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Thousands of women worldwide have
discovered that Menopace® provides
comprehensive nutritional support,
specially formulated by Vitabiotics’
experts. Menopace® is ideal whether or
not you are on HRT and can be taken
for as long as required.

Menopace® Tablets is the original
combination of micronutrients including
vitamin B6 which contributes to the
regulation of hormonal activity.

Menopace® Plus Botanicals is a dual pack 
with Menopace® Original tablets plus
a botanical tablet providing soya isoflavones,
flaxseed lignans, sage and green tea.

Menopace®with Calcium is a convenient 
all-in-one formula with calcium, vitamin D3
and magnesium, which contribute to the
maintenance of normal bone health.

Menopace® Night includes all the support 
of Menopace® Original plus soya isoflavones,
chamomile, hops extract and 5-HTP.

Menopace® Red Clover provides 40mg 
of the highly researched Menoflavon®
isoflavones, plus 25mg polyphenols from
green tea extract.Red Clover is ideal 
taken alongside any other product in 
the Menopace® range.

From Boots, Superdrug, Holland & Barrett, Lloydspharmacy, supermarkets, chemists, GNC, health stores & www.menopace.com
Vitamin supplements may benefit those with nutritionally inadequate diets. † Professor Beckett is not cited in the capacity of a health professional, but as a product inventor and former Chairman of Vitabiotics.

www.womens-health-concern.org

Menopace® Supports:

supports women going through 
a premature menopause

www.daisynetwork.org.uk

Original tablets

trusted no.1 for
the menopause

Plus Active Botanicals With Calcium To be taken at night Red Clover isoflavones
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welcome
After the excesses of Christmas and New Year
and with a hint of spring in the air, you may, like
myself, be inspired to tackle the changing waist
line and clothes that seem to be shrinking! For
many generations, women have battled with the
“middle-aged spread”, which so often starts to
appear around the time of the menopause, with
blame often being laid on the menopause, or on
the use of HRT. Although it is often the source
of jokes and teasing, weight gain can have
significant health implications and psychological
effects - we all know how depressing it can feel
when clothes just feel too tight, or don't fit at all.

It is known that as our hormone balance
changes, with a shift in the balance of estrogen
and testosterone production (estrogen declining
and so steady levels of testosterone have more
of a dominant effect), we tend to distribute fat
more around the middle and tend to develop
the male-like apple shape instead of the fe-
male-like pear shape. Along with the change in
hormone balance, our rate of metabolism
changes as does the way that our body handles
glucose and insulin. So all in all, the hormone
changes of the menopause itself contribute to
weight gain and a change in shape. Taking HRT

has not been shown to cause weight gain and,
in some women, may help to restore the hor-
mone balance and so have a beneficial effect.

What else can we do? There is no simple magic
answer, but the time of the menopause should
be the time that we review our diet and lifestyle
and, when necessary, make simple changes to
reduce weight or maintain a healthy weight and
increase exercise to both reduce menopausal
symptoms and to improve later health. If we are
overweight, losing weight can reduce risks of
heart disease, stroke, breast cancer, diabetes
and cancer of the womb. We all need to find an
eating style that includes a good variety of veg-
etables, salads, fruits, lean meats, fish and with
minimal sugars and processed foods that we
enjoy and can stick to. Similarly, exercise
should be something that we enjoy and is sus-
tainable, whether it is walking, Zumba, a sport,
gym classes, swimming or resistance training.
We can use the time of the menopause as a
positive wake up call to invest more time than
we may have done for many years, to look after
ourselves. Read
on and be
inspired!
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In this issue of Menopause
Matters we have a special
report (P13-16), about some

of the more popular alternative
treatments and complementary
medicines available for meno-
pausal symptoms. 
Health food stores have many

shelves of potions and cures
that make extravagant claims.
Alas, some offer no more than
the placebo effect that gives a
psychological boost for a short
period. 
However, it would be wrong

to dismiss everything and lots
of women claim effective re-
sults from certain herbs and
botanicals. A new review pub-
lished in The Obstetrician and
Gynaecologist says that herbal
and complementary medicines
could be recommended as an
alternative to hormone replace-
ment therapy for the treatment
of postmenopausal symptoms. 
Iris Tong, director of Women's

Primary Care at the Women's
Medicine Collaborative, The
Warren Alpert Medical School

clover, a legume also contain-
ing estrogen and black cohosh,
is a plant that originates from
the eastern United States and
Canada. It is popular among
women and has also been 
reported to ease postmeno-
pausal symptoms. 
The author recommends

these herbal treatments as
there are no significant ad-
verse side effects associated
with them, as long as they are
used in women who do not
have a personal history of
breast cancer, are not at high
risk for breast cancer, and are
not taking tamoxifen. 
However, the review notes

that herbal medicines are not
regulated in many countries,
and therefore the contents of a
given product may vary from
sample to sample.
The reviews does concede,

however, that Hormone 
Replacement Therapy is the
most effective treatment of hot
flushes, improving symptoms
in 80 - 90% of women.

postmenopausal women use
herbal options to treat hot
flushes and of the complemen-
tary therapies, soy, red clover
and black cohosh have been
frequently investigated. 
One of the most widespread

menopausal symptoms is hot
flushes with approximately
two-thirds of postmenopausal
women experiencing them. It is
stated by the author that 20%
of women can encounter them
for up to 15 years.
Soy is the most common

plant containing estrogen,
found naturally in food and
supplements. Previous re-
search has shown a reduction
in hot flush symptoms with soy
ranging from 20%-55%. Red

of Brown University, Rhode Is-
land and author of the review
said: "Up to 75% of women
use herbal and complementary
medicines to treat postmeno-
pausal symptoms. Therefore, it
is vitally important for health-
care providers to be aware of
and informed about the non-
pharmacological therapies
available for women who are
experiencing postmenopausal
symptoms and who are looking
for an alternative to HRT."
The review outlines the ad-

vantages and limitations of
both pharmacological and
herbal and complementary
treatments for women with
postmenopausal symptoms.
It states that 50%-75% of

Report suggests an
alternative approach
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When you were sure your
symptoms were menopause
related what did you do?
Initially, I thought, I can man-
age this myself, Iʼm definitely
not one of those people who
reaches for the paracetamol.
After one year I began to be
sure it was probably the
menopause so I looked on the
internet and discussed it with
friends. My mum had used the
patch but I really didnʼt want to
go down the HRT route so I 
investigated different options,
particularly the herbal ones. 

Did you go to your GP and did
you try alternatives?
I went to my GP about my
symptoms and the concerns I
had using HRT and got good
advice, ultimately itʼs a per-
sonal decision. Along the way
Iʼve tried herbal remedies such
as starflower oil but I didnʼt 
really feel the benefit, if any, so
that was unsuccessful. 

Youʼve spoken openly about
how you have struggled with
the menopause, what have
been the hardest times?

Karen Barber is a household name
through her appearances on Dancing on
Ice as a judge. She lives with her partner,

Chris Dean a presenter on the show.
Karen had menopausal symptoms two

years ago but wasnʼt aware of this until it
became obvious what was happening in
her body. She reveals what symptoms

she felt and what steps she took to 
relieve them while giving us an insight

into her lifestyle. 

My Menopause - Karen Barber

Dancing on Ice judge
votes for herbal route

NIGHT AND DAY:
Karen finds she can
cope during the day
but the night sweats
break her sleep and
tiredness can 
become a significant 
unwelcome factor as
she has to be alert
and energetic for her
daily agenda.

6 MENOPAUSE MATTERS  2013
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Donʼt be alone. Many people are 
going through the same thing. 

Take advice from friends

The worst part for me has
been the night sweats. I can
cope during the day, although
itʼs distracting and itʼs unpre-
dictable. But night times, they
break my sleep and makes the
next day difficult as tiredness is
not part of my daily agenda.
My job is physical and I need
to be energetic and alert. 

What impact have the night
sweats and hot flushes had on
your personal and professional
life?
They can affect your personal
relationships and I sometimes
became emotional. It also af-
fects your stability, youʼre teary,
the way you feel generally. It
affects your confidence, so it
kind of goes across the board.
Itʼs not a good feeling starting
the day tired, when you know
the day in front of you is 10-12
hours long. 

Have you ever tried or consid-
ered HRT?
Iʼve never tried HRT, itʼs been
a conversation that Iʼve had
with my mum and friends but
itʼs just not for me. 

Are your menopausal symp-
toms now under control? 
Iʼm starting to get my
menopausal symptoms under
control, thanks to Promensil,
itʼs something that works for
me. Itʼs a herbal-based product
and I really think Iʼve found
something that suits me. 

What advice would you give to
anyone else going through the
menopause? 
Donʼt be alone. Many people
are going through the same

clothes say. With the scales
you can be up one day and
down the next and it can be
very confusing and you can
lose confidence in that itʼs not
working and itʼs not happening.

When where you attracted to
showbusiness?
Skating was my hobby and
then became my career. I think
as athletes we sit on a different
part of the fence. Our arena is
sport. But in ice skating there
is some way that sport and en-
tertainment cross and I have
felt the benefit of that. Dancing
on Ice has been a great pro-
gramme for me and has
brought me in contact with
many celebrities who are just
like us, they are just normal
people. 

