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Thousands of women worldwide have
discovered that Menopace® provides
comprehensive nutritional support, specially
formulated by Vitabiotics’ experts for during 
and after the menopause.

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

Menopace® Plus Botanicals provides the benefits
of Menopace® Original plus a botanical tablet
providing soya isoflavones, sage and green tea.

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

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

Menopace® Red Clover provides 40mg of
Menoflavon® isoflavones. 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. *(IRI value data. 52 w/e 2 Nov 13).

www.womens-health-concern.org

Menopace® Supports:

supports women going through 
a premature menopause

www.daisynetwork.org.uk

A
D

M
EN

C
O

N
P

31
-0

1-
14

E

ORIGINAL PLUS BOTANICALS WITH CALCIUM NIGHT FORMULA RED CLOVER

Trusted No.1 for
the menopause

you at your best
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welcome
At the annual conference in Harrogate in June, the British
Menopause Society, launched the "Mind the Gap"
campaign. This campaign aims to drive forward an
urgently needed boost to the education of women and
their carers about the specific needs of women during the
menopause and in the following decades.
The campaign comes ahead of the National Institute for

Health and Clinical Excellence (NICE) plan to release a
guideline into the management of the menopause in July
2015. The BMS is gravely concerned that without the
right preparation the NHS may not have adequate knowl-
edge and capacity for the thousands of women who will,
quite rightly, seek help and advice upon the publication of
this guidance.
It is an unavoidable fact that the population is growing in

numbers. In 2003 ONS data showed that there were 10.8
million women over 50 years of age in the UK with a pre-
diction that by 2031 there will be 14.3m. More than one-
third of these will be living perhaps half their life after the
menopause with a life expectancy of 86 years of age for
women, perhaps with a dwindling quality of life.
Following the publication of the WHI study in 2002,

there has been much confusion as the authors have
updated their results on many occasions, resulting in a
reduction in the significance of many of the outcomes
they studied. In fact were that study published afresh
there would be far less impact on postmenopausal
women today. The UK-wide confusion about menopause
management has been further worsened because infor-
mation about HRT from UK regulators such as the MHRA
has not been updated.

The reality we must address from all this confusion is
that nearly a generation of specialists, GPs and nurses
could have been making recommendations using out-
dated advice. HRT, if required and given to the right
women at the right time for the correct duration may have
significant long-term benefits sustainable for years after
stopping HRT. Only fully up- to-date doctors and nurses
will be able to provide correct advice.
The gap that we need to close is a 10-year gap of

knowledge of how to advise and support women during
the decades after the menopause. At the BMS, along
with our patient arm, Womenʼs Health Concern and sup-
ported by Menopause Matters, we have planned a
nationwide campaign of accredited educational meetings
and seminars for doctors and nurses, along with some
evening meetings for patients.
Also, to gain more information about how women feel

about their menopause, how you have managed your
symptoms and if relevant, who has helped you along the
way, please take a few minutes to answer our question-
naire at
http://www.menopausematters.co.uk/questionnaire.php
It is time to end the taboo of talking about the meno-

pause with the worries around the mixed messages
about HRT. It is time to move towards a holistic and
integrated approach to modern healthcare after the
menopause where those giving advice are fully educated,
up-to-date and able
to support women
through the
decisions they make.

To advertise or enquire about our
advertising rates, please contact

Annie at

aaddvveerrttiissiinngg@@mmeennooppaauusseemmaatttteerrss..ccoo..uukk

ADVERTISEIf 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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Menonneewwss

Ladies, now is the time to
sharpen your minds and
get your creative juices

flowing in the interests of com-
bining menopause with art.
The symptoms and treatments
available for the menopause
have been well documented.
And so too has the use of HRT,
sage, soy, herbal remedies
and indeed, Yoga. Significant
to this is that the menopause is
different to all women.
With an outlook to having
women share their experi-

through the resulting exhibition
aiming to raise a wider public
awareness.”
If successful the exhibition
may go on tour with sessions
occurring across the UK and
menopause art being added
along the way. 
Funding was received from
the charity Luminate Festival of
Creative Ageing in Scotland to
produce this interactive exhibi-
tion.
http://thechangingroom.even
tbrite.co.uk

collage, photography image
transfer and mixed media 
assemblages.
From these sessions, the
artists anticipate the collection
of work will be included in an
exhibition called Changing
Rooms that will be held in 
October in the south-west of
Scotland.
Jo Hodges explains: “This
project is a completely unique
approach, creating a support-
ive space for discussion and
creative experimentation and

ences not just around a table
in discussion but more expres-
sively in art, two pioneering
sessions have been set-up.  
Artists Jo Hodges and Denise
Zygadlo with Lee Seekings-
Norman acting as host and 
facilitator are running them.
It is hoped that through these
sessions, women will discover
their creative flair and be able
to express their feelings and
how they see themselves, in
drawings and prose and with
the use of techniques such as

