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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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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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welcome
Since July 2002 there has been a huge down-
turn in the confidence of and use of Hormone
Replacement Therapy. The concern about the
risks of HRT followed publication of results from
the Women's Health Initiative trial in 2002 and
of the Million Women Study in 2003. The
massive publicity around the apparent risks
shown by these studies understandably led to
HRT being viewed as dangerous and that it
should rarely be used. Both these studies have
since been reviewed and reanalysed and the
revised outcomes, along with new studies,
which have now been published paints a much
different picture.

When used appropriately, HRT provides more
benefits than risks for most women. This
message has not yet been widely circulated
and I continue to hear of women who have
distressing menopausal symptoms, have read
thoroughly, weighed-up the pros and cons and
know that HRT is their best option but have to
battle with their doctor to be allowed to take it.

To sort out the ongoing confusion, a global
team of representatives of Menopause
Societies and organisations associated with
Women's Health met in November 2012 and

have published a global consensus statement.
The conclusions are clear:

• HRT is the most effective treatment for symp-
toms related to the hormonal changes of the
menopause, is good for bone health and may
decrease mortality and cardiovascular disease.
• Risks are acknowledged, but benefits will
generally outweigh the risks for women under
60, or within 10 years of the menopause. The
risks are usually small.
• Taking HRT is a decision which needs to be
individualised, in consultation with a suitably
qualified physician

This statement, along with recent recommen-
dations from the British Menopause Society are
extremely important and must be widely circu-
lated and discussed.

Women should be able to access accurate,
non-biased information so that they can make
informed choices in managing the conse-
quences of the hormonal changes of the
menopause and HRT should once again be
considered as a
safe option.

To advertise or enquire about our
advertising rates, please contact

Annie at

aaddvveerrttiissiinngg@@mmeennooppaauusseemmaatttteerrss..ccoo..uukk

ADVERTISE
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If you would like to tell us about your
menopause or if you have any 

questions, please contact:

Dr Heather Currie
info@menopausematters.co.uk

Andrew MacKay - editor
mackay.andrew@btconnect.com

Contact Menopause Matters
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My Menopause - Sarah

I DID IT MY WAY:
after a period on
HRT, Sarah decided
to examine her
lifestyle and make
changes to her diet
and exercise. This
was effective in
controlling her
menopausal 
symptoms and 
improving her
health.

6 MENOPAUSE MATTERS  2013

Working in a lively busi-
ness environment has
proven interesting

during my hot flush moments.
Here I am at 53 coming out of
perhaps the most frustrating
period of my life. My profes-
sional attitude has prevented
me from disclosing to others
this ordeal other than to my
closest friends.
Itʼs many years now since I

collected newts and tadpoles
from stagnant ponds and gal-
loped headlong over fences on
my fatherʼs farm; in the grand
scheme of things there has
been balance in my life but this
period was not one I would like
to revisit.
My life has been energetic

and full, with lovely friends and
family. Then, everything fell
apart at Christmas 2011, at the
same time I was made redun-
dant. I put the symptoms down
to stress; I was breaking out
into horrific hot sweats every
night and continuous flushes
throughout the day. 
The symptoms arrived sud-

denly; even though I was that
sort of age, I certainly wasnʼt
inviting menopause. It came
out of the blue and I was left

How Sarah put her life
back in the fast track

Sarah Anyan enjoyed a full and
active life with excellent health.

She lost her job, her health
went into decline and she put
this down to stress. However,
after one year of night sweats,

hot flushes and fatigue she
was eventually referred by her

GP to a specialist.
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No-one appeared to be able
to provide solutions

My Menopause - Sarah

safe to go on to HRT. I was
prescribed low-dose patches
but within a week I was experi-
encing heavy bleeding. This
continued with a breakthrough
bleed every day for three
months. I did query this with
my GP but was advised to give
my system time to settle down.
The adhesive on the patches

produced rashes, so I changed
to tablets. The bleeds contin-
ued for three months. I spoke
to my doctor about these
bleeds and about referral. 
The referral was in July 2012;

which immediately resulted in
catastrophic effects. Two inde-
pendent gynaecologists im-
pressed upon me that I must
come off the HRT immediately. 
I was examined and tested on

the same day and for weeks
after, for a wide raft of cancers;
it was important to urgently 

bemused why my health had
deteriorated. I was not prone to
illnesses; health was a normal
state of being and I enjoyed
the luxury of lots of drive and
was hyper-energetic.
Realisation arrived after talk-

ing to my closest friends as we
exchanged our general life ex-
periences; I am health-aware
and had some knowledge of
the symptoms and effects. An
active social life supported me;
my full lifestyle included a busy
work ethic, there was no room
for ill health.
I had fluctuating weight (but

never went overweight), food
cravings, excessive tiredness,
feeling drained and moody and
snappy, which was totally out
of character.
It was important to be deter-

mined in my research and
being relentless with the med-
ical profession to establish ap-
propriate treatments and
correct course of action. I pre-
fer to sort my own problems,
but here I was, feeling like a
guinea pig; no-one appeared
to be able to provide solutions. 
Because of my sisterʼs breast

cancer, the medical profession
was cautious about treatment.
It was established that it was a
non-hormonal and non-genetic
cancer and I was prescribed
treatment. 
It took a year of night sweats,

hot flushes, fatigue and visits
to my doctor before he referred
me. The specialist consultants
advised that HRT would not 
affect me adversely. 
My view after the event is

now different. I had a reaction
to the HRT, which in my case
conflicts with the advice given.
It was in December 2011 that

my gynaecologist said it was

How Sarah put her life
back in the fast track

Simple points that made a difference
I felt I had to pressure the GP to deal with this. 

I get referral after one year. 

From the referral with gynaecologists, I get HRT after a
long medical review of my family history.

I win the battle and get HRT but find it doesnʼt suit me. 

I come off and get withdrawal symptoms. 

Consultants would not allow me to come off gradually
and menopause symptoms returned for three months. 
I change my diet and lifestyle.

After this everything started to get back to normal but for
what reason? Had the menopause gone, was it the diet?
Was HRT useful at all?

establish the cause of the
bleeding. Was the bleeding
hormonally connected, or was
there a sinister condition?
During these gynaecologist

consultations, I felt harassed.
In one instance I was left half-
dressed in a cubicle, their 
approach was not professional.
Although there was a need that
this abnormal bleeding needed
to be quickly diagnosed, they
had responded in a way that
made me feel uneasy. 
I cried in their office; they had

suggested a hysterectomy if
the bleeding didnʼt stop after
the test results had been 
established.
In the absence of the HRT, I

I resorted to my healthy living
strategy. My web and literature
searches suggested benefits
from implementing dietary
changes. The results proved
spectacular in this new non-
HRT phase of my life.
I introduced natural estrogen-

based supplements, non-dairy
milks, seeds and nuts. I took
very little alcohol (which still in-
duces hot flushes), avoided
white breads but included a
small amount of almonds in my
daily intake. Prunes, apricots,
together with fresh fruits, fish
and a little red meat are also
effective foundations in my
diet. Chickpeas, turmeric and
other spices, herbs and choco-

late are included. I have found
my chocolate cravings are an
indicator of my bodyʼs energy
levels dropping; this has taught
me to listen more to what my
body asks for.
So what worked for me?
The HRT was effective in to-

tally removing hot flushes,
night sweats, tiredness and irri-
tability but produced those
dreadful breakthrough bleeds.
It also resulted in a fuller fig-
ure, which conflicted with the
contents of my wardrobe.
When I came off HRT, I was

given two additional hot flush
treatments by my GP, but they
were not effective. The gynae-
cologist confirmed this. I do not
take any medication of any
kind any longer.
The dietary changes clearly

provided benefits by controlling
the effects of menopause and
regaining my health. 
I am currently in a phase of

either late menopause, or post-
menopause and my diet is still
effective. (The reason I clarify
this point is that I donʼt know if
I am fully through menopause.)
I additionally found benefits

from getting plenty of sleep
and relaxation and regular
daily exercise. I do get residual
occasional hot flushes but they
are becoming fewer. 
Alternative treatments were

attempted, but with inconclu-
sive results.

