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

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

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

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

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

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

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

www.womens-health-concern.org

Menopace® Supports:

supports women going through 
a premature menopause

www.daisynetwork.org.uk

Original tablets

trusted no.1 for
the menopause

Plus Active Botanicals With Calcium To be taken at night Red Clover isoflavones
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welcome
Recently I became 55. Where have all the
years gone? In my head I feel 25 - my brain
hasn't quite kept up with my body. I am well and
truly menopausal, but it's OK. I do take HRT,
which helps hugely but I am well aware that it is
not needed for everyone. I do have to work
harder to keep the weight under control but feel
that the investment in time and energy to take
regular exercise and eat healthily is well worth
it. I know about the benefits of HRT for me but I
still need to put in extra effort to look after my
bones and my heart.

The great difficulty is fitting in the time to exer-
cise in very busy days when there are always
other priorities. However, it is only ourselves
that can do the exercise and at this stage in our
lives and we really must make our own health
and fitness a number one priority. So how? To
be sustainable for me, my exercise must be
achievable, easy to access and not hugely time
consuming. 

With this in mind, having recently seen a TV
documentary about the benefits of short blasts
of intensive exercise, and being aware of the

health benefits of oat-based breakfast such as
porridge, with its slow release of sugar, I now
present to you "Porridgercise"!

I make porridge with oats and milk in the 
microwave for two minutes. In that time I run
frantically on the spot in bursts of 20 to 30 
seconds interspersed with 10-second gaps of
slower jog. I finish when the porridge is cooked,
out of breath and ready for a great breakfast - a
fantastic start to the day. I would not want any-
one to see me in these two minutes!

My porridgercise along with walks whenever
time permits is free, not too time-consuming
and sustainable. Porridgercise is not scientifi-
cally tested but it works for me.

Finally, as this issue goes to print, I am de-
lighted to mention that Menopause Matters has
been shortlisted for a Scottish magazine award.
We are delighted that our small team has been
noticed and that the topic of Menopause is
being recognised. Onwards and upwards!
Read on and
enjoy.
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To advertise or enquire about our 
advertising rates, please contact 

Annie at
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menopause or if you have any 
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Andrew MacKay - editor
mackay.andrew@btconnect.com

Contact Menopause Matters
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Dear Menopause Matters,
My problem is about losing 
access to medication that has
been working well. I used to
experience painful sex due to
vaginal atrophy after coming
off HRT about six years ago. I
am now aged 61. My GP at the
time prescribed Ovestin cream,
which worked brilliantly and I
have continued on vaginal 
estriol (changed to Gynest 
recently due to Ovestin supply
problems) but with excellent 
results.
My previous GP was rather

concerned about long-term
use, but contacted the consult-
ant who runs the menopause
clinic, who said that long-term
treatment was fine. And when I
moved to a small town outside
Edinburgh about three years
ago, I was able to convince my
new GP practice to continue
the prescription.
Now, out of the blue, I have

received a note on my latest
repeat prescription saying that
I am supposed to have a trial
of stopping Gynest, this after

lary (this is often used for 
instructions on prescribing)
saying that the recommen-
dation for some types of
vaginal estrogen is to
stop/review every three
months or so, we know that
there is absolutely no need
or reason to do this. 
All this will do is allow the

changes and symptoms to
come back. 
Recommendations from

two significantly important
groups, the British Meno-
pause Society and from the
International Menopause 
Society state that treatment
should be over the long
term. Indeed, one of the
vaginal estrogen prepara-
tions, the small vaginal
tablet Vagifem is licensed for
indefinite use. 
There is no evidence that

vaginal estrogen used long
term at the maintenance
dose of twice weekly stimu-
lates the womb lining, or is 
absorbed into the circulation
in any significant level.

vaginal atrophy since it is 
replacing the estrogen in an
extremely low dose; estro-
gen deficiency of the
menopause is the cause of
vaginal atrophy that can
have serious effects, as you
have experienced. 
To continue with the bene-

fit, vaginal estrogen should
be used long-term. If not
treated, vaginal atrophy will
continue to worsen and will
not resolve as is the case in
many women who have the
earlier symptoms of estro-
gen deficiency of hot
flushes and/or night sweats.   
Despite the instructions in

the British National Formu-

just three months use, which
was an unpleasant surprise
and out of line with everything I
have been told previously.
Can you advise me what the

current guidance on long-term
use of vaginal estriol is and
what level of risk is involved,
so I know what the position is
before seeing the GP.
I have to say the prospect of

a confrontation with the GP
practice is pretty stressful.

What we say
Sadly, this is a common
problem. It is absolutely cor-
rect that vaginal estrogen is
an excellent treatment for

ProfessionalBrief

National Formulary
at odds with

menopause experts
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You'd have thought there
weren't any taboos left in
our progressive confes-

sional post-feminist society
wouldn't you? But I seem to
have butted up, hard and un-
expectedly, against one of our
last remaining ones - “peri-
menopausal tension” or PMT
as I like to call it, the once
coyly named “change of life”. 
This is often mentioned inac-

curately as “the menopause”,
which actually refers to the
time (one year) after a
woman's last period with the
years leading up to this event
more properly known as the
perimenopause. It's one of
those familiar words I've
known throughout my life, with
a superficial understanding of
what it means in theory, but
absolutely no knowledge of
how it plays out in practice –
until now. 
So why is it a taboo subject?

As a society we prepare young
people for puberty and we pre-
pare young girls for their first
period but we don't prepare
women for the arrival of the
perimenopause. It simply isn't
talked about. I don't read
women's magazines, but I'm
reasonably well informed and
media literate. 
I'm plugged into our informa-

tion highway on a daily basis.
Where are the articles, discus-
sions, features and informative
programmes about it? As invis-
ible as middle-aged women
are in our youth-orientated cul-
ture, it would appear, despite
many journalists and editors
being middle-aged women
themselves.
I suspect that culturally, both

sexes are uncomfortable dis-
cussing it. Men for the obvious
reasons that women's stuff is
icky and it doesn't, they think,
concern them. More charitably,
perhaps they think it is not a
subject for them to appropriate.

I vaguely wondered if I had
some life-threatening illness,
but thought it unlikely. Per-
haps, possibly, I was entering
the menopause, but surely I
was too young? I mentioned it
to a girlfriend younger than me,
but the thought stopped there.
Denial. I put it down to working
very hard and gave silent free-
lance gratitude to all the great
people and organisations that
were employing me. After all, I
thought, I'm not as young as I
was and I've been earning a
living for 28 whole years. It's a
long time, no wonder I'm tired.
How was I going to keep going
until 67? The idea appeared
utterly impossible. 
Then I noticed in my work

that decisions and practices I
previously undertook without
breaking a stride were taking
more thought and attention. I
needed to ask for advice
where before I hadn't needed
it. Minor situations were stress-
ing me in a way that had no 
rational basis and were clearly
disproportionate. 
My coping mechanisms ap-

peared to have degraded. I
was also feeling stress physi-
cally in a way that was hard to
pin down, something like a
warm heavy paralysed weak-
ness that was entirely new. In
retrospect, I can see that this
had begun, quietly and insidi-

I noticed some minor symp-
toms such as thinning hair and
increasingly light periods but
ignored them. I noticed other
symptoms, such as an inability
to get enough sleep, but sto-
ically thought, oh well and got
used to it. I was permanently
tired, deep-down dog tired, but
you would be, wouldn't you, on
an uneasy five or six hours
sleep a night for all of these
years? 
I saw each symptom in isola-

tion and was in complete and
utter denial of any pattern or
wider cause. 
But this year, two things be-

came more emphatic and a lot
harder to ignore (although I
had managed to do so for quite
some time). Last winter, tired-
ness became crushing exhaus-
tion. By 6pm every day I was
non-functional: unable to cook,
go out, do domestic chores, or
even watch television. Too
tired to watch TV? How much
more tired can you get? 

But I suspect women also find
it difficult. Some of the symp-
toms are embarrassing and
deeply personal, to be shared
with your nearest and dearest
but no wider. 
I am also suspicious that in

our post-feminist times, an era
when it often seems feminist
principles have been long dead
and deeply buried that women
police themselves, internalising
the perimenopause as shame-
ful and their individual problem.
And from the media's perspec-
tive, it sure as hell isnʼt sexy,
no doubt another factor in its
invisibility. 
So now that it's hit me like a

ton of bricks it has come as a
complete surprise. I didn't
know what was happening and
have been woefully, ridicu-
lously unprepared. Indeed, it
turns out I've been having
symptoms for three years.
Three years! How could I not
have realised? Easily it turns
out. 

Dany is 46 and she first noticed being
tired for no reason in January 2010 -
other symptoms have progressively 

appeared since then. As a freelance arts
writer, she was quite in control of her life

until the perimenopause landed.