Making an exhibition of themselves

This Essentials book answers
key questions asked about the
menopause in accessible and
up-to-date form. Menopause is
a natural part of a woman's
life. Some sail through it but
most are not so lucky. Two-
thirds suffer from one of the
characteristic symptoms and
one in five finds that it pro-
foundly affects their mood and
quality of life. This introductory
guide provides a summary of
symptoms and treatments with

of the award winning Meno-
pause Matters website and
magazine.

The link to purchase the Kindle
edition of the book priced at
£8.99p from Amazon is
http://www.amazon.co.uk/Men
opause-Essentials-Practical-
Questions-Answered-
ebook/dp/B00JGUGNO2/ref=t
mm_kin_swatch_0?_encod-
ing=UTF8&sr=1-
2&qid=1409062144

practical advice on living life
with the menopause. 

Dr Heather Currie is associate
specialist gynaecologist at 
Dumfries and Galloway Royal
Infirmary. In 1993, she set up
the first Dumfries hospital-
based menopause clinic. She
continues to run menopause
clinics and is honorary secre-
tary of the British Menopause
Society. She is also the
founder and managing director
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After years of therapy, medication, relax-
ation, exercise, nothing seemed to change
my panic and anxiety, it was larger than life
and in control of every decision that I had to

make.

My Menopause - TRACEY

Traceyʼs long a
exhausting journMy story starts some

years ago when I
was 42 and I had
a major life-chang-
ing experience

when on a return flight from a
week away, I had my first over-
whelming panic attack. The
feelings that I experienced
were neither rational nor ex-
plainable but letʼs just say they
started to change my life in a
way I never thought possible.
I have always been cautious

and a worrier and had monthly
episodes of mild panic around
my period. I was diagnosed
with PMS but generally I would
handle things around this time
without losing control.
At first I started to avoid plan-

ning any holiday or weekend
break that involved flying, I as-
sumed I wanted to avoid the
plane as this memory filled me
with dread. But I soon realised
the panic and now anxiety was
not isolated to this single
experience, it now applied to
everyday situations like super-
markets, crowded places,
trains, lifts or even just being in
my own at home.
After many years of therapy,

medication, relaxation, exer-
cise, healthy eating, avoiding
caffeine and alcohol nothing
seemed to change my panic
and anxiety, it was larger than
life and pretty much in control
of every decision that I had to
make. I was a prisoner in my
own home experiencing agora-
phobia and claustrophobia
most days and my “fight or
flight” was on overdrive and I
was completely exhausted.
I was signed off work and

was being treated for depres-
sion. Despite my symptoms of
the shakes, feeling lethargic,
social avoidance and so on
feeling physical it was put
down to psychological panic
and anxiety and I was pre-
scribed antidepressants.
I reluctantly agreed to try

them again as I thought that
this would help, I was desper-
ate. Earlier, after the birth of
my first child in 1990, I experi-
enced postnatal depression

and had been prescribed anti-
depressants. This experience
was awful as they only made
me feel even more anxious
and at the worst point suicidal.
I also had a cyst on my ovary

and developed abnormal cervi-
cal cells and underwent a loop
cone biopsy where one-quarter
of my cervix was removed. I
felt awful so I weaned myself
off the antidepressants and

had not been in for a while and
how excited I felt about my
shopping trip on my own when
a lady in the queue joined our
conversation. Her words
stopped me in my tracks and
the eureka moment made me
walk on air. She said: “Donʼt
you think what you are now
experiencing is very similar to
postnatal depression?” There
was a physical hormone surge

episode of Embarrassing Bod-
ies (thank God for that pro-
gramme) and a women who
had the same problem ended
up with a fusing of the vulva.
This I did not want, so I asked

to be referred and was sent to
the Vulva Clinic at the Royal
Free Hospital. My appointment
came through and off I went
with assistance. (Someone
had to chaperone me every-
where.)
I saw the wonderful consult-

ant gynaecologist, Miss Boyle
who agreed that I had dermati-
tis, however, while I was with
her she asked me to give her a
brief health history and of
course off I went with my lady
issues. After listening patiently
to me she thought I might be
going through menopause but
recommended I be seen at the
PMS clinic.
I have always suffered from

PMS and the PND (postnatal
depression), both indicated
that my hormones and not my
mind were the problem. Hur-
rah, now I had another avenue
to explore, which was not de-
pression.