Whatʼs your idea of a happy
relationship?
Finding a person with whom
itʼs not a relationship as such;
instead imagine it as a long
conversation. Just think if you
still want to speak to that per-
son in the years to come. Itʼs
about contentment. 

What do you like to do on a
day off?
I like to wake early, naturally
and then potter in the house.
I'll do my housework, I enjoy
the house looking nice. I love
to go walking and then maybe
a film and dinner out would al-
ways be a treat, no washing
up.  

How much sleep do you get?
I like to get to bed at 10, but
with the symptoms I had my
sleep pattern was broken. Now
Iʼm just getting back to grips
with my sleep pattern. Sleep is
important to me. 

Have you had surgery?
Iʼve had cosmetic surgery on
my breasts. It took me two
years to decide about this but
after I lost weight it affected the
shape of my body and it was
something that was right for
me. Itʼs not something I rushed
into. I took a good two years to
decide to do it. 

Any advice for looking good?
A good skincare routine, invest
in a good hair cut, it takes a
long time to correct it if it goes
wrong and diet, what you eat
today is going to affect you 
tomorrow.

cup of tea and a biscuit in the
afternoon. Iʼm not saying Iʼm
really good all of the time, Iʼm
not. I should drink more water
but I tend to put the kettle on
instead. For an evening meal,
if Iʼm choosing carbs then
maybe a vegetarian curry or a
hot chicken salad. Chris makes
a good dressing, which is olive
oil, balsamic and mustard.

How often do you take non-al-
coholic drinks?
I never take fizzy drinks and
Iʼve never bought fizzy drinks
for my girls. You canʼt go
wrong with water. Tea would
also be a favourite and coffee
in the morning.  

Do you exercise? 
Iʼve thought about going to the
gym but I'm not a gym bunny
at all. I like to walk, I could
walk for hours. I like to swim,
but being busy, I donʼt get the
opportunity to do anything on a
regular basis. 

Do you have any tips for
women keen to lose weight?
My weight had crept up to over
10 stones and someone gave

thing. People like me that have
tried to find something, take
advice from friends or me and
try Promensil.

Do you have any diet advice?
I have lost two-and-a-half
stones in recent years. I tried
Weight Watchers, which I think
is great but it didnʼt really work
for me. So now I use the Hay
Diet, where each meal you

My Menopause - Karen Barber

Dancing on Ice judge
votes for herbal route

choose to eat is either carbs or
protein. It works for me, I lost
the weight gradually and now
itʼs just the way I choose to eat
as I feel better eating that way. 

What's in your larder?
Chicken, lettuce, pepper, 
cucumber, tomatoes, onions,
broccoli, carrots, milk, wine,
avocado, savoury snacks,
salad dressing, pate, bacon,
cauliflower, yoghurts and
olives. I enjoy bread but it
doesnʼt agree with me. I donʼt
have a sweet tooth.  

Do you have a comfort food?
Crisps, with a glass of wine.

What do you eat on an aver-
age day?
At breakfast I enjoy oatcakes, I
I have fruit mid-day but lunch is
quite often soup if itʼs in the
winter months. Snacks are
dried fruits or nuts. I enjoy a

me some really good advice
that was to eat less and move
more. Instead of taking the car,
try and walk, instead of putting
the bags in the back of the car,
carry them home. If you donʼt
have the time to go to the gym
add exercise to your day.  

Do you have a tip for body
confidence?
Iʼm no expert but I knew that I
was unhappy with my body
and my weight and itʼs just de-
ciding to do something about it,
itʼs not about that one big step
but smaller steps and coming
out of it at the end. Have a
favourite dress, hang it up in
the wardrobe. Wear clothes
that are too tight rather than
clothes that are too loose oth-
erwise you kid yourself. Always
try and stay motivated and
donʼt be too hard, losing weight
is a gradual thing. Avoid the
scales, listen to what your
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DIVORCE
and how to

avoid it during
the menopause

More than 60% of 
divorces are initiated by
women in their 40s,

50s or 60s, the menopause
years, according to a recent
survey conducted by AARP
magazine. Why are women
running away from marriage?
I wasn't even married when I

slammed into menopause
months before my wedding
day at the age of 47. Despite
being completely in love, I 
was on the verge of running
away and my fiance almost
married bridezella.
Experts say the number one

reason for divorce is lack of
communication. My response
from the ladies corner: "When
everything you know to be 
normal is being kidnapped by
changing hormones, communi-
cation may be last on the list.  
Throw in lifestyle changes,

health and ageing issues and
you are left in a small evapo-
rating puddle filled with low
self-esteem, feeling hopeless."
Many men blame lack of sex

as the leading reason for
midlife divorce. But is it? AARP
polled 1682 adults aged 45
and older on the importance of
sex. Two-thirds of men (66%)

is communicating. She is in
self-survival mode and may be
in no mood to connect or make
whoopi.
If she is in an unsupported re-

lationship while managing this
collection of changes, leaving
the marriage may appear like
her only salvation.
Gentlemen, your turn. How

many factors listed above is
your partner experiencing? It is
no surprise why men are afraid
of menopause. His woman is
changing in front of his eyes.
Women are not alone suffering
from changes. Men also have
midlife challenges, both physi-
cally and emotionally. 
Declining testosterone can 

affect libido, moods and sexual
performance. Generally a
man's hormones change grad-
ually compared with the
woman's experience during
menopause, so it may not be
obvious to the man that he too
is changing. 
Some of these unwelcome

changes may include midlife
stress, as well as health and
ageing issues. If both partners
are experiencing change, the
relationship may be on an
emotional roller coaster.

going through these uninvited
changes. Some suffer from 
exhaustion, depression and
moodiness leaving them feel-
ing isolated and confused.
During menopause a woman's
brain goes through changes.
Dr Louann Brizendine (author
of The Female Brain) says:
"The mommy brain unplugs.
Menopause is the end of the
hormones that have boosted
communication and emotion-
circuits, the drive to tend and
care and the urge to avoid 
conflict at all costs."
There are other factors on top

of fluctuating hormones that
contribute to a lack of commu-
nication and interest in sex.
Dr Wendy Klein, co-author of

The Menopause Makeover and
leading menopause expert,
says: "If a woman is taking
medications such as antide-
pressants or mood stabilizers,
this can also decrease sexual
desire."
Midlife stresses brought on by

career change, the loss of a
loved one, empty nest syn-
drome or caring for parents
can contribute to a lower libido.
Throw in ageing issues and the
last thing on a woman's mind

and half of women (48%),
agreed that a satisfying sex life
was important to their quality of
life. That is only an 18% differ-
ence. So is it lack of sex, or a
breakdown in communication
that is chasing the women
away?
Navigating a course in un-

charted territory can test any
relationship emotionally and
sexually; but it can also bring a
couple closer, it did for me.
Purchasing midlife marriage

insurance can help combat the
unforeseen hazards during the
menopause transition. How do
you qualify for this insurance?
The first step is to understand
how menopause can affect
your love life.
Ladies first - menopause is a

life transition that can affect
you physically and emotionally.
Your body is experiencing fluc-
tuating hormones that can
cause hot flushes, night
sweats, itchy skin, migraine
headaches, breast tenderness,
vaginal dryness and irregular
periods. Almost 80% of women
will experience such symptoms
and the majority struggle with
midlife weight gain.
Many women feel unattractive

Author of The
Menopause Makeover,
Staness Jonekos has
advice about how to
help your marriage 
survive through the
menopause years
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Approximately 47% of women
experience sexual difficulties
with a decrease of sexual de-
sire being the most common,
according to the National
Health and Social Survey and
the Global Study of Sexual 
Attitudes and Behaviors.
It is no surprise that most

men associate the menopause
with having less sex. But, it
does not have to be this way.
The man can actually help
save a shaky midlife marriage
with some handy tools to
power charge the relationship.
Women who have a supportive
partner often have a smoother
transition through menopause.
When she is happy, he is
happy.
Acquiring midlife marriage in-

surance takes action to make a
difference. Success depends
on going through this transition
as a team. Both partners must
contribute to have a successful
marriage.
Communicate, support each

other's needs, get counselling
if needed, add romance, adjust
lovemaking activities and your
odds increase that your mar-
riage will survive menopause.  
Being on the same team will

nourish a healthy, loving rela-
tionship that can last a lifetime.
Life is constantly changing and
marriage is no different. Have
real expectations and acknowl-
edge that your relationship
goes through transitions. This
will help you weather difficult
times.
Midlife is an opportunity for

men and women. If you are
prepared, informed and willing,
your marriage can and will 
survive menopause. A loving
relationship supported with
good communication can
strengthen your love life at any
age.
This menopausal bride made

it down the aisle of love. Both
my partner and I said "I do" to
communication and romance
during menopause. We are still
happily married five years later
and ready to leap over the
seven-year itch together.

Staness Jonekos is the 
author of The Menopause
Makeover, speaker, advocate
for women's health. For more
information about Staness visit
www.MenopauseMakeover.com
You can also follow her on 
twitter.com/staness.