Surely, I’m
much too
young for
all of this

My 
Menopause:

Dany
Louise

menopausematters.co.uk   menopausematters.co.uk   menopausematters.co.uk  menopausematters.co.uk  menopausematters.co.uk   
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ously, at least one year earlier.
In my private life, the first six

months of the year contained
several events of emotional 
intensity combined with minor
instances that evoked consid-
erable irritation. Each intense
emotional episode was rooted
in fact and rationality and I for-
got that not so long ago I had
been a reasonably tolerant and
good-natured person. 
Until an episode two months

ago that was so banal, so
unimportant, so immaterial and

agreed with me, although he
insisted on blood tests to rule
out other possible causes.  
“The Pill has probably been

masking your symptoms,” he
said, kindly. “Not any more!” I
said, “give me something
stronger!” We discussed the
relative merits of the Pill and
HRT and his view was that
“they're much of a muchness”.
They're not, it turns out, his ad-
vice was not good and I have
needed to review the decisions
we made with another, female,
doctor. 
Since then, I've become a

Perimenopause Bore, talking
to all my women friends and
relatives, determined not to
collude with what I have expe-
rienced as a cultural silence on
the topic. “What is your experi-
ence?” I've asked those friends
slightly older than me: “Are you
going through this?” Oh yes,
they've said, all but one quite
happy to talk about it now that I
have brought up the subject.  
“Diet is important,” said one

and recommended vitamin
pills. “No symptoms at all,” said
another, cheerfully. Apparently,
one in four women sail through
this period quite happily. 
“Be prepared,” I'm telling

friends who are younger than
me. “Don't wait for it to hit cri-
sis point like I did.” “But what
should I be looking out for?” in-
quired another, confirming my
view that information is not as
visible as it should be. “When

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

It turns out I've been having 
symptoms for three years. Three

years! How could I not have 
realised? Easily, it turns out. 

to which I wildly over-reacted
that even I, sub-consciously
over-invested in my own youth,
could no longer avoid the con-
clusion that “Something Was
Very Wrong” indeed. 
I began researching the

menopause and found several
handy lists of 10 Common 
Perimenopausal Symptoms. I
had seven of them. The penny
dropped. Aha, I thought, now it
all makes sense. I took myself
off to my (male) doctor, who

do they start?” apparently at
the same age as your mother,
which is not much help for me
since mine died at 29. But I've
spoken to some older relatives
and the story is the same. “It's
different for every woman,”
said Ann. “I'm still on HRT,”
said another. “Didn't notice it
was happening,” said Auntie
Eve, adding “but hang on,
aren't you too young?”
“Yes, I am, absolutely!” I

wailed. But apparently not. 

RESEARCH BRIEF
If Type 2 diabetes is not
controlled it can lead to
serious complications
such as heart disease and
eye problems but now a
study is linking it to skele-
tal troubles. Dr Sundeep
Khosla, an expert in osteo-
porosis and bone biology
at the Mayo Clinic has
found a reduction in bone
density among patients
with Type 2 diabetes.
The theory was endorsed

following a clinical study
of 60 postmenopausal
women, 30 of which had
type 2 diabetes. A probing
tool was used to create a
microscopic crack in the
larger of the two bones
(tibia) to measure bone
material strength.
The researchers found no

difference in the micro-
architecture of the bone or
bone density between the
groups. But it did show
that diabetic women with
lower bone strength had
also higher levels of blood
sugar over the previous 10
years, inferring detrimental
effects of poor glucose
control on bone quality.
The risk of fractures in

women have been under-
estimated and this loss of
bone material strength is a
clear consequence of the
disease. Researchers do
admit it is a small study in
a limited population and
more work is needed. 
This will be quite relevant

to forms of arthritis where
glucocortoids are used.
These steroids reduce in-
flamation throughout the
body but in doing so can
affect the metabolism by
causing cells in the liver to
make more sugar. It can
lead to too much sugar in
the blood causing steroid
induced diabetes mellitus.

RESEARCH by Dr David
Walega of the Feinberg
School of Medicine,
Chicago has shown that
menopausal women suffer
from fewer flushes after 
receiving non-hormonal
chronic pain treatment.

Recent studies 
include Type 2 

diabetes and bone
health and a new
treatment for hot

flushes
The nerve block treatment
interrupts the area of the
brain that regulates body
temperature, reducing
flushes and alleviating 
depression in menopausal
women and those in surgi-
cal menopause.
This randomised, con-

trolled study included 40
patients between 30 and
65 years old who experi-
enced at least 25 flushes
per week. Half received a
stellate ganglion blockade
injection with a local
anaesthetic. It is injected
in the neck about two
inches to the right of the
voice box. The other 20 
patients had an injection
of sterile saline.
Flushes were recorded

daily for six months. The
study participants were
also objectively assessed
by a core temperature
monitor, which measures
changes in a person's skin
conductance. This indi-
cates psychological or
physiological arousal.
Moderate to severe hot

flushes decreased 50% for
women who received the
injection. Dr Walega also
observed a 30% decrease
in depression and a 10%
improvement in verbal
learning. These findings
were significant as loss of
memory and cognition are
another frequent concern
of women in menopause
who have hot flushes.
"It is a fast, painless,

long-lasting and cost-
effective treatment for hot
flushes," said Dr Walega.
"And there is tremendous
potential to help not only
menopausal women, but
also breast cancer patients
and women in surgical
menopause."
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Menopause symptoms come
back with a vengeance and

Grace returns to her doctor but
this time for some

Positive 
Action

GuidingGrace

Whenever we start or change HRT we
should give it three months to see the

result and if there are any side 
effects, before considering whether or

not it needs changing.

Grace Kennedy had been
feeling so much better
after seeing Dr Sharpe.

The frequency of her flushes
appeared to have lessened,
she was sleeping well but most
of all she had received a large
psychological boost. She knew
her doctor had a plan of action
especially for her should her
symptoms return.
She knew what it was like

some months ago when due to
lack of proper sleep she felt
tired and hopelessly fatigued
throughout the day. And more
than anything, she did not wish
to experience such misery ever
again.
Grace was putting new stock

on the rails in the fashion 
boutique she managed when
her father telephoned. He
called to say that her mother
had tripped over a rug in the
house and had fallen heavily.
She had just been taken into
the hospital.
Grace knew that for her

mother such a fall could have
more serious consequences as
she had been diagnosed with
osteoporosis some years ago
and was currently receiving
treatment. Her bones would be
more fragile and an impact
such as this could result in a
fracture.
Leaving the boutique in the

hands of her assistants, she

nosis: “Yes, I think so. I was
going along rather well, experi-
encing the occasional minor
flush and getting a decent
nightʼs sleep. But soon after
Mumʼs fall I have not been at
my best and Iʼd like to consider
my options for taking Hormone
Replacement Therapy. We did,
if you recall, discuss this a few
months ago.”
Dr Sharpe consulted his

notes and reminded her of the
reasons why they had arrived
at a decision: “I see you have
tried various herbal remedies
without effective long-term suc-
cess. The industry in botanical
and herbal cures has seen
growth even though there is
limited scientific proof that they
are successful remedies for
menopause symptoms. But
certain types may be helpful
for some women and the risks
associated with taking herbals
are likely to be small. Anyway,
you have tried several with 
little benefit.
“Alas, you and thousands of

other women remain unsure
about the results of the Million
Women Study and the
Womenʼs Health Initiative that
suggested HRT was harmful to
health. These findings have
since been exposed as being
flawed by the very authors that
penned the report.”
Grace had read about these

periods of sleeplessness. And
it probably was as in the com-
ing weeks she was aware that
her body had been aroused
and that the vault containing
menopause symptoms had
been unlocked. She was over-
joyed that her mother had
made superb progress after a
hip operation and was becom-
ing more mobile but as her
motherʼs health ascended,
Grace was slumping into a

prioritised her focus on her
mother and father. Alas, Grace
learned her motherʼs fall had
resulted in a fracture of the hip
and she would be in hospital
for some time following sur-
gery. She was aware that her
mother was vulnerable and
that an incredible one in three
women suffers from an osteo-
porotic fracture during their 
lifetime.
Fortunately, Graceʼs father

was fit, healthy and mobile but
despite his unwavering inde-
pendence, Grace would not be
comfortable unless she was
sure he had enough food and
that certain domestic concerns
were in place. Hospitals tend
to release patients pretty
quickly these days and she
knew that before long her
mother would be home and
frustrated by her restricted
movement. There was work
and organising to be done.
It may have been a catalyst, a

trigger to the start of longer 

dark and lonely place. She
made an appointment to see
Dr Sharpe.
“Good morning, Dr Sharpe,”

said Grace trying to raise some
enthusiasm.
“Good morning, Grace. I had

your mother in the other day
and she is making good
progress after her fall. But I
can see that you are looking
drained,” he said. “Have the
events with your mother taken
their toll?”
Grace reflected for a moment

before reaching a hasty diag-
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studies and Dr Sharpe had dis-
cussed them with her on her
previous visit.
“Iʼm happy to go along with

what HRT you propose,” said
Grace encouraged by her doc-
torʼs positive approach. “What
were you thinking of?”
Dr Sharpe outlined how he

saw Graceʼs treatment: “The
purpose of HRT is to replace
estrogen since, when ovaries
stop working, it is the subse-
quent low levels of estrogen
that can lead to menopausal
symptoms such as you have
been experiencing. 
“Estrogen should be started

in a low dose and can be taken
by a daily tablet, a weekly or
twice weekly patch or a daily
application of a gel. There are
pros and cons of the different
routes and certain medical
conditions would lead me to
recommend one or the other.   
“Since you are fit and healthy,

we could start you with a low-
dose tablet, if that seems OK
with you. If we just gave estro-

ment and asked: “Suppose it
doesnʼt work, what will happen
next?”
“Well Grace, we are starting

with a low dose and if that isn't
enough we can increase the
dose. We can also change the
method since some women do
not absorb enough from the
tablet route to have an effect.”
“Is it likely that I might have

some side effects?” asked
Grace, glancing at her list.
“Some women notice breast

tenderness, bloating, occasion-
ally headaches in the first
month or so, which usually set-
tles by three months. If not
then we can try a different
type.”
“And finally, Dr Sharpe,

should I be worried about os-
teoporosis, Iʼve heard it runs in
families?” 
“Your mother's history of os-

teoporosis is relevant and in
fact would be another reason
for you to take HRT, which is
known to be helpful in reducing
the risk of osteoporosis. All

gen on its own, it could stimu-
late the womb lining to become
thickened and unhealthy. To
prevent this we add in proges-
togen to look after the womb
lining, unless the womb has
been removed in which case
estrogen-only can be taken. In
your case, since you have a
Mirena coil that provides
progestogen into the womb,
protecting the womb lining,
then all you need for your HRT
is estrogen.”
“How long will it take before I

feel any real effects?” asked
Grace, referring to a small list
of questions she had prepared.
“Whenever we start or

change HRT we should give it
three months to see the result
and if there are any side 
effects, before considering
whether or not it needs chang-
ing. Some women find that it
takes three months to notice
the full benefit, others feel a
difference within a week or
two.”
Grace pondered for a mo-

women should be aware of the
change in bone density and in-
creased fragility of the bones
after the menopause due to
the fall in estrogen level. As
well as considering HRT it is
also important to think about
diet and lifestyle measures that
can be helpful for bones such
as not smoking, not taking too
much caffeine, limiting alcohol,
taking a healthy well-balanced
diet with plenty of calcium and
vitamin D and having weight-
bearing exercise.”
Dr Sharpe told Grace it was

fairly common for women to
assume that HRT was the
cause of putting on a few extra
pounds. But there was no real
evidence that HRT caused
weight gain, it was more of an
age thing with women.
“Well, Iʼve been neglecting

my golf these past few weeks,”
exclaimed Grace. “Perhaps it
is time for me to squeeze an
extra round or two in to take
care of that and to help my
bones.”
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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.