This was in November
2012 but it wasnʼt until
August 2013 that I had

my first appointment at the
PMS/Menopause clinic at
Chelsea and Westminster. It
was not down to anyone in
particular but I was on another
dose of antidepressants and
had blood tests to see if my
hormone levels showed any

after childbirth hence my post-
natal depression and my on
and off days in menopause
(which I didnʼt know I had),
were more physical than psy-
chological. This was great as I
now could go back to my GP
and give her the good news.
My GP did not make the con-

nection but looking back at the
time her experience in this field
was limited and she probably
thought I was either desperate
for a solution or just going
mad. During all of this I had a
painful itch on my pubic bone
and had been prescribed a
topical steroid cream that only
worked intermittently.
While at the doctorʼs, I men-

tioned that I had watched an

sought cognitive therapy that
made sense of my irrational
thoughts and reassured me
that I was not going mad. The
postnatal depression was due
to the surge and changes in
my hormone levels. If like me
you are hormone respondent,
it is more prevalent in women
with a PMS history too, how-
ever, I have only learnt this
while going through the
menopause.
The hormonal connection

came to me one day while I
was on a rare visit to the su-
permarket (if you are anything
like me lady issues are high on
the list of your topic of conver-
sation), I was giving the poor
cashier a rundown on why I

Tracey Hanson is a self-employed beauty therapist and jewell
She is 49 years old, a divorcee and mum to Brooke 24 and J

lives in London with their lively black pug Stella

menopausematters.co.uk menopausematters.co.uk menopausematters.co.uk
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I have gone from being a business woman,
go getter and upbeat individual who laughed

a lot to a frightened and scared little girl. I
hope I will start living the next chapter of my

life with a happy and positive outlook.

and
ney

signs of menopause, which
they did. At the same time I
was at the final stage of a long
divorce so with one thing and
another it took that time for me
to focus and push for the refer-
ral to the hospital.
My appointment at the

Chelsea and Westminster Hos-
pital gynaecology department
was a huge turning point in my
life. Here I was under the label
of PMS/Menopause, which I
can tell you is far better than
the depressed (when you know
youʼre not) or plain old simple
losing your marbles or pull
yourself together label I gave
myself.
After being informed of the

risks and benefits it was
agreed that I should start HRT.
I was started on Evorel 50mcg
patch and Utrogestan 200mg
to take for 12 days each
month. I was given a sheet so
that I could record a symptom
diary (I still do this) and was to
have a hormone profile, thyroid
functions test and testosterone
level check prior to my next
appointment.
From my experience with any

prescribed drug it usually takes
three months to get a clear in-
dication as to whether or not
the medication is working or
suitable so based on this my
next appointment was in Octo-
ber. During this time I weaned
myself off antidepressants,
however, it became apparent
that I was intolerant to proges-
terone.
At my follow-up appointment

my medication was altered
from oral progesterone to vagi-
nal and my patches increased
to 75mg. It was also confirmed
that I was perimenopausal.
Having tried and failed with the
various options of proges-
terone it was suggested that I
have the Mirena coil fitted by
my GP.
I was told that this delivered a

very low dose and as I felt I

lery designer.
Josh 20. She
.

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

could no longer take proges-
terone orally or vaginally I
agreed. At this point I was des-
perate and again in a height-
ened state of panic and anxiety
and to be honest scared for my
children who have been greatly
affected by this and I also felt
that I was beginning to give up.
I was now doing little, not

going out at all, avoiding the
telephone, friends and family
and I would only go some-
where if I had someone with
me. I decided I wanted to have
an implant of estrogen and
testosterone as I felt this might
be better absorbed and help
my libido that was nonexistent.
However, at that time the im-

plant was out of stock at the

too high a dose for me as I feel
very amorous most of the time
but unfortunately have no part-
ner.
Professor Studd confirmed

that I was progesterone intoler-
ant and recommended that I
have a full hysterectomy. It
was also discovered through a
vaginal ultrasound that I have
a cyst on my left ovary and that
my oestradiol and testosterone
levels are in the middle of the
normal range.
A hysterectomy may seem

drastic but I had been on an
exhausting journey for too
many years and if it meant I
could have my life back and
not develop abnormal cervical
cells it would be worthwhile.

