological, driven by treatment — and they are real,

valid, and treatable. You deserve comfort. Full stop.

05 | When to Seek Professional Help

Self-care is powerful — and sometimes it's not enough on its own. Knowing when to reach out is one of the

most empowering moves you can make. Please don't minimize what you're experiencing because someone

told you "it's just part of menopause." You deserve more than that.

Reach Out to a Provider If You Experience:

• Persistent dryness that doesn't improve with moisturizers or lubricants

• Pain during intimacy that continues or worsens over time
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• Bleeding with intercourse or product application

• Burning, itching, or irritation that affects your daily life

• Bladder urgency, frequency, or recurrent UTIs

• Anxiety, shame, or emotional distress around intimacy that feels overwhelming

Who Can Help

• Gynecologist or PM&R physician familiar with cancer survivorship or menopausal care — this is exactly
what Dr. Hellena specializes in

• Pelvic floor physical therapist — trained to address the muscles and tissues involved in comfort, bladder
function, and sexual wellness

• Sexual health counselor or therapist — for emotional and relational healing around body image and
intimacy after cancer

• Oncology survivorship clinic — some cancer centers have dedicated post-treatment support programs

What to Say at Your Appointment

If bringing this up feels hard, write it down first. Here's a script you can adapt:

"Since treatment, I've been experiencing vaginal dryness and discomfort that affects my daily

life and intimacy. I've tried moisturizers and lubricants, but I still have symptoms. I'd like to

explore additional support options — can you refer me to someone who specializes in this?"

If a provider dismisses your concerns, that is not a sign to stop asking. It is a sign to find someone better. Your

comfort is a valid medical priority.
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06 | What's Coming Next

This guide is a starting point — a foundation of knowledge and language to help you advocate for yourself and

begin finding relief. But there is so much more to explore.

The Empowerment Essentials Survivorship Store is coming soon, built specifically for life after cancer

treatment. It will include:

• In-depth guides on intimacy, sensual wellness, and reclaiming your body after cancer

• Product scorecards and label-reading tools to shop with confidence

• Workbooks for tracking symptoms and building personalized care plans

• Physician-curated resources on chemopause, metabolic health, and survivorship

• And more — developed with the survivor experience at the center

Reply STORE to the message that delivered this guide and you'll be first to know when

Empowerment Essentials opens. You fought too hard to not have support on the other side.

You are not just surviving.

You are reclaiming your body — one decision at a time.

— Dr. Hellena

This guide is for educational purposes only and does not constitute medical advice. Always consult your physician or qualified healthcare

provider regarding any medical questions, symptoms, or treatment decisions. Dr. Hellena R. Scott-Okafor, M.D. — Alliance MediRehab

Associates | talk2drhellena.com | @DrHellena