When bleeding becomes heavy and prolonged

I'll be 51 later this month. For
the past 18 months I've had
increasingly heavy periods.

Historically they were light,
lasting three days at the most.
I've been noting the bleeding in
my diary for about one year
now and the length of bleeding
has steadily got worse. 
Indeed, in recent months the

longest time I've had between
periods is 10 days. The first
three or four days are very
heavy, a super tampon barely
lasts one hour. After that there
is a steady stream that seems
almost continuous.
Having looked at several

websites, I think I can say I'm
not suffering any of the usual
menopausal symptoms, I may
be a little more tired and quick-
tempered than in the past, but
it's minimal. I mentioned to my
doctor that my periods had got
heavier, he said this is not un-
common and printed out some
information on the menopause
for me. I cannot find any refer-
ences to this on the web.
My mother took HRT for rea-

sons she did not discuss with

like hot flushes and sweats are
due to falling levels of estro-
gen. It is quite common for the
progesterone levels to fall first
and affect the periods as de-
scribed with the fall of estrogen
at a later date. 
HRT will replace the estrogen

and so would not be required
at this stage but could be con-
sidered later if estrogen defi-
ciency symptoms are evident.
You may also be interested in

an article that previously fea-
tured in our magazine called
"Perils of the Perimenopause".
Go to www.menopausematte
rs.co.uk/magazinearticle.php
and scroll down until you see
the article.

and can result in heavy, pro-
longed bleeding. See
www.menopausematters.co.
uk/heavy periods.php
While this is the most likely

reason, the NICE guideline on
heavy menstrual bleeding rec-
ommends that investigation be
carried out if there is an in-
crease in bleeding in women
over the age of 45. Go back to
your GP with this information
and request referral to your
local gynaecology department,
where an examination and
simple test to take a sample of
the womb lining can be done.
You could also have a discus-

sion about treatment options. If
it is shown to be due to the
hormone changes described,
then taking progestogen (man-
made version of progesterone)
can make a huge difference.
Progestogen can be taken in
tablet form but also by a
progestogen releasing "coil"
called Mirena. See details
about treatments at
www.menopausematters.co.
uk/periodtreatments.php
You mention not having any

menopausal symptoms - the
classic menopausal symptoms

me, but did not appear to be
having any obvious meno-
pausal symptoms, though she
did develop osteoporosis.
I was rather looking forward

to an end to my periods.
Julie Richardson

I am sorry that you are having
these problems - periods are
horrible.
The most likely reason for

your problem is the changing
hormone production from your
ovaries. To have a "normal"
period pattern, the ovaries
must release an egg each
month and consequently pro-
duce a rather complex pattern
of estrogen and progesterone
that stimulates the womb lining
to be thickened and then shed
- the period. 
As our ovaries get a little

older and our egg cells de-
crease both in number and
quality, the hormone pattern
changes, often starting with
less progesterone being pro-
duced. 
Progesterone is important in

regulating the womb lining and
so with less progesterone, the
lining is less well-controlled

And Briefly . . .
Why do only some women suf-
fer from burning in the urethra? 
We are all different.

Is it simply atrophy that makes
the skin of the urethra sensitive
to irritations that results in the
burning?
Yes, I believe so. We know that
there are estrogen receptors in
the urethra and also the blood
supply is affected by the lack
of estrogen.

Does the atrophy of the urethra
prevent the bladder from emp-
tying properly?

It is thought that around 25%
of women using HRT will need
vaginal estrogen as well.

What about using Vagifem with
extra estrogen cream around
offending area (urethra)?
Probably not, just use the
cream instead.

Any local anaesthetics one
could use such as lidocaine?
I think it is best to correct the
underlying problem. It may be
helpful for certain conditions
but not necessarily for vaginal
atrophy.

It is more likely that the estro-
gen deficiency also affects 
affects the function of the blad-
der with estrogen receptors in
the bladder muscle.

Could I use Vagifem more
often (three or four times a
week) or double the dose now
itʼs only 10mcg?
Vagifem 10 is for use twice per
week so any increase would
be off-license.

Can Vagifem be used together
with HRT?
Yes, no problem with this at all.
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My periods never settled
down after my son was

born and when I reached 36
my doctor arranged a D&C.
My periods stopped after this.
Blood tests showed I was
perimenopausal and I was
put on HRT.
I attended a private clinic

and was given a gel and
monthly progesterone to help
control my levels. I got mild
period pains but everything
else was fine so I stuck with
this regime for 10 years.
After the scares of HRT and

on reaching 49, I thought it
was time to come off. Alas, all
the nasty symptoms of the
menopause emerged. One
day with a friend, who was
81, I apologised because I
couldn't have a sip of wine as
it caused terrible hot flushes.  
She told me to go back on

HRT - she was still on it and
was working and living a full
life. I was referred to a meno-
pause clinic and tried various
HRTs, ending up with Mirena
and Oestrogel. 
Now, age 57, Iʼm finishing

the use of these and I am
taking Vagifem.
I have also had trouble with

my bladder and I go to the
toilet every three to five hours
during the day but at least
twice every night. I have a
burning pain in the urethra
that is difficult to deal with. Is
there anything I might try to
relieve this?
Christine Johnstone

It is reasonable to try to cut
down the Oestrogel with a
view to stopping but you don't
have to stop. HRT can be
taken for as little or long a

time as each woman feels
that the benefits outweigh the
risks to her. For most women
with symptoms, the benefits
outweigh the risks up to the
age of 60 and for many the
benefits continue to outweigh
the risks beyond that time, as
your friend has discovered. 
So when your Mirena is due

to come out, you could have
a new Mirena and continue
on the same combination, or
you could have the Mirena
taken out and change to an
HRT combination that con-
tains progestogen as well as
the estrogen. 
To do this, you may continue

with the Oestrogel and enjoy
the flexibility of dosing that it
provides and take Utrogestan
100mg daily at bedtime, for
the progestogen to protect
the womb lining once Mirena
has been removed. 
The main risk that causes

some concern with long-term
treatment is of a (not totally
confirmed) association with
an increased risk of breast
cancer. It is possible that
progestogens like Utrogestan
may be more "breast
friendly".
Regarding the bladder and

urethra, this is likely to be re-
lated to urogenital atrophy
and for the vaginal estrogen,
I do think it would be worth
trying a cream instead of the
Vagifem. You can measure
out the applicator-full of
cream on to a tissue and then
apply with your finger, putting
some directly around the ure-
thra and the rest into the
vagina. Creams currently
available are Ovestin and 
Gynest, both are prescribed.

It’s a fact

www.promensil.co.uk

 Recommended by healthcare professionals
 Used by women worldwide

“It worked for me!”

MENOPAUSE
You don’t have to put up with it

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

Choose 
MENOPAUSE

“A friend recommended that I try Promensil Menopause 
which is backed by 15 years of clinical research. Within 
a month I was amazed and began to notice the 
difference, being a teacher and busy mum this made 
such a difference to helping me through the day. My hot 
fl ushes seem to have diminished, I feel less anxious and 
I’m becoming my old self again.”

Katherine Robinson (Teacher from South Wales)

Katherine decided to try Promensil Double Strength

Promensil UK

Don’t let
menopause
slow you
down

AVAILABLE AT
SELECTED:

3425c

High blood pressure is
not a reason for HRT to

be avoided. If high blood
pressure is found, it
should be controlled
before starting HRT.

Don’t give up on Mirena

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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Menopause
by numbers

10is the
number
of com-

mon symptoms
caused by falling
estrogen levels

5of the most
common
menopause

symptoms are hot
flushes, loss of 
sex drive, mood
swings, sleepless-
ness and vaginal
dryness

17per cent
in a sur-
vey said

they had tried 
Hormone Replace-
ment Therapy

80per cent
of
women

use non-prescrip-
tion products such
as dietary supple-
ments to relieve
menopausal
symptoms

75per cent
of
women

will experience a
hot flush

52is the
average
age for

the menopause in
the UK

40per cent
of 
people

diagnosed with 
osteoporotic frac-
tures of the spine
remain untreated.

