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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
Women currently make up a huge proportion of
the workforce; 47% of the workforce in the UK
are women, of which 26% are currently over the
age of 50. Women dominate(!) even more so in
the NHS, my own workplace, with 70% of the
NHS workforce being female, of whom 26% are
over the age of 50. This means that in the NHS
there are currently 309,400 women over the
age of 50.

With the average age of the menopause being
51 in the UK and the perimenopause often
starting in the mid-40s, many of these women,
are now experiencing the hormonal changes of
the perimenopause and of the menopause.
Consequently, demands of work can become
even more challenging. Many women report
difficulties coping with what was previously
manageable due to sleep disturbance and
hence tiredness and, in some cases, exhaus-
tion, difficulty concentrating, poor memory, low
mood, lack of confidence, anxiety, joint aches,
not to mention the embarrassment of the well-
known hot flushes and sweats. Throw into this
the demands from teenage children and elderly
relatives and one might wonder how women
cope at this stage at all.

The sad truth is that some really struggle and

need help, yet often try to get through in the
knowledge that for many, these symptoms will
pass. The problem is that there is no way of
predicting how long the “early” symptoms of
estrogen deficiency of the menopause will last.
Many women report sad tales of significant
symptoms, which they openly admit have
affected their ability to do their job necessitating
changes in their role, time off work and even
early retirement. Not all have received appropri-
ate support and there appears to be a lack of
awareness of the impact that menopausal
symptoms can have — “isnʼt it just about a few
flushes?”

So what can we do? As a doctor working in
the field of menopause, I would wish that all
women could receive appropriate advice and
information about the effects of estrogen defi-
ciency, what simple changes women can make
to reduce symptoms and improve long-term
health and what specific treatments are avail-
able. Sadly this vision is a long way off but
meanwhile, if symptoms are affecting you and
your work, seek help; ask your GP or practice
nurse, make an appointment with occupational
health, but above
all, do not battle
on alone.

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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Grace Kennedy seemed
to be going through a
much better phase in

her life. The menopausal
symptoms (or were they) that
gave her sleepless nights and
made her tired, stressed and
anxious seemed to have
miraculously vanished. Was it
because her husband Mark
was at home more often and
that her two children, Jack and
Kate had finished with their
exams. There had been ten-
sion in the house and Graceʼs
symptoms may well have been
no more than stress related.
The next seasonʼs new styles

were soon to arrive at the fash-
ion boutique Grace managed
and she always looked forward
to these times in the year when
rather like the New Year it was
out with the old and in with the
new. The latest colours, styles
and soft-touch fabrics always
elevated her spirits, she loved
clothes and being smartly
dressed. 
To make way for new stock,

Grace had been working extra
hours preparing bargain sale
rails for her customers. She
had enlisted the help of Kate to
write out new labels and

The writing was very small and
as she tried to decipher the 
labels she became aware that
her curiosity for such products
and her lingering in this aisle
carried its very own indignity. 
The search for something to

relieve the symptoms of the
menopause wasnʼt quite the
same as choosing a toothpaste
or deliberating over what
cheese to buy. Being here and
looking at the happy smiling
people beaming from the
boxes was really no different to
putting on a bright orange cos-
tume and doing cartwheels
around the store. 
Were shoppers looking at her

and saying weʼd better keep
out of her way in case what
sheʼs got is infectious. Every-
one now knew Grace was at
that time of life, the taboo 
period that no-one talked about
very much. And so Grace, dis-
traught and confused hurriedly
picked up a sage supplement
and buried it deep down in the
trolley.
Over the next few weeks she

faithfully took one of the cap-
sules with her lunch. She had
not had another long-lasting
flush but had experienced

this was a full-blown four min-
utes of terrifying symptoms
that suddenly ended her weeks
of reprieve. The menopause
was arriving but now with
greater ferocity and more in-
tensity as if it had been saving
itself to launch a tsunami of
torment.
As the heatwave subsided,

Grace could see her face was
quite red, however, she was in
the right place to seek out all
those magic potions, lotions,
powders and pills that had con-
sumed her attention some
months ago.
In this annoying twist of fate

rather than being at home hav-
ing a glass of well-deserved
wine she was scanning
shelves for something, any-
thing that might appear worth
trying. She became immersed
in herbal supplements and had
read about the numerous
claimed benefits of red clover
and ginseng as well as bizarre
names like gotu kola and
ginkgo biloba.
Grace examined some of the

packages but she couldnʼt 
really remember the names
other than red clover and black
cohosh being fairly prominent.

arrange the clothes and dress
mannequins. Kate enjoyed put-
ting the clothes on the models
and adding finishing touches
such as a scarf or necklace to
enhance the appearance.
Grace was pleased to see

this job behind her and after
shutting up shop she paused
for a moment to decide what
she must do next. There was a
pile of ironing to tackle, the
vacuum cleaner was sitting
idle, the refrigerator was a
mess and the bedclothes had
to be changed. But first she
must go to the supermarket.
She steered her trolley to the

vegetables and as she looked
at a nicely formed cauliflower it
happened.
An intense feeling of heat in

her face and chest unexpect-
edly struck her. She froze in
her tracks as the heat spread
and radiated through her body.
It was as if she was a volcano
and it was erupting inside her.
Grace broke into a sweat and
she could feel her heart pound-
ing rapidly.
In the past she had experi-

enced such a sensation but on
a much lesser level. This was
not just a 15-second tremor,

For Grace, the menopause seemed to have
passed by and her symptoms had all but
disappeared. It was not to last and like a
bolt from the blue she had a moment that
signalled the return of  ushes and night
sweats. She looked for a cure in the 

supermarket but really it was

Time to see
Dr Sharpe

GuidingGrace
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were not so bad as to be inter-
fering with her life. But more
recently other symptoms had
arrived and she now had joint
aches and her breasts felt ten-
der; she knew she was not
pregnant.
Linda had also decided that

her occasional flush was not
really indigestion because she
knew that you did not get
headaches or weight gain with
indigestion.
As if in an all for one and one

for all scenario these three
menopausal musketeers were
blooming into their change of
life on different paths. They
had all landed in the same
bunker but it would take more
than the splash of a sand
wedge to put them back on the
fairway.  
After more weeks on the sage

capsules, Grace felt she was
making some headway but
deep down she also knew that
broken sleep was making her
tired. She decided to go and
see Dr Sharpe, he was a past-
captain of the golf club and she
knew him rather more than as
her family doctor.
“How good to see you

Grace,” said Dr Sharpe. “I
havenʼt seen you at the golf
club for a while.”
“No,” said Grace. “Itʼs sale

time and Iʼve been kept busy
over the past two weeks. In
fact your wife dropped in and
bought three blouses. Perhaps
I shouldnʼt be telling you this
but they were bargains.”
Dr Sharpe was delighted to

hear this as he had been con-
sidering the purchase of a new
golf club. And on the basis of
equality, he would while admir-
ing his wifeʼs blouses quietly
introduce his desperate need
for this club that was in the golf

professionalʼs shop and at a
reduced price.
Grace explained her situation

to Dr Sharpe, telling him about
how she was having flushes,
night sweats and periods of
anxiety. She told him of how all
of this had made her feel tired
during the day and how she
was just not herself. Also, her
periods had become less 
regular.
Dr Sharpe looked at her sym-

pathetically: “It appears to me
that you are experiencing
some of the symptoms of the
menopause. Without giving
you a biology lesson it is a cir-
cumstance in a womenʼs life
that is really quite straightfor-
ward although symptoms can
have a miserable impact.
“Your ovaries will naturally fail

to produce estrogen and prog-
esterone when they have few
remaining egg cells. The low
and changing levels of these
ovarian hormones, particularly
estrogen, is the cause of
menopausal symptoms.”
Grace thought for a moment,

absorbing what Dr Sharpe had
just said. The voice of authority
had spoken, she was no longer
a woman, she wasnʼt fertile,
every day would bring a new
wrinkle, sheʼd put on weight
and the fun of wearing new
clothes would be a memory.
“What I will say Grace,” con-

tinued Dr Sharpe, “is that every
symptom and condition you
currently have or may experi-
ence in the future can be
treated. There is much more to
the menopause than night
sweats and flushes. Many
women suffer from dryness in
the vagina that makes sex
painful or they develop osteo-
porosis, this especially so if
your mother has the condition.”

Grace quickly evaluated her
position and decided that her
menopause, a transitional time
in her life, was not the end. But
she also knew she needed ad-
vice and support: “What hap-
pens to me now? Symptoms
so far have been a few flushes
and broken sleep that some-
times makes me feel tired dur-
ing the day. Some months ago
I also had a terrible feeling of
anxiety but that seems to have
passed by.”
Dr Sharpe did not want Grace

to feel let down or that he was
unhelpful when he decided to
take no immediate action. “Iʼd
like to see how you get on
without anything. Many women
go through the time around the
menopause with only slight
symptoms. You are not over-
weight, you are fit and healthy
and you exercise. 
“It may be your symptoms will

not worsen but if they do come
and see me. Since you have a
Mirena, HRT, if you choose to
take it, can be simply estrogen
starting with a low dose. The
Mirena releases progestogen,
which will protect the womb 
lining and so you don't need
additional progestogen within
the HRT.”
Grace felt so much better

after seeing Dr Sharpe. There
was a plan in place should her
symptoms develop and be-
come worse. She was also
aware that it was the beginning
of a journey that was likely to
introduce her to other changes
in her body as she got older.