At my recent appointment at
the hospital it was decided that
the coil be removed as my
progesterone intolerance was
still playing havoc with my life
and to start a monthly injection
of Decapeptyl to switch off
ovarian function, which will
stimulate the effect of remov-
ing the ovaries.

Iwas also given a prescription
for a low dose of Utrogestan
100mg to be administered

vaginally for seven days every
calendar month to protect the
lining of my womb; the implant
was to be reviewed in August. I
am due a transvaginal ultra-
sound and blood tests for my
hormone profile until my review
in August. This will be a year
from when I first started my
journey on HRT.
Since May, I have had three

injections and two calendar
monthsʼ of progesterone. And I
have had another seven-day
dose of Ultrogestan. So far I
have felt like the old Tracey
apart from when the injection is
wearing off or when taking
progesterone, I then feel my
ovaries snarling at me.
I feel anxious even after tak-

ing it for seven days, however,
my panic and anxiety attacks
have become a lot less. I am
left with some cognitive issues
relating to them but by way of
on-line therapy I am working
through them.
Going through the meno-

pause has been a long and
exhausting journey and has
had a massive impact on my
life as well as those who care
for me especially my family. I
have gone from being a busi-
ness woman, go getter and
upbeat individual who laughed
a lot to a frightened and scared
little girl. I hold out hope that I
will have a hysterectomy and
start living the next chapter of
my life with a happy and posi-
tive outlook.
I believe it is MY answer and

after all it is MY body I think I
know it well enough after all
this time. Never give up hope
you know yourself better than
anyone else.

hospital. After much research,
blogs, forums and exhausting
myself with internet searches
on the menopause, I read an
article by Professor Studd who
has specialised in this field for
many years and made an
appointment to see him.
I saw him in February and

had an implant of 50mg oestra-
diol and 100mg testosterone,
the testosterone might be a bit



Women are different
from men and
Staness Jonekos
encourages you to
follow her guidelines

to make your
menopause transition

a smooth one
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What you must
do, step by step

Manage stress
Calorie intake is highest in
women that have high levels of
cortisol. Some women enjoy
wholegrain carbohydrates such
as oatmeal with protein powder
and a little brown sugar on top
to boost serotonin (an antide-
pressant) but research studies
are lacking that confirm higher
levels of serotonin after eating
these whole grain carbs.

Consume lean proteins, low
to medium glycemic carbs and
healthy fats. Protein creates
the thermic effect kick-starting
your metabolism.

Decrease portion size, to
maintain weight women need
200 fewer calories per day. Eat
every three to four hours.

Exercise daily at least 30 min-

utes or up to 60 minutes if you
need to lose weight. Build
muscle mass – muscle burns
calories. Do cardiovascular
and strength-training exer-
cises. Find a fun activity – gar-
dening, dancing, walking to
avoid the “menopot”.

Do not smoke.

Limit alcohol.

Monitor caffeine consumption.

Certain teas can help trigger a
hot flush such as dong quai.

Get enough sleep. We burn
calories while sleeping.

Reduce sodium intake to help
control high blood pressure.

Manage your symptoms.
Keep a journal to discuss a
strategy with your doctor.

Enjoy fibre (whole grains,

fruit, veggies) for the obvious
benefits to prevent or relieve
constipation, but fibre may
lower the risk of irritable bowel
syndrome, haemorrhoids and
diverticular disease. Women
that consume a larger propor-

In the next few years theelderly population in the US
is expected to grow to 71

million and more than half of
those will be women. In the
UK, 10 million people are
currently over 65 and it is
forecast that another 5.5 mil-
lion will join this number in
the next 20 years.
Our nutrient needs change
as we get older. Ageing is the
result of accumulating loss of
functioning cells.
As many women age they
suffer from a number of ail-
ments such as heart disease,
diabetes, hypertension, os-