Midlife Marriage 
Insurance for Him

1 Listen to her; don't criticise
or try to fix her.

2 Go with the flow; be pre-
pared for mood swings.

3 Be compassionate and vali-
date her experience (that
means agree with her, don't
try to fix her).

4 Be romantic. Bring her flowers for no reason. Make her 
dinner. Give her a massage. Make it about HER.

5 Cuddle more. Tell her you love her and that she is beautiful.
You may just get lucky. If not, do not take it personally.

6 If YOU are not in the mood, keep her company shopping,
she will love the company).

7 Support healthy eating and exercise choices. Join her for a
walk or go on a hunting expedition at the grocery store to find
new healthy foods.

8 Don't ignore her menopause symptoms. Talk about it. Ask
her what she needs to feel better.

9 Offer support if she needs to visit her healthcare provider to
discuss menopause symptoms, a low libido or depression.

10 If numbers one through nine fail - disappear for a while.
She may be cranky and need space to focus on herself.

Midlife Marriage
Insurance For Her

1 Track menopause symp-
toms and discuss treatment
options with your healthcare
provider.

2 Make a commitment to a
healthy lifestyle. Exercise
most days of the week. Eat
nutritious meals. Watch 
portions.

3 Communicate with your partner. Don't shut him out - let him
know what you need. Understand he may be confused by your
changes.

4 Build a support group.

5 Update your beauty regimen.

6 If you are not happy in your current relationship, discuss
counselling.

7 Be receptive to creative adjustments in lovemaking 
activities.

8 If your libido is low and you are suffering from vaginal dry-
ness, discuss your treatment options with your doctor. There
are hormone and non-hormone options available.

9 Pamper yourself.

10 Try to stay positive.
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Casebook
Dr Currie answers your questions on the menopause

IT’S A WINNER

Buy Dr Heather Currieʼs
award-winning book for

£12.99, saving £8 on the
mail order price
Please call 

01256 302 699 
or send a cheque to Class

Publishing, 
Freepost, London, 

W6 7BR 
You can also order on-line
at www.class.uk.  Please
quote ref MAYF10 when

you place your order.
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I'm a 47-year-old practice
nurse and I would value your
opinion on the type of HRT

that may be suitable for me.
I've been perimenopausal for
the past few years and in the
past two years have had three
to four periods per year. My
main problems are waking in
the night - suddenly and with
momentary dread then the
sweats start. 
At present this has lasted

4/12 and my sleep pattern has
disappeared. Obviously this
has made me extremely tired
at work and concentration is
suffering. I have sweats also in
the day intermittently. I'm now
considering HRT but in the
past I've really struggled with
forms of hormonal contracep-
tion and I seem very sensitive
to progesterone preparations.  
Between my two children, I

used the combined contracep-
tive pill that made my already
large breasts bigger and more
tender and caused nausea.
The Mirena gave me terrible
acne and I was trying all sorts
of things such as boiling 

Sensitive to progesterone preparations
preparations, there seemed to
be choices with different com-
binations. Would you advise
Femoston 1/10? It seems to
contain the least testosterone
level. Would it suit me better?
Do you think my past issues
with hormonal medication may
not be relevant now I'm just
frightened of not functioning
well. I'm not keen on antide-
pressants as I'm not low or 
depressed. Would you suggest
any other option that you think
may be suitable as I'm seeing
my male GP soon?
Michelle Palmer

From your symptoms and his-
tory it would seem very likely
that you would benefit from
taking estrogen replacement.
Starting with a low-dose tablet
would be fine and I completely
agree that care will be needed
in finding the most suitable
progestogen to minimise side
effects. 
The previous problems from

various progestogens appear
to be due to those progesto-
gens related to testosterone

doses to help with pre-men-
strual breast tenderness and
after a long time things eased.
You can understand why Iʼm a
bit reluctant. However, the
sleep deprivation/sweats/
aching small joints and lower
back/vaginal dryness are now
getting hard to live with. 
I eat healthily and don't drink

to excess and exercise on a
very regular basis to try to
keep well and strong. I'm a
normal weight of 9st 4lb and
5ft 4in. I have had varicose
veins since the birth of my 
children. I have normal blood
pressure. Looking at the
preparations on your website
(as I'm not familiar with HRT

Chinese herbs to drink (with no
success). The Depo-Provera
(contraceptive) did not have
any effect on my skin but my
mood was very flat. In the end
I used a none-hormonal coil
and ended up with an ectopic
pregnancy. 
After that I gave up and was

sterilized, getting my own cycle
under control after a time.
Then about eight years ago
when I was sitting some exams
I decided to delay my period
and took northisterone (man-
made progesterone), I think
and I've never been the same
since. My cycle became erratic
and I suffered badly with PMT.
I took Evening Primrose high

Periods of anxiety are worrying
Iam 58 and have had few or

no menopausal symptoms
until my womb was removed

in September 2012. 
I have never taken HRT but

have taken vitamins such as
Evening Primrose and Star-
flower Oil and Vitamin E for
years. I still have my ovaries
but was given a hysterectomy
due to my cervix coming down
and pushing on my bladder,
making it very uncomfortable. 
Following the hysterectomy, I

never had any problems with
the surgery and recovered
quickly. In November, I had
feelings that I have never ex-
perienced. It commenced with
nervousness in my stomach
then progressed to being very
anxious. I then began to get a
strange tingling all the way up
through the vaginal area that
drove me crazy. 
I am still getting a shaking in-

side me through the vaginal
area. I have never felt like this

before and my GP doesn't
seem to be bothered and I am
at my wits end with this. My
consultant says the surgery
has healed and she thinks my
symptoms are of menopause. 
I have started to take Sage

Leaf and Multivitamins until I
see my doctor to discuss HRT.  
My consultant is writing to ad-
vise him to do this. I also have
bought Femarelle and Estro-
plus, which I haven't started
yet. I have been reading
Menopause Matters magazine
and thought I would email you
for some advice. As I have
never taken HRT, I am not sure
what is the best. I am fit and
healthy. I have never smoked
and do not drink. 
Pam Morgan

These symptoms may well be
due to a drop in your estrogen
levels at this point, even
though you were not having
symptoms before. I agree that

a trial of HRT would be very
reasonable. The point of HRT
is to replace estrogen since the
symptoms are believed to be
due to estrogen deficiency.  
Since you have now had a

hysterectomy, all you would
need to take would be estro-
gen - if the womb were still
present, progestogen would be
taken as well to prevent stimu-
lation of the womb lining but
progestogen is not needed in
your case.
Estrogen can be taken in

tablet, patch or gel form and
your GP should be able to dis-
cuss which would be likely to
suit you best, depending on
your own preference and past
medical history. We recom-
mend starting with a low dose.
Any HRT should be tried for

at least three months before
deciding whether or not it
should be continued in the
same form, or may need to be
changed.
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We would like to hear from you
If you have a question for Dr Currie and you would not
mind it being included in this magazine, please email 

info@menopausematters.co.uk

MENOPAUSEMENOPAUSE

www.promensil.co.uk

Comfort... naturally
Promensil contains red clover – the richest source of 
isoflavones and provides natural support to women during 
and after the menopause. It is completely natural, backed 
by 15 years of clinical research and 18 clinical studies.
Clinically proven to reduce hot flushes by 73%*
*Lipovac M et al. Gynecological Endocrinology, (2011) 1-5. Study funded by Novogen/PharmaCare 
Laboratories. Study conducted on 109 women, using Promensil Double Strength.

Available in Boots

MENOPAUSE
You don’t have to

put up with it!feel during the course of the
tablets. If again you have side
effects in the second half of the
pack, that is when taking the
progestogen, it would be worth
taking estrogen-only every day
and try Utrogestan separately
for the progestogen, 200mg
taken daily at bedtime for the
second two weeks of every
four-week cycle. 
Utrogestan can also be taken

vaginally for the same number
of days, but this is off-license
and should be used under spe-
cialist supervision. The vaginal
route is again to minimise side
effects. I really hope that the
Femoston suits you well since
taking one preparation is much
simpler.

and so using one least "testos-
terone-related" would be advis-
able. As you have realised, at
this stage when we cannot be
sure that your own periods
have stopped since you have
not yet had at least 12 months
of no periods, we would advise
a preparation that contains 
estrogen every day and pro-
gestogen for part of the month,
known as "sequential" or
"monthly bleed-type" HRT. 
Therefore, Femoston 1/10

would fulfill these desires,
being a monthly bleed type
with a low-dose daily estrogen
and the less "testosterone-
related" progestogen. While
taking this, it would be worth
keeping a diary to see how you

I recently stopped taking HRT
as a trial to see if I still needed
it. Iʼm now having flushes,
sweats, joint aches and not
sleeping well again. I am con-
sidering going back on it. Will
blood tests help me decide?
Alice Chamberlain

For most women, blood tests
to measure hormone levels are
unhelpful in either making a 
diagnosis of menopause, or in
deciding whether or not HRT
should be commenced or
restarted. Levels of hormones
from the pituitary gland (go-
nadotrophins), which stimulate
the ovaries and levels of hor-
mones produced from the
ovaries, go up and down so
much that one-off levels are
fairly meaningless. 
More important is the history

of your symptoms, period pat-
tern, if any and assessment of
response to taking and stop-
ping treatment. If symptoms
are a little unusual, or re-
sponse to HRT is poor, then
blood tests to look into other
causes of symptoms, e.g. thy-
roid problems, are worthwhile.  
The decision about whether

to restart HRT is a personal
one and depends on the level
of symptoms, age, duration of
HRT, past and family history.
Women should be supported
to make an informed decision
and can take HRT for as long
or as little as they choose.