suffered a cold turkey re-
sponse that lasted three
months. It was a living hell. I
contracted tonsillitis and in-
fluenza as my immune system
faltered. My energy levels
plummeted and I looked like I
hadnʼt slept for weeks. I lost
one stone in weight. 
During this period I had a

mammogram. I was recalled
for additional tests. Despite
this bein stressful, the gynae-
cologist confirmed satisfaction
that I was no longer on HRT.
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IInn tthhee eeaarrllyy eeddiittiioonnss ooff MMeennooppaauussee MMaatttteerrss
wwee ttooookk wwoommeenn tthhrroouugghh tthhee vveerryy ��rrsstt ssttaaggeess
ooff tthhee mmeennooppaauussee.. FFrroomm tthhee ttiimmee ooff tthhee ��rrsstt

hhoott ��uusshh ttoo wwhheenn nniigghhtt sswweeaattss aanndd mmoooodd
sswwiinnggss mmaaddee lliiffee aa mmiisseerryy.. WWiitthh tthhoouussaannddss,,
iinnddeeeedd mmiilllliioonnss mmoorree wwoommeenn bbeeiinngg iinn aanndd
aarroouunndd tthhee mmeennooppaauussee yyeeaarrss iitt iiss ttiimmee ttoo

bbrriinngg bbaacckk

Guiding Grace
Grace Kennedy might be

you, she is a typical
mum with two teenage

children, is married and has a
job as the manager of a
womenʼs fashion boutique.
She experiences the highs and
lows of everyday life just like
you and perhaps also just like
you she has noticed a change
in her body, her mind and her
general wellbeing.
Grace will be the first to admit

that so far her life has been
good. She has kept herself
reasonably fit, her passion for
golf ensures she has at least
the benefit of a five-mile walk
with every round. Her job in the
fashion shop keeps her on her
toes but Grace loves to feel
good and she has been en-
couraged to keep a trim figure
so that she can look her best in
the latest fashions.
She has been married to

Mark, a regional director for a
hotel chain, for 25 years and
they have two teenage chil-
dren, Jack and Kate.
Her mother and father live

nearby and have good health
apart from her mum having 
osteoporosis for some years.  
Alas, in the recent few months

But her respite period was
short-lived and returning with
some greater vengeance were
her night sweats and flushes.
Grace was quite aware of the
menopause and she knew that
at her age it was a leading
contender as the cause of her
symptoms.
It was too early to go to the

doctor, after all she wasnʼt ill so
she, like most women, carried
out a search on the internet.
Here she became bombarded
with information and she was
introduced to a whole new lan-
guage that was relative to the
change in life.
After about one hour, she felt

she was no longer a woman,
she could feel her skin becom-
ing wrinkly, her eyes going dull
and her teeth turning grey.
Was her hair thinning, her nails
getting hard and brittle and her
sex drive diminishing? This
she speculated could be the
start of a very long journey, on
average the symptoms go on
for seven to 10 years but they
might go on for another 20
years.
She had learned that her

symptoms may get worse but
at least her periods were still

school and had given her no
real problems but they were
studying for exams and there
was quite a lot of tension in the
house. Adding to Grace's bur-
den was her husband Mark,
who was spending two or three
nights away from home as his
company had acquired a hotel
chain in the south-west and
miles from home. He had to
put his companyʼs procedures
in place and ensure the new
staff were trained. 
Graceʼs mother was also be-

coming increasingly unsteady
on her feet and she worried
that if she fell it could cause a
serious injury because of her
brittle bones.
For a lot of the time, Grace

felt as if she had swallowed an
unhappy pill or been injected
with some substance but curi-
ously there were some long
spells when she felt completely
all right. She wondered if per-
haps it had been some bug or
virus that had been working on
her and it had cleared up. A
few of her customers had been
complaining of various ail-
ments and she knew there was
now a whole new range of
germs waiting to attack.

the tide has turned for Grace.
Her life has gone from being
settled and routine to being
less fun, less vital and rather
unpredictable. A new edginess
has arrived causing her to be-
come a different person.
Is this you? It may well be

that this sounds all too familiar
and that you are or have been
going through exactly the
same pattern. You may be 
single, or a single parent, be
divorced, overweight or unem-
ployed but in common with
Grace something is happening
in your body that you have
never felt before and it has 
altered your outlook and made
you tired and listless.
The process for Grace was

gradual, she did not wake up
one morning feeling tired and
rotten. However, she did grad-
ually feel her mood changing
and she became anxious and
sometimes tearful as if there
was something hanging over
her. She became weary and
stressed, which she put down
to her not sleeping well, she
had not had a good nightʼs
sleep for months.
Her two children, Jack and

Kate were doing really well at
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“Oh no, thatʼs far too scary, it
causes cancer.” It seemed that
Grace had been bunkered and
her symptoms were causing
her more problems than Shona
or Linda, who were getting off
lightly by all accounts. 
Grace had started taking a

couple of glasses of wine when
she got home from work. It
was her treat, a reward and
perhaps a tonic to help melt
away the problems of staff
shortages, mood swings and
fatigue. At the time it made her
feel a little better.
She new that she would have

to do something about her
symptoms and that they did
not look like going away.
Rather than going to see Dr
Sharpe, a past captain of the
golf club and a friend, Grace
decided she would try a herbal
remedy to see if it would give
her some relief but my good-
ness there were so many from
which to choose, they all ap-
peared to provide a panacea,
the answer to her problems.

Next issue: Grace tries some
herbal remedies for relief
and considers going to see
Dr Sharpe.

regular although getting heav-
ier at times and her weight was
unchanged. The problems 
were due to the reduction in
the hormone estrogen that is
produced in the ovaries. As a
women gets older the ovaries
stop producing eggs and al-
though this is the first stage
there are many years down the
road where fresh symptoms
and conditions will manifest
themselves as a consequence
of estrogen deficiency.
Grace discussed her prob-

lems with two of her closest
golfing friends. They were all
around the same age. She dis-
covered that Shona had been
having flushes for almost two
years but because she wasn't
suffering with other symptoms
to an intrusive degree she had
not considered going to her
doctor or indeed looking at 
alternative therapies.
Linda was the same, she had

the occasional flush that she
put down to indigestion, most
things she says happen be-
cause of indigestion.
Grace had read on the inter-

net about Hormone Replace-
ment Therapy but Shona
reacted immediately by saying:

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

RESEARCH BRIEF
Many women say that

soy has helped reduce
their hot flushes and night
sweats (known as vasomo-
tor symptoms). Research
by Dr Sybil Crawford of the
University of Massachu-
setts Medical School has
found that women taking
soy or phytoestrogens 
(estrogen-like chemicals
found in plants), two or
three times a day will find
it more effective than tak-
ing it in one single daily
dose.
Randomised trials have

shown that phytoestro-
gens can have benefits but
results have been variable.
All of the studies have
been based on once-a-day
dosing but recent research
has been conducted on a
variety of dosages and 
frequencies or to placebo.
They enrolled 130 women

who were having at least
five flushes of moderate to
severe magnitude every
day. The women were also
divided into two groups
based on their ability to
metabolise the isoflavone
daidzen into equol, which
is a powerful isoflavone.
The women on a dosage

of 100mg to 200mg of
isoflavones daily showed a
greater decline in the in-
tensity of hot flushes than
those women on placebo
or on 33mg to 66mg of
soy. Dosing showed a sim-
ilar pattern with women on
two or three doses every
day showing a greater 
reduction in flushes than
women taking a single
dose.
Statistically, it showed

women in the higher dose
group had 2.4 fewer hot
flushes while women able
to metabolise isoflavone
into equol also enjoyed a
reduction in flushes.

IT DOES help if you can
get a lovely dose of sun-
shine but if you eat fruit,
certain vegetables, pasta

The benefits of
soy and having a

Mediterranean
diet have been 
reported in new

studies

and even the luxury of an
occasional glass of red
wine you are less likely,
according to an Australian
survey, to have hot flushes
and night sweats.
Researchers followed

6000 women over nine
years who ate strawber-
ries, pineapple and melon
and closely stuck to a
Mediterranean diet. They
found they were 20% less
likely to report these com-
mon symptoms.
On the other hand, meno-

pausal women who ate
high-sugar and high-fat
diets were 23% more likely
to have hot flushes and
night sweats.
The study revealed that

certain foods could pre-
vent or indeed provoke hot
flushes. It is one of the
first studies that tie a gen-
eral dietary pattern and not
just certain supplements
to menopause symptoms.
At the start of the study,

58% of the women aged
50-55, said they had hot
flushes and night sweats.
Following a diet over the
next nine years of garlic,
salad greens, pasta and
red wine, fewer hot flushes
were reported. 
Gerrie-Cor Herber-Gast

and Gita Mishra from the
University of Queensland
speculated that the Medi-
terranean diet might have
kept blood sugar within
the optimum range that
could lower a womanʼs
chances of symptoms. 