Life aft

Weight gain is frustrating at
the time of the menopause.
More than 65% of women
aged 45 to 55 years and 70%
of women aged 55 to 75 are
overweight according to the
BMI classification.
Hormonal changes during
perimenopause are associ-
ated with a change in the way
fat is distributed from the hips
to the waist. The journal Dia-
betes claims an enzyme in-
volved in fat production
known as Aldh1a1 increases
after menopause. Although

can contribute to midlife
weight gain. Stress also pro-
motes cortisol increase and
causes weight gain.
Women who are overweight
or obese after menopause in-
crease their risk for breast
cancer by as much as 30%-
60%. When weight increases,
menopause symptoms also
increase.
Weight management during
menopause may mean
changes such as food
choices, portion size, exer-
cise and stress management.

this study was conducted in
mice, estrogen appeared to
suppress Aldh1a1 and im-
pacted fat production. But it is
the non-hormonal factors that
determine weight gain.
A slower metabolism and
losing muscle mass are con-
tributors to weight gain. If you
suffer from osteoarthritis, ex-
ercise may be difficult with
joint pain and loss of range of
motion. Lack of sleep is
linked to increased appetite.
Increased intake of alcohol to
manage stress or mask pain

EAT LIKE A WOMAN - Part 2
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tion of whole grains, compared
with refined grains, have a re-
duced risk of coronary heart
disease, cancer, diabetes and
ischemic stroke. A recent study
of breast cancer survivors
found that high-fibre intake

teoporosis, memory loss and
frailty. Research shows us
that 80% to 85% of these
conditions are caused from
years of abuse and neglect
that ages our bodies. Only
15% to 20% of ageing issues
are in fact genetically prede-
termined.
With daily exercise, frailty

can be prevented. Most of
our wrinkles come from sun
damage and 70% of cancers
are diet and lifestyle related.
Ageing causes a natural de-

cline in appetite and with this
intake of fewer calories your
diet is very important. Try to

eat three small meals with
nutritious snacks in between.
A small bowl of homemade

soup, cheese and crackers,
fruit, chopped raw veggies
can make good snacks.
Many women live alone dur-
ing this period and eating
alone is no fun. Invite some
family over for dinner - plan a
meal out. Prepare dishes so
you have leftovers and freeze
individual portions for later.
We need to look after our

bones just as much as we
age. Calcium and vitamin D
keep our bones and teeth
strong. Milk, cheese and

As we get older our energy
needs decrease, protein must
be obtained from low calorie
sources such as lean meats,
fish, poultry and eggs, fat-
free and low-fat milk products
and legumes. Protein helps
build a healthy immune sys-
tem, bones and prevents
muscle mass from deteriorat-
ing.
Zinc intake is low in the

older population depressing
the appetite and sense of
taste. Many medications can
impair zinc absorption as
well. Zinc is always good for
wound healing for any age.

yogurt are great sources of
calcium, as well as salmon,
broccoli, cabbage, soybeans
and tofu. Egg yolks, trout,
mackerel and sardines are
great providers of vitamin D.
Constipation can be a prob-

lem for many women as they
age because the digestive
system may get sluggish from
being inactive or not getting
enough fluids.
Fibre helps to prevent con-

stipation and keeps the gut
healthy. Try to drink eight
glasses of fluids each day
and consume four portions of
fruit and vegetables a day.

ter the menopause and beyond

Good nutrition is
as simple as ABC
Our bodies require

more than 45 vita-
mins and minerals to

maintain good health. The
best way to obtain this nutri-
tional health is with a diet
that is rich in vitamins and
minerals. Taking a daily
multivitamin with minerals
can be a necessary option if
you are not consuming
healthy foods.
At different life stages you

may need more of a certain
supplement and less of an-
other. Be sure to discuss
this with your practitioner.
Many experts advocate

having a blood test to deter-
mine whether or not you
have a vitamin or mineral
deficiency before beginning
a supplement regime. It is
wise to discuss all supple-
ment choices with your
healthcare provider as there
can be some potentially
hazardous herbs that can
cause nausea, dizziness,
liver damage, diarrhoea and
kidney damage.
Vitamins and minerals can

also affect your health if
combined with certain drugs
and many medications de-
plete your body of essential
nutrients. If you have can-
cer, blood-clotting issues,
epilepsy, heart disease,
glaucoma, high blood pres-
sure, thyroid problems,
diabetes, problems with

your immune system or liver
problems, you must talk to
your doctor before starting
supplements. If you are
going to have surgery, be
sure to tell your doctor if you
are using herbal products.
Making small nutritious

modifications can fuel
healthy years to come.
Once you make food ad-

justments, a good strategy
combined with a realistic
expectation of a healthy
weight for your life stage is
imperative for living a
healthy and happy life as a
woman.
We are not small men, itʼs

time to eat like a woman
and get the body you want
in each life stage.