Test is 
innaccurate
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Menopausematters - joint pain

Being in and around the
menopause can bring a
catalogue of unwanted

and unpleasant symptoms.
Apart from the more common
hot flushes and night sweats is
menopause joint pain, med-
ically known as "arthralgia" it
occurs when the joints become
swollen, stiff or painful during
menopause.
It is also known as "meno-

pause arthritis" and mainly 
affects the back, hips, knees
and extremities. As women 
approach the menopause, their
body goes through radical hor-
monal fluctuations.
Unfortunately it is unclear

how hormones, particularly, es-
trogen, affects joints, however,
most doctors believe it is the
reduced level of estrogen that
plays a major role. 
In earlier years, estrogen

helped joints by keeping any
inflammation down but when
estrogen levels decline during
perimenopause, joints get less
of this hormone and pain is
often the result.

Pain in neck or elbows?
It’s probably the

menopause

natural anti-inflammatories).
Blackberries, cherries and
blueberries are particularly
beneficial in treating inflamma-
tion and pain.

�Osteoarthritis is the com-
monest form of arthritis

with eight million sufferers in
the UK.
It is so widespread that it

used to be considered a part of
normal joint ageing and was
put down to everyday wear
and tear. The significant factor
is that most of the sufferers are
women that have been through
the menopause. 
Several lab investigations

have revealed the benefits of
estrogen in terms of holding
back destruction of the joints
and the crippling effects in the
knees and hips as well as a
lessening of joint inflammation.
Using biochemical markers,

these benefits have been con-
firmed in patients, showing a
50% reduction in cartilage 
destruction and synovial in-
flammation.

pressure on hips and knees.
Avoid repetitive strain and alle-
viate stress - the hormone
"cortisol" released in response
to stress, works as an inflam-
matory agent. Sustained stress
can cause inflammation to
spread at a rapid rate. Lifestyle
changes like stress relief and
exercise can help to regulate
cortisol levels and reduce in-
flammation.
Reduce carbohydrates and

sugar intake - chronic inflam-
mation can be caused by a diet
that is too high in refined car-
bohydrates (white bread, rice,
flour) and sugars and too low
in essential fatty acids.  
Fruit and vegetables contain

Menopause joint pain is often
felt in the neck, shoulder, jaw
and elbows. Some women find
that their wrists and fingers be-
come painful. For others the
joint stiffness can be worse
first thing in the morning, with
swelling around the joints 
coming much later in the day.  
The pain can be lessened but

first it is best to visit your doc-
tor to establish exactly what
type of joint pain you are 
experiencing.
Try to remain fit and active

and do exercises designed to
help keep joints flexible and
strong. A healthy weight re-
duces the risk of developing
joint pain and will decrease
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The limb of yoga practised
in the west is Hatha. It is
the yoga of postures,

movements and body work,
which is invaluable for keeping
the physical body fit and
healthy, working on muscles,
skeleton, organs and glands, a
whole body approach. In the
Hatha yoga class you are en-
couraged to listen to your own
body, not to compete or com-
pare or criticise – these are in-
valuable psychological tools for
coping with some of the
stresses of modern day living.
We covered the value of yoga

some years ago in Menopause
Matters with yogist Ellen Lee
but backing her conviction to

ing and synchronising this with
body movements, relaxation
and mindful rest”.
Ellen Lee, who has practised

yoga for more than 36 years
believes that it has been valu-
able to help her through many
stages of her life and never
more so than during the peri-
menopause.
“Menopause is about imbal-
ance and energy changing
while yoga is about balance
and energy changing,” she
says.  “A regular yoga practice
can bring about a more bal-
anced state and a more natural
flow of energy. The first clue

NEXT PAGE 

over physical issues. Focus in
the yoga sessions was to
achieve a meditative state and
"slow the rate of thoughts in
the mind". 
The second group was en-

couraged to engage in mild 
exercise and attend lectures
on physiology and diet. 
After eight weeks, the yoga

meditation group showed sig-
nificant improvements in their
major menopausal symptoms
such as hot flushes, insomnia
and night sweats, while the 
exercise group did not. 
The study appears to point to

yoga as being “effective in im-
proving cognitive functions,
emphasised by correct breath-

this practice is a report from
India where yoga meditation
successfully eased meno-
pausal symptoms in a group of
women that took an eight-day
course.
It involved 120 women aged

40-55 who were having
menopausal symptoms. The
women were divided into two
groups – one group underwent
an eight-week session of yoga
meditation while the other re-
ceived training on exercise and
nutrition.
The yoga group had sessions

of meditative postures and
breathing and attended lec-
tures about yogaʼs abilities to
achieve a mastery of mind

Alternativematters - special report
Every year millions of pounds are
spent by women seeking relief from
the symptoms of the menopause. The
money is spent on products that pro-
claim to be a panacea for all those
cruel and horrid aspects of the
menopause that can strike during the
night or even when going into the 
supermarket.
Despite the proven effectiveness of

HRT that is now associated with negli-
gible risk, many women will resist

prove their value, advise dosage and
highlight side effects.
In this four-page special report we

look at some of the methods and
products that are available to help
women through the menopause.   
Some, such as yoga and certain re-

laxation and breathing exercises are
receiving acclaim while others will
probably provoke no more than the
placebo effect that will at best offer
relief for a few months.

going to their GP for this treatment
and will prefer to go on a natural or 
holistic route to seek relief from
symptoms.
It would not be correct to rubbish the

many potions, pills and powders that
are available over the counter for
women in and around the menopause
as indeed they have and do provide
relief for some. On the other hand, we
would like to see proper clinical tests
done on these products that would

Yoga
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comes with the word ʻregularʼ;
Yoga is a discipline and within
the discipline of regular prac-
tise lies the strength. Because
menopause is such a time of
great change, anything that
can become a ʻregularʼ in your
life, can become a strength.”
A typical class that Ellen

would take offers relaxation
techniques that encourage par-
ticipants to detach from the
past and future, creating a
bubble in which to be in. Regu-
lar practice will help achieve
this and it has shown to slow
pulse rates to more natural,
steady rhythms. 
Higher blood pressure can

drop too, brain waves calm
down, nerves are settled and
soothed, mind slows down and
we return to our natural state
of being.
Yoga also helps encourage

strengthening and flexibility;
breath awareness; meditation
and examine the philosophy of
the practice. 
It may well be that yoga is for

you and our advice would be to
find a good class and begin a
regular practise. It is never too
late to start yoga and begin-
ning now at this challenging
phase of being a woman may
just be the best thing you do
for yourself.

ACUPUNCTURE may be help-
ful for hot flushes says recent
research. The procedure re-
quires needles to be inserted
into the body to reduce pain or
induce anaesthesia by stimu-
lating anatomical locations.
A clinical trial of 54 perimeno-

pausal and postmenopausal
women with moderate or 
severe hot flushes were 
chosen at random to receive
acupuncture or sham acupunc-
ture. After 11 treatments and
seven weeks, the real
acupuncture group failed to
show significantly different 
effects on the hot flush scores
but showed partial benefits on
the hot flush severity. 
Findings have begun to clarify

the mechanisms of acupunc-
ture, including the release of

opioids and other peptides in
the central nervous system
and the periphery and changes
in neuroendocrine function. 
While these results are promis-
ing and the United Nations
World Health Organisation has
approved acupuncture as a
treatment for symptoms asso-
ciated with menopause, further
clinical trials with larger sam-
ples must be carried out.

AYURVEDA medicine is
Indiaʼs traditional method and
has been practiced for more
than 5000 years. Practitioners
in India also receive state-
recognised training, the same
as their physician counterparts,
for conventional western bio-
medicine and homeopathic
medicine. 
This natural system links

menopause with ageing and it
considers ageing to be the

Treatment for Vata-type symp-
toms includes changes to diet
such as an increase of warm
food and drinks, regular meals
using spices like fennel and
cumin. Reduce caffeine and
other stimulants, refined sugar,
cold drinks, salads. Early bed-
time, oil massage with almond
and olive oil, meditation, yoga. 
Anti-Vata herbs include ar-

juna, astragalus, cardamom,
garlic and ginseng.
With a Pitta-type menopause

it is recommended to increase
cooling foods, water intake,
sweet fruits, zucchini, yellow
squash, cucumber and organic
foods. Use meditation and
other techniques to reduce
anger, hatred and resentment.
Exercise and exposure to the
sun should be limited. Anti-
Pitta herbs include aloe vera,
arjuna, barberry and gotu kola.
With a Kapha-type meno-

“Vata” predominant stage of
life.  
Symptoms of the menopause

experienced by some women
are similar to the symptoms
seen when the Vata dosha
rises and upsets the balance of
the body. Vata-type meno-
pausal symptoms include 
depression, anxiety and insom-
nia, while women with Pitta-
type symptoms are often angry
and suffer with hot flushes.   
Kapha-type symptoms on the

other hand, include listless-
ness, weight gain and a feeling
of mental and physical heavi-
ness. Treatment depends upon
the dosha in which a woman's
symptoms are manifesting.
The success of the treatment
is in harmonising the imbal-
anced doshas to ensure that a
woman ages gracefully without
the burden of chronic health
problems.