45-58 is
the age
range

for a natural
menopause

50per cent
of
women

aged 45 to 60
have menopause
symptoms

51per cent
of
women

said they were
happiest and most
fulfilled between
the ages of 50 and
65

300is the number of eggs in a
woman's ovaries as she 
approaches menopause

6000women reach
menopause every
day in the US

400,000eggs are in
the ovaries of
an 18-year-old 

480,000have been treated
for osteoporosis
in the UK

1,100,000,000
women in the world by 2025 will be post-menopause 
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“I purchased your ‘His & Hers’ duvet in a desperate bid 
to solve an ongoing ‘mid-life’ sleep problem. I have been 
struggling for months throwing the duvet off as I melt 
‘glowing’ in my bed, freezing my husband in the process. 
I am pleased to say that harmony is now restored and 
although I still ‘glow’, I remain comfortable and unsweaty 
in my bed, able to return to sleep rapidly. Thank you for 
those well needed extra hours of sleep for both of us! 
With heartfelt thanks” Rested from Devon!  2012

No more nightly domestic disputes as one partner shivers  
while the other swelters. With different thicknesses of our 
unique Southdown wool stitched into each side of our 
duvet, she can deal with the dreaded night sweats while 
he can remain toasty warm and comfortable. And no 
scratchy velco strips, misaligned buttons and press studs 
or zips that jam. Just a perfectly smooth, bouncy duvet 
which looks great on the bed. Vastly improved sleep and 
harmony from clever, happy sheep.

So
uth

down Duvets

A PRODUCT OF SCOTLAND FA
RM

For more information call Jessica on:
01730 827 148  or visit  southdownduvets.com

Sleep like a lamb

It’s the wonder of woolies
It is official. Contrary to the

widespread popular belief,
sheep are not stupid, quite

the opposite in fact. For many
thousands of years they have
been supplying us with a 
miracle fibre, something that
the men in white coats in their
labs have so far not been able
to match.   
In the fields, wool keeps its

owners warm in winter and
cool in summer and this ability
to control the micro-climate
translates to superior bedding
that comes to the aid of us 
humans and especially women
suffering from menopause-
induced night sweats. 
This is how it works. As we

sleep, snug under our duvets,
we sweat. Under a duvet filled
with feathers and down or syn-
thetic fibres, the sweat gets
trapped between our body and
linen and itʼs only a matter of
time before we wake up in an
uncomfortable night sweat. 
Your natural response is to

throw the hot duvet off so that

the sweat dries on you, cooling
you off, lowering your tempera-
ture to the point where you
start to feel chilly and you then
grab the duvet back. Alas the
hot-cold-clammy sweat cycle
repeats itself. The end result is
a night of disturbed sleep and
you wake in the morning feel-
ing tired, under par and quite

understandably unrefreshed.
Does this sound familiar? 
This is when wool can come

to the rescue. Wool breathes
and it has the ability to “wick”
moisture away from your body
when it evaporates through the
duvet. It leaves you noticeably
less sweaty and clammy but
still warm, effectively breaking

JOANNA Repton specialises
in making fully hallmarked
handcrafted jewellery. Her skill
demands close, intricate at-
tention to detail as she works
through the design process to
the fabrication of each individ-
ual piece. Such is the concen-
tration and focus required by
Joanna that the menopause
and its attendant sleep depri-
vation was a problem to which
she had to find a solution.
"I have recently discovered

the benefits of sleeping under
a wool filled duvet and I would
like to share my enthusiasm in
the hope it will help other peo-
ple who may get relief from
doing the same," she says.
"I had been troubled greatly

for several months with con-
stant hot flushes, day and
night, which made life almost
unbearable at times, there
was no relief to be found at
night and my sleep patterns
were severely disrupted to the
point that I found it very hard
to get through the day as I
was exhausted, this in turn ap-
peared to make the hot
flushes even worse.
"I had been contemplating

buying a silk-filled duvet and
while researching this, I read
about the qualities of wool as
a filling for duvets and the
positive effects on health it
could bring. 
“It is claimed to increase

REM (Rapid Eye Movement)
sleep by 25%, this, I under-
stand, is the most restorative
phase of sleep for the body
during which dreaming 
occurs. Wool is also a great
natural regulator of body tem-
perature meaning that you are
neither too hot nor too cold,
which in turn it leads to restful
sleep.
I bought a 4.5 tog summer-

weight wool-filled duvet that
immediately gave me the best
nightʼs sleep I had 
experienced in years and con-
tinues to do so. I find I can re-
member vivid dreams, which
indicates that I am having
more REM sleep as claimed
and I sleep soundly all night. 
My quality of life has im-

proved no end and I feel much
more refreshed and 
restored during the day 
because I have had a full
nightʼs sleep.

the vicious circle of night sweat
and disturbed sleep. With the
reduced consequences of
night sweats you will then
sleep more restfully, wake less
often and feel more refreshed
in the morning.
The British Wool Marketing

Board has launched its Cam-
paign for Wool and the fibre is
making a comeback. Not sur-
prisingly there are a number of
wool duvets now on the market
with sales increasing on an 
annual basis as the accolades
roll in from satisfied customers,
especially from ladies that are
of a certain age.  
And there is more good news.

Wool duvets are hypo-aller-
genic, flame retardant, free of
dust mites and sustainably
sourced without cruelty to the
clever animals that produce
the fleeces in the first place.  
Wool is a totally natural prod-

uct for the benefit of the whole
family and it is because of this
that you will not lie awake at
night counting sheep.
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to provide a support network
and information for women
with premature ovarian fail-
ure. There are many ways
this is done such as with
local meetings and Christ-
mas or New Year lunches for
members to get together and
socialise.  There is a forum
in the members-only area of
the website (www.daisynet-
work.org.uk) so that unlike
when using social media
such as Facebook, women
know that they are sharing
stories and information only
with members.  
A networkers system has

been set up where members
can contact other members
who have volunteered to
offer support and speak

You’ll never walk alone
The Daisy Network is a

charity that supports
women with premature

ovarian failure. It was set-up
in 1995 by a group who were
patients of Dr Conway at
University College London
Hospital. At the same time it
became affiliated with the
charity Infertility Network UK
(one-time known as CHILD).
The group are all volunteers. 
A diagnosis of premature

ovarian insufficiency (pre-
mature menopause) has
wide-reaching implications
for any young woman. Many
will feel alone and isolated
and may not wish to share
their news even with close
friends and family. 
The Daisy Networkʼs aim is

Premature Ovarian Insufficiency

Iguess the biggest dilemma
I faced when I started “ex-
periencing” my condition

was how to “classify” myself.
It began with a burst ovarian
cyst when I was 16. Doctors
discovered that my ovary had
been so badly damaged that
they had to remove it. I was
one of the rare women who
are born with only one ovary.  
I underwent the menopause

at 16. I was put on HRT and
my struggle with weight and
mood swings was ongoing.
My personal circumstances
exacerbated my problem: I
was a Muslim, of South Asian
origin, living abroad. 
In my culture, talk of periods

and stuff is super taboo. In-
fertility is treated as a “curse”
and is considered incurable
according to my religion.  
Reading and writing was my

passion. Iʼm not sure if stick-
ing my head in the sand and
letting a small pink/yellow pill
decide my day was the best
approach, but it did help me
cope for 10 years. In all this
time, I remember trying to
have tense and difficult dis-
cussions about what would
happen to me (in terms of my
ability to have children), with
my parents, no-one had any
answers for me. I resorted to
the internet. 
Blogs by girls of my age,

support websites and online
forums were all heaven-sent
for me. I remember reading a

line somewhere that said,
“Remember, sometimes, it is
OK to be blue”. That line
stuck with me. Anytime when
I would be having a bad
mood swing, Iʼd tell myself,
“This isnʼt me. I am generally
a very happy person. Iʼm
going to give myself a break
and let the moody blues
pass”. My strength grew from
being left alone to deal with
something as grave and
stressful as infertility. I never
tried to let it overshadow me
or over-think it.
I owe my medication credit

too (the first HRT brand I was
put on did help me deal with
a lot of unwanted situations).
It was only after getting mar-
ried and moving to the UK
that I was able to get proper
guidance and help. 
My partner has been caring

and understanding. We will
have to sign up for donor
eggs if we ever want to have
children.
Donʼt get me wrong, I have

emotional breakdowns when
I realise that my friends and
family are having children so
easily.  Also, I opted to go for
the “pro-HRT” route, which I
think has helped. The impor-
tant thing to realise is no two
women are alike and what
works for one may not work
for the other. I am definitely at
a comparatively better stage,
ready to take on whatever
lies ahead.

Is it hot in here or is it me? If I had £1 for each
time I said those words in despair while franti-
cally fanning my face to cool the stifling heat

that radiated from my body, Iʼd be rich. I knew
deep down my instincts were right; this was an
all too common occurrence, just as the head-
aches and the tiredness I suffered were too. I
felt drunk with fatigue, unable to complete my
normal meandering 10-minute cycle into work.
Could it really be menopause at 23? Was I

going through the same as my mother who was
53? Me? I trawled the internet and each nugget
of information reinforced my fear. This was 
devastating, but I needed to know why? How?
I had numerous blood tests and scans. Finally,

a blood test (the correct one), followed by an 
operation confirmed my suspicions immediately.
I was in the 1% of the population suffering from
premature menopause. They were negative
words to describe this new state of being, so I 
resolved instead to call it “my hot waves”.  
What has caused this to happen? Is it genetic?

Is it something in the water? I havenʼt been
treated for cancer or had any body parts surgi-
cally removed, so itʼs a mystery.
In about 70% of cases the cause is unknown

and in accepting this fact, I decided to stop
dwelling on it and move on. I encountered a 
support group called the Daisy Network. Finally,
I thought, I can meet other hot women. 
This was a relief and the timing was perfect

I was in the 1% of the population with premature menopause
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Dr Heather Currie: "Any ad-
vances that help women who
have premature ovarian in-
suffiency is great news. This
development is in early
stages and will not be widely
available in the foreseeable
future but it is an exciting
breakthrough. The main op-
tion for pregnancy for women
with premature ovarian insuf-
ficiency will continue to be
egg donation."

was 29 when she started the
IVA process but she was 25
when her periods stopped.
The process produced six
mature eggs that were mixed
with her husbandʼs sperm to
produce embryos. One of the
embryos survived resulting in
the birth of her baby boy.
The reported efficiency is

low and there is scepticism
about whether the procedure
will help women between 40
and 45. Eggs from women of
that age show genetic abnor-
malities that would prevent a
live birth and stimulating egg
production would not over-
come this.