It is a good time to adopt
changes and review life-
that will have long-term
health benefits.
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Casebook
Dr Currie answers your questions on the menopause

Palpitations
are a worry

As a practice nurse, I am at
that time of life and have been
suffering for the past 18
months or so with hot flushes,
night sweats that have led to
sleepless nights and generally
feeling exhausted. I've been
trying to go it alone and put up
with the symptoms but it all 
became too much and now I
have been on HRT, Femoston
1/10, for the past two months
with great effect. 
Sweats, flushes and sleep-

less nights have miraculously
come to an end. However,
about the same time I started
having palpitations, ventricular
ectopics, which are frequent
through the day and night and
are really getting me down. I've
had an echo, bloods taken and
thyroid function tests, which
are all normal. 
I thought HRT may also help

these but unfortunately it did
not. It has been advised that I
should take bisoprolol 1.25mg
but I am reluctant to take a 

Sex has become 
impossible

I am 62 and since I stopped
HRT a few years ago I have
had vaginal dryness that
seems to be getting worse.
Just touching the skin on the
outside is really uncomfortable.
My husband and I cannot have
sex now and we are OK with
this but it makes me sad.
When I had my last smear it
was really painful and my GP
prescribed some vaginal hor-
mone tablets. I have used
them on and off but last year
my mother had breast cancer
and now I am worried about

b-blocker. Could you please
advise what you would recom-
mend?
Jackie Pearson

It is unlikely that your palpita-
tions are due to the HRT but
they are more often related to
the menopause itself and
sometimes HRT helps. The 
important thing was to have
other causes excluded such as
thyroid dysfunction and to have
heart investigations carried
out. 
If these other causes have

now been excluded, then it
would be worth continuing with
the Hormone Replacement
Therapy and if necessary add
in the other prescribed medica-
tion.

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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filling my body with hormones.
What should I do?
June Moscript

The symptoms that you have
described are a very common
consequence of the estrogen
deficiency of the menopause
and often do occur a few years
after the last period, or a few
years after stopping HRT,
when estrogen levels are low. 
This is known as vaginal atro-

phy and can cause significant
distress. There are many lubri-
cants and moisturisers, which
can help the dryness. To treat
the estrogen deficiency, vagi-
nal estrogen can be taken in
the form of tablets, cream, 
pessaries or a vaginal ring. 
The dose of estrogen in these

preparations is very low and
very little, if any, is absorbed to
circulate throughout the body,
it is concentrated in the vagina.
Therefore there would be no
concern about risk of breast
cancer. Vaginal estrogen
needs to be continued long-
term to maintain a healthy
vagina.

We need your help
Trial the latest natural relief for intimate dryness - 

sea buckthorn cream
Preventative nutrition experts Pharma Nord is offering 20
Menopause Matters readers the chance to trial a new sea 
buckthorn cream. The cream has been specially developed
to provide immediate, topical relief for the female intimate
area.
Around 50% of menopausal women are likely to experience
symptoms related to atrophic vaginitis.

The most common symptoms of vaginal dryness are itching
and painful sexual intercourse. A number of other women 
suffer from vaginal inflammation, which can begin during the
permeno-pause. Menopause alters the hormonal balances
within a womanʼs body and mucous membranes tend to 
produce less natural lubrication.This can result in dryer skin,
lifeless hair and ongoing problems with recurring UTIs.

Sea buckthorn oil is well known for the role it plays in the 
lubrication of mucous membranes, due to its high content of
omega-7 fatty acids. Pharma Nord has already reported 
success with its Omega 7 Sea Buckthorn Oil capsules, with
37% of users choosing them for the successful relief of 
intimate dryness.

This exclusive trial is intended to measure the impact of sea
buckthorn oil as a topical preparation. Successful applicants
will be asked to complete a simple and confidential question-
naire while they use the cream.

To apply and for more information, contact Annalaura
Dallavalle on 01670 519 989 or email 

adallavalle@pharmanord.co.uk

I won’t let
menopause
slow me
down.
Karen Barber, TV ice skating
Judge & Coach

“I always recommend Promensil Double 
Strength because it works for me”

- Karen Barber

AVAILABLE IN MOST BOOTS STORES

• Naturally occurring
Red Clover isoflavones

• 15 years of scientific
 research

Naturally occurring isoflavones 
for use before, during and
after menopause.

www.promensil.co.uk Follow us on:

Support every step of the way...

Original Double Strength Post Menopause

Promensil contains the highest quality Red Clover, the 
richest natural source of isofl avones (plant oestrogens), 
which can help you stay comfortable before, during 
and after menopause. Promensil is backed by 15 years 
of scientifi c research.

Levels of hormones in
saliva do NOT determine
which level of hormones
should be taken.

Vaginal estrogen for the
treatment of menopausal
vaginal dryness does
not work at once and
should not be looked on
as a single course of
treatment. It may take
three to six months to
get the full benefit and
should be continued
long-term; symptoms
frequently return when
treatment is stopped.

It ’s a fac t
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Discover the power of Yes to ease menopausal 
dryness and discomfort, and to enable pain-free 

intercourse, with a Special Introductory Offer

15% discount for Menopause Matters 
readers on all Yes organic lubricant 
products. Using voucher code MM06. 
*Offer valid until 31st August 2013. 

Find out more at www.yesyesyes.org or call 08456 44 88 13

Natural Relief 
" Based on my professional experience as a Consultant
Gynaecologist, and the feedback from my patients with
menopausal vaginal atrophy, I can say without hesitation
that the Yes range proves to be one of the most successful

vaginal moisturisers in combating the
discomfort of dryness. I have confidence
that its natural formulation affords
effective re-moisturisation, while treating
sensitive tissues with great gentleness."

Recommended by

Mr Nick Panay, BSc MBBS MRCOG MFSRH, 
Chairman of the BMS

"I have suffered
from atrophic vaginitis

since the menopause. Yes
has helped to improve my life

so much that I cannot manage
without it. I recommend it

to all post-menopausal
women. DON'T

SUFFER!"

"I cannot tell you how
much of a change I have

undergone with this product.
I recommend Yes to every
menopausal female who

does not want to take
hormones or use harsh

chemicals."

Your intimate areas 
are precious and 
delicate, it’s only 
natural to want to use 
products which respect that. 

Welcome to your world without menopausal 
dryness or discomfort!

"These products
are wonderful. I am a

menopausal woman and Yes
has helped me to regain my
sexuality. Sex was extremely

painful and now I am
able to feel like a
woman again."

Menopausalfrom

Not all lubricants are the same - 
Experience the Difference with Yes

• advanced plant polymer technology
• free of mucosal irritants
• Certified Organic
• alleviates dryness and irritation
• pH matched

• richly moisturising
• suitable for sensitive conditions

15%
DISCOUNT
WHEN YOU
BUY NOW*

organic lubricants

Turn the clock back with Yes

with

Dryness

*Y NOWBU
OUWHEN Y

DISCOUNT
5%1
Y NOWBU
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Hormone replacement
therapy significantly im-
proves muscle function,

down to the muscle fibre level
in postmenopausal women
says a study published in The
Journal of Physiology.
Previous studies, monitoring

walking speed and jumping
height, have suggested that
HRT reduces the impacts of
age-related decline in muscle
mass and strength. This new
study is the first to explore
these effects at cellular and
molecular levels. 
The research team observed

pairs of postmenopausal iden-
tical twins, of whom only one of
each pair was receiving HRT,
in order to rule out genetic dif-
ferences and then performed
close examination of muscle
biopsies taken from them. Dr
Lars Larsson, from Uppsala
University Hospital Sweden,
who led the study, said: “We
found that even though individ-
ual muscle fibres did not
change in size, the muscles of

HRT users showed greater
strength by generating a higher
maximum force compared with
non-HRT users. It is thought
that using HRT, at least in part,
reduces modifications of mus-
cle contractile proteins that are
linked to ageing.
“HRT is also associated with

a more efficient organisation of
myonuclei, which are essential

components for muscle fibre
function. In HRT users, the dif-
ferent myonuclei arrangement
optimises cellular level protein
transport that leads to im-
proved muscle function.
“Fall and fall-related injuries

are common among elderly in-
dividuals, with significant so-
cioeconomic consequences for
individuals and society and
women are affected more than
men due to the decrease in fe-
male sex hormone production.”
Future studies are focusing on
the molecular mechanisms un-
derlying the ageing-related
changes in skeletal muscle
and the specific effects of HRT
on the structure and function of
the dominant protein in skeletal
muscle, called myosin, which
generates force and move-
ment.
These findings open possibili-

ties for future pharmacological
interventions aimed at enhanc-
ing muscle mass and function
in old age and improve quality
of life.

Let the force be with you

It’s a fact
Contraception should
not be stopped if you
have early signs of
menopause - pregnancy
is possible until two
years after the last 
period if under age 50
and for one year after
last period if over 50. 