PREVIOUS PAGE

Alternativematters - special report

menopausematters.co.uk   menopausematters.co.uk   menopausematters.co.uk                   menopausematters.co.uk  menopausematters.co.uk  menopausematters.co.uk   

What women will try to get relief

Meno Issue31:Layout 1  26/3/13  17:58  Page 14



MENOPAUSE MATTERS  2013  15

menopausal women during this
time.

QI GONG is a part of tradi-
tional Chinese medicine that
combines movement, medita-
tion and regulation of breathing
to enhance the flow of qi (vital
energy) in the body, improve
blood circulation and enhance
immune function. 
The treatment programme is

designed to cultivate the earth
energy inside a womanʼs body
to reduce or arrest the uncom-
fortable symptoms that appear
during perimenopause and
menopause.
Its aim is to improve the func-

tion of internal organs that are
related to womenʼs life cycle.
This anti-ageing, body and
mind harmony approach is
said to have helped thousands
of women flow through their
changes in a natural and
healthy way. 

REIKI is a Japanese word rep-
resenting universal life energy.
When spiritual energy is chan-
nelled through a practitioner,
the patient's spirit is healed,
which in turn heals the physical
body. It has become an in-
creasingly popular alternative
treatment for many conditions
and illnesses as well as help-
ing to alleviate common
menopause symptoms. 
During a reiki session, the

practitioner places his hands in
various patterns on the body
using therapeutic touches. It
claims to alleviate menopause
symptoms because it helps to
balance various systems in the
body, including the body's hor-
monal system.

thus helping to cure the illness.
Homeopathic treatments for

menopausal symptoms appear
to be well tolerated, safe and
helpful for some women, but
further trials will be required to
determine their full effect.

MASSAGE is the manipulation
of muscle and connective tis-
sue to enhance the function of
those tissues and promote re-
laxation and well-being. 
Therapeutic massage can

ease tension and reduce pain.
It can be a part of physical
therapy or practiced on its own
and is effective for reducing
the symptoms of back pain and
other disorders of the muscles
and/or nervous system.
In the menopause, many
women enjoy massage ses-
sions as a means of relaxation
and stress relief. Massage
therapy can be therapeutic for

certain symptoms. Hahne-
mannʼs approach was to treat
the whole of the body and spirit
and not just the localised dis-
ease. He spent a long time
with his patients, asking ques-
tions that dealt not only with
their particular symptoms or ill-
ness, but also about their daily
lives. It is also suggested that
the gentle approach of home-
opathy was a reaction to the vi-
olent forms of medicine of the
day, which included techniques
such as bleeding.
According to homeopathy,

symptoms are the body's way
of fighting disease. Homeopa-
thy teaches that symptoms are
to be encouraged, by prescrib-
ing a "remedy" in minuscule
doses that in large doses
would produce the same
symptoms seen in the patient.   
These remedies are meant to

stimulate the immune system

pause it is better to take light,
dry and warm food, consume
fruits, whole grains, legumes,
vegetables. Use spices such
as black pepper, turmeric and
ginger. Avoid meat, cheese,
sugar, cold foods and drinks. 
Anti-Kapha herbs include

bayberry, cayenne, cinnamon,
guggul, motherwort, mustard
and myrrh.

HOMEOPATHY is a system of
therapy based on the concept
that disease can be treated
with small doses of drugs
thought capable of producing
the same symptoms in healthy
people as the disease itself.  
German physician Samuel

Hahnemann created it in the
late 18th century. It is based on
the theory that each naturally
occurring element, plant and
mineral compound will, when
ingested or applied, result in
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WAYS OF THE WORLD:
needles, stones, 
massage and spiritual
forces have all been
used to help relieve
the symptoms that
women suffer in and
around the time of the
menopause.

What women will try to get relief

Meno Issue31:Layout 1  26/3/13  17:58  Page 15



16 MENOPAUSE MATTERS  2013

Since the findings of the
Million Women Study
and the Womenʼs Health

Initiative alleging the use of
HRT was harmful to health,
thousands of women have
sought a “safer” route for
symptom relief. This, despite
the revelation that the studies
were flawed and leading med-
ical experts on the menopause
saying that HRT is safe, many
women are still not entirely
convinced. 
The industry in botanical and

herbal cures has seen massive
growth even though there is no
scientific proof that they are 
effective cures for menopause
symptoms. Consequently, not
a great deal is known about
their active ingredients or
whether they might interfere
with conventional medicine a
woman is taking for another
problem.
Fortunately, the risks associ-

ated with taking herbals are
likely to be small but before
you start on any of these “med-
ications” that can be bought
over the counter it is best to
have a word with your doctor.

AGNUS CASTIS is an extract
from the chasteberry tree. It
has been shown to be helpful
for the premenstrual symptoms
of breast tenderness and mood
changes, which are often
worse in the perimenopause.
However, there is little known
about its effect on menopausal
symptoms.

BLACK COHOSH is widely
used to relieve menopausal
symptoms. Some studies sug-
gest an "estrogen-like" activity
although this may be due to a

strengthen the immune sys-
tem, increase concentration,
boost  energy levels and gen-
erally revitalise the whole body.
Although it may help with de-
pression, it has not been
shown to help flushes. It may
interact with warfarin,
phenelzine and alcohol.

LAVENDER is used for 
conditions such as anxiety,
restlessness, insomnia and de-
pression. Itʼs most commonly
used in aromatherapy. Like the
others, there is little scientific
evidence of lavender's effec-
tiveness for most health uses
including sleep disorders. Use
of lavender as aromatherapy is
generally considered safe for
most adults, Lavender oil may
cause irritation when applied to
the skin and may be poisonous
if taken by mouth.

SAGE has been used with
some success by many
women but there is little scien-
tific information available about
it, however, sweating may be
reduced. Interactions may
occur with antihypertensive
and antidiabetic drugs.

VALERIAN as a herbal supple-
ment has long been used for
sleep disorders and anxiety as
well as depression, irregular
heartbeat and trembling. Re-
search suggests that valerian
may be helpful for insomnia,
but there is not enough evi-
dence from well-designed
studies to confirm this. Valerian
use is associated with mild
side effects such as headache,
dizziness, upset stomach and
morning tiredness. It appears
generally safe for short-term
use (4-6 weeks). 

herbal experts recommend that
you see a qualified Chinese
herbalist who can prescribe an
appropriate combination of
herbs tailored to your needs.

EVENING PRIMROSE OIL is
derived from the seeds of
evening primrose and it is rich
in gamma linolenic acid. It has
been shown to be helpful for
breast tenderness but there is
no evidence of benefit for hot
flushes.

GARLIC has for a long time
been known as one of nature's
best remedies, it can lower
blood pressure and cholesterol
and help your heart. It also
boosts the immune system as
well as protecting the body
from viruses and bacteria.

GINKGO BILOBA is also
known as "maidenhair tree",
and it is said to improve mem-
ory. It should not be taken with
aspirin or warfarin since bleed-
ing may occur.

GINSENG -  The root of this
plant, which contains ginseno-
cide, is used as a tonic to

central activity. The results
from placebo-controlled trials
or comparison with conjugated
equine estrogens are promis-
ing, but little is known about
long-term safety and toxicity.

CHAMOMILE is a herb that is
often used for sleeplessness,
anxiety and gastrointestinal
conditions. It is available in
capsules, ointments and teas.
Chamomile has not been ex-
tensively studied in humans 
so there is little evidence to
support its use for any condi-
tion. Chamomile is considered
safe for short-term use, but it
may worsen symptoms of
asthma and cause allergic 
reactions in women with 
ragweed sensitivity.

DONG QUAI is a plant from
China and it has not been
shown to have any beneficial
effect on menopausal symp-
toms and may increase the risk
of bleeding if taken with war-
farin. A recent six-month trial of
71 postmenopausal women
found that when used on its
own, it offered no relief from
hot flushes. If you want to try it,

Alternativematters - special report

Seeds, beans,
pods, berries
and herbs
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There you are trying to enjoy life at the ballet, the theatre, 
the cinema or your child’s school play. But all you can 
think about is your urgent need to get to a toilet.

You may be su�ering from an overactive bladder but you 
are not alone. Over 5 million people in the UK have the 
same problem. Luckily there are medications and other 
treatment options available from your doctor that will 
help your bladder. 

For more information and advice to help you talk  
to your doctor call our confidential helpline on:

0800 011 4260 
Request your free copy of Pathway to Success,  
a step-by-step booklet that describes overactive  
bladder in more detail and o�ers useful tips and  
advice on the help that is available.