You’ll never walk alone
about their experiences such
as with HRT or egg donation.
There is a quarterly publica-
tion, Update, which contains
news, membersʼ stories and
“ask the experts” features.  
An annual conference has

talks from experts on prema-
ture ovarian failure, nutrition
and exercise. It is a good
way of meeting other women
with early menopause.
The Daisy Network aims to

increase awareness of pre-
mature ovarian failure in the
population and among the
medical profession. It does
this through media cover-
age, attending conferences
and providing leaflets free of
charge to all the clinics that
request them.    

It may be the only support a
woman will receive at her
doctorʼs and for this alone it
is a vital resource.
The Daisy Network repre-

sents women with premature
ovarian failure by attending
Human Fertility and Embry-
ology Association meetings
and assisting with the devel-
opment of guidelines on the
diagnosis and management
of premature ovarian insuffi-
ciency. This is co-ordinated
by the European Society of
Human Reproduction and
Embryology.
But more than anything it is

a friendly charity and would
love for anyone with prema-
ture ovarian failure to join
and access their services.

The cubes of ovarian tissue
are treated with a drug that
activates dormant follicles.
After two days, the cubes are
transplanted into the patients
and 13 eligible women re-
ceived from 40 to 80 pieces
each. The women were moni-
tored with ultrasounds and by
checking for estrogen in their
blood. They found that folli-
cles were growing in eight of
the 13 patients. The doctors
collected mature eggs from
five of the women.
The woman who gave birth

Many women with prema-
ture ovarian insufficiency

will have had their hopes
raised of having a baby fol-
lowing the news from Japan
that a technique to induce the
ovaries of some infertile
women to produce eggs has
been successful. The result
of in vitro activation has seen
a 30-year-old woman giving
birth to a healthy baby after
the technology allowed her to
produce her own eggs.
The procedure was devel-

oped at Stanford University
School of Medicine and St
Marianna University School
Medical School in Kawasaki.
About 1% of women have an
early menopause.
“Premature ovarian insuffi-

ciency means women enter
menopause quite early in life,
before they are 40,” said
Aaron Hsueh, professor of
obstetrics and gynaecology
at Stanford.
“Earlier research suggests

these women still have tiny,
primordial primary and sec-
ondary follicles and even
though they are no longer
having periods they may still
be treatable,” he added.
The treatment requires an

ovary (or a part of an ovary)
to be removed, treated and
then re-implanted near her
fallopian tubes. The woman is
treated with hormones to
stimulate the growth of struc-
tures in the ovaries in which
eggs develop.
Dr Kazuhiro Kawamura of

Kawasaki said: "Patients with
premature ovarian insuffi-
ciency have depended on
egg donation for bearing a
baby. They are eager to find
a way to become pregnant
with their own eggs."
The key to the in vitro acti-

vation treatment was finding
a way to get immature folli-
cles to grow to the point
where they could produce a
mature egg. The procedure
begins with the removal of
part of the ovary and “frag-
menting” of the tissue. Ovar-
ian tissue is cut into small
cubes. This interrupts a bio-
logical process that would
normally halt tissue growth,
however, in this case the tis-
sue is able to multiply.

Eyes on Japanese boy

WHAT WE SAY

since four of my closest friends all announced
their pregnancies. My partner also decided I no
longer fitted in with his long-term plans.
I desperately wanted to join, it wasn't easy. I had

forms to fill in and needed my cheque book, but I
received my pack of information with an invite to
the annual conference. I attended the London
event alone, but I was glad I did because it gave
me the opportunity to meet many other girls in my
situation. I felt enormous relief. Here were people
with whom I could rationalise this condition.  
The speakers were excellent and I acquired far

more information in this one day than my fruitless
internet trawling.
After my initial frustration, I volunteered and

thought I could put my IT skills to use. My role 
involved analysing all processes, documenting
requirements and working with a web designer to
launch the new website. 
The work has taken up many evenings and

weekends but has achieved its Phase I vision to
provide a platform for the charity to grow, raise
awareness to sufferers, the medical profession
and young women who, like me, were in search
of support and answers.
It has been a fantastic experience of education,

support, friendship and helping others. I hope that
I have made a difference to other peoplesʼ lives
by making the resources more accessible. Visit
the Daisy Network website for information on how
you can volunteer to help.

I was in the 1% of the population with premature menopause
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Life is just not fair for us
women, we have years
and years of periods then

to add insult to injury we have
the menopause. Now that I
have got that wee rant off my
chest I shall begin.
This year, I hit the "Big 50",

Iʼm married to David and we
have no children but we do
have horses. I am lucky
enough to live in the lovely
Scottish Borders and I enjoy
riding, walking and eating, not
necessarily in that order. I
would describe myself as a
confident, outgoing, positive
person.
My story started at the end of

2012 when it was decided that
I needed to have a hysterec-
tomy operation. I had been
having horrendously heavy 
periods and I could feel a hard
lump in the bottom of my stom-
ach. It turned out that I had a
fibroid the size of a small
melon in my womb. 
This actually turned out to be

a cyst, which was attached to
the wall of my womb but it
wouldnʼt have made any differ-

ence what it was, I wanted it
out.
My operation was in Febru-

ary, 2013 and all went well. My
stay in hospital was as great
as it can be and I canʼt praise
the staff at the Borders Gen-
eral Hospital highly enough. 
I enjoyed my six weeks off, I

did exactly as I was told, noth-
ing. I used the time to read and
to watch DVDs. I had plenty of
visitors and a lot of friends who
really looked after me. The
hardest thing I found was in
asking people to help. As an
independent person I was 
surprised how hard this was. 
I think though, doing as I was

told was what really helped me
because I was back at work on
a "step-up" programme in
week seven after the opera-
tion. I was ready to go back to
work and my bosses and col-
leagues were great. I think
where I got into trouble was in
two areas:
a) Underestimating the effects
of the menopause.
b) Taking on too much too
soon once back at work.

When the
menopause can

be a lonely 
journey

When 
Sharon Edwards
was plunged into
the menopause 

following a 
hysterectomy 
operation she 

underestimated
the effects it would

have on her life.
She couldnʼt sleep,
her concentration
was poor and she

was making 
mistakes at her
work. Obtaining
the right advice
about treatment

was bringing
mixed messages
and added doubt

My 
Menopause:

Sharon

menopausematters.co.uk   menopausematters.co.uk   menopausematters.co.uk  menopausematters.co.uk  menopausematters.co.uk   
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GETTING SO MUCH
BETTER: after a slow
start, Sharon Edwards
is beginning to get on
top of her menopause
symptoms.
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I made the mistake of thinking
that as I was back at work and
managing fine, I could take on
everything else in my busy life
as well, a big mistake.
At the end of May, I ended up

in a bit of a state. I wasnʼt
sleeping, I seemed to have lost
a lot of my confidence, I was
weepy and was making a lot of
mistakes at work. It was so
bad at times that I did not think
I was capable of stringing two
thoughts together. 
Iʼve missed appointments,

turned up for meetings that
were not on and that was with
the use of a diary. Iʼve made
mistakes with finances and
sometimes really wondered
where my head was. Iʼve found
it difficult to concentrate and
obviously there are the hot
flushes. 
To be honest, mine are not

that bad although I do think it is
the flushes that are stopping
me sleeping, however, I think I
can cope with them. The worst
part for me is the insomnia. I
was such a good sleeper and I
canʼt function without a good
eight hours. Thereʼs little
chance of this now that I am
menopausic (as my husband
has nicknamed it).
I have been learning a difficult

job and I do think I got a bit
stressed but I donʼt know if I
wasnʼt sleeping because of the
mistakes I was making at work
or if I was making mistakes be-
cause I wasnʼt sleeping.

There have also been prob-
lems with, shall I say, the more
intimate part of my relationship
but I have read that we should
not have to put up with this as
there is help available. I know
it is difficult to talk about but
my advice to others would be
to be brave and discuss this
with your doctor as there is
help available and unless you
talk about it, it is not going to
get better.
It has been a really confusing

time and I have said both to
my doctor and my friends that I
wished I had never had the 
operation.
But things are getting better.
I did go to see my doctor who

was really helpful but he did
not want to put me on HRT be-
cause of the increased risk of
breast cancer. He did give me
a diet sheet and talked about
ways to help with stress. He
gave me a list of books, which
I could read and I was pleased
that he was looking at it all
from a wider perspective. 

It also pointed out that there
have been far more tests and
trials done for HRT than there
have been for herbal remedies.
I was amazed to read one
such report that stated 34% of
people using Black Cohosh
noted an improvement, while
57% noted an improvement
using Red Clover, however, the
winner was 63% - they were
taking the placebo! 
I have researched the most

common herbal remedies try-
ing to find out the pros and
cons of using them. I have
read articles in national news-
papers so that I could try to get
information to help me make a
decision. I think the biggest
misconception I had about
HRT was that it was "medical"
and therefore herbal remedies
must be better for me? 
I think that must be the

biggest thing that puts women
off taking it. My sister put on a
lot of weight while she was on
HRT and I may be being really
vain but that would be impor-

When the
menopause can

be a lonely 
journey

I ended up in a bit of a state. I wasnʼt sleeping, I
seemed to have lost a lot of my confidence, I was
very weepy and I was making a lot of mistakes at
work. It was so bad at times that I didnʼt think I
was capable of stringing two thoughts together. I
missed appointments, turned up for meetings that
were not on and that was with the use of a diary.