Symptoms of cystitis are
not always due to infec-
tion. Estrogen deficiency
of the menopause can
cause similar symptoms
and increase the risk of
bladder infections so
that as well as antibi-
otics, vaginal estrogen
should be considered.
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NEXT PAGE

Special report - vaginal dryness

Vaginal dryness is common
among menopausal women and
although the local application of
estrogen will bring relief there

are numerous over-the-counter
lubricants available. While some
of these are excellent, many are

harmful, ineffective, useless 
and 

a must 
to avoid

Women are affected
differently by the
onset of menopause

and its attendant symptom of
vaginal dryness. More com-
mon aspects of menopause
such as hot flushes, mood
swings and broken sleep are
well publicised, however, inti-
mate dryness (vaginal atrophy)
and painful sex (dyspareunia)
are much less discussed and 
addressed as symptoms.
The Menopause Matters

2012 survey found that 88% of
menopausal women suffer
from vaginal dryness, which is
a powerful confirmation of its
prevalence. For some, intimate
dryness is a slight inconven-
ience while other women are
seriously affected.
In the course of a womanʼs

fertile life, she will have be-
come aware of the hormonal
fluctuations that govern her
levels of natural lubrication.
She will be familiar with the
temporary dryness that can 
accompany being on the pill,
pregnancy, breast feeding, 
taking anti-depressant and
anti-histamine medication and
during periods of stress. 
However, menopausal dry-

Although some women may
be familiar with using a lubri-
cant as an aid for sexual 
pleasure, many have no expe-
rience of the need for, or the
existence of, effective intimate
moisturisers. The changes
they are experiencing, of dry-
ness and discomfort, are not
reversible without the use of
estrogen, but they can be 
ameliorated and eased with
the use of a suitable intimate
moisturiser.
So, what is advisable and to

be avoided in the wide range
of over the counter products? 
There is increasing aware-

ness and growing concern
about the chemical ingredients
used in intimacy products such
as personal lubricants and
vaginal moisturisers. 
The tissues of the vaginal

area are not like skin on the
rest of our body, which is pro-
tected by thick layers of cells.  
These areas are vulnerable

and delicate mucous mem-
branes that more easily absorb
chemicals (our mouth and in-
testines are lined with the
same mucosa), are more likely
to be irritated and damaged.

the pH levels and itchiness, 
infections and irritation can 
result.
Sexual intimacy that was pre-

viously enjoyable can become
painful, leading to an avoid-
ance pattern that impacts on
relationships. The perceived
failure of the body to produce
its own lubrication in response
to arousal can profoundly 
affect her sense of innate femi-
ninity, as her identity as a 
sexually responsive and physi-
cally relaxed individual is 
challenged.
For many, this can signal the

withdrawing from intimacy as
resignation to this new state of
affairs sets in. Fear of discom-
fort, painful penetration and the
reluctance to engage sexually
can contribute to relationship
damage and distance between
couples in a regrettable and
avoidable way. 
The wellbeing of both part-

ners suffers, as they perceive
each other to be no longer 
sexually desirable.

ness is different and it can be
harder for a woman to recon-
cile herself to this condition.
Estrogen production is pro-

gressively lowered during the
menopause, causing a reduc-
tion in the bodyʼs ability to 
self-lubricate. Not only do the
vaginal tissues become less
moist, they also become much
thinner and lose elasticity. Al-
though estrogen depletion is a
natural process, a normal part
of ageing, it can come as an
unwelcome and even a dis-
tressing surprise.
Naturally moist tissues enable

ease of love-making and free-
dom of movement, while dry
tissues can compromise both
of these.
Such changes can be upset-

ting, as a part of the body that
was able to take care of itself
and becomes problematic and
needs attention.  
Women have to become con-

scious of their intimate organs
in a way that is unaccustomed,
as dryness causes changes to
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FROM PREVIOUS PAGE
Medication can damage the

specialised tissues too. How
many women have had a
course of antibiotics only to get
Thrush as a result? Being on
the pill often causes vaginal
dryness and a chemically
based lubricant can cause
vaginal irritation. So the ques-
tion is how to help menopausal
women to navigate this seldom
discussed and very private
minefield?
There would appear to be

many conventional offerings 
irresponsibly formulated with
chemical ingredients that can
further distress the already
challenged vulval and vaginal
tissues. Examples include
Paraben preservatives (they
are estrogen mimics) that have
been found in breast tumours
and Nonoxynol-9 used as a
spermicide on condoms, which
was found to damage the sen-
sitive mucosa. 
Other ingredients that should

be avoided are glycerine, per-
fumes and flavours that can
act as mucosal irritants, while
petroleum, propylene glycol
and silicone, commonly found
in many lubricant products, are
not regarded as contributing to
vaginal health and can also act
as irritants.
Just as collagen production

decreases in middle age, so
that moisturising face creams
are needed, the discerning
woman will avoid cheap, highly
chemicalised products, prefer-
ring to invest in the best quality
skin care. She should not com-
promise in choosing products
for the care of her precious
inner environment, but invest
in the maximum purity and 
efficacy. 
In order to take the utmost

care of her intimate health, a
menopausal woman needs to
choose a vaginal moisturiser
with discernment and care.
She must distinguish between
products that appear to afford
short-term benefit, but with
longer term damage and those
that respect, nourish and mois-
turise the sensitive and vulner-
able vaginal tissues and
contribute to long-term intimate
health.
As well as the avoidance of

known mucosal irritants in the
ingredients, two other vital con-
siderations exist in assessing
the safety of the intimacy prod-
ucts on offer. These are pH
and osmolality. 
A normal healthy vaginal envi-

ronment is moist and acidic
(low pH). An acidic environ-
ment around pH4 is typical and
protects the vagina from infec-
tions. The acidity is made by
naturally occurring good bacte-
ria called lactobacillus. When
this good bacteria is reduced
or compromised it cannot
make sufficient lactic acid to
keep the pH low. 
Examples of the sort of con-

cerning microbes include Can-
dida albicans, which causes
Thrush and various bacteria,
which causes Cystitis and Bac-
terial Vaginosis, a common dis-
ease where an overgrowth of
unwanted bacteria take hold in
the vagina. 
This is also associated with a

reduction in vaginal acidity
when the pH rises to pH7 or

higher. The important point is
that women should keep vagi-
nal pH acidic to protect their
vaginal health. Any intimacy
product should always be
checked for its pH. It should
say pH buffered to match vagi-
nal pH. If pH is not mentioned
– it should be avoided. 

Osmolality
Many products on the market
are not made to match vaginal
pH and when they are too al-
kaline they disrupt the delicate
vaginal ecology, exposing a
woman to infection and irri-
tancy. When the upsetting
symptoms of soreness and
itchiness develop in the inti-
mate area, they can often be
attributed to a disturbance in
the pH level.
Although most women will

have some concept of acid/
alkaline balance, not many will
be familiar with the concept of
osmolality. This is a measure
of the strength of a liquid to
pull water through a membrane

such as a cell wall. It is the
same process as osmosis,
which we learned about at
school. 
Why is this important? Inti-

mate lubricants with a high
value pull so much water out of
surrounding tissues they dam-
age the cells and irritate the
mucous membranes. Using an
intimate product that irritates is
clearly not desirable and the
resultant reduced protection
against sexually transmitted
diseases is of great concern.  
Glycerine, glycols, sugars

and sweet flavourings are the
main and easily identifiable
culprit ingredients that cause
lubricants to have a high 
osmolality. If such dense ingre-
dients form greater than 20%
of a product, they will dehy-
drate the tissues through the
process of osmosis and irritate
the mucosa.
For menopausal women to

avoid irritating and damaging
the vagina and surrounding 
tissues, they should not use 

Special report - vaginal dryness

A must 
to avoid

There is increas-
ing awareness
and growing 

concern about 
the chemical 

ingredients used
in intimacy 

products such 
as personal 
lubricants 

and vaginal 
moisturisers

‘

’
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many women this becomes a
lifesaver - when dryness is 
severe, there can be a barbed
wire sharpness that is very 
disabling - and for others, a 
relationship saver.
It may be the most effective

treatment for vaginal atrophy is
topical or systemic estrogen
but natural and organic mois-
turising lubricants can be
safely used in combination with
prescribed estrogen.
Nick Panay, consultant gy-

naecologist, Queen Charlotteʼs
& Chelsea & Westminster Hos-
pitals recommends a lubricant
and moisturiser to be used fre-
quently in addition to estrogen
therapies. “The two products
can work in harmony when
menopausal atrophy has com-
promised intimacy. Many of my
patients have found that a non-
irritating natural moisturising
lubricant can help to rehydrate
vaginal tissue, bringing effec-
tive relief for the distressing
symptoms of menopausal 
vaginal dryness” he says.

too. When no ingredients are
mentioned you have to be
sceptical about the trustworthi-
ness of a product that cannot
declare its ingredients.
Many women suffering from

menopausal vaginal atrophy
have found Yes natural 
moisturising lubricants to be 
effective in restoring comfort to
dry mucosal tissue. They re-
port they are able to enjoy an
intimate relationship with their
partners without the fear of
pain, burning or irritation previ-
ously experienced when using
chemically based products. 
The finest quality intimate 

lubricants and moisturisers are
capable of “turning the clock
back” by calming any irritation,
restoring the right protective
pH level, preventing soreness
and enabling enjoyable, lubri-
cated love-making. Where sex
may be off the menu, an effec-
tive natural product, used on a
frequent basis, will restore inti-
mate comfort and ease of
movement without pain. For

Natural intimate lubricants
whose formulations are based
on plant gums, which impart
moisture and a degree of slip-
periness to overcome friction,
are to be preferred. With
water-based products, the in-
clusion of particular polysac-
charide plant gums ensures
maximum hydration and where
a longer lasting or more robust
product is required, women
should look for products made
with natural oils and butters for
their safe and gentle emollient
power. 
Certified organic products are

obviously superior in the guar-
antee of purity and safety that
they provide. Registered med-
ical devices and accreditations
by professional bodies give
vital reassurance to the cus-
tomers, so women should look
for the CE mark on the pack-
aging and the logos that con-
firm the safety and status of
the products. Read the ingredi-
ents on the label. The shorter
the ingredient list the better

intimacy products that contain
glycerine, glycols and Non-
oxynol-9. To avoid estrogen
mimics they should steer clear
of products containing para-
bens (methyl, propyl, ethyl,
isobutyl parabens) and to
maintain a healthy vaginal pH
they should read the label very
carefully before selecting any
product for the alleviation of
vaginal dryness.