Call the freephone helpline number or visit: 
www.bladderproblem.co.uk

Alternatively, please write to Beechwood House Publishing Ltd, 
FREEPOST RM1151, Beechwood House, 2-3 Commercial Way,  
Christy Close, Southfield, Basildon, Essex SS15 6BR

Registered Charity 
Number: 1085095

A patient awareness 
campaign sponsored by
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Finding it hard to think 
about anything else? 
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My Menopause - Fiona Jardine

My first encounter with
hormones began at a
very early age as I was

born without a thyroid gland.
By the time I was diagnosed, I
was four months old and still at
my birth weight with absolutely
no muscle co-ordination and I
had also lost my hair. 
However, my mother said that

I began to thrive once I was on
thyroxine and I continued with
this through my childhood and
teens. I struggled through a
period of anorexia when in my
early twenties as I was fighting
with my weight and also going
to a gym. 
That really rocked my world

for a while but I left the gym
and got myself back on track
again. My slow metabolism
wasnʼt a condition “accepted
by the owner of the gym”, the
diet was brutal and the exer-
cises ruined my already fragile
joints leaving me requiring op-
erations on knees, elbows and
back in years to come. Weak
muscles are a by-product of
my condition.
My body seems to have been

slower in the ageing process
and I didnʼt start periods very
early. I have always looked
younger than my 53 years,
much to my delight! I first no-
ticed changes in my cycle in
my late 40s. My bleeding was
irregular and sparse and I was
having dreadful mood swings.

In addition to this the lining of
my vagina stuck together so
having a smear test was nigh
impossible. My GP started me
on a course of Elleste Duet,
which achieved the task of get-
ting the smear test done. That
was five years ago but my GP
didnʼt think at that time I was
going through the menopause
but he thought I could be peri-
menopausal. 
The mood swings continued, I

was up one minute down the
next and not really enjoying
work so was put on a course of
antidepressants. I was getting
so tearful but still no sign of
any classic symptoms of
menopause. All this time the
thyroxine function tests were
stable and unchanging. 
I had a mammogram at 50

and ended up needing cysts
drained. Not much fun but by
now I was only getting one 
period a year lasting a day or
two at the most. I had a course
of norethisterone (a man-made
form of progesterone), which
was unsuccessful.
I decided to put myself on a

course of 1000mg of Evening
Primrose last year to see if it
would help my body as it
seemed to be changing. I
thought I would just let things
happen naturally and “sail
through”. I continued on this
course but didnʼt feel any bet-
ter and was still having the

When your body
is trying to tell
you something

Fiona Jardine did not have night sweats
or hot flushes but she did have a lack of
periods and had terrible mood swings.
She was also born without a thyroid

gland but could she mix the treatment 
for this with HRT?

RESEARCH BRIEF
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Postmenopausal women
who have smoked are at a
much higher risk of losing
their teeth than women
who never smoked, says  a
new study published in the
Journal of the American
Dental Association by re-
searchers at the University
of Buffalo.
The study involved 1106

women who participated in
the Buffalo OsteoPerio
Study, an offshoot of the
Women's Health Initiative.
It was the largest clinical
trial and observational
study ever undertaken in
the US, involving more
than 162,000 women and it
is the first study to exam-
ine smoking histories that
unravelled some of the
causes behind tooth loss
in postmenopausal women
who smoked.
While fewer adults lose

their teeth now than in
past decades, tooth loss is
associated with poor
health outcomes, includ-
ing stroke, cancer,
rheumatoid arthritis and
diabetes.
Heavy smokers - defined

as those having smoked a
pack a day for 26 years -
were nearly twice as likely
to report tooth loss overall
and more than six times as
likely to have experienced
tooth loss due to peri-
odontal disease, compared
with those who never
smoked.
Participants provided in-

formation to researchers
using a detailed question-
naire covering smoking
history. Each participant
also underwent a compre-
hensive oral examination
and reported to the dental
examiners reasons for
each tooth lost. In some
cases, the patient's dental
records were reviewed.
Nicotine has been shown
to reduce bone density
and bone mineral factors
while estrogen hormones

Smoking and the
menopause and

how hormone
therapy can slow

down ageing 
have been found to be
lower among women who
smoke.

Estrogen has 
protective factor
Menopausal women carry-
ing a well-known genetic
risk factor for Alzheimer's
disease showed measura-
ble signs of faster ageing,
a new study has found.
In carriers who started

hormone therapy at meno-
pause and remained on it,
this acceleration was ab-
sent, the researchers said.
Hormone therapy for non-
carriers of the risk factor, a
gene variant called ApoE4,
had no protective effect on
their biological ageing.
"This shows that ApoE4

is contributing to ageing,"
said Natalie Rasgon, pro-
fessor of psychiatry and
behavioural sciences at
the Stanford University
School of Medicine. "Yet,
estrogen appears to have
a protective effect for mid-
dle-aged women who are
carrying this genetic risk
factor."
Some 15% to 20% of

Americans carry at least
one copy of ApoE4, a ver-
sion that puts them at a
greater risk for late-onset
Alzheimer's in comparison
with people who are not
ApoE4 carriers.
"Our findings were that

ApoE4 carriers are at
greater risk of biological
ageing, associated with
negative health outcomes
and that if you were a
postmenopausal ApoE4
carrier, being on estrogen
therapy was a good thing
for telomere length, a
measure of biological age-
ing at the cellular level.”

Smoking can 
cause tooth loss
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prefer the warmer weather. I
wondered whether this could
be a factor to me not having
the flushes and sweats that so
many people have suffered
from, I had a few now and
again but nothing on a regular
basis and the "time of the
month" was still very sparse
and almost non-existent.  
My saving grace over the

past two years has been my
cycling. I have been out with a
group based in Stockton-on-
Tees, they run a safe cycle
parking scheme and also do
guided rides. I have done a lot

menopause despite my lack of
period and mood swings. I
have always had problems
with temperature control and
have felt the cold very easily. I
get Raynaud's (narrowing of
the small blood vessels on ex-
posure to the cold, or to a
change in temperature, or to
emotional stress), in the winter
and need to keep my hands
warm. 
I canʼt cope with the cold very

well but get through with warm
gloves and thermals; I much

dreaded mood swings. I was
snapping peoplesʼ heads off
and throwing hard objects at
my kitchen wall and pounding
anything I could that wouldnʼt
hurt my back, even the budgie
ducked instinctively when I
was having one of my ses-
sions. I felt really locked in and
unable to escape but still I was
not having hot flushes or night
sweats, which are classic
symptoms of menopause. I
think this was a factor that
made my GP doubt the

I was throwing hard objects at the
kitchen wall and pounding anything
I could that wouldnʼt hurt my back

of miles and taken part in a
local challenge ride twice. 
I did these rides on my

chunky mountain bike that I
pimped up, the picture shows
me at Kildale more than half-
way through a 35-mile chal-
lenge ride. The event was held
to raise money to support a
local hospice and this year I
am taking part to raise funds
for the Royal British Legion.   
Cycling has kept me fit but I

have been frustrated by a
steady weight gain despite
going to Weight Watchers. I
am going to start swimming
and do some exercises
through a DVD - not in lycra I
may well add - it really freaks
the budgie out. 
However, the real crux came

when I knew I couldnʼt avoid
the issue of HRT. I went to see
my GP about another matter
but mentioned my problems
with mood swings and ap-
proached the subject of HRT,
which was when I was referred
to Dr Currie to have a look at
her writings on the subject and
consider the options. 
I found this very helpful and it

led me to ask Dr Currie
whether it would be unwise to
mix thyroid hormones with
menopausal hormones. I had
got into trouble as I had appar-
ently told a security guard to
“shut up and go away” and he

days and I am already aware
that I am coping better and the
stress of work isnʼt affecting
me like it did. 
I had got wound-up with it all

and was being short-tempered,
which was not me as I am
quite laid-back and amenable.
The mood swings seem to
have gone and there are no
more dents in my kitchen wall.
I am dealing with people better
and much happier in myself.  
I think that as long as I con-

tinue to feel better and cope
this has to be a good move. I
am also reading books to see
how I can improve my diet and
linking it up with knowledge I
have gained from my time at
Weight Watchers so I can
steadily get fitter and look for-
ward to the future instead of
dreading it. I know I have an
extra source of information
with Menopause Matters and
also that I can get through this
hard time with help if needed
and that it is not wrong to need
help.
I hope others facing similar

challenges will find comfort
knowing there is help available
and donʼt try to go it alone. I
think that was my first mistake
as I had such negative reports
from people that I knew but I
have learned “trust your own
body and go with what it is
telling you”.

complained. I had no memory
of doing it but had realised how
stressed I was becoming and
not able to cope with how I felt,
so my manager advised me to
go back to my GP and talk to
him about how I was feeling
and to discuss options as she
felt I was too valuable a team
member to lose, which was a
nice compliment. 
My visit to the GP was posi-

tive and we discussed options
and I described my periods or
lack of them. He has given me
a course of Elleste Duet Conti
to try. I have been on these 15
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Don’t panic, hair loss is just one of those things
When Maureen Nolan of

the eighties pop group
The Nolans started going
through the menopause
she noticed her hair was
beginning to thin. Her hair,
once thick and shiny, was
falling out. Alas, the
menopause is not selective
and even celebrities will 
experience its effects.
The menopause is a com-

mon cause of hair loss and
although it rarely creates
bald patches it can vary
from being mild to severe.
Its cause is quite simple
and with the levels of the
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Spring is in
the air

1 - Bespoke Brooke floral
belted soft jacket from Simply
Be, £50.