"sleep diary" to see if there
were any common things that
might make a difference to my
sleep pattern. So far I canʼt 
detect anything but I havenʼt
been doing it for too long.
I started taking Phytogen Forte
after it being recommended in
a newspaper and I also tried
the Female Essence, which
was also suggested. I do think
the Phytogen Forte helped but
I donʼt really think the Essence
did anything for me.
I have changed my diet to

add foods that are supposed to
help such as cutting out caf-
feine and using soya milk all
the time now, which I also do
think has helped.
I have been taking Red

Clover that I also believe is
helping but I am worried about
possible side effects and the
fact that I donʼt know how well
this has been trialled. How-
ever, I have been back to talk
to the woman doctor to discuss
things with her.
We agreed that I start taking
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However, as a man I donʼt
think he understands how bad
things can get. I then decided
to see a lady doctor who has
talked to me about going on a
low dose of HRT. She fully 
discussed this with me and
pointed out that it was about
my quality of life against the in-
creased risk of getting breast
cancer. 
The website Menopause Mat-

ters has been very helpful, it
has lots of information and
they are quick at answering
questions. It has been good at
putting into context the in-
creased risks of getting breast
cancer against being over-
weight or drinking two units of
alcohol per week, which was
very helpful. 

tant to me so again it may put
me/women off. I tried yoga,
which was beneficial; espe-
cially the relaxing breathing
techniques that helped me get
to sleep. I feel I do take
enough exercise but one of the
hardest things for me is avoid-
ing stress. We all have it in our
lives and sometimes it is just
very hard not to worry about
things even though we know it
is not helping us.
I did try for a limited time

sleeping tablets but I really do
not want to go down that road.
I am quite lucky to have found
Nytol is good for me so if I get
desperate I know I can take
one of these every third night
and I will get a good night's
sleep. I also started keeping a

a low dose of HRT. It has been
a hard decision to make but I
am happy with my decision. I
felt I had taken a step back-
wards as I was not sleeping
well but after three weeks I am
back to my old self and my
friends have noticed the differ-
ence too. It really has given me
my life back.  

I am grateful for all the help I
have been able to get and I
hope this article helps others in
some small way.
Please bear in mind there is

no need to suffer alone – there
is help available – please donʼt
be afraid to make use of all
that is available and if you
have any tips or information let
the website have them. We all
need all the help we can get.
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In her occasional
role as a menopause
agony aunt, Staness
Jonekos is asked to
advise on many 
topics. In this issue a
reader has some 
concerns about her
loss of libido and
whether her interest in sex has been
consigned largely to her memories.

MenoSoapbox

Dear Crabby,
My husband and I have been
married for more than 10 years
and weʼve always enjoyed an
active, healthy sex life. 
Lately, I have been losing

sleep because I am no longer
interested in sex. When we do
make love, my vagina is so dry
that it makes intercourse 
almost impossible. My sex
drive is completely gone. My
husband has become very
grumpy and I have completely
shut down physically.
I am 46 years old and my 

periods have become irregular.
I suspect that I may be 
perimenopausal. It has been
almost six months since our
last sexual encounter and Iʼm
afraid my husband will start
looking somewhere else for it. 
I feel guilty of not “pleasing”

him any more, but even more
guilty of not even “wanting” to.
Once a womanʼs period stops,
is it normal to not want sex be-
cause we are no longer “baby
makers”? 
Am I “guilty” of losing interest

in sex and not pleasing my
husband?
Guilty in Seattle

Dear Guilty in Seattle,
The only thing you may be
“guilty” of is not having all the
facts so you can continue to
have a healthy sex life.
Vaginal dryness is a common

menopause symptom. Inter-

course can be painful if you
are experiencing vaginal dry-
ness. When estrogen levels
drop, vaginal dryness can
occur. Your vagina can tear
more easily from friction and
the vagina tissues can lose
their elasticity. Estrogen
plumps up the cells in the vagi-
nal wall so they produce more
lubrication.
It is important to discuss this

with your doctor to confirm that
you are not suffering from a
vaginal infection. Not only does
the physical act of intercourse
become a challenge with vagi-
nal dryness, the emotional 
dialogue that goes on in your
head when you no longer lubri-
cate naturally, makes the
whole encounter stressful. 
You ask yourself, “Why am I
not turned on? Heʼs doing all
the things I like.” Then you
think, “What must he be think-
ing? Does he think he doesnʼt
turn me on?” Next you sus-
pect, “Itʼs me, whatʼs wrong
with me?” Your only option is to
say, “I have a headache”, then
roll over and cry yourself to
sleep. No wonder you are
sleepless and no longer 
interested in sex.
There is good news. Option

No.1: Low-dose hormone ther-
apy may bring relief. Option
No.2: A bioadhesive lubricant,
such as AstroGlide that can be
purchased over the counter,
may bring instant relief. Option
No.3: If vaginal dryness is your
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Is sex the ultimate panacea?
only menopause symptom, you
may consider using an estro-
gen cream applied vaginally.
The loss of libido is another

common symptom of peri-
menopause straight through
postmenopause. The loss of 
libido can also result from fluc-
tuating hormone levels. Donʼt
let a decrease in hormone 
levels blow the flame of desire
out of your love life, visit your
doctor, take the appropriate
tests and discuss treatment
options.
Certain medications may also

contribute to a declining libido:
blood pressure, depression,
heart disease, or diabetes
medications.
If you need to treat your rela-

tionship, visit a counsellor.
Besides the effects of meno-

pause, it is also normal for
your libido to decline with age.
Between the ages of 55 and 65
sexual activity slows for men
and women.
A healthy sex life is possible

during and after menopause.
If buying lubrication, getting
blood tests and discussing hor-
mones with your doctor seem
like an effort, check out the
amazing benefits of sex:

Sex burns about 200 calories
during 30 minutes of activity.

Regular sex promotes circu-
lation and lubrication.

Having sex three times a
week can make you look and
feel 10 years younger, thus
boosting self esteem.
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Is sex the ultimate panacea?
Sex is the safest sport youʼll
ever enjoy.

Sex releases endorphins
into your bloodstream that
produces a sense of great
euphoria that can reduce 
depression.

Sex is a stress reliever. It is
10 times more effective than
Valium.

Sex can relieve headaches
by releasing the tension that
restricts blood vessels in the
brain.

Sex is a natural antihista-
mine that can help with
asthma and hay fever.

Sex can lower your choles-

terol by tipping the HDL/LSL
(good kind/bad kind) choles-
terol balance towards the
HDL (good) side.

Regular sex can boost your
estrogen levels. Estrogen
keeps your hair shiny, skin
smooth; helps reduce the
chances of getting dermati-
tis and rashes.

The actual sex act triggers
the release of oxytocin that
promotes more good feel-
ings.

Sex can help you sleep bet-
ter because the levels of
oxytocin, a sleep-inducing
hormone, can be five times
higher than normal during
love making.

Now, letʼs chat about your
“guilt”. Women get joy out of
pleasing the people we love,
especially our wonderful part-
ners. Of the two species,
women are usually the
“pleasers”. When something
changes and we canʼt please
everyone as we used to, it is
common to feel guilty. 
During perimenopause,

menopause and post-
menopause our bodies are
going through natural changes.
This is nothing to feel guilty
over. Just as our bodies go
through a transition during 
puberty, our bodies also go
through a transition as we end
our childbearing years. 
This is a time when we need

to pamper ourselves. We may
have a little less time to give to
others as we devote time to
ourselves during this meno-
pausal transition. This is a
good time to find other friends
going through the same thing,
share information, lend support
and compare experiences.  
Talking about “it” can make

you feel better. It is a perfect
time to build strong communi-
cation skills with your partner.
The more your partner under-
stands your menopausal 
journey the more supported
you may feel regarding your 
insecurities.
Purchase a bioadhesive lubri-

cant, visit your practitioner and
discuss treatment options, take
time for pampering and being
sleepless should only happen
because you are making love
to your Prince Charming.
Less Crabby and More 
Loving

PS. A note to menopausal
women who are in the dating
world with more than one part-
ner - practice safe sex. You
may get pregnant and you
must avoid getting a sexually
transmitted disease or AIDS.

Staness Jonekos lives in Los
Angeles, she is an author and
womenʼs health and empower-
ment advocate and founder of
the Menopause Makeover
website.

Managing
a declining

libido
Discuss options with your
doctor. If fluctuating hor-
mones are affecting your 
libido, there are therapies
available. Review current
medications and medical
conditions.
Talk to your partner. Con-

sider counselling or sex
therapy, or both. Adjust
lovemaking activities: try
warm baths before genital
sexual activity, extend fore-
play, bring in massages,
experiment with positions,
discuss sexual fantasies.
Use lubrication, maintain

a healthy lifestyle, exercise
most days of the week and
consume alcohol moder-
ately.
Women may seek a pre-
scription from their doctor
for a dose of testosterone
thinking it will fix the prob-
lem. But Dr Wendy Klein,
co-author of The Meno-
pause Makeover, says:
“The use of testosterone to
treat a diminished libido is
still controversial. The
Food and Drug Administra-
tion (US), has not approved
testosterone therapies for
women suffering from a
declining libido, but there
have been preliminary 
scientific studies and ex-
tensive anecdotal reports
that support the use of this
therapy for improving the
libido.
“If your DHEA (a hormone

made by the body) level is
tested and shown to be
below normal, then it may
be reasonable to take a
supplemental dose of 25-
50mg daily. However, if
your DHEA level is normal,
then there is no reason to
take DHEA as a supple-
ment.”
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Margaret Porter, 63, has
been a keen golfer for
more than 40 years.