NEXT: for Grace 
is HRT the route

for her?

some minor flare-ups that were
by comparison quite tolerable.
Her night sweats were not so
bad but her sleep was once
again becoming interrupted.
The sale at the clothes bou-

tique was going well and the
shop was busy. Grace knew
people watched and waited for
the sale to begin as lots of gar-
ments were reduced in price.
Her mind was fully occupied
during this time but yet she
had many minor flushes. It was
a busy and fulfilling time for her
in the shop, but if a flush was
to happen it had certainly not
been provoked through her
worrying and waiting for it to
occur. But unlike the tide that
comes and goes or the differ-
ent stages of the moon there
was no apparent pattern.
Linda and Shona, her two

golfing pals had been on family
holidays and when the girls
eventually got together it gave
Grace a chance to tell them of
her big moment in the super-
market. But the stage was not
all hers and Grace soon found
out that she was not alone.
Shona had admitted earlier to

having flushes for the past two
years but that was all and they

An intense feeling of heat in her face and chest
unexpectedly struck her. She froze in her tracks as
the heat spread and radiated through her body. It
was as if she was a volcano and it was erupting 

inside her. Grace broke into a sweat and she
could feel her heart pounding rapidly.
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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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Whose choice is it anyway?
I am 73 and struggling to be
"allowed" to continue taking
HRT. I had a hysterectomy
around 30 years ago and have
taken estrogen since that time, 
Premarin 0.625mg. From when
I was around the age of 55,
nearly 20 years ago, my GP
has tried very hard to persuade
me to stop taking HRT and
once, when I saw a locum doc-
tor, she refused to prescribe it. 
I had to go back to my own

GP the following week. When-
ever I have tried to manage
without it, my mood is very low
and I start having flushes. I
know the flushes are a minor
complaint in themselves, but
they just make me feel so
drained and pathetic and along
with the low mood I feel the
HRT still works for me. 
I am fully aware of possible

risks of taking HRT for so long,
particularly the slight increased
risk of breast cancer, but I am
also aware of the good effect
on my bones and mostly my
general wellbeing. Surely by

this stage, if the HRT was
going to cause me any harm it
would have done so by now?
What I want to know is why
can't the decision be mine and
why do I have to have a battle
with doctors every time I need
more tablets?
Brenda Morgan

This is a very frequently asked
question. The answer is that as
long as you are making an in-
formed choice, the decision
should indeed be your own. It
is recommended, once settled
on HRT, to have a review and
discussion with your doctor
once per year. This discussion
should include a review of the
type of HRT you are taking,
how long it has been taken and
an assessment as to whether
or not it is still required. 
If new information has be-

come available this should be
considered with a general 

Reluctant to have smear test

review of the risk/benefit analy-
sis. But most important, this 
review should not be a battle!  
Women taking HRT should

simply be supported to take it
for as long or as little a time as
they feel is right for them.
Regarding the type of HRT

you are taking, it would be
worth considering changing to
an estrogen patch or gel rather
than the tablet at this stage.
This is because the risk of hav-
ing venous thrombosis (blood
clot) does increase with age
and it is known that tablet form
of HRT leads to a slight in-
crease (though you obviously
haven't experienced any prob-
lems so far). 
The venous thrombosis risk

does not seem to apply to
transdermal (patch or gel) form
of HRT. It is also worth review-
ing the dose - you are currently
taking a medium dose and the
recommendation is to use the

lowest dose that works for you.   
So if changing to a patch or

gel, low doses are available. If
after considering this informa-
tion you prefer to stay on a
tablet, then a lower dose of
Premarin is available, 0.3mg
and would certainly be worth
trying -there is no need to take
any more than you may need.

I am 57 and I am worried about
having a cervical smear. I last
had one a few years ago and it
was really painful. I had to ask
the nurse to stop several times
but we eventually managed.  
She was very good but it was

just so sore that I am dreading
going back. I have been sent
an appointment and a re-
minder but I am terrified. My
smears didn't used to be sore,
this just seems to have be-
come so since I went through
the menopause a few years
ago. My questions are could
this be related to the meno-
pause and would it be OK just
not to have any more smears?
Chrissie Lawson

This is a really important and
common problem and very

likely is due to the menopausal
changes of estrogen deficiency
in the vagina, leading to dry-
ness and discomfort. 
Many women also find that

sex can be painful and often
make excuses not to have sex
because of the pain, yet find it
difficult to talk about it and ask
for help. 
It is really important to con-

tinue having smears up to the
recommended age, even if
previous smears have been
clear. However, because of the
pain, it would be worth dis-

cussing the problem with your
doctor or practice nurse first. It
is very likely that you could be
prescribed vaginal estrogen,
which is very low dose, is con-
centrated in the vagina and
can be used even if you have
reasons not to take HRT. 
Vaginal estrogen can be

taken in the form of a cream,
vaginal tablet or a vaginal ring
and should be used for at least
three months before attempt-
ing the smear again. If you find
that it helps, it can be contin-
ued long term.

We would like to hear from you
If you have a question for Dr Currie and you would be willing

for it to be included in this magazine, please email 
info@menopausematters.co.uk
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It’s a fact

 I won’t let 
menopause
slow me
down.

www.promensil.co.uk

 is a food supplement containing the highest quality 
patented Red Clover, the richest natural source of isofl avones 
(plant oestrogens).  isofl avones can help you stay 
comfortable before, during and after menopause.

AVAILABLE AT
SELECTED:

3425c

Promensil UK

 80mg of high strength standardised isofl avones

 Backed by 15 years of scientifi c research

 Recommended by healthcare professionals

 Used by women worldwide

BACKED BY

S
C

IENT IF I C  R E S EARC
H

Naturally occurring
Red Clover Isofl avonesVoted

Most Loved 
Menopause Vitamin*

2013

VotedVoted

Menopause Vitamin*Menopause VitaminMenopause Vitamin

20132013

MENOPAUSE - You don’t have to put up with it! 
Choose Promensil Double Strength

*Data obtained from boots.com customer survey February - March 2013
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The combined contracep-
tive pill does not always
have to be stopped after
the age of 35. If you are a
non-smoker and healthy,
it can be continued up to
the age of 50. It provides
effective contraception
and non-contraceptive
benefits such as control
of bleeding and of
menopausal symptoms.

Antidepressants are not
recommended for the
first-line treatment of
menopausal symptoms
such as flushes and low

mood, yet are offered by
GPs. Some antidepres-
sants can be used if HRT
is unable to be taken for
medical reasons, but only
after discussion and after
ruling out the use of HRT.

Barrier for infections
Is there any evidence about a
link between low levels of HRT
and BV (bacterial vaginosis)
prevention. I had never had BV
until the menopause and it
ceased during the three years I
took HRT. It came back a few
months after I stopped HRT
despite my following every
guideline about prevention. My
experience was that taking one
HRT tablet a week has been
enough to prevent it recurring.  
My GP has now prescribed

pessaries, which will provide
localised treatment instead, but
I am curious if there is any evi-
dence or rational to support my
own experience. 
I took HRT after trying every

natural remedy to reduce bad
mood swings and anxiety. My
physical symptoms have been
minor and only suffer low level
temperature changes and neg-

ligible vaginal dryness. The BV
is the only physical symptom I
found difficult to cope with. 
Elizabeth Holgate

Estrogen deficiency alters the
vaginal environment, leading to
a change in acidity. Pre-meno-
pause, the vaginal secretions
lead to an acidic environment,
which is a good barrier to in-
fections. When we become es-
trogen deficient, this changes
and vaginal infections are
more likely to occur. Replacing
the estrogen vaginally with
pessaries can restore acidity
and reduce the risk of infec-
tion. If you donʼt need systemic
HRT (tablets, patches or gel)
e.g., for flushes, sweats or
bone benefit and need to re-
place estrogen for the vaginal
effect, then vaginal estrogen is
the recommended route. 

Scan will show bone density
Women who experience an

early menopause should be of-
fered HRT and advised to take
it until the average age of the
menopause to provide treat-
ment for symptoms and bone
and heart benefits later on.
Smoking adds to the risk of

osteoporosis, as does too
much caffeine and alcohol. As
you have had an untreated
early menopause, it would be
worth being referred for a
DEXA scan. This is a painless
X-ray, which measures the
density of the bone in your
spine and hips. If you are
shown to have bone thinning
then appropriate treatments
can be considered. See P17
article about osteoporosis.

I am 57 and my periods ended
when I was 41. I asked my GP
about taking HRT but we de-
cided that it was not required
since I had few flushes. I read
that having the menopause
early can be harmful for your
bones. I smoke and know that
won't be helping.
Veronica Reynolds

It is recognised that having the
menopause, or becoming es-
trogen deficient, before the age
of 45 can increase the risk of
developing osteoporosis in
later years if hormone therapy
is not taken. Estrogen keeps
our bones strong and if we are
deprived of estrogen bone thin-
ning can occur.  
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To be honest, in March
2011 I hadnʼt thought
about the menopause.