2 - From Fifty Plus, butterfly
print Joanna Hope tunic
(sizes 12-32), from £40; linen
blend trousers from £28; pack
of two cuffs, £20; necklace
and earring set, £25.

3 - Trendy zipped jacket from
Betty Barclay in embossed
synthetic leather with golden
metal accessories is skilfully
combined with drainpipes and
a tunic with positioned print.
Jacket ₤180, tunic ₤90,
trousers ₤100.

4 - Patchwork of cotton and
silk creates a special effect,
Betty Barclay, top ₤65. 

5 - David Emanuel scarf print
tunic, Bonmarche, £20.

3 44 55

Don’t panic, hair loss is just one of those things
female hormones estrogen
and progesterone falling
during the menopause,
while testosterone is on the
increase, it has an effect on
hair follicles and causes
the hair to thin. 
Hair is known to grow in a

cycle – growing, resting,
falling out – stress and a
combination of menopause
and poor diet can put hair
into a resting phase. The
next part in the cycle is
falling out when you are
likely to lose more hair than
you would in other circum-
stances.

Doctors say that women
on a diet can be affected as
it can cause stress in your
body. Dieting reduces iron
levels and if there is a lack
or iron it will affect the folli-
cle from which the hair
grows. The result of this is
that the hair will become
finer.
it is important to make an

appointment with your doc-
tor as there are many other
causes of hair thinning.
Some women find hormone
replacement therapy pro-
tects them from all kinds of
post-menopausal hair loss.

And after a consultation
with your doctor a course
of hormone therapy may
help to stabilise hormone
levels and reduce the ef-
fects on your body.
Changes to your diet and

exercise plus an examina-
tion of your lifestyle may
also help put you on the
best possible route to 
recovery.
For Maureen Nolan it was

the use of a nutritional sup-
plement that claimed to 
improve the absorption of
nutrients into hair follicles
that slowed her hair loss.

It can be particularly diffi-
cult to accept hair loss, 
especially for women
whose hair has been a
dominant feature of their
femininity. This can lead to
loss of confidence and a
withdrawal from socialis-
ing, which must lead us to
dealing with the problem
and finding a solution.
Although falling estrogen

levels may be the main
cause there are other hor-
monal factors that may
contribute such as fluctuat-
ing progesterone levels
due to the lack of ovulation.
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church of St Peter and St Paul,
which was built shortly after
the arrival of Jesuits who came
to Krakow to defend the
Roman Catholic faith.
A modern bridge over the

River Vistula, is festooned with
padlocks chained by lovers as
a sign of bonding. On the other
side of the river you reach the
district of Podgorze, where
there are museums including
Schindler Museum.  
Fuel for all this walking can

be found in the form of pretzels
on sale at street corners. But
for a more substantial meal, try
Pod Wawlem attached to the
Royal Hotel near the castle.
This restaurant offers simple
Polish dishes with the waiting
staff dressed in costume.
On display outside the prem-

ises is an authentic vintage

ground Museum was created,
opening its doors to the public
for the first time in September
2010. The hi-tech museum
plots the evolution of the city
from its earliest settlements in
2000BC to the death of Pope
John Paul II in 2005. Space is
limited to 300 visitors at any
one time so it is best to book
ahead and reserve your place.
From the Main Square, head

down the Royal Way to Wawel
Castle where Kracowʼs mon-
archs once held court and
don't miss the famed Dragons
Lair beneath the castle walls.
This permanent exhibition has
archaeological discoveries,
fragments of architecture and
the history of the development
of Wawel Hill from the Middle
Ages to modern times.
Head south from Wawel and

you will find yourself in Kaz-
imierz, with its 600 years of
Jewish legacy. The area is
home to an abundance of
splendid synagogues but it has
also gained a reputation for
hosting art and music events.   
On the way you will pass the

of small interesting shops and
the market underneath the
Cloth Hall is a real gem, where
bartering, while not compul-
sory, is expected. Krakow has
a real affinity with markets and
both permanent and temporary
ones can be found throughout
the city. For something quite
different the Christmas mar-
kets between November and
January are particularly 
interesting.
The main square is the hub of

the activities and this 10-acre
area, the largest of Europe's
medieval cities, features the
16th-century Renaissance
Cloth Hall and the splendid
14th-century Gothic Basilica of
the Virgin Mary.
This is a great place to spend

the whole evening. Sitting at
one of the cafes or restaurants
with your friends, watching all
the hustle and bustle and
horse-drawn carriages passing
by. Shops stay open until late. 
After an archaeological dig

unearthed tunnels under the
Market Square in 2005, the
much publicised Rynek Under-

Krakow, Cracow, call it
what you will, this former
Polish capital still retains

its old-world charm and is ideal
for a short city break. It may be
a former Royal Capital, but it is
remarkably compact. You will
be able to visit the majority of
the attractions without having
to catch a bus or a tram. 
The Old Town and Kazi-

mierz's streets in the Jewish
district are crammed with excit-
ing galleries, cafes, pubs and
restaurants. Krakow was high
on the destination list for stag
and hen parties, but now the
emphasis has switched to cul-
ture, cuisine and retail therapy.  
This makes it a perfect place

for the mature woman that is in
and around the menopause
and it is easy to get to these
days with a bundle of airlines
flying there from all over the
UK.
If itʼs retail therapy you're

after, take a 10-minute stroll
from the main square to the
Galeria Krakowska, sited near
the main railway station. The
exterior of this ultra-modern
building is in stark contrast to
the eastern European
frontages of the surrounding
buildings and once inside you
will find a retail paradise, with
more than 250 shops and food
outlets over three floors. 
For more traditional merchan-

dise, the Old Town, centred
around the main square, is full

CITY SIGHTS: a
novel way of 

getting around the
city is in a 

horse-drawn 
carriage; padlocks
chained by lovers

on bridge over
River Vistula to

show their 
bonding.

Polishing up on Krakow
With its rich vein of culture, magnificent
shopping malls and many small stores,
Krakow is an interesting place to visit 

especially for a woman in the
menopause years looking for something

different, writes Joan Sheridan 
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creted in the form of urea.   
This diuretic effect con-
tributes to weight loss.
Another contributory cause

arises from the metabolic in-
efficiency of synthesising
carbohydrate, the premium
fuel for our brain and nerv-
ous system, from the break-
down of protein (some of
which, worryingly, may come
from the breakdown of
skeletal muscle tissue).  
As this involves additional

metabolic processes, more
energy is required and more
calories burned.  
Finally, these high protein

regimes result in weight loss
simply because they are low
calorie as well as low carbo-
hydrate diets.  By restricting

For women, menopausal
transition comes with
an unwelcome gain in

weight, or more specifically
body fat. Our womanly
curves give way to a more
androgynous look, with ac-
cumulation of body fat
around our mid-section. And
as we struggle to fit into our
skinny jeans and svelte
dresses, we become vulner-
able to the lure of the fast fat
loss diet in an attempt to
ditch that unwanted weight.
In recent years, the fitness

industry has become ob-
sessed with fast fat loss and
“nutrition plans” (not diets,
they proclaim). Often com-
prising a high protein, low
carbohydrate diet and a high
intensity exercise pro-
gramme, they guarantee
weight loss of up to 10lb (or
more) in as little as a week.  
So do these programmes

work?  Well, you will most
definitely lose weight BUT
not all of this weight loss will
be a reduction in body fat.
Furthermore, the faster the
initial weight loss, the faster
it is regained and as we all
know, the real challenge lies
in keeping the weight off
long term.  
Letʼs take a closer look at

how these high protein diets
induce such rapid weight
loss.
Initial, dramatic losses

stem mainly from depletion
of glycogen, the storage
form of carbohydrate in our
bodies and its associated
bound water molecules.
Found mainly in our skeletal
muscles and liver, this is 
released to fuel vigorous ex-
ercise and to maintain blood
glucose levels.  In the pres-
ence of a high protein diet
and high intensity exercise
regime, glycogen stores are
rapidly depleted.
High protein diets will re-

sult in increased urination.
Consuming more protein
than our bodies need leads
to more nitrogen being ex-

With the rise and
rise of instant
weight loss 

programmes, 
nutrition and fitness

expert Kathleen
Stewart offers a
word of warning

that all may not be
what it appears 

beer delivery truck with original
wooden barrels on board.  
Enjoy a great evening with

traditional live music played
around the tables as you eat. 
Multi-day Krakow Tourist Cards
offer museum entry and free
bus and tram travel between
sights such as Wawel Royal
Castle and the Market Square.
A more sedate method to tour

the city is aboard an electric
cart. Heated golf carts with
guides, seating between four
and six, give a number of tours
including the Old Town and
Jewish Quarter are popular as
well as the more traditional
horse-drawn carriages.