Natural is best
Look for natural plant-based in-
gredients and also make sure
no added fragrances or parfum
are on the label, these can irri-
tate too and have no place in
intimate products. Stay away
from any intimate product that
seems to be made purely of
synthetic chemicals. If the in-
gredients list does not look like
plant names but rather is full of
words like ETDA, glycol, BHT,
Carbomer, Chlorhexidine,
Polyquaternium, Benzoic acid
and glycerin, these should be
avoided.

How to choose the best
and safest intimate 

lubricants for vaginal 
dryness

Ingredients
Avoid glycerine, parabens, silicone, nonoxynol-9, 
glycols, parfum, petroleum. Avoid products that do not
list ingredients.

pH
Products should be pH buffered to match the typical
acidic vaginal pH and this should be stated on the
packaging.

No sugars
Glycols, glycerine and sweet flavourings will dehydrate
intimate tissues.

Third party reassurance
Look for recognised certifications and symbols, such
as CE marks and Certified Organic that demonstrate
the products are what they say.

Special report - vaginal dryness
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My Menopause - Caroline 

You would think that, hav-
ing studied biology to
degree level and then

doing four yearsʼ research to
obtain a doctorate, I might
have an idea of what the
menopause would mean to
me. But like many women, my
knowledge was limited and
simplified to periods becoming
irregular and eventually stop-
ping. At some point I would get
hot flushes while I was going
through “the change”, these
would eventually come to an
end just after my periods
stopped and that would be it. 
I could get on with my life as 

before but free from monthly
bleeds. Great! If only I had
known.
Although my periods were

regular until I was 52, I was 
experiencing perimenopausal
symptoms much earlier than
this although I didnʼt realise it.
My periods were sometimes
heavy with large clots and
would stop and start. I devel-
oped bad pre-menstrual
headaches and exhaustion
lasting three days, which were
migraines, although I had
never had them before.
After I had missed a couple of

periods in seven months, I 
experienced symptoms of
bladder frequency and vaginal
dryness so I made an appoint-
ment with my female GP at my
local practice. When a blood
test confirmed I was peri-
menopausal, I was given 

every night were disturbed by
tossing and turning due to
night sweats. 
I just couldnʼt function profes-

sionally, I still had two teenage
boys at home to look after,
which took some energy, as
well as two at university. My
husband was supportive and
shared the cooking and other
chores when he retired.
After reading that black co-

hosh was inadvisable to take
after six months, as its long-
term safety had not been
tested, my thoughts turned to
HRT – but I still so wanted to
do it “naturally”.
I had heard negative reports

of HRT and the bad press it re-

and recipes for phytoestrogen
cake, I set about eating myself
into a natural menopause. 
A few months later (age 53),

the flushes abated and I was
period-free for six months. I
was overjoyed, this stuff really
worked and I had no need for
HRT - I thought I was through
it. But alas no, I had another
period and time later I realised
that the flushes had stopped
because my estrogen level had
risen sufficiently to give me 
another period – nothing to do
with the cohosh and cake.
Within a few months the

flushes restarted with a
vengeance. But there was
more and the last few hours of

Orthogynest pessaries (con-
taining the estrogen estriol).
In due course, I began to ex-

perience hot flushes and night
sweats. Not only that, as I was
threatened with redundancy for
the first time, I frequently found
myself in floods of tears with
my managers. This tearfulness
as it turned out was another
sign that my hormones were
raging up and down. So, being
someone who lives a healthy
lifestyle, eating organic food
and growing some vegetables,
I went to the health food store
to buy black cohosh, which I
was assured by older friends
would do the trick. Armed with
linseed, other assorted seeds

If only the
menopause were

that simple

When Caroline Rigby
experienced her first 

menopause symptoms
she reckoned they

would quickly come
and go. Alas, this was
not the case but after 
pursuing a methodical
approach, she is now

on treatment that works
for her
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ceived following the publication
of the major Womenʼs Health
Initiative, I was reluctant to try
it. In addition a good friend and
neighbour warned me that it
was made from horse urine –
obtained from pregnant mares;
enough to put anyone off. 
Determined to do something,

I researched the possibilities
on the web and discovered
that the use of equine estro-
gens was outdated and the
HRT estrogen prescribed now
was “bio-identical”. It was now
the same chemical compound
that is in our own body and this
could be taken in a variety of
ways – pills, patches or gels. 
Always preferring the most

natural route and reading the
scientific studies, I decided that
the transdermal (patch) would
be the least risky and most
natural way to get estrogen
into my body. I returned to my
GP who prescribed Evorel
sequi patches, which included
the progestogen necessary to
keep my womb lining thin.  
It meant I still had to have a

monthly bleed, my last natural
period had only been five
months previously. My flushes
and sweats reduced and
stopped within weeks, days
even, but unfortunately I began
to have severe migraines.
These would occur when I was
using the second lot of patches
(containing the synthetic prog-
esterone) and always after I
stopped these, while waiting
for my withdrawal bleed. 
The same friend suggested I

try a bio-identical progesterone
(Cyclogest), explaining to me
that synthetic progesterones
gave some women bad side
effects. The progestogen in the
Evorel patches is norethis-
terone and I since discovered it
caused similar symptoms
(headaches, anxiety, irritability)
in some women. 
I expected a degree of PMS

symptoms after stopping the
progestogen as I was simulat-
ing the menstrual cycle but I
did not bargain for the severe
migraines.
Returning to my helpful GP, I

swopped the large Evorel
patches for the tiny Estradot 50
patches. I would recommend
these to anyone, together with
Cyclogest pessaries/supposito-

ries (400mg) used 11 days per
month. I felt so much better
having changed my HRT
regime and finally thought I
was sorted. However, although
the Cyclogest agreed with me
while I was using it, I still suf-
fered pre-menstrual three-day
migraines most months when
my days on Cyclogest were
over. Because these were just
like PMT, I endured them for
about three years. 
However, when I started to

get migraines more frequently
while using the progesterone,
as well as when stopping it and
especially after only a small
amount of alcohol, it was time

for another trip to the GP. The
withdrawal bleeds had more or
less stopped, suggesting I 
didnʼt need such a high dose of
progesterone.
By this time I was 57 and my

GP suggested I was post-
menopausal and old enough to
go on to continuous HRT. It
meant that with the estrogen I
would take progesterone con-
tinuously. What joy, no more
headaches because I would
never stop the progesterone.   
She prescribed me Evorel

conti but I tried these patches
for one day only and devel-
oped a headache the very next
day, so ripped off the patch in
disgust and decided to try with-

out HRT for a while, in despair.
Within a few weeks flushes

and sweats gradually returned
and I developed other strange
symptoms, which I later also
attributed to stopping HRT and
declining estrogen. These
were an indeterminate low
backache, pelvic aches, blad-
der pressure and frequency
and general discomfort.
There was only one thing for

it – restart HRT but how to use
bio-identical progesterone con-
tinuously using pessaries? 
No-one seemed to be doing it.
I had been a sleeping member
of the Menopause Matters
forum for some time so I found

someone else who was using
Cyclogest regularly as her form
of progesterone, so between
us and looking at some of the
dosing of other progesterones,
I came up with what I thought
would be the right amount. My
GP prescribed me Estradot 25
(she suggested going back on
to a lower dose to see if my
symptoms would stay away)
along with Cyclogest 200mg
every other day.
The pelvic problems disap-

peared on restarting HRT and
this way of using progesterone
worked fine. I had no more
headaches or migraines but 
although the flushes stopped,
after a while they returned.