Even though I had not had a
period for eight months I knew
I was definitely not pregnant as
I had done numerous tests. I
had been on the coil previously
and my periods were very
much hit and miss. However, I
thought I had better go to the
doctor to see if I could get to
the bottom of it. 
I had blood tests and was told

that because my follicle stimu-
lating hormone level was high
it was an indication that I could
be starting the menopause. I
was 38, menopause, hello?
I was stunned and it took a

while for me to get my head
around this. Even though I
have two gorgeous children
and hadnʼt planned on having
more, I now wanted more. That
was it, my life was over.
Once I got over the shock I

decided to start doing a bit of
research. A doctor who is a 
nutritionist and trained in bio-
identical hormone therapy fell
into my path. She worked in
the practice where I had my
massages. I saw her privately
and we discussed my case.  
Looking back, I had been ex-

periencing hot flushes at the
end of 2010 but hadnʼt really
worried about it. I used to suf-
fer with bad night sweats in my
thirties and put it down to a
poor diet and a lot of partying.
I had been suffering many

varying mood swings and mild
depression. I had been in a

showed that estrogen levels
were through the roof. (2695
pmol/L and the normal range is
46-607) My regular GP rang
me and insisted that I booked
an appointment to discuss the
results. My FSH was normal. I
came off the bio-identicals to
see what my body would do.
From October to November

2012, I was off any type of hor-
mone therapy. My moods were
again erratic. Feelings of de-
pression, unable to cope with
life, joint pain, low energy and
no desire to exercise left me
exhausted. I was losing a grip
on my business and my rela-
tionships began to suffer.
Some days were a struggle
and some days I had a glimpse
of the old me. It was getting
harder to remember what I
used to feel like.
My private doctor referred me

to a gynaecologist consultant
who specialises in menopause.
The blood tests showed that
my FSH was back up in the

and I thought I was going to
have a period over the summer
of 2011 but nothing happened.   
My hormones had been all

over the place for a few weeks
so I had more blood tests. After
16 months without a period I
had one. Ah the joys of the
human female body. The doc-
tor thought it may have been
my ovaries restarting but it was
just a breakthrough bleed and I
havenʼt had a period since.
I carried on with the bio-iden-

ticals and was definitely feeling
back to the old me. My emo-
tions were more stable and I
felt good. In November 2011
my breasts started to feel very
tender. Blood test results

dark place. I hadnʼt associated
any of these symptoms with
the menopause. The doctor
recommended more thorough
blood tests. It seemed my hor-
mone levels were all over the
place. She prescribed a hor-
mone cream based on the
blood tests. The cream did
help. I saw her a few more
times over six months and had
the creams adjusted to how I
was responding and feeling.  
The doctor said there is a

chance that the bio-identical
hormone therapy may well
start my periods. My hormone
levels still fluctuated wildly and
my moods were erratic. I had
experienced PMS symptoms

Here’s to you
Mrs Menopause

When Tanith Lee, a health and fitness
professional was diagnosed with an early

menopause it was the beginning of a
bumpy ride. However, she now helps
women make their symptoms easier.

My Menopause - Tanith
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feel symptoms return so I went
back to my GP who suggested
I try Yasmin (OCP). Again this
worked fine for approximately
three months until I hit a mas-
sive emotional dip. I went back
into the “black hole” for 10
days. Once again I felt apa-
thetic, low, tearful and angry. I
decided to come off the pill. 
During this period I still man-

aged to exercise and eat quite
healthily. When I started exer-
cising after a year off I found it
incredibly hard not just physi-
cally but mentally too. I kept
my session very short to start
with. Ten minutes a day
seemed very do-able and it got
me back into the habit of mov-
ing again. I started to feel so
much better, stronger and fitter.
Week by week I increased the
type and amount of exercising
I was doing. I slowly lost the
weight I gained.
Even though I was feeling

much better I knew I still wasnʼt
quite right. I returned to my

everything I can about meno-
pause and put together a com-
prehensive health, exercise
and nutrition plan for meno-
pausal women. I started talking
about menopause on Face-
book and my Fitpro friends
wanted to learn more so that
they could help their clients
too. 
My mission is to give women

the safe space to talk about all
the ups and downs of this time.
I believe it is a time to be em-
braced. Older women are
wiser, more confident and have
more time. This is our time to
shine and be proud of who we
are. 
I love being Mrs Menopause

and when I wear my T-shirts
bearing the Mrs Menopause
logo women are fascinated. I
am honoured to be part of the
menopause movement along-
side all the other menopause
specialists I have met along
the way.
www.mrsmenopause.co.uk

middle-age spread. Yoga,
stretching and Pilates all have
their place in my life too. Vari-
ety is the spice of life and I do
what I enjoy doing whether itʼs
dancing, walking, yoga and 
lifting weights. 
Instead of concentrating on

what I “canʼt have” in my diet I
concentrate on what I can add.
Lots of vegetables, low sugar
fruits, proteins, water and non-
starchy carbs (sweet potato,
squash, lentils). As I get older I
know that I cannot tolerate
starchy carbs like sugars, pota-
toes, pasta, etc., as I gain
weight very easily. The more
healthily I eat the less I crave
processed foods.
I am taking responsibility for

my body and look after it the
best way I can to support it
through these roller-coaster
times. I have tried various
menopause supplements such
as agnus castus, black cohosh
but nothing really worked that
well for me. I do supplement

my diet with things such as 
vitamin C (for my adrenal
glands), a greens drink for 
energy and sugar cravings, B
vitamins for energy and stress,
magnesium for stress and re-
laxation, vitamin D for the lack
of sunlight as itʼs great for my
moods. I change my supple-
ments regularly depending on
what my body needs.
Every cloud has a silver 

lining. In the midst of all this
turbulence I realised as a fit-
ness professional that I could
help and empathise with my
clients through the peri-
menopause and menopause.
This is how Mrs Menopause

was born. I have researched,
been on courses and read

very understanding GP who
suggested I try conventional
HRT. As of June, I have been
taking Femseven Sequi. It is a
patch that is changed weekly.  
The first two weeks are estro-
gen and the last two weeks are
estrogen and progesterone. 
Today my focus is reducing

stress as that has a massive
impact on my hormones, I am
much more sensitive to stress.
I get my body moving, if I donʼt
feel like anything too hard then
I just go for a gentle walk. Get-
ting out for my daily walk is
brilliant for lifting the mood
even on the lowest days. 
Exercise using weights is the

best way to keep my shape
and not getting the cheeky

back. Now I was feeling better
it was time to pick up my train-
ing and good nutrition. During
2012 I did not really exercise
due to my apathetic mood and
my healthy eating went pretty
much out of the window. I felt
like a hypocrite explaining the
virtues of a healthy lifestyle to
my clients when all I did was
comfort eat and not exercise.
I had hit an all-time low with

my self-esteem; here I was a
fitness instructor who should
be a shining example to her
clients. Logically, I knew that
eating well and moving would
make me feel great but I didnʼt
have it in me.
Microgynon worked for three

months but then I started to

menopausal range (35.9) and
my estradiol was within the
normal range (528). 
To me these were confusing

results, which goes with the
territory of menopause – it is
the highs and lows and the un-
certainty of how you will feel
one day to the next. 
In December 2012 the con-

sultant suggested that I go on
the oral contraceptive pill (mi-
crogynon) for three months to
see if that would make a differ-
ence. When he suggested it I
cried, it felt wrong to be putting
synthetic hormones back in my
body after years of not being
on the pill. He asked me if I
wanted to feel better and of
course I said yes. If I were ill
with a disease I would have to
take medication. I reasoned
with myself that I may not have
to go on it for a long time and
to just go with the flow. 
I felt results almost immedi-

ately. I felt like the old me was
returning and my mojo was

I was 38, menopause, hello? I was stunned and it
took a while for me to get my head around this. Even

though I have two gorgeous children and hadnʼt
planned on having more, I now wanted more. That

was it, my life was over.
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Is it or isnʼt it safe that is the
question. The controversy
about the use of Hormone

Replacement Therapy to re-
duce or indeed eliminate the
symptoms of the menopause
has been the subject of much
debate over the past 11 years.
It was fuelled by a report from

the US that linked the long-
term use of HRT to a higher
risk of heart disease, strokes
and cancer. And in the UK 
another study made the claim
that HRT users were at double
the risk of breast cancer.
For the family GP and those

in the medical profession it 
signalled a rethink about the
use of HRT. However, as time
passed it became clear that
the studies were seriously
flawed and the results could
not be taken as being true or
accurate in their representa-
tion. Debate and argument
among doctors and experts in
menopause prevailed.
The reportsʼ authors have

also recently admitted that the
findings were unreliable and
defective. Now that the pendu-
lum has swung the other way
experts are of the view that in
most cases the use of HRT is
safe and that the benefits far
outweigh the risks. 

Unfortunately this is of little
consolation to the estimated
one million women in the UK
that stopped taking the treat-
ment and for the hundreds of
thousands of women in the
past decade that have suffered
needlessly. 
The British Menopause Soci-

ety has issued a statement
outlining guidelines about the
use of Hormone Replacement
Therapy and Mr Haitham
Hamoda a consultant gynae-
cologist, subspecialist in repro-
ductive medicine and surgery
at King's College Hospital NHS
Foundation Trust and Dr
Heather Currie of Menopause
Matters examine the recom-
mendations.