For local information visit
www.InfoKrakow.com
www.seekrakow.com 
www.galeria-krakowska.pl

one macro-nutrient food
group (carbohydrates), the
energy content of the diet is
significantly reduced. And
weight loss will only occur in
the presence of a caloric
deficit, no matter what the
many pseudo experts who
claim itʼs all in our hor-
mones, say.  
Yes, hormonal responses

to different food groups
vary, but the energy balance
equation is still relevant.
So there you have it. While

your scales will certainly
register a seemingly spec-
tacular loss in weight after
your fast fat loss pro-
gramme, remember it is
body composition that
counts, not merely body
mass. 
The ratio of lean tissue to

body fat is key and for long-
term weight management,
we need to increase our
muscle mass and reduce
body fat. This can best be
achieved with a progressive
resistance training pro-
gramme and healthy, well-
balanced diet.  While there is
nothing “sexy” about this
advice, we all know faddy
“nutrition plans” can rarely
be sustained in the long
term as we crave forbidden
foods. Everything in modera-
tion, ladies.

The fallacy of fast fat loss
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perience negative body image
issues and a lack of self-confi-
dence. 
However, many of us shun 

resistance training, preferring
to focus our efforts on cardio
training such as running and
cycling. During my years work-
ing in gyms, Iʼve observed
women spending many fruit-
less hours on the treadmill and
cross-trainer in an attempt to
ditch excess body fat. And
while the scales may register
an initial reduction in body
weight, this is short-lived and
plateaus out after a few weeks.   
Itʼs also important to realise

As a female fitness spe-
cialist and post-meno-
pausal woman, Iʼm well

aware of the challenges many
of us face in maintaining a
healthy body weight. Iʼve writ-
ten previously about the role of
resistance training in boosting
muscle mass and metabolism,
which is the key to long-term
weight management. In this
issue, Iʼm revisiting this impor-
tant topic, as many women still
seem reluctant to incorporate
RT into exercise schedules.
Advancing age and meno-

pausal transition may lead to
unwelcome weight gain for

Fitness expert 
Kathleen Stewart

discusses the 
importance of 

resistance training
in your exercise

schedule
many women. This is accom-
panied by a loss of muscle
tone and an increasingly flabby 
appearance with increased
deposition of fat around the
mid-section. These negative
changes in body composition,

or ratio of lean muscle tissue to
body fat, can be distressing as
our formerly svelte and curva-
ceous physiques take on a
more android, apple-shaped
appearance. Slinky fashions
fail to flatter and we often ex-

Ladie s, don’t gi ve up on re s is tance t raining
a

b

c
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this weight loss is not all ac-
counted for by a reduction in
body fat. A loss of lean tissue
and concomitant lowering of
metabolism may be occurring. 
So whatʼs the solution? A pro-

gressive RT programme that
involves working a muscle or
muscle group against resist-
ance provided by body weight,
equipment or gravity, until 
fatigue occurs. As the name
implies, once the body has
adapted to a particular training
stimulus, changes must be
made frequently for further fit-
ness benefits to accrue.  
Resistance training has

afford to go to the gym. Small
equipment such as body bars,
resistance bands and tubing,
dumbbells and kettlebells is
readily available for use at
home. Start with a relatively
light weight and increase the
resistance when an exercise is
no longer challenging after
completing 1-3 sets of 16 repe-
titions.  
Iʼve put together a home

workout using one of my
favourite pieces of equipment,
the body bar. These are avail-
able in a range of sizes from 3-
7kg, allowing you to progress
as your fitness levels improve. 

evolved in recent years and is
now so much more exciting
and effective than old school
isolation programmes on gym
machines. Modern functional
conditioning exercises have
much to offer the peri and
post-menopausal woman. 
Not only will they increase

your muscle mass and help
maintain healthy bones, they
will improve your flexibility by
encouraging movement
through full range and facilitate
the carrying out of everyday
tasks – throughout your life-
time.
And donʼt worry if you canʼt

PILE SQUAT, CLEAN AND
PRESS
Legs wide and feet in the
10 to 2 position, hold the
bar in an overhand grip,
arms shoulder width apart.
Squat slowly, as if sitting
down on a chair and lower
the bar.  Curl bar up to
shoulder level on upward
phase of the squat, then
press bar above your head,
straightening your elbows.
Return the bar to the start
position and repeat.  Re-
member to squeeze up
through your gluteals and
pelvic floor when arising
from the squat.  

REVERSE LUNGE WITH
TORSO ROTATION
Holding the bar close to
your chest in an underhand
grip, take a big step back
into a reverse lunge.  Ro-
tate your body to the same
side as the back leg then
return to centre.  Return
the back leg to the start 
position and repeat on the
opposite side.

CURTSEY LUNGE
Standing with feet about
hip width apart and holding
bar in an underhand grip,
step out to the right and
take the left foot behind,
curtseying as low as possi-
ble while lowering the bar
in a reverse bicep curl. Re-
turn to start position while
performing the upward
phase of the curl and re-
peat on opposite side.
Aim to perform each exer-
cise 16 times without stop-
ping.  For unilateral
exercises, thatʼs 16 repeti-
tions on each side!   Rest
briefly and move on to the
next exercise.  Rest and re-
peat the whole sequence
once or twice, according to
your current fitness level.

Body bars can be obtained
from www.physicalcom-
pany.co.uk/  

For further information on
resistance training and
menopause, visit
www.katsfitness.co.uk 

Ladie s, don’t gi ve up on re s is tance t raining
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Name .............................................................................

Address ..........................................................................

......................................................................................

......................................................................................

Postcode .......................... Tel. ......................................

Email ..............................................................................

Alternatively, subscribe online at www.menopausematters.co.uk and send a cheque or pay by credit card

Please send me four issues of Menopause Matters magazine. 

Annual subscription: UK individuals £15; corporate and outside UK £25.

Price includes postage and packing. Bulk order rates available.

Subscribe now to Menopause Matters magazine

I enclose cheque for £..............

Payable to Menopause Matters
Ltd.

Please send completed form
to:
Menopause Matters Ltd
Skewbridge
Mouswald
Dumfries
DG1 4LY

Productmatters

People kept telling Rhona
Hamilton that the
menopause was not a

disease and she would soon
get over it. This unsympathetic
approach is what she faced
regularly: "It has been said to
me by everyone from family, to
health professionals. The fact
that you are reading a maga-
zine devoted to the meno-
pause lets me know that you,
like me, are either approaching
or are experiencing the symp-
toms of the change."
Hormonal shifts contribute to

physical and emotional imbal-
ance and can impact on every
womanʼs experience of the
menopause. If managed cor-
rectly, it has been shown that
these symptoms can often be
controlled and sometimes 
eliminated.
Rhona decided to tackle the

menopause head on and a
sensible approach to diet and
exercise was her starting point.
Her next step was to look for a
proven, well formulated nutri-
tional supplement. She found

Menno is running a free one-
month trial, as outlined in the
advert on P5 in this issue of
Menopause Matters, or check
out the website 
www.Menno-pause.com.

all symptoms improved signifi-
cantly in most participants with
rapid relief of hot flushes and
women reporting big improve-
ments in  other menopausal
symptoms.
Other clinical trials have since

shown the ingredients in
Menno activate the receptors
in human cells responsible for
bone formation helping prevent
osteoporosis and increase
bone mineral density.
It all sounded good for Rhona

especially as the price of
Menno was well within her
budget. But more important,
she has not been disappointed
in her actions against the
menopause symptoms.

this in Menno, a popular nutri-
tional supplement used by
women around the world for
relief of symptoms. It contains
extracts of soy and flax at pre-
cisely the concentrations found
to be beneficial in clinical trials.
An independently organised

open-label trial in 145 meno-
pausal women experiencing
hot flushes, night sweats,
weight gain, bloating, vaginal
dryness, loss of libido, mood
swings and anxiety was under-
taken. 
The trial lasted for 56 days

with the women taking one
capsule in the morning and
one capsule in the evening.
At the end of the two months

When Rhona
found relief came

naturally

Rhona Hamilton’s symptoms have
reduced with the use of Menno, a
nutritional supplement that’s been
found to be effective for women.
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The sparkle is 
back in my eyes!

“It has been life changing for me, I no longer need my 
eye drops and Omega 7 benefi ts so many other areas 

of the body that it is a must in my daily routine”

It helps to maintain healthy mucous membranes, 
such as in the eyes, nose, mouth, skin and female 
reproductive tract.

J. Gibson

Linda Lusardi
 Model, TV presenter and actress

Recommended by health experts, nutritionists and celebrities:

Maryon Stewart, Women’s Health Expert

Omega 7 Sea Buckthorn Oil is rich in beta carotene, 
vitamins and omegas 3, 6, 7 and 9. Sea Buckthorn 
(Hippophaë rhamnoides) is a berry bush found in Asia 
and Europe. The berry has been used in traditional 
Asian medicine for over one thousand years.

No.1
Sea Buckthorn

Also available from your local independent health food store or pharmacy

Find out more at omega7.co.uk

Name

Postcode

Tel.

Please send me more information on Omega7®, my details are below: Code: MM1322

Email

Send this coupon to: 

Omega 7 Info, 
Pharma Nord (UK) Ltd,  

Telford Court, 
Morpeth, NE61 2DB.

Request your FREE 16-page guide!

Address
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