I felt I needed to increase to
the medium estrogen dose
(Estradot 50) but knew I could
not cope with the high dose of
Cyclogest needed to keep the
womb lining thin because of
the migraines.
I returned to the Menopause

Matters forum and through 
discussions, I was told about
Utrogestan that could be used
vaginally as well as orally.
I began my new regime in

September 2011 and this is
where I am now. I use Estradot
50 estrogen patches and 
Utrogestan 200mg for 12 days
vaginally every two months, as
well as vaginal estrogen (either
Orthogynest pessaries or
Vagifem 25). 
I found that once I became

completely post-menopausal
and my own estrogen levels
had fallen to their final low
level, I also needed to use
vaginal estrogen to keep these
tissues healthy. The downside
is that I have a withdrawal
bleed every two months, but
we are women and itʼs a case
of weighing up the least of all
evils and what makes you feel
best overall.
I now have part-time self-em-

ployment leading community
choirs and song workshops for
older people and those with
dementia. I can only do this
with the help of HRT.
I am lucky in rural south-west

England as we are blessed
with excellent NHS GP prac-
tices and due to my scientific
background I am able to un-
derstand what is happening to
me. A wealth of information is
on the Menopause Matters
website and I have found this
an invaluable resource.
I would strongly recommend

to anyone that is healthy to
take HRT. It doesnʼt just get rid
of hot flushes and sweats but
helps to keep all sorts of other
parts of our bodies healthy. No
woman should have to suffer
from the long-term symptoms
of estrogen deficiency as hap-
pens after the menopause,
when this can be more than
one-third of your life. I wouldnʼt
go back to how I was and as I
look forward to my 60th birth-
day I intend to stay active,
healthy and keep on with the
HRT as long as I can.

It’s an established fact
A blood test to measure
hormone levels is usually
NOT required to diagnose
the menopause.

Taking HRT does not just
delay the inevitable
menopausal symptoms.
When HRT is stopped,
symptoms do not neces-
sarily return, or if they do,
may not be so bad and be
more manageable. In
women who experience
troublesome symptoms on
stopping HRT, it is very
likely that they would have
continued having symp-
toms all the time had the
HRT not been taken.

Periods often become

heavier and more frequent
in the few years leading up
to the menopause but do
not have to be tolerated.
Many effective treatments
are available which can 
reduce and even stop peri-
ods - there is nothing good
about periods!
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Ilive in the land of angels,
but in Los Angeles these
guardians are nipped and

tucked with crooked smiles
and lopsided eyes frozen on
a static expression.
At 52, I was really fed-up

that ageing - a thing that
happens as soon as we take
our first breath - is such a
big deal. Why does a large
part of our population strug-
gle with ageing?
Considering that the aver-

age lifespan in the early
1900s was 49 and now itʼs
77, perhaps old age is a
more recent phenomenon.
Thanks to modern technol-
ogy and medical advances,
we have an easier life com-
pared with our ancestors.   
One hundred years ago

when the average person
was dying by age 50, wrin-
kles were a badge of honour
displaying great wisdom and
earning respect for a life
long-lived.
My first signs of ageing ap-

peared as a growing colony
of spider veins and brown
spots that surfaced after
years of sun damage. As I
witnessed these skin tone
imperfections it sent me run-
ning to the nearest celebrity
dermatologist for a quick fix.
Six months and $1200 later,
those spider veins and
brown spots reappeared.
Didnʼt they know I had paid
good money to banish them
forever?
I went back to that famous

dermatologist insisting the
procedures did not work.
She said: “Staness donʼt you

pares us for this transition of
fading youth. Thou shalt not
lose your youth and beauty
in Los Angeles. 
If you happen to break this

unwritten commandment it
can contribute to job-related
age discrimination, result in
a divorce or secure a spot in
the never-married line.
Men and women in Los 

Angeles have an unusual at-
traction to altering their
looks and demanding flaw-
less skin. They are willing to
give up their human right to
have natural expressions by
electively going “under the
knife”. 
We have so many versions

of Angelina Jolie living in
Los Angeles with perfectly
plump lips, high cheek

ceal brown spots and spider
veins left orange evidence
around my elbows, fingers,
and ankles. Now what?
When the elasticity of my

skin started to relax, the
anti-ageing battle seemed
hopeless. I was now wearing
a permanent suit, styled with
a draping midsection, acces-
sorised with Paisley spider
veins and finished off with a
set of droopy boobs and a
deflated tush to match. It
wasnʼt pretty! 
An ageing alien was trying

to squeeze into my body and
take over.
Keeping up with ageing

was a full-time job without
any benefits. My self-esteem
was being tested daily and
unfortunately no-one pre-

know? You have begun your
journey chasing youth.”
What? I have no intention of
chasing youth, just fix it so I
can move on with my life as I
was - young with perfectly
clear, tight skin.
A few Martinis later, I chose

to cover up those spider
veins and brown spots with
a spray-on tan. Living in Los
Angeles, I can say this is a
perfectly acceptable treat-
ment. Ahhhh, with just one
spray tan session for $36, I
felt much better with those
brown spots and spider
veins artificially covered.  
But this trick only lasted a

few months. Self-tanning is a
time-consuming process
and it has sketchy results.
This last-ditch effort to con-

I just love
my 

wrinkles!

Staness Jonekos takes a light-hearted look at 
ageing. She is triumphant (or so she says), about

every new wrinkle that appears and maintains
there is much more to life than having a face thatʼs

been nipped, tucked, injected and looks like itʼs
compressed in cling film.
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joints that donʼt ache when I
exercise. I miss the ease of
not working so hard to be
healthy. I miss the days my
purse was not full of reading
glasses. I miss the cheaper
health insurance. However,
those inconveniences are
nothing compared with 
really knowing who I am.
I feel some sadness as my

youth leaves centre stage
and a more wrinkled version
of myself claims the spot-
light. In another decade Iʼll 
become an official cast
member of the film Cocoon
where elderly people are 
rejuvenated by aliens. Fortu-
nately with good nutrition,
exercise and a few beauty
products my ageing process
will hopefully be a graceful
one.
The good news - I am not

alone. According to the 2005
US Census report, by 2030
there will be 72 million Amer-
icans aged 65 or older. That
is more than double the 35
million in 2000. Our popula-
tion is getting older.
If the youth of the United

States sees a generation of
Baby Boomers ashamed to
age, what message does that
send? Twenty-year-olds are
having Botox parties, plump-
ing their lips and changing
their body shape. Is this ob-
session the result of our fear
of ageing?
We see our local newscast-

ers come back from vacation
“refreshed” with tighter skin
and that wide-eyed surprised
look. Networks pressure
newscasters to stop ageing
after 40, studios hire the 20
and 30-year-old actors for
most of the lead parts and
magazines retouch their cov-
ers and editorial spreads.
Why are we not obsessing

about being older and
wiser? I applaud Kaiser Per-
manente for having the right
attitude in their commercial
campaign “When I grow up I
want to be an old woman”.
Mother Teresa spent her life

dedicated to helping the
poor and helpless. Do 
people look at her and say,
“Check out those wrinkles,
that girl needs some
Botox?”
As I try to make peace with

my own signs of ageing, it
was tested when I visited a
dermatologist for an irritat-
ing skin condition. At the
end of the appointment the
doc said: “I can make you
look 10 to 15 years younger
with some Botox and fillers.”
Ouch, I thought I looked OK.
After the blood from my face
started flowing back to the
rest of my body, I proudly
said: “I love my wrinkles,
dammit!”
After our 40s and 50s, age-

ing isnʼt necessarily pretty.
Can there be beauty in age?
Most definitely. Those per-
manent crinkles between my
eyebrows are the result of
fun times in the sun riding
horses and sailing boats.
The lines that cradle my
eyes are a reminder that I
have had a life full of smiles.
I invite those surprise lines
in my forehead to stay for-
ever. They remind me of the
unexpected moments when I
learned great lessons.
When I was 10, anyone over

the age of 30 was ancient.
When I was 30, anyone over
the age of 50 was a dinosaur.
Now that I have reached my
50s, being 60 isnʼt looking
so bad.

Nowadays, I am commit-
ting my life to things more
important than wrinkles.
Maybe the only one who
cares about my wrinkles is
moi. Maybe the only one
who cares about your wrin-
kles is you. Maybe it is time
to get on with things that re-
ally matter.
Do I love my wrinkles? I am

trying to, dammit!

Staness Jonekos is the 
author of the Menopause
Makeover and an advocate
for womenʼs health.

Personally, I refuse to rely
on cosmetic procedures to
cling on to my youth. It was
time to investigate how the
beneficiary of youth - beauty
- was defined in my life.
Growing up a US Air Force

brat, I moved almost every
year. I learned at an early
age that if I was the helpful
girl, not the pretty girl, I had
friends. My worth was not
defined by my looks. That
changed when I moved to
Los Angeles where beauty
was a cloak of power. When
that cloak wears out after
years of use, people will do
anything to keep it looking
youthful.
Do I miss my youth? Yes, a

little now and probably even
more later. I miss having

bones, full breasts and tight
butts. People in their 20s,
30s and 40s casually chat
about who did their implants
and where to get the best
price for Botox injections.
Donʼt get me wrong, having

surgical and non-surgical
cosmetic options available
can change someoneʼs life
for the better. A nose job can
promise better self-esteem,
removing a scar can boost
confidence and reconstruc-
tive procedures can give
hope after devastation.
Botox, fillers and plastic

surgery can relax, plump or
pull a wrinkle out of exis-
tence - temporarily. These
technologies can be helpful,
but donʼt depend on them to
deliver everlasting youth.
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NO GAIN WITHOUT PAIN: Botox injections have
become popular to smooth out the wrinkles.
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I simply can’t wait to get home and kick my shoes off
A study conducted by scien-

tists in Germany showed if
you ignore foot care it can
lead to physical and psycho-
logical discomforts. However,
if you take care of your feet it
can effectively help discom-
forts for menopausal women,
especially by improving
sleep.
Dr Holger Hein of the

Grosshansdorf sleep disor-
ders hospital says that
menopausal women should
have a hot water footbath
every day. This will promote
blood circulation, reduce
muscle tension of the foot

The next time your feet
start to ache when you

were just beginning to enjoy
that shopping expedition may
be down to the menopause. It
is also the time of life when
you are most likely to get
rough scaly feet. 
Skin changes in the feet are

not uncommon in women
after the menopause and it
follows a familiar passage. It
usually starts at the heels
and spreads until your foot
becomes covered with thick
skin. When it dries out, it
cracks and if it is on your
heels it becomes painful.