What are the new guidelines/
update recommendations on
HRT?
The new guidelines issued by
the British Menopause Society
recommend that all women
should have access to advice
on how they can optimise their
menopausal transition and life
beyond the menopause, with
particular reference to lifestyle
and diet. Women should also
have the opportunity to discuss
the advantages and the disad-
vantages of complementary

therapies as well as those of
hormone replacement therapy.
The recommendations covered
in the guidelines include:

Women should be in a position
to make an informed choice on
the use of HRT after being
given sufficient information by
their healthcare professional.

The regimen and dose of HRT
as well as the duration of treat-
ment should be individualised
and the risks and benefits
should be reassessed on an
annual basis.

The durations of HRT usage
should be based on the
menopausal symptoms experi-
enced by the woman and
should not be subject to any
arbitrary age limits.

Prescribing HRT before the
age of 60 has a favourable
benefit/risk profile. When pre-
scribing HRT beyond the age
of 60 consideration should be
made to using the transdermal
route of administration (by skin
absorption, patch or gel) and to
using the lowest effective dose
for controlling symptoms.

Women with premature ovar-

ian insufficiency should be en-
couraged to use HRT at least
until the natural age of the
menopause.

There is a pressing need for
further research to explore new
preparations that will maximise
benefits and reduce risk and
side effects. 

Are there any changes when
compared with earlier guide-
lines?
The recommendations on HRT
usage over the past decade
were based on the findings of
the Womenʼs Health Initiative
Study (WHI), a large ran-
domised and observational
study funded by the American
National Institute of Health that
addressed the major health is-
sues affecting postmenopausal
women including the risk of
cardiovascular disease, cancer
and bone loss (osteoporosis).  
The WHI reported a higher in-

cidence of stroke with the use
of HRT, as well as a higher in-
cidence of breast cancer and
heart disease in women taking
combined estrogen-progesto-
gen replacement. However, the
study population included an
older age group of women (av-
erage age 63), who largely

What you need to
know about HRT

Mr Haitham Hamoda Dr Heather Currie
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started HRT many years after
the onset of the menopause
(average 10 years after the
onset of the menopause) and
received a relatively high dose
of conjugated equine estrogen
with a synthetic progestogen. 
Since the publication of the

initial findings of the WHI in
2002, a number of reports in-
cluding further publications
from the WHI group have
shown an age-related effect
associated with these risks,
with a lower risk incidence
noted in younger women start-
ing HRT at the peri or early
menopause. 
Recent studies support a

"window of opportunity" for
maximal reduction of cardio-
vascular disease and overall
mortality and reduction of risks
with HRT when treatment is 
initiated before the age of 60.
A recent multi-centre large

randomised study (the Kronos
Early Estrogen Prevention
Study, KEEPS] included more
than 700 women and showed
that estrogen-progesterone
treatment started soon after
the menopause was safe, im-
proved many of the symptoms
of menopause, bone density,
as well as improving several
markers of cardiovascular risk.

Furthermore, a recently pub-
lished randomised trial from
Denmark included more than
1000 women aged 45-58 and
showed that HRT commenced
within 10 years of the meno-
pause reduced the incidence
of coronary heart disease and
overall mortality supporting the
"window of opportunity" theory
for primary prevention with no
apparent increase in the risk of
stroke, venous thrombosis or
cancer, although the study was
not sufficiently powered to ade-
quately assess for the latter. 
In addition, data

from a large retro-
spective series pub-
lished within the past
decade have shown
a lower risk profile
with the transdermal
route of oestradiol
administration with a
lower risk of stroke
and venous thrombo-
sis compared with
oral oestradiol ad-
ministration. 
Studies have also

suggested a lower
adverse risk with the
use of micronised
natural progesterone,
with an observed
lower risk of breast

cancer, cardiovascular disease
and venous thrombosis com-
pared with that noted with 
synthetic progestogens.     

How do you think the 
research on HRT has devel-
oped over the past 10 years?
Recent studies have clearly
demonstrated that HRT should
not be viewed as one interven-
tion with set risks and side 
effects. The age of the woman
at the time of starting treat-
ment, the route of administra-
tion of oestradiol as well as the
type of progesterone used may
all have a significant impact on
the risk profile that women may
be exposed to. 
This message should be ex-

plained clearly to women to
help them make an informed
choice about the use of HRT
and the preparation that may
suit them best. 
Further research is needed to

assess the optimal regimen of
HRT with particular attention to
the dose and route of oestra-
diol administration. It is now
believed that starting HRT in
women in their early to mid-
fifties and using a transdermal
preparation of oestradiol in
combination with micronised
progesterone is likely to show
a very different risk profile than
was reported in the WHI and
this needs to be evaluated in
future studies.        
Women should be informed

that the risks associated with
Hormone Replacement Ther-
apy use are exceptionally low
overall and these may be fur-
ther lowered through the 
correct selection of the appro-
priate regimen and route of 
administration.

Estrogen boosts
bladder defences

Estrogen stimulates the
production of the body's
own antibiotic and

strengthens the cells in the
urinary tract, according to a
new study from Karolinska 
Institutet in Sweden. The re-
sults, which were published
in the journal Science Trans-
lational Medicine, show that 
estrogen supplements may
help menopausal women to
ward off recurrent urinary
tract infections.
Urinary tract infections are

among the most common dis-
eases, affecting more than
half of all women at some
point in life and repeatedly in
25% of these. Menopausal
women have an increased
risk of recurrent urinary tract
infections, which has been
associated with low estrogen
levels.
Infecting bacteria first come

in contact with the inside of
the urinary bladder. The blad-
der is covered with cells that
act as a fence protecting the
vulnerable tissue as well as
producing the body's self-
made antibiotic. 
They act as rapid front-line

soldiers fighting infecting
micro-organisms. By the
early action of the antimicro-
bial peptides, the number of
bacteria can be reduced be-
fore they have a chance to
multiply. 
In the postmenopausal

woman the epithelium is frag-
ile and often damaged with
occasional gaps between
cells, which in turn affect the
ability to resist infection.
Study leader Dr Annelie

Brauner at the Department of
Microbiology, Tumour and
Cell Biology said: "This will
give the bacteria opportunity
to reach the underlying tis-
sue, where they can hide and
stay until they are triggered to
cause a new infection. 
“By treating postmeno-

pausal women locally with
estrogen the cells lining the
bladder are strengthened and
the body's own defence
against infection is improved,
making women better suited
to fight infections."
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Ireached a time in my life 
recently at the age of 47,
where I was fed up with

being overweight and knew the
older I was the harder it would
be to lose weight and be able
to keep it off. With 50 fast ap-
proaching, I looked in the mir-
ror and said “Jayne Hayward it
is time to do something to get
your body back into shape”.
As a child I was always very

tiny and had no issue with my
weight. I could eat practically
anything with no weight gain at
all. I was always a fussy eater,
but always found space for a
bar of chocolate or a nice big
fat cream cake.   
After getting married at 24

and settling down, I soon
packed on the pounds, rising
from 7.5st to 9.2st in just two
years. This made me feel so
uncomfortable and unhappy
with my body.
At the age of 26, I decided to

take up cycling to try and lose
the weight, which then lead on
to running and before I knew it
I had taken part in five London
Marathons. I was soon able to
control my weight and seemed
to stay at a healthy 8.9st for
many years.
When I was 33, I broke my

back in a skiing accident. For-

to increase my exercise regime
from the odd jog once a week
to a 45-minute workout three
times a week.
I wanted my exercise plan to

set me up for the day, so I
would carry this out at 9:30am
on a Monday, Wednesday and
Friday, before breakfast. I
found that my workouts not
only burned fat during the ses-
sions, but afterwards and
throughout the day and amaz-
ingly I also lost most of my
weight, while sleeping.
I needed to be 100% focused,

so I went through the house

before I started and got rid of
all the "naughty food", giving
this away to my family and
friends. I cleared out my fridge,
freezer and kitchen cupboards
with anything likely to cause
me to ruin my plan and throw
me off track of reaching my
goal. I dumped the processed
food, microwave dinners,
breakfast cereals and  any-
thing I could find with an "E"
number. All the biscuits and
cakes were given away and I
threw away all dairy products,
especially the cheese.
I knew that I wasnʼt able to

drink any alcohol during these
four weeks, as it is a toxin to
your body, which makes it
harder to process through your
system, placing strain on your
liver, kidneys and adrenal
glands. 
All Caffeine had to go too,

tea, coffee, fizzy drinks (fizzy
water included), as this im-
pacts the blood flow to the
brain and gives you massive
energy fluctuations and crav-
ings for sugary foods.
I cut out all sugar, as this im-

pacts your insulin levels and
the chocolate, sweets and con-
fectionary all had to go. Once
you start looking at the ingredi-
ents in the food you buy, itʼs

needing to do something and
no longer wanted to carry
around the extra pounds, so I
decided to take the weight loss
seriously and give myself one
month to make a difference.
I knew that eating healthily

alone wouldnʼt be the only way
to lose the weight, so I decided

Iʼve spent years on faddy diets
and eating regimes, only to
end up back where I started,
piling the weight back on as
soon as I stopped and when I
reverted to my bad old eating
habits.
There are so many people

out there attending slimming
clubs and weight loss groups,
people who are counting the
points and calories. We are
bombarded by mixed mes-
sages, through the media of
which food is good, bad,
healthy or high in fat/salt.
I knew that I was ready and

tunately, I hadnʼt damaged my
spinal cord, so I was still able
to walk after a period of conva-
lescing. However, it did mean
that I wasnʼt so active and the
pounds started to mount back
on. For the past 14 years, Iʼve
been fatter than I should be,
being two stones overweight.