When she retired from her job
as a special needs teacher in
Derry, Northern Ireland, she
hoped to devote more time to
her beloved sport. Her plan
was to spend time with her
husband and four children,
while also playing at her
favourite links courses, helping
her stay active and sociable.   
Sadly, her plans to play more

golf were thwarted by some
frustrating health problems,
which many women and men
“of a certain age” will find all
too familiar.  
"My eyes became increas-

ingly dry, sore and gritty, which
made my contact lenses un-
comfortable. This was even
more extreme when I played
golf by the sea. The salty air
would really affect me. 
"I took drops and wore sun-

glasses, even in bad light,
which was inconvenient. Even-
tually, I just stopped playing
links courses and cut down my
golf in general. I was despon-
dent." 
Dry eyes affect one in 10 of

us at. Environmental pollu-
tants, artificial lighting, medica-
tion and contact lenses are
known irritants. Age is also a
factor. As we get older, the
body struggles to maintain
healthy mucous membranes.
These protective barriers exist
all over the body to fend off in-
fection and keep us lubricated.
We have mucous membranes
in our skin, eyes, mouth, diges-
tive and urogenital tracts.
Margaret's daughter Andrea

revealed that she had been
taking a natural supplement for

golfers knew her secret. "The
overall improvement in how I
look and the health of my eyes
has given me a new level of
confidence I haven't had since
I was a young woman. It's defi-
nitely something that works on
the inside to make you feel
great." 
Margaret joins more than

2000 sea buckthorn oil users
who have been praising their
favourite product. Preventative
nutrition experts Pharma Nord,
gathered data from customers
with 98% recommending
Omega 7 sea buckthorn oil to
others. Actress and model
Linda Lusardi is also a convert,
having suffered from dry eyes
for more than a decade.
The impact of ageing needn't

take over every aspect of our
lives. The answer to our most
common complaints can lie in
good nutrition.  
"Knowing that the product is
so natural, but also manufac-
tured to be safe and effective,
gives me peace of mind. I urge
anyone like me to try it," she
enthused.

friends began complimenting
my skin and hair. They said I
was glowing. I realised that my
hair had become more man-
ageable and my skin less dry."  
It wasn't long before the real

changes began. "I couldn't 
believe it. My eyes weren't
stinging or gritty any more. I
was spending time outdoors
and had no irritation. I didn't
use my usual drops. It was like
a new lease of life. And I didn't
have the bladder urgency.” 
Margaret's experience is sup-

ported by published research.
Omega 7 from sea buckthorn
oil has been shown to lubricate
dry eyes and also improve the
protective lining of the vagina,
which can become thinner dur-
ing and after the menopause -
a problem up to half of all
women suffer with, often in 
silence.
"I felt like a new woman.

That's no exaggeration." Some
might say that Margaret got
her swing back. She wasted no
time in getting out on her
favourite links courses, making
sure that her friends and fellow

her own dry eye problem. Sea
buckthorn oil is a source of es-
sential fatty acids, vitamins and
other nutrients. It has been
used in ancient medicine and
more recently in beauty prod-
ucts. It contains a source of
omega 7 (palmitoleic acid),
which has been shown to sup-
port the health of mucous
membranes and can help with
dry eyes. 
Dry eyes weren't Margaret's

only problem: "I found that as I
got older, my skin and hair
were dryer and lifeless. My hair
felt brittle and would be itchy
against my face.
"On top of this I felt I had the

urge to go to the toilet more
frequently. I couldn't listen to
running water without dashing
to the loo! My general comfort
in that area was definitely de-
creasing." 
After receiving her daughter's

recommendation, Margaret
began taking two sea buck-
thorn capsules twice a day. But
it wasn't Margaret who first 
noticed the improvement.
"After a couple of weeks my

When dry eyes
became a real
handicap for

Margaret

IT’S IN THE HOLE: for
Margaret the discovery

of sea buckthorn oil
mean that she could

continue with her golf
and play the links

courses she so much
enjoyed without having
gritty and painful eyes.
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Pandas will tell you that
bamboo is pretty good
stuff and over the years

gardeners have also found
uses for it to support plants
and fruit bushes. But not so
many people will know that it
can be transformed into a
fabric.
Its ancient past has seen it

beaten and shaped for writ-
ing tablets, tissue paper,
bedding and charcoal. More
recently (1894), a patent was
filed in England for a bam-
boo bicycle and Gucci set a
trend (1947) that went global
with a bamboo handbag. 
For women with meno-

pausal symptoms such as
night sweats that are not
under control, the properties
of bamboo can have certain
benefits. Fabric made from it
is highly absorbent and its
softness is often compared
with cashmere.
Sheets and pillow cases

that have been made from
bamboo are gentle and com-
fortable to sensitive skin.
The fabric is resistant to
wrinkles due to its natural
elasticity and the smooth
round structure of its fibre. 
If you examine a cross-sec-

have reached maturity. It
does not require replanting
as its massive root ball con-
tinually sprouts new shoots,
it prevents soil 
erosion and it retains water.
Bamboo plantations are
known to reduce green-
house gases as the plants
absorb almost five times the
amount of carbon dioxide
than “normal” while produc-
ing 35% more oxygen.
One important factor when

buying bamboo products is
to ensure that the fabrics
have been manufactured and
produced without chemical
additives. 
Check that goods carry an

eco-certification such as
Oeko-Tex. This independent
testing and certification sys-
tem guarantees that the
manufacturing and finishing
processes are healthy.

This is used in soaps and
even toothbrushes but in
bamboo fabric its quality is
to halt the growth and
spread of odour-producing
bacteria and making it more
hygienic and fresher.
It is also hypoallergenic

and is less likely to cause 
allergies or be harsh on
women with skin complaints
such as eczema or for those
who suffer from hay fever. 
Bamboo is officially a grass

and it grows faster than any
other woody-type plant in
the world. It can grow one
metre or more in a day and
after around four years it will

tion of this fibre you will see
many small gaps and spaces
that trap air. It is this feature
that causes the material to
be highly absorbent and
breathable and effective in
absorbing moisture from
your body and releasing it
into the air. 
But in cooler conditions it

also works effectively as a
thermal regulator by provid-
ing insulation and retaining
body warmth through the
small pockets of trapped air.
Bamboo is naturally anti-

bacterial and anti-fungal 
because of a bacteriostatic
agent found in the plants.

Will bamboo
be the next
new cool?
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FASHION FOOD feel good, look good and eat wellYOUMATTER
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33

44

55

If you are battling with
menopause symptoms that
just won't go away. If you are

feeling the effects of countless
nights without proper sleep and
if you have on this day had one
flush too many the last thing you
will want to even think about is
Christmas. Alas, there's no es-
cape, it is all around. The jingle
of bells, babble of carols in the
supermarket and pictures of
turkeys will make you groan. 
The menopause doesn't take a

break over Christmas but you
can 
encourage reverse psychology
and with some positive thinking
things will get better. You can al-
ways promise yourself to make
an appointment with your doctor
in the New Year.
In the meantime dump the

mood swings and join the party.
Become a festive champion and
dress warm, dress bright and
keep smiling. What you need to
do is feel good and dress to lift
your spirits, fashion really is
most nourishing for your well-
being.
Weight gain happens at this

time of your life, it is an ageing
process but festive colours are
deep and dark, which when
aligned with the many long,
loose cardigans and jumpers
sporting reindeers, pandas or
snowmen all add lots of fun.

And best of all it is a time of
the year when you should not
think that society is telling you to
"dress your age".
Get out and have fun.

Ding
dong

merrily
on high

22

1 - Jumper with knitted panda motif.
From Fifty Plus, £45. 2 - Reindeer 
Pyjama Set, M&Co, £20. 3 - Joanna
Hope long-sleeved knitted cardigan.
Back length 28in/72cm. Sits high
thigh, acrylic, from Fifty Plus, £45. 

4 - colour splash in this Floral Supima
Cardigan from Lands' End, £49.95. 
5 - from Heatons, fleece Poncho Set,

£12, Fairisle Slipper Sock £4.
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If you are in menopause or
are almost there, it is a good
time to start paying attention

to the needs of your body. Our
guest chef in this edition has
produced a dish containing
mackerel, which is well known
for its health benefits. 
Mackerel keeps the blood

clean and fresh, it is rich in
protein and other vital minerals
such as calcium, phosphorus,
potassium, selenium and mag-
nesium. It is also packed with
vitamins and A, C, D, K, B12
and Niacin, Choline and Folate
are found in the fish.
It is said to be effective in reg-

ulating hormonal levels and
that the elasticity of blood ves-
sels improves, making it very
good for heart health. Mackerel
reduces bad cholesterol levels,
lowers blood pressure, regu-
lates metabolism, strengthens
immune system and improves
the overall body functions. 
The vitamin D in the fish

works as an anti-oxidant and
slows the ageing process. Vita-
min K promotes osteotrophic
(bone) processes and slows
osteoclastic (associated with
the normal absorption of bone)
processes by way of calcium
bonding.
Decreasing levels of estrogen

Jamie Raftery of Lower Slaughter Manor
creates a delicious Mackerel Escabeche

can cause vaginal dryness and
Vitamin E, prolific in the fish,
will help relieve the symptoms.
It is also effective in maintain-
ing thyroid function and reduc-
ing breast cysts.
Women in and around the

menopause will be familiar with
the benefits of omega-3 and
other essential fatty acids that
are not produced by the body,
but are needed to help main-
tain overall health.  
They help protect the heart,

improve brain function and
boost your mood. Salmon and
fish such as mackerel, herring
and tuna are good sources of
omega-3. 
Jamie Raftery's first position

in the kitchen was in at the
deep end, in the pot sink. He
was 15 then but after doing a
two-year course at the college
he took up his first charge
when he became chef at the
Rock Glen Country House
Hotel in Clifden, Ireland.
In his career, Jamie has had

the good fortune to work under
and with some great mentors
including Gordon Ramsey's
restaurants in London, Paris
and New York after winning the
Gordon Ramsey Scholarship in
2007; he also cheffed at the
Castle Hotel, Taunton with Kit

Chapman; Angela Hartnett at
the Connaught; Marcus Ware-
ing at Petrus and Heston 
Blumenthal at The Fat Duck.
Jamie joined the staff at

Lower Slaughter Manor as 
executive chef in November
2012, following his three years
at Gidleigh Park. He leads a
team of nine, focused on creat-
ing a destination restaurant.
In June 2013, Jamie was

awarded the coveted "Acorn
Award", that recognises the ris-
ing stars of hospitality.