Suits you ma’am 
at any age

It is only just recently that the French government has
overturned a 200-year-old rule banning women from
“dressing like a man” and wearing trousers. Women have

been wearing trousers in a fashionable way for years but
when you get into the time in and around the menopause it
is wise to observe a few rules when choosing trousers.

Perhaps key for the menopausal women who is likely to
be more than 50 is to avoid the temptation to dress like a
20-year-old. Nowadays, women can wear jeans at any
age and thankfully most clothes manufacturers are 
designing trousers for every body type making it easier to
find a suitable fit.
Dark colours work best and those deliberate tears or

holes in the material should be avoided as should star-
studded embellishments and embroidery. The cut that
has a slight flare at the bottom, gives balance to the hip
and a trousers with wider leg, wider waistband and flat
front is more flattering.
Cotton denim with a small percentage of Lycra allows

for stretch and is likely to be more comfortable than 
cotton, which has a tendency to sag.
Fashion doesnʼt have to have an age limit but there

are certain styles that will suit the 50-year-old woman
and will fit perfectly in all of the right places.
1 - Print palazzo trousers, from £40, sizes 12-32 from Fifty
Plus – blouse, £39.50; necklace/earring, £20; bag, £40. 2 -
Bloomsbury Trousers, £99 from hobbs.co.uk – sweater. £69;
bag, £119; Cecile shoes, £149. 3 - Checked suit from
hobbs.co.uk, Letty trousers, £119; top, £99; shirt, £69, ted-
die, £129. 4 - Casual silky trousers in leopard skin print,
100% viscose, £80, from Betty Barclay – top, £35. 5 - Jaipur
tile print trousers, £39 from Monsoon – Clairey shirt, £55;
bag, £35; shoes, £69.

11
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I simply can’t wait to get home and kick my shoes off
and help blood flow to the
lower limbs thus relaxing the
body.
Massaging the soles will

also help promote blood cir-
culation as will exercises of
the foot such as marking
time, twiddling toes and light
jogging or shadow boxing.
Perhaps a footbath, mas-

sage and exercises are all a
bit too much in your busy day.
But remember, your feet have
had a busy day too, they take
you everywhere and if bliss is
getting home and kicking
your shoes off a massage
and footbath will be a tonic.

What to do
Fill a basin with warm water.
For every six cups of water
add one cup of milk, which is
a natural exfoliating additive.
Soak your feet for at least 20
minutes.
Pat dry with a soft towel and

then use a specially formu-
lated scrub specially for the
feet. Scrubs contain coarse
constituents such as Dead
Sea salt or nut powders that
work to loosen and remove
dead skin. Using a circular
motion, massage gently into
the skin putting added focus

on the rough parts around the
heels and big toes.
Rinse and use a foot cream

and put on a pair of socks to
seal the moisture in. For foot
health and to prevent infec-
tions, keep feet dry and clean
and pay particular attention to
the area between your toes.   
Dry skin can cause itching

and burning but if you use
cream or lotion on your legs
and feet every day it will help.
Give this a try and you will be
surprised how effective it is.
The bonus is that you may
start to enjoy a good nightʼs
sleep.

In essence, if you look after
your feet they will look after
you.
Hard skin on your feet often

follows the menopause. It
may not be possible to have
baby-soft feet but effective
exfoliation to get rid of the
extra-thick dead cells is your
starting point. If you catch it
in time, a pumice stone may
work but if the skin is too
thick the best treatment is to
use a foot scrub or exfoliating
cream in conjunction. Once a
month is enough to get the
process going and eventually
remove the dead cells.
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small and family run. They
offer local specialities that use
poultry, game, fish and sauer-
kraut with foie gras having
some significance.
Strasbourg puts on a special

show at Christmas when the
ancient infrastructure of cob-
bled alleyways and houses are
festooned in decorations and
lights. Around the cathedral are
scores of stalls selling hand-
made decorations and special
spicy bread and biscuits. The
smell of cinnamon and mulled
wine drifts through the air and
indeed this is a very special
and unique place to be.

For more information:
www.otstrasbourg.fr

the picturesque area of La 
Petite France having a really
pleasing effect on the senses.
A must for visitors is to take the
boat tour that lasts about one
hour and provides an excellent
introduction to the city. The
boat will glide past the gleam-
ing glass European Union
buildings but best of all are the
historic sights, the elegant
mansions and the magnificent
Gothic cathedral with its soar-
ing spire, which is the sixth
tallest church in the world and
can be seen for miles around.
It really canʼt be emphasised

enough that this is a city unlike
any other and in order to make
the most of Strasbourg's her-
itage, “urban trails” have been
created. They correspond to
six of Strasbourg's historical
and architectural periods and
make it possible for everyone
to enjoy finding the attractive
facades, impressive gateways
and strange turrets at their own
pace. Each building has an 
information plate and two of
the trails are fully accessible to
disabled persons.
Despite being part of France,

Strasbourg has strong German
connections through its history.
Maintaining a presence are the
many winstubs that are often

Strasbourg, a city in the
top right-hand corner of
France sounds rather

more German than French.
Thereʼs a good reason for this
and it and the rest of Alsace
has been ping-ponged back
and forward between the two
countries. It has been known
for children to start school
speaking French and to leave
with a fluency in German.
Years ago the area battled its

way through religious squab-
bles before being absorbed
into France but some years
later Germany secured its re-
turn and held on to it until the
end of the First World War.
After a period of French rule it
was again taken over by Ger-
many in 1940 but returned to
France after the war. 
Thus it is a city and a region

that has been torn between
two countries but for the tourist
and especially if you are in and
around the menopause it is a
most calming and relaxing
place to visit. There are an
abundance of trees, squares,
colourful half-timbered houses
in narrow streets, fashion
shops and department stores.
Strasbourg city centre occu-

pies an island that is encircled
by the River Ill and a canal. It
is easy to walk around as it is
flat and because much of the
city was built in the 14th cen-
tury its narrow cobbled streets
are traffic free. There is a glori-
ously peaceful atmosphere
about Strasbourg with perhaps

For a while it was German then it was French, then it was German again
but today the city of Strasbourg in Alsace is French and it really is a

Euro Star
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Chris Owen of the Quay
Hotel, Conwy has been mak-
ing a name for himself as
one of the up-and-coming
chefs in the country. Last
year the 26-year-old from
Llandudno reached the quar-
ter-finals of Masterchef: the
Professionals on BBC2 and
he also won the national
Chef of Wales title.
The former Junior Chef of

Wales champion cooked his
way to the title and £2000
prize money at the Welsh 
International Culinary Cham-
pionships at Coleg Llandrillo
Cymru, Rhos on Sea.
Chris was also televised

competing for Britainʼs Best
Dish on ITV last December.  
He cooked a starter of a

pressing of lobster with
quail Scotch egg and saffron
cream. His main course was
fillet of Welsh beef, oxtail
ragout and baby vegetables
and dessert was a sym-

In this issue Chris Owen
reveals his recipe for a
rather special fish soup.

What you need
1kg of fish bones and
prawn shells (available
from supermarkets)
1 litre of water
4 tablespoons of tomato
puree
2 bay leaves
8 peppercorns
2 spring thyme
2 garlic cloves
1 whole onion, roughly
chopped
2 celery sticks, roughly
chopped
1 large carrot, roughly
chopped
200ml double cream

What to do
Roast the vegetables and
the prawn shells for 20
minutes at 160c.
Place the shells into a pan
with the vegetables,
tomato puree, garlic, the
herbs and spices then add
water.
Bring it to boil and then
allow to simmer for an
hour.
Scoop out the shells and
bones and everything else.
Pass the stock through a
strainer.
Reduce the stock by 1/2
then add the double cream
and allow it to reduce
again until the soup is
lightly thickened and sea-
son with salt and freshly
ground white pepper

To Serve
1 seabass fillet
1 salmon fillet (8oz)
1 smoked salmon fillet
(8oz)

Cut up the fish into equal-
size pieces.
Lightly grill the fish until
cooked and place neatly
into a bowl.
Pour the soup over the fish
and enjoy.

phony of white chocolate
and raspberries. 
“Competing on Masterchef

helped me to understand the
standard needed for a
Michelin star, he said,"
which I hope to achieve later
in my career.”
For Menopause Matters,

Chris has created a sensa-
tional fish soup that we are
sure you will enjoy. We do
not suggest for one minute
that this is a panacea for
menopause symptoms but
fish, especially coldwater
fish, is widely accepted as
being beneficial in the diet of
Japanese women. 
In that country women have

one-third less symptoms 
associated with the change
of life than other women do
and they are among the
healthiest in the world. It is
all probably all about a diet
rich in calcium and high in
phytoestrogens.