IIff yyoouu aarree iinn tthhee mmeennooppaauussee aanndd 
uunnhhaappppyy wwiitthh yyoouurr wweeiigghhtt aanndd 

ggeenneerraall ��ttnneessss,, lleeaarrnn hhooww bbyy wwaayy ooff aa
ccaarreeffuullllyy,, ccoonnssttrruucctteedd ppllaann yyoouu ccaann
lloossee ppoouunnddss aanndd iinncchheess aanndd ggaaiinn aa

bbooddyy yyoouu aarree hhaappppyy wwiitthh..
WWeellccoommee ttoo 

Jayne’s World 

Iʼve spent years on faddy diets and 
eating regimes, only to end up back

where I started, piling the weight on as
soon as I stopped and when I reverted

to my bad old eating habits.
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I also made sure that when I
ate my meals I sat down at the
table and really enjoyed my
food. I always turned the TV
off, so not to distract me and
didnʼt ever eat on the go. I took
time to enjoy my meals and
savoured the taste, texture and
quality.

hard to find many products that
donʼt contain any sugar.
I seriously needed to make a

"change to my lifestyle and
diet" and to help keep me on
track I kept a food diary, noting
down absolutely everything
that I put into my mouth, from
exactly what I ate to the quan-
tity. I found that this helped and
made me think twice before
eating anything. Soon, I was
amazed how easy it was to eat
on so little and not be hungry,
unlike before when I was stuff-
ing myself with chocolate and
biscuits each day. 
During the four weeks I drank

lots of bottled water – at least
two litres a day, which hugely
speeded up my fat loss, as
your body wonʼt burn fat if itʼs
even slightly dehydrated.
I also made sure that I ate

protein with every meal, as this
helped my body create a lean
toned-up muscle tissue and
also increased my metabolism,
making me burn more calories.
I tried to vary my food intake
each day, so not to get bored
and fed up and it also provided
my body with a wider range of
food variations and nutrients,
which helped me drop fat
quicker and regain a healthy
weight. 

This is what Jayne ate
Breakfasts - natural yogurt fat free, raspberries, blueberries,
sprinkled with nuts and cinnamon; omelette with mushrooms,
peppers, avocado; scrambled eggs with chopped mush-
rooms; avocado halved with prawns and salmon with salad;
banana omelette.

Lunch - stuffed peppers; tuna and chilli salad; chicken salad;
avocado, tuna salad; lentil soup.

Dinner - homemade burgers, peas, butternut squash
wedges, salad; roast lamb and veggies; turkey chilli; salmon,
broccoli and sugar snap peas; cod and cabbage, broccoli, 
asparagus and butternut squash wedges.

Daytime snacks - piece of fruit or handful of nuts and seeds.

This is what she lost
Week 1 - 5in, 3lb; Week 2 - 7in, 2lb; Week 3 - 3in, 3lb;

Week 4 - 10in, 1lb. Total - 24in, 9lb.

I was amazed how quickly my body 
responded to the exercise and how fit I

felt. My body was changing shape, 
literally by the day, feeling toned-up and

the fat was disappearing.

Not being able to drink tea/
coffee, any caffeine, I took to
drinking a cup of boiled water
with a slice of lemon in the
morning, followed by herbal
teas throughout the day. Look-
ing back, this was probably the
hardest thing to give up, com-
pared to no cakes, chocolate,
sweets, etc., as I found that on
day two, I felt a bit shaky with a
bad headache. 
This continued for the next

few days, due to my addiction
to caffeine and particularly
sugar. However, it did eventu-
ally pass and Iʼm so glad that I

Before taking on my chal-
lenge, I made sure that I
weighed and measured myself
to ensure that I could see the
results of my hard work paying
off. I also took pictures of my-
self. I measured my chest,
waist, hips, legs and arms, tak-
ing up-to-date measurements
each week, as the inches and
pounds fell off.  
For the next four weeks, I

stuck strictly to my fitness
regime of 45 minutes of exer-
cise three times a week at
9:30am, consisting of: planks,
squats, burps, press-ups, frog-

jumps and many more fat-
burning moves. At first, I was
able to manage 30-second 
efforts with a 30-second rest in
between, but by week three I
could manage 50-second 
efforts with only a 10-second
rest before the next exercise. I
was amazed how quickly my
body responded to the exer-
cise and how fit I felt. 
My body was changing

shape, literally by the day, feel-
ing toned-up and the fat was
disappearing.
I soon began to really look

forward to my workout ses-
sions and found that I wasnʼt
hungry for hours after, even
though Iʼd saved my breakfast
until after the workout. It really
set me up for the day and it
wasnʼt too long before I started
to feel really pleased with my
new body.
Nutrition was the key to this

plan, as any weight loss of fat
loss program, nutrition is
around 70% of your overall re-
sults, so I knew that I needed
to stick to my food plan. So my
diet for the next four weeks
was a "clean diet", mainly con-
sisting of plenty of vegetables,
fruit, nuts and lean meat, mak-
ing sure that
I ate green-

stuck to it, as this was certainly
the hardest part and it got a lot
easier from there on in. With
the cravings all gone for that
chocolate biscuit and sugary
items of food, I found that my
appetite fell and I wasnʼt con-
stantly looking for food all the
time. 

Jayne continued with her plan and after one month she lost a
further 9lb, making it 1st in total.

Have you created a fitness programme to help
you lose weight and improve your general 

wellbeing? If you have and you would like to tell
our readers please contact our editor

mackay.andrew@btconnect.com

Next page
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ery with
every meal,

including breakfast. I found I
was never hungry or craved for
the sugary foods that Iʼd done
in the past, making it much
easier to stick to the plan and
reach my goal. Over the four-
week period, I focused on the
inches lost, rather than weight.
After surviving the first days

of getting rid of the toxinʼs in
my body, I couldnʼt believe how
good I felt. My skin, nails and
hair were much better and
grew so much faster. I noticed I
was sleeping a lot better too. 
Having researched this, I

knew that the lack of sleep can
halt weight loss in its tracks
and have an adverse effect on
overall wellbeing and health.
During sleep when your body

rests, it regenerates and recov-
ers and this is when you repair
your muscle tissue and regen-
eration takes place. A large
amount of growth hormone is
released, which is vital to fat
loss and all-round health. This
is the reason why people who
donʼt get enough sleep, tend to
be overweight. The growth hor-
mone is known as a "fat burn-
ing" hormone, rather than a

therefore increases the amount
of food you eat, as itʼs ab-
sorbed too quickly into the
blood stream. Sugar is a real
no, no and must be totally
avoided.
It can suppress the immune

system making you more sus-
ceptible to colds, coughs and
flu as well as being the main
cause for serious illnesses, in-
cluding heart disease, arthritis,
diabetes and increase of 
cholesterol.    
As we know, sugar can also

have an impact on childrenʼs
health, causing hyperactivity,
anxiety, difficulty concentrating
and contributing to eczema
and learning disorders.
At the end of the four weeks,

Iʼd lost more than 24 inches of
body fat and 9lb in weight,
which really encouraged me to
continue with my healthy eat-
ing and lifestyle change. 

I continued my programme
for another four weeks and
after eight weeks I had lost
more than a stone.
I do hope youʼve found my

story useful and motivating and
you too can make a difference
and change the way in which
you feel about your body.

need very low cortisol levels.
Even after the first week of

my new "Clean Eating Plan", I
felt so much better, with much
more energy. I also didnʼt even
notice my period creeping up
on me, as I normally feel very
lethargic with stomach cramps
each month and losing sleep.
I was surprised to find how

sugar can seriously ruin our
health, playing a part in exac-
erbating PMS. It can also
cause premature ageing, by
changing the structure of colla-
gen (wrinkles) and it interferes
with our absorption of protein,
which is what we need to help
us lose fat. 
It increases the bodyʼs fluid

retention and can be the cause
of headaches, including mi-
graine. It can cause, fatigue,
moodiness, nervousness and
depression and is an addictive
substance and can be intoxi-
cating, similar to alcohol. It
contributes to obesity and also
increases your appetite and

"fat storage" hormone, which is
released in episodes during
sleep, with the largest wave
coming around an hour after
we go to sleep.
Our liver function is at its

highest during the night, as it
tries to detoxify and metabolise
anything thatʼs gone into our
body. The liver does most of its
work between 1am-3am, so
this is why you may wake up
during this period if you have
taken too much alcohol.
My digestive system was