What you need
Cooked potato 
Roast red and yellow pepper
2 vine ripe cherry tomatoes
6 fine green beans
Quail egg 
Tapenade vinaigrette
12-year-old balsamic
Basil chopped 

Escabeche
100ml – cider vinegar
200ml – apple juice
1 chilli
3 garlic cloves crushed
3 bay leaves
Lemon and orange zest
Fennel head sliced
4 star anise
4 cardamom
½g saffron
Basil/thyme/coriander/star –
sprig of each
1 tbsp coriander seeds
1 tbsp peppercorns

What to do
Bring all of the ingredients to
the boil and allow to infuse for
at least one hour. Pour the
warmed liquid over the filleted
and pin-boned mackerel.
Allow to cool in liquid.

Roast red and yellow 
peppers
Core and deseed peppers,
sprinkle with olive oil and roast
in oven at 160C for 15-20 
minutes.
Allow to cool a little, peel off
skin and discard.
Slice the peppers and reserve
for salad.

Tapenade
150g olives
1 – clove garlic
2 – anchovy fillets
Olive oil

What to do
Place all the ingredients in a
blender and blend to fine puree
and pass through chinoise.
Vine ripe cherry tomatoes
Pick out the ripest and lightly
score, blanch for five seconds
to release skin.
Season with Maldon salt and
pinch of sugar.
Quail eggs
Boil for four minutes and put in
ice, peel and reserve for later.
Cut in half with a warm sharp
knife.
Season with Maldon salt.

Chef’s 
masterclass
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Hello everyone and once
again, a warm welcome
to Fitness Matters. I

hope my articles are inspiring
you to make exercise a regular
and enjoyable part of your lives
and that youʼve tried a few of
the workouts Iʼve devised for
you in previous issues. This
time the focus returns to resist-
ance training using a cutting
edge piece of kit, the Russian
kettlebell.
As regular readers will know,

Iʼve been strongly advocating
the inclusion of resistance
training in your workout sched-
ules. While this is beneficial for
women of all ages, it is essen-
tial for women undergoing the
menopausal transition and be-
yond.  And itʼs never too late to
start as research has demon-
strated positive physiological
adaptations in women in their
seventies and older.
What is resistance training? A

progressive RT programme as

Fitness expert 
Kathleen Stewart

explains the 
importance of 

resistance training
for those around
the menopause

the name suggests involves
working a muscle or muscle
group against resistance pro-
vided by body weight, gravity,
or equipment until fatigue 
occurs. Once your body has
adapted to a particular training
stimulus, your programme
must be updated for further
benefits to occur. Sadly, many
women neglect these key fit-
ness components as they 
frequently associate RT with
endless uninspiring exercises
on gym machines (that are
usually designed for men!) or
dire dumbbell routines. But

there are many exciting alter-
natives and the kettlebell is
one of my favourite RT training
tools.
It has two important health

benefits for women in and
around the menopause. First,
advancing age and the meno-
pause are associated with 
negative changes in female
body composition, which is the
relative amounts of lean and
fat tissue in our bodies. Muscle
mass declines and fat deposits
increase, particularly in the ab-
dominal area, giving rise to the
dreaded “muffin top”. These

changes can be distressing,
with negative effects on our
self-esteem and body confi-
dence. In desperation, we
often embrace drastic dietary
and abysmal exercise regimes
(usually involving daily doses
of long, slow cardio) in an 
attempt to regain our youthful
shapes. However, an RT pro-
gramme is key to maintaining
and increasing muscle mass
and boosting metabolism, even
when our bodies are at rest.
There is also evidence that RT
can induce decreases in total
and abdominal body fat.
Secondly, falling estrogen lev-

els are linked with a decline in
bone mineral density, with an
increased risk of osteoporosis
and fracture in old age.   
Strengthening our skeletons

is vital. As living bone is an 
active tissue that continually
remodels itself in response to
the mechanical stresses
placed upon it, a progressive

11aa
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It’s RT-time to lunge, stretch and rotate

Meno DEC:Layout 1  13/12/13  15:24  Page 24



MENOPAUSE MATTERS  2013  25

22bb

22cc

RT programme can stimulate
bone formation, helping it keep
pace with bone resorption rate
and maintaining skeletal in-
tegrity.  
So letʼs get on it! Based on

the latest scientific research,
Iʼve devised this functional
conditioning routine featuring
whole body tri-plane exercises
using a kettlebell. This is de-
signed to whet your appetite
for kettlebell training. 
As kettlebells are extremely

versatile training tools, the ex-
ercises that can be performed
with them are limited only by
the imagination of the trainer. If
you wish to learn more about
kettlebell training, I would re-
commend expert instruction. 
Kettlebells come in a huge

range of weights and can be
bought relatively cheaply from
most sports outlets and online.
I would recommend a cast-iron
kettlebell of minimum weight
5kg for this routine. 

Anterior lunge with spinal 
rotation

Start in position shown with
legs hip-width apart and kettle-
bell at chest level. This is the
starting point for all exercises.  
Take a large step or lunge 

forward, bending knees. Allow-
ing your spine to move freely,
twist torso to same side as
front leg. Push off foot and 
return to start position, at same
time twisting your torso in 
opposite direction and taking
the kettlebell high over your
shoulder. 
Keep your eyes on the kettle-

bell. Return to start position.
Repeat with opposite leg lead-
ing. 

Lateral lunge and stretch
From start position, take a
large step or lunge directly to
the side. Return to start, lifting
arms high and stretching up
and to the opposite side. Re-
peat with opposite leg leading.

Skater lunge with posterior
lunge and side bend

Lunge out to side, taking one
leg behind the other as shown.
Allow spine to move freely,
bending slightly forward and
placing the kettlebell low as
shown. Return to start position
and take a large step or lunge
back, simulataneously bending
forward and bringing kettlebell
towards floor, as if reaching
down to pick something up.  
Return to start and bend to

side, driving arm overhead and
to the side. Return to start. Re-
peat with opposite leg leading.

33aa

33bb

33cc

It’s RT-time to lunge, stretch and rotate

NEXT ISSUE
Iʼll be looking at the benefits of
Fitness Pilates for women in
and around the menopause.

Meantime, feel free to contact
me on

kathleen@katsfitness.co.uk if
you have any questions or visit

www.katsfitness.co.uk.
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Please send me four issues of Menopause Matters magazine. 

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

Price includes postage and packing. Bulk order rates available.

Subscribe now to Menopause Matters magazine

I enclose cheque for £..............

Payable to Menopause Matters
Ltd.

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

Following the exercise rou-
tines on the previous
pages are good for you.

They will enhance your body
tone, build up your core
strength and help keep your
weight in check. Combine this
practice with other health-
enhancing disciplines such as
avoiding sugary drinks, eating
less processed food and other
harmful lifestyle trends and you
are likely to remain reasonably
within your target weight.
None of us wants to be over-

weight but surrounded by the
temptations in supermarkets
where we are offered three
packets of delicious sugary
jam-filled doughnuts for the
price of two does not help. 
Unfortunately, being over-

weight brings with it a bundle
of health hazards and with
each passing month comes a
new report, finding, research or
discovery that points emphati-
cally at fat. 
The most recent report is the

authoritative Endometrial Can-
cer 2013 Report, published by
the American Institute for Can-

By increasing physical activity
and achieving a healthy body
weight with a body mass index
from 18.5 to 25.0kg/m² there is
evidence that suggests a re-
duced risk of a number of can-
cers including breast, prostate
and colon.
Despite the increasing num-

ber of studies linking lifestyle
and weight to cancer risk,
many people are still unaware
of the connection. Most people
know that being overweight 
increases the risk of type 2 dia-
betes and heart disease but
about half do not see being
overweight as a risk factor for
cancer. 
The report said activity of all

types is important, not just
recreational but occupational
as well. Physical activity can
be done in short bursts, even
during the work day - go for a
15-minute walk, periodically
get up from your desk, take the
stairs instead of the lift. 
It is quite possible to work

physical activity into daily life,
even if you have a sedentary
job.

balance of hormones and
growth factors that stimulate
the womb lining can be pro-
duced in fat cells. 
This increasing evidence link-

ing cancer risk with physical
activity and body weight is per-
haps best illustrated by the fact
that 7 out of 10 American
women are overweight or
obese and that more than half
of these women do not get
enough exercise to protect
themselves.

cer Research and the World
Cancer Research Fund Inter-
national. It reveals that this,
cancer of the womb lining, in
an estimated 59% of cases,
which amounts to 29,500 an-
nually in the US, could be pre-
vented if women engaged in
physical activity for at least 30
minutes per day.
Endometrial cancer has in the

past been linked to women
who are overweight. The main
reason for this is that the im-

A weighty problem
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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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