PRIZE GUY:  Chris Owen has ambitions to have Michelin star one day.

Chef’s 
masterclass
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door workouts have additional
benefits. Fresh air, sunshine
and an ever-changing environ-
ment can lift our spirits and
ease stress. Here are some
ideas.

WALKING
A seriously under-rated activity,
walking is a fantastic way to
boost your mood and alleviate
stress. If all you can manage is
a leisurely stroll, thatʼs fine. For
those who like a challenge,
power walking is an option. 
When power walking, ensure

good posture (shoulders back
and down, abdominal muscles
braced, gluteals contracted).
Stride forward with purpose,
using arm action to increase
intensity. Avoid over-striding.
Just use your normal stride
length and quicken your pace.
Power walk for random inter-
vals with intermittent recovery
periods. You can use lamp
posts or trees as markers. 

Hello everyone and wel-
come to Fitness Matters.
I hope my articles are in-

spiring you to get fit and active.
In previous issues, Iʼve exam-
ined the many physiological
benefits of regular, structured
exercise programmes for peri
and postmenopausal women.
However, exercise has many
psychological benefits, which
are often overlooked in our
quest for the body beautiful. 
It is well reported that many

women undergoing meno-
pausal transition experience a
range of psychological prob-
lems including depression and
anxiety, low self-esteem, nega-
tive body image and mood 
disorders, in varying degrees
of severity. 
While hormonal flux is impli-

cated, it is certainly not the
only causal factor. Interestingly
and of particular relevance
here are the effects of physical
inactivity on psychological well-

Fitness expert 
Kathleen Stewart

goes for a walk and
suggests some 

simple exercises to
make it more 
worthwhile 

being. Some research studies
have revealed an association
between regular exercise and
positive mood scores that has
been assessed by psychologi-
cal questionnaires. These 
beneficial effects of aerobic 
exercise on mild to moderate
depression have also been
shown. Conversely, physically
inactive women have reported
decreased psychological well-
being around the time of
menopause. 
Stress is another major issue

for many of us undergoing

menopausal transition. In addi-
tion to the internal hormonal
upheavals we are experienc-
ing, external stressors can take
their toll on our mental health.  
Juggling the demands of work

and family while feeling under
the weather ourselves, percep-
tions of loneliness and lack of
empathy and support from 
significant others all have neg-
ative effects. Add disturbed
sleep patterns into the mix and
the effects can be devastating.
While exercise classes and

the gym may be popular, out-

Fi tne ss in the f re sh air
11 22
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Alternatively, timed work/rest
intervals work well. Power walk
for two minutes then recover at
a slower pace for one minute.
Repeat the sequence up to 10
times. As you get fitter, you can
power walk for longer periods. 
Always warm up for about five

minutes with a normal paced
walk and cool down after-
wards. Build up your distance
gradually to avoid overuse 
injury and always remember to
wear comfortable, well-fitting
trainers or walking shoes and
"breathable" socks to minimise
blisters.

CYCLING
A leisurely or steady state
cycle is favoured by many, but
you can boost your cardio 
fitness and leg strength by
choosing hilly routes or per-
forming interval training as 
described. 
Remember that for every hill

you struggle to climb, there will

change the exercise order or
alternate between legs when
performing each lunge. Warm
up with a brisk walk first.

(NOT SHOWN). Take a big
step forward, bending both
knees. Ensure your front
knee does not extend be-
yond your toes. Push off
foot and return to start.

1Take a large step out to
the front corners as
shown (ten to two posi-

tion on the clock). 

2Lunge out directly to
the side as shown. Your
outside knee is bent, in-

side knee straight. Return to
start.

3Lunge out to back 
corners as shown and
return to start. Front

knee is straight, back knee is
bent. Feet are in twenty-five
to five position on the clock.

4Take a big step directly
back, bending both
knees. Again ensure

your front knee does not
overlie your toes. Drop back
knee as low as possible. 
Return to start.

I hope you enjoy experiment-
ing with these exercise ideas
and find them beneficial for
mind, body and spirit. Aim to
make exercise a regular part of
your life and remember you
donʼt need to push yourself
hard every time. Some days,
less is more!

be a lovely downhill section to
follow. And youʼll feel great 
afterwards.

3D LUNGE MATRIX
This exercise sequence will
tone and shape your legs and
improve muscular endurance,
helping you walk and cycle
more efficiently. Having strong
muscles also contribute to the 
stability and health of the load-
bearing joints in your lower
limbs. 
You can do this after your

walk, or incorporate it into an
interval training session. For
example, power walk for two
minutes. Stop and perform the
first lunge, 16 times, on each
leg. Repeat the power walk,
substituting the second lunge,
then the third until the entire
sequence is completed. 
Alternatively, perform each

lunge 16 times on each leg,
resting for about 30 seconds
between exercises. For variety,

Fi tne ss in the f re sh air

If you have any questions
about menopause, fitness
and exercise, e-mail me on
kathleen@katsfitness.co.uk

or visit my website
www.katsfitness.co.uk

Next issue: 
Fitball focus
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Professionalbrief

The British Menopause
Society and Womenʼs
Health Concern released

updated guidelines on HRT to
provide clarity around the role
of HRT, the benefits and the
risks. The new guidelines were
published in Menopause Inter-
national.
Over the past 11 years, HRT

has changed from being
branded the “elixir of youth” to
being considered extremely
risky and only to be used in
certain circumstances. Since
the publication of the Women's
Health Initiative trial in 2002
and the Million Women Study
in 2003, confusion and contro-
versy has surrounded the use
of HRT and the known benefits
have often been forgotten. 
A panel of experts has care-

fully considered, researched
and reanalysed the WHI and
MWS studies while conducting
further trials and studies, to
offer practitioners a detailed 
review of the evidence to help
them optimise their clinical 
decisions and provide women
with more balanced and accu-
rate advice on HRT treatment
for menopause.
These HRT recommendations

are designed to complement
the BMS observations on the
menopause. The guidelines
detail key recommendations

refers to estrogen-based hor-
mone replacement therapy and
tibolone, which is classified in
the British National Formulary
as HRT. Treatment choice
should be based on up-to-date
information and targeted to in-

targeting access to advice on
how women can optimise their
menopause transition and be-
yond, focusing in particular on
lifestyle and diet and an oppor-
tunity to discuss the pros and
cons of complementary thera-
pies and HRT.
“Our aim is to provide helpful

guidelines for health profes-
sionals involved in prescribing
HRT and for women consider-
ing or currently using HRT,”
says Dr Nick Panay, chair of
the BMS and lead author of the
recommendations. 
“With these updated recom-

mendations, it is hoped that
HRT will once again be used
appropriately and provide ben-
efits for many women in their
menopause.”
The BMS Council aims to aid

health professionals to inform
and advise women about the
menopause. This guidance

New guidelines
on use of HRT

“It is hoped that
HRT will once
again be used
appropriately
and provide
benefits for

many women 
in their

menopause”
Dr Nick Panay

dividual women's needs. HRT
offers the potential for benefit
to outweigh harm, providing
the appropriate regimen has
been instigated in terms of
dose, route and combination
for a valid clinical indication.

Key points of recommendations
The decision whether
to use HRT should be
made by each woman
having been given suf-
ficient information by
her health professional
so that she can make a
fully informed choice.

The HRT dosage, regi-
men and duration
should be individu-
alised, with annual
evaluation of pros and
cons.

Arbitrary limits should
not be placed on the
duration of usage of
HRT; if symptoms per-
sist, the benefits of

dermal route of admin-
istration.

It is imperative that in
our ageing population
research and develop-
ment of increasingly
sophisticated hor-
monal preparations
should continue to
maximise benefits and
minimise side effects
and risks.

This will optimise qual-
ity of life and facilitate
the primary prevention
of long-term condi-
tions, which create a
personal, social and
economic burden.

hormone therapy usu-
ally outweigh the risks.

HRT prescribed before
the age of 60 has a
favourable benefit/risk
profile.

It is imperative that
women with premature
ovarian insufficiency
are encouraged to use
HRT at least until the
average age of the
menopause.

If HRT is to be used in
women over 60 years
of age, lower doses
should be started,
preferably with a trans-
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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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