"happy", I wasnʼt waking up in
the night with an angry tummy.
Most of the food I was eating
contained MSG, E numbers, all
stuff that the human body is
not designed to digest. So
when you are trying to sleep,
our guts, liver and digestive
system are all working over-
time to try and break down and
deal with this. Caffeine is the
main culprit, as it raises your
cortisol levels for up to 18
hours and to sleep well, you

from previous

Jayne’s World
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The loss of bone as we
grow older is so dramatic
that by the age of 75 half

of the population will have 
osteoporosis. And as those
ageing bones become more
fragile they are more likely to
break.
When women go into the

menopause the loss of bone
accelerates. This is because
the female hormone estrogen,
which has a protective effect
on the bones, has almost
stopped being produced by the
ovaries.
Bones are constructed with a

dense outer shell and a strong
inner mesh that has the 
appearance of a honeycomb.
This mixture of protein, calcium
and other minerals is made up
of struts of bone and with the
onset of osteoporosis these
struts become thin, porous,
fragile and break.
In essence the bones be-

come brittle and can break
easily following a trip and fall.
This is known as a low trauma
fracture and it is regularly the
first sign that a woman may
have osteoporosis. The dis-
ease is more common in
woman because of the de-
creasing levels of estrogen and
also because they have
smaller, less dense bones than
men and do not achieve as
high a peak bone mass.
Other factors can increase

the risk of osteoporosis in both
men and women. A close fam-

greater risk of developing os-
teoporosis. 
If you have already broken

bones, including in the spine
you are much more likely to
have fractures in the future. If
you are determined to be in a
high-risk group you will un-
dergo a painless procedure
called a Dual-energy X-ray 
Absorptiometry or DEXA scan
that measures the density of
bones in the lower spine and
hips. The good news is that
there are many treatments
available aimed at maintaining
bone density by slowing down
the rate of deterioration. 
Changing the future for peo-

ple with fragile bones has been
an on-going campaign of the

ily history of diagnosed osteo-
porosis is an important factor
as 70% to 80% of bone
strength is genetically deter-
mined. Consequently, if your
mother has had a hip fracture it
can considerably increase your
own risk of a hip fracture.
Circumstances such as an

early menopause, long-term
usage of steroids, Crohns 
disease, having a diet low in
calcium or simply not having
enough exercise are also fac-
tors that increase the risk.
People who are Black Afro

Caribbean are at a lower risk
because they have bigger and
stronger bones but those with
a low body weight, a body
mass index 19g/m2 are at

Give me
sunshine,
every day

MASS DESTRUCTION: as
women grow older, the
ovaries stop producing

estrogen and bones
lose the protective 

effect of this hormone.
The good news is that
treatment can halt the

progress of this 
disease.

Osteoporosis
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One in two women and one
in five men over the age of
50 will break a bone mainly
due to poor bone health.
There are about 300,000
fragility fractures every
year and 1150 people are

dying every month in the
UK as a result of hip frac-
tures. Combined cost of
hospital and social care for
patients amounts to more
than £2.3bn per year - or 
nearly £6m a day.

National Osteoporosis Society.
Their excellent work has the
goal to eradicate unnecessary
broken bones, saving lives and
helping people live without
pain and disability.
One recent initiative has been

a Sunlight Campaign to get
women, especially in the vul-
nerable group and indeed
everyone to get outside for a
few minutes every day to boost
their Vitamin D levels. It is
known that Vitamin D improves
bone health as it helps our
bodies process calcium and its
absorption more effectively.
Even on cloudy days, your

body can still produce Vitamin
D from sunlight but it will take a
little longer. If you are more
than 65 years old and not ex-
posed to much sun due to
being housebound or you
cover-up for cultural reasons
you are recommended to take
a daily 10 micrograms of 
Vitamin D supplement.
It is preventable and it is

never too late to take action.

MENOPAUSE MATTERS  2013  17

Meno Sept Issue 33:Layout 1  4/9/13  17:46  Page 17



18 MENOPAUSE MATTERS  2013

FASHION BEAUTY FOOD TRAVEL                                                          feel good, look good, eat well and getawayYOUMATTER

The menopause occurs
naturally and although it
isnʼt really a medical con-

dition its arrival can bring with
it conditions that affect your
health. Hormonal changes that
come with the menopause see
the decreased production of
estrogen and progesterone,
which causes hot flushes, night
sweats and mood swings.
More significant is that estro-

gen and progesterone has a
positive effect in cardiovascu-
lar, heart and bone health. 
Perhaps less well known is
that through the diminution of
progesterone in particular it
can contribute to the develop-
ment of varicose veins. This is
due to the valves in the veins 
becoming weak with the fall in
hormone levels.
As the vein walls relax there

is less force sending blood
from the bodyʼs extremities
back to the heart. This can
cause a back pressure, which
leads to varicose veins.
Understanding vein health is

an important part of managing
your health overall, especially
during the menopause. As a
womanʼs metabolism slows
down it is all too easy to gain
weight and excess weight can
add pressure to the veins.
So, what can a woman do to

reduce her chances of vari-
cose veins during menopause?
One of the best things you can
do is to improve your general
health. Create a regular exer-

essary for good vein health.
Sitting and standing in the one
place for hours at a time can
also increase the risk of vari-
cose veins. If you work in a
shop and are standing most of
the time or are sitting at a desk
all day try to work in some
walking in your day. And when
you are at home keeping your
legs and feet elevated when
sitting is good as it will in-
crease the flow of blood to the
rest of your body.

culation in the legs. While good
circulation is the key to prevent
the pooling of blood in your
veins other common risk fac-
tors such as smoking and a
sedentary lifestyle have to be
avoided.
Symptoms of the menopause

can be treated with HRT and
although this therapy has yet
to be proven to halt the devel-
opment of varicose veins most
preparations have estrogen
and progesterone that are nec-

cise routine as this will help to
encourage blood movement,
moving blood out of the legs
and back to your heart. It will
also reduce the chances of
gaining extra pounds, which
will further decrease your vari-
cose vein risk. 
Exercise can be as simple as

a half-hour walk each day that
will promote better blood flow
and make you feel healthier.
Walking, running, cycling and
swimming all help stimulate cir-

Treatments available through the NHS
The NHS advises that vari-

cose veins do not always
require treatment but if they
are causing pain a doctor who
specialises in veins will rec-
ommend suitable action. If the
simple routines do not work
you may be offered alternative
treatments endorsed by the
National Institute for Health
and Care Excellence (NICE).
They say that varicose veins

should be removed using heat
or laser surgery. This includes
a fairly simple procedure that
is known as endothermal ab-
lation, which either involves

using energy from very high-
frequency radio waves 
(radiofrequency ablation) or
with lasers (endovenous laser
treatment) to seal the affected
veins.
In the former, a catheter is

guided into the vein using an
ultrasound scan. A probe is in-
serted into the catheter, which
sends out radiofrequency en-
ergy. This heats the veins until
its walls collapse, closing it
and sealing it shut. Blood will
naturally find a course to
healthy veins. 
This procedure is carried out

sclerotherapy, varicose veins
should fade after a few weeks
as stronger veins take on the
role of the damaged vein.
However, it is not known how

effective sclerotherapy is and
NICE says it is successful in
84% of patients, but one study
has revealed that varicose
veins returned to half of those
treated.
If all of these procedures are

unsuitable you will be offered
a surgical procedure called
phlebectomy, which will re-
move the veins under a 
general anaesthetic.

under local anaesthetic. In en-
dovenous laser treatment the
procedure is identical apart
from a tiny laser being in-
serted in the catheter at the
top of the varicose vein. 
The laser delivers short

bursts of energy as it is pulled
along the vein causing it to
close.
If this is unsuitable for you an

alternative treatment known
as sclerotherapy is likely to be
offered instead. This involves
injecting foam into your veins,
which scars the veins and
seals them closed. Following
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The UK’s first face cream 
scientifically formulated 
just for the menopause.

           I knew that during menopause, 
my skin collagen levels would drop 
dramatically causing ageing and deep 
wrinkle formation. I wanted to make 
sure my skin was protected.   

Only available from www.stratumc.com 

The Menopause Skin Care Range
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It is accepted that menopause
is accompanied by a reduction
in the body's production of es-
trogen and progesterone. What
may not be evident is protein
synthesis, particularly of colla-
gen and elastin, are in part
controlled by estrogens, which
can lead to a reduction in colla-
gen and elastin in the skin. 
As collagen levels fall by as

much as 30% in the first five
years of menopause the skin
becomes weaker, less supple
and drier leading to a period of
wrinkle formation. 
The noticeable effect of these

changes is that the meno-
pause constitutes a period of
aggressive ageing and wrinkle
formation. Forme Laboratories,
a UK dermatology company
has been challenged with the
development of a product that
will combine hydration and the 
replenishment of specific
menopause-related nutrients
with an active ingredient that
will help the body maintain its

are the building blocks of natu-
ral life and have been widely
studied for their use in medi-
cine and wound healing.
In addition to the collagen-

producing peptides, Forme
Laboratories formulated 
StratumC with high quality
Hyaluron to hydrate and mois-
turise the skin right into the
lower levels of the dermis. 
Finally, to combat existing

wrinkles, a muscle-tightening
ingredient has been included
that has in clinical trials been
shown to reduce existing deep
wrinkles by 40% within one
month. 
The moisturiser in StratumC

is based on natural luxurious
products familiar to the beauty

industry. These include jojoba
oil, seaweed and apricot oil, a
good source of Vitamin A and
E and are lost during the
menopause. 
The manufacturers say the

product is recommended to be
used from first to last symp-
toms of menopause but after
this they say the body will re-
enter a balanced hormonal
phase when collagen produc-
tion returns to normal levels,
reducing the need for a spe-
cialist skin product.
It is recommended to take

regular exercise and ensure a
healthy diet with vegetables,
fruit and plenty of water.
StratumC costs £120 for a

50ml jar of Protect Cream and
£60 for 15ml pump of Repair
Serum (or both for £160). With
normal use products should
last three months. 
The company is keen to hear

any feedback from users and
they can be contacted at 
timclover@formelabs.com

collagen production during the
menopause.
The outcome is the creation

of products that are marketed
as StratumC Menopause Pro-
tect Cream and Repair Serum.
Their development follows 
research by a member of the
company's scientific advisory
group, Professor Hamley of the
University of Reading. His find-
ings were published in the
Journal of Molecular Pharma-
ceutics in March 2013. 
The discovery showed that a

special combination of pep-
tides caused the body's cells to
almost double their rate of col-
lagen production. Peptides are
found in all of us and are com-
binations of amino-acids that

Peptides may halt
progress of wrinkles
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Pretty
Prints

1 -  By Fifty Plus. Jersey printed dress
with waterfall front and cap sleeves.
Ruched waist to give a fabulous shape.
In a striking print and with cap sleeves,
you will really dress to impress. Length
44in. Sits high calf, £65. Shoes £40.

2 - David Emanuel spot print dress from
Bonmarche, £28.

3 - From Long Tall Sally. Shirt style jersey
dress in a pretty pansy print for every
day styling. Contrast piping detail and
detachable belt, £50. Available online and
in store at longtallsally.com

11

22

33
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Chef’s 
masterclass

Graham Tinsley

By Royal Appointment
Graham Tinsley was born

in St Helens and began
his career at the Mid-

land Hotel in Manchester
under the guidance of chef
Gilbert Lefevre. Following a
five-year apprenticeship, he
extended his knowledge of 
international cuisine at the 
five-star Atlantis Sheraton in
Zurich, before returning to
England to work under the very
influential Anton Mosimann at
the Dorchester Hotel.
In 1991, Graham helped de-

velop and open the four-star St
David's Park Hotel in Ewloe.
He was later appointed to the
team that opened Carden Park
Hotel, Spa and Golf Resort in
Cheshire. In July 2000, he
went into partnership to buy
the Castle Hotel in the ancient
north Wales coastal town of
Conwy. 
Graham was awarded an

MBE in the Queenʼs 80th birth-
day celebrations in 2006 for his
services to the food industry
and a treasured memory is the
presentation ceremony at
Buckingham Palace. The fol-
lowing year, he was honoured
with the Gilbert Lefevre Memo-
rial Cup from the Association
Culinaire Francaise. 
With the Welsh National Culi-

nary Team, Graham has had
the privilege of cooking for the
Queen and members of the
Royal Family on numerous 
occasions, as well as the 
Emperor of Japan and Euro-
pean Heads of State at Cardiff
Castle.
Following the opening of the

Welsh Assemblyʼs Senedd in
Cardiff, Graham supervised
the luncheon for the Queen
and was one of 100 chefs 
chosen from the Cookery and
Food Association to walk in the
Queen Mother's 100th Birthday
Parade in London.
Prince Charles, as patron of

the Welsh National Culinary
Team, has requested that they
cook for him and his guests at

squash in a colander and place
in a food processor with a
good knob of butter and puree.
Season with salt pepper and
nutmeg.
Sprinkle half of the grated

parmesan into small circles on
a non-stick baking sheet and
bake in the oven for 4-5 min-
utes until crisp.
Sweat the shallot in a little

butter with the garlic until soft,
add the rice and cook for a fur-
ther 2 minutes.
Slowly add the hot stock a 

little at a time letting the rice
absorb it before adding more,
keep adding the stock until the
rice is almost cooked.
Add the butter, half the par-

mesan, double cream and
some of the squash puree.
Season with salt and pepper.
Heat a cast-iron or non-stick

frying pan and lightly rub with a
little oil, pan fry the scallops on
both sides for 2-3 minutes.

To Serve
Place the risotto on to the
plates and dress with a little
puree and some squash
cubes. Place the scallops on
top of the risotto and garnish
with the parmesan crisps and
some micro cress and basil oil.

Salt and pepper
Nutmeg
Micro greens
Basil oil

What to do
Peel the butternut squash and
cut out 16 cubes. Roughly
chop the remaining squash
and cook separately in salted
water.
Refresh the cubes in cold

water and keep to one side.
Drain the roughly chopped

every formal occasion in Wales
and Graham was honoured to
attend his wedding celebration
at Windsor Castle.
Especially for Menopause

Matters, Graham has created a
delicious dish of pan seared
scallops with a butternut
squash risotto and parmesan
crackling, which serves 4.
Scallops contain Vitamin B12
that's excellent for cardiovas-
cular health as well as helping
reduce the risk of osteoporo-
sis, diabetic heart disease and
stroke.

What you need
12 scallops cleaned
1 medium butternut squash
250gm risotto rice
1 large shallot finely chopped
1 clove garlic crushed
600ml chicken stock
50gm butter
50ml double cream
60gm grated fresh parmesan
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Welcome to Athens.
Capital of the Hellenic
Republic since 1834,

named after Athena the virgin
goddess of wisdom, inspiration
and warfare, continuously 
inhabited since the Neolithic
era, birthplace of democracy,
heroes, artists, philosophers,
scientists and everything in 
between.
If you are in or around the

menopause the sunshine of
Greece and healthy diet will do
you a lot of good. And you will
be able to spoil yourself with
the many other foods and 
exotic honeys that claim to be
particularly beneficial to well-
being. However, the sun and
loads of extra Vitamin D will do
you the power of good.
Take your time, relax and

enjoy yourself in this ancient,
most beautiful and interesting
city.
The Athens of today is a cos-

mopolitan metropolis that
marches to its own drum. It is 
a city with striking contrasts
behind every turn. A city where
everyone can find plenty to
hate but also something to
love, so long as they keep their
eyes, mind and heart open. 
And so comes the eternal

struggle to be manifested in
one perpetual question -
“Where do I start?” One of the
most central points to begin
exploring is the square outside
Monastiraki Station. Depend-

unique antiques. For main
street apparel, shoes and 
accessories people head to
Ermou, the heart of Athenian
shopping. 
Finally, walk the length of

Adrianou Street or cross
Ermou and into the district of
Psiri to treat yourself to a
hearty meal. Even though the
cuisine is predominantly
Greek, as you would expect,
there is an abundance of eth-
nic restaurants such as Italian,
Indian, Chinese, Mexican and
North American.
If your holiday is a special

treat and you enjoy living in the
lap of luxury, rest assured that
even with the recent economic
downturn Athens can cater for
your every need whether it be
five-star hotels or Michelin star
restaurants.
Kolonaki, which is literally

"Little Column", is the posh
neighbourhood of the in-town
rich and home to some of the
oldest Athenian families. It is
located on the south western

slopes of Lycabettus Hill and
its name comes from the two-
metre column found in the
local square. As one of the
capital's leading shopping
areas, this is where you will
find all the high-end shops
from international as well as
Greek designers.
Join the free walking tour of

Athens and let local experts
guide you through the cityʼs
many histories and secrets.
Entrance to museums and 

archaeological sites is free on
official holidays and on the first
Sunday in the month between
November and March as well
as on many days throughout
the year. They are free all year
round for young children, stu-
dents and senior citizens. One
point to remember is that the
majority of museums (apart

ing on how far away you are it
is easily accessible by public
transport, taxi or on foot. Going
up Areos Street will take you
through Plaka, the historical
part of the city, past Hadrianʼs
Library then left for the Roman
Agora and the Tower of the
Winds. 
Keep walking upwards on

Stratonos Street and through
the narrow alleys of the Anafi-
otika to reach the Acropolis.
The ancient citadel commands
your attention and even now,
two-and-a-half thousand years
later, dominates the Athenian
vista. The historical and archi-
tectural significance has been
recognised by UNESCO as a
monument of World Heritage.
At the foot of the hill you will
also find the new Acropolis 
Museum.
Indulge in a souvenir shop-

ping spree on Pandrosou
Street or the Monastiraki Flea
Market on Ifestou. Here you
can find anything from generic
trinkets made in China to

Angeliki Makarouna
with more than a little
local knowledge takes
a leisurely pace as she
points out what to see
and where to go in her

Athens

Ice cool in Athens
PICTURES: Y Skoulas
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from the Acropolis), are closed
on Mondays. 
Throughout the year there are

plenty of free concerts, art 
exhibitions, open-air movie
screenings and other happen-
ings taking place as part of
various festivals. If you are in
Athens at the time, do not miss
out on the opportunity to expe-
rience the August Full Moon
Festival. The Acropolis, Odeion
Herodes Atticus and Roman
Agora remain open until late at
night and play host to perform-
ances from opera and classical
music to many famous Greek
musicians and dancing per-
formances. 
Away from the pace you will

find peace and quiet in the 
National Gardens located next
to the Parliament building in
Syntagma Square, which con-

tains various types of old and
rare trees.
If your time is really short, use

the public transport. Athens
has one of the best metro sys-
tems in Europe with three lines
connecting you to virtually
every side of the city and its
suburbs. Each station has its
own characteristic whether it
be ancient ruins revealed dur-
ing the excavations or modern
art from famous Greek con-
temporary artists. 
Give yourself a treat with a

cup of Greek coffee, choose
your favourite café and order
an Elliniko or a Frappe (cold in-
stant coffee, shaken not
stirred). Ask for glyko (sweet),
metrio (medium sweet) or
sketo (no sugar) or me gala
(with milk) depending on your
preference. There are various
others but do not just ask for “a
coffee” because all you are
going to get is confused stares. 
Why not practice your skills at

the ancient game of backgam-
mon? Most coffee shops keep
a few boards for customers.
Make sure you bang your
pieces hard as you move them
and direct empty threats to-
wards your partner with every
roll of the dice to get that 
authentic feel. 
There are numerous estab-

lishments with live music and
you should not pass up on the 
opportunity to listen to some
bouzoukia. This is a type of

Greek folk music heavily influ-
enced by Turkish and Middle
Eastern sounds. Raise your
glass with the people at the
next table and call out “Yeia
mas!” then dance the night
away and donʼt worry about
not knowing all the steps. Itʼs
all about putting your heart into
it after all.
When in Athens or indeed

Greece consider buying Greek
olive oil, it is the finest in the
world and a major component
of the Mediterranean diet.
Greek honey is dark, thick with
complex flavours and heavy
fragrances because of the 
diverse flora and long periods
of sunshine. It has many health
boasts with dietary and medici-
nal benefits.
Tahini is a paste made from

ground, hulled sesame seeds.
It is served as a dip on its own,
as a major component in other
sauces such as hummus or to
prepare desserts such as
halva. Tahini is an excellent
source of copper, manganese,
amino acid methionine,
omega-3, omega-6, calcium
and protein. When compared
with other similar pastes such
as peanut butter it has lower
levels of sugar and saturated
fats.
For interesting shopping ther-

apy have a look at the leather
sandals from Stavros Melis-
sonos, known as “the poet
sandal-maker” on 2 Agia

Theklas Street. Also available
for purchase are autographed
copies of his book, The
Rubaiyat, a homage to the joys
of drinking wine. The Beatles
and Jackie O got their sandals
from Stavros and his poetry is
taught in universities in the UK.
This is also Lord Byron's old
neighbourhood. Byron lived at
number 11 during the period
when he was in love with the
daughter of one of the promi-
nent Athenian families. 
Greeks have been master

jewellers since the Hellenic
Civilisation. The founder of
Bulgari was himself Greek too.
Gold and silver hand-made
original designs can be pur-
chased at various shops in the
city. Some of the most distin-
guished designers are
Kessaris, Lalaounis, Penther-
oudakis and Zolotas. 
So ladies for something com-

pletely different visit Athens.
You will not only see the strik-
ing remains of ancient civilisa-
tions but you will also enjoy its
distinct character, which in fair-
ness is quite unique. And who
knows, one of those specially
crafted honeys may give you a
welcome boost.

www.theacropolismuseum.gr/en
www.namuseum.gr/wellcome-en.

html
www.breathtakingathens.com

www.athensfreewalkingtour.com

Ice cool in Athens
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which, when over-exercised,
can become hypertonic. This in
turn, can lead to a muscular
imbalance and the erector
spinae muscles of the lumbar
spine can weaken, leading  ul-
timately to a diminished lumbar
curve. This posture is often ob-
served in former devotees of
the abdominal crunch, particu-

Welcome to Fitness
Matters. I hope youʼre
finding my articles

useful and have managed to
do some of the workouts. Iʼm
returning to the subject of core
conditioning using one of my
favourite pieces of equipment,
the Swiss ball.
During menopausal transition

many of us, regardless of size,
shape or fitness level, notice
an increase in abdominal fat
deposition. This can be dis-
tressing, especially for women
who previously had a shapely
and slim mid-section. Finding
clothing that flatters becomes a
challenge as that unsightly 
abdominal bulge can ruin the

Fitness expert 
Kathleen Stewart

explains the 
importance of core 

conditioning to 
improve your 

abdominal area
silhouette of a close-fitting out-
fit. This can result in feelings of
low self-esteem and a negative
body image as we lament the
loss our youthful bodies.
There is no easy solution but

there is much we can do to
help the appearance of our ab-
dominal area. The crux  is a
well-structured, targeted exer-
cise programme combined with
good nutrition. It has to be pro-
gressive and consistent. A hit
and miss approach will not
help your core.
Traditionally, the abdominal

crunch or sit up was the exer-
cise of choice to improve the
abs but these exercises are
based on the principle of isola-

tion, targeting one or two mus-
cles exclusively. In reality our
core muscles function as a unit
with the workload being shared
by muscles in the abdominal
area, lower back and gluteals.  
Effective core conditioning will
target these muscles rather
than focusing on the “6 pack”
or rectus abdominus muscle

11aa

33aa

22aa

Getting to the core of the matter
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larly in those who performed
hundreds every day in the ab-
sence of complementary lower
back exercises.
However, while conditioning

exercises will tighten and tone
your core muscles, they alone
will not shift stubborn abdomi-
nal fat deposits. A progressive
whole body resistance training

Extreme dieting will not help. In
fact the reverse may be true as
yo-yo dieting will ultimately
lead to abdominal weight gain.  
An important step is to eat

more “cleaner” home-cooked
meals rather than processed
foods, which tend to be high in
sugar, artificial ingredients and
poor quality fats.  
Here is a mini-core condition-

ing workout using the Swiss
Ball. Each exercise flows into
the other, making it time effi-
cient as well as effective. Aim
to perform each exercise 8-16
times. Once the routine is mas-
tered, it can be repeated 2-3
times, and done 2-3 times a
week. Supplement with whole
body resistance training and
HIIT for maximum effective-
ness. Iʼve included these types
of workout in previous issues.

Supine jacknife
Lying on your back, place your feet
on the ball, draw your knees into
your chest and curl your upper
body up off the floor, supporting
your head with your hands.  This is
your start position.  Slowly push

the ball away from you, while si-
multaneously lying down and
stretching your arms overhead.
Slowly return to start position,
breathing out as you crunch up
and in as you stretch.  

Shoulder bridge
Lie down with your head on the
floor and place your calves on the
ball. Draw it close to your body.
Arms should be relaxed by your
sides. To increase difficulty, start
with the ball further away from
you, with legs straighter.  Squeeze
your glutes and lift your hips off
the floor to a bridge position as
shown, simultaneously stretching
one arm overhead. Slowly lower
hips to floor and repeat, raising
opposite arm.  If this is too chal-
lenging, keep arms by sides until
you have mastered the bridge.

Oblique supine jacknife
From the same start position as
(1), push ball out at an angle
rather than straight in front of you.
Arms should be outstretched in
opposite direction. Slowly return
to start and repeat opposite side. 

Next issue
Kettlebell conditioning

programme using kettlebells,
dumbbells, body weight or
other equipment is crucial.   
High-intensity interval training

is also a valuable fitness tool to
boost metabolism and blitz the
body fat. An integrated ap-
proach will yield best results.
Some dietary modification may
be needed for optimum results.   
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Getting to the core of the matter
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Asurvey of 1500 women
published online in

Menopause, the journal of the
North American Menopause
Society revealed that more
than half of middle-aged
women who still have regular
periods have hot flushes. How-
ever, Asian and Hispanic
women are less likely to have
them than white women.
The survey was conducted by

researchers at Group Health 
(a healthcare system in the 
Pacific Northwest) and Fred
Hutchinson Cancer Research
Center in Seattle. They were a
diverse group and included
whites, blacks, Hawaiian, Viet-
namese, Japanese and other
Asians.
They were all between 45 to

56 years old, had regular peri-
ods and were not taking hor-
mones. A surprising 55%
reported having hot flushes or
night sweats. The groups with
the highest proportions report-

ing hot flushes or night sweats
were Native Americans (67%)
and black (61%) women, but
the differences between these
groups and white women
weren't statistically significant. 
Interestingly, white women who
had symptoms were likely to
include soy in their diet and
white women who never had
symptoms were more likely to
have no soy in their diet.
This study should help ease a

worry for women who have
been surprised by hot flushes
and night sweats while they

are still having regular cycles.   
It doesn't necessarily mean

they are in menopause yet and
it's perfectly normal. "Some
women have a hot flush the
first couple of nights after child-
birth," said Dr Margery Gass,
North American Menopause
Society executive director.

Hypnotic relaxation therapy
improves sexual health in post-
menopausal women who have
moderate to severe hot
flushes, according to Baylor
University researchers.

For the study, 187 women
were randomly assigned to 
receive either five weekly ses-
sions of hypnotic relaxation
therapy or supportive coun-
selling.
Participants received a hyp-

notic induction followed by
suggestions for relaxation,
coolness and mental imagery. 
Women completed question-
naires at the beginning of the
study, at the end of treatment
and at a 12-week follow-up.  
They also were asked to

complete a self-report ques-
tionnaire assessing the extent
to which hot flushes interfered
with sexual intimacy. 
At treatment's end, women

who had received hypnotic 
relaxation therapy reported 
significantly higher sexual sat-
isfaction and pleasure, as well
as less discomfort. This im-
provement also was seen at
the 12-week follow-up assess-
ment.

Hot flushes can make an early entry
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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

Meno Sept Issue 33:Layout 1  4/9/13  17:47  Page 27



24 MENOPAUSE MATTERS 2006

Meno Sept Issue 33:Layout 1  4/9/13  17:47  Page 28