What you need
each day

Zinc 8mg
Vitamin B6: 1.5mg
Vitamin B12: 2.4mmg
Vitamin A: 700mmg
Vitamin C: 75mg
Vitamin E: 15mg
Thiamin: 1.1mg
Riboflavin: 1.1mg
Niacin: 14mg
Folate: 400mmg
Iron: 8mg
Magnesium: 320mg

was linked with a decrease in
hot flushes over a 12-month
period.

Choline, in the B vitamin fam-
ily, is used as a building block
for acetylcholine, a memory
neurotransmitter. Stress and
ageing can deplete choline
levels. It is in egg yolks, liver,
wheat germ, soybeans, pea-
nuts, green peas and legumes.

Soy, consumed through food
sources. Soybeans have iso-
flavones that have a similar
structure to estrogen but much
weaker. Isoflavones in soy are
about 50 times less potent
than estrogen.
Best forms of soy are whole

soybeans, tempeh (cake form),
soy nuts, soy protein powders,
tofu, soymilk, miso and soy
beverages.

Folic acid, a Mediterranean-
type diet, folic acid intake, low
to moderate alcohol intake and
physical activity were associ-
ated with a decreased risk for
Alzheimer disease. Spinach,
asparagus, tomato juice, turnip
greens, dry beans and peas,
fortified cereals and grain prod-
ucts are rich in folate.

Iron, your iron needs will have
dropped from 18 to 8mg per
day. Iron supplements can be
toxic in large doses so only
take if your healthcare provider
has made the recommenda-
tion. Food sources: meats,
beans, lentils, soybeans and
spinach.

Because change has crept into
all areas of your life, the
menopause challenge can be
a wonderful opportunity for
reinvention – it was for me.



Casebook
Dr Currie answers your questions on the menopause
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I am aged 60 and had been on
1mg Elleste duet for approxi-
mately 11 years.
I wanted to stop HRT and
with my doctor it was agreed
that I move to a no-bleed for-
mulation in around six months.
I took the new tablets for just
over a week and felt awful. I
had not realised that he had
prescribed 2mg of estrogen. I
spoke to another doctor who
agreed that this was not suit-
able and in the circumstances
put me back on to Elleste with
the view that I would stop tak-
ing this/any form of HRT in
about three to four months.
I had a mammogram in Octo-
ber 2013, which was clear.
However, in January this year,
I discovered a lump in my right
breast. I immediately stopped
taking the HRT.
As I am unable to have a
local anaesthetic I had fine
needle aspiration ultrasound
and magnetic resonance imag-
ing that showed a mass of
1.4cms but clear lymph nodes.
Obviously, this could not be a
diagnosis and I did not know
exactly what my cancer was
until the report following the
surgery at the beginning of
April. I am lucky that I have a
good prognosis as it is low
grade invasive, lymph node

sweats and especially at night
and feel that I am melting with
the night sweats.
Are my symptoms most likely
caused by a delayed effect of
stopping HRT, or is it common
for these symptoms following
breast cancer and what effect
is taking tamoxifen likely to
have on these symptoms?
Allison Lumsden

I think it is very likely that these
symptoms are an effect of
stopping HRT and now having
low estrogen levels. Whenever
HRT is stopped, it can take a

few months to know what the
effect is. It is also thought that
stress can contribute to symp-
toms and I think it's fair to say
that you have experienced
some stress, although I am
delighted that you sound so
positive.
Many women find that flushes

and sweats can worsen when
Tamoxifen is taken.
What can be done? First, it is

worth considering diet and
lifestyle factors that may con-
tribute to the symptoms; you

clear and ER+. My treatment is
for radiotherapy, which I start
next week and potentially ta-
moxifen. I have not started the
tamoxifen as I want to com-
plete the radiotherapy first and
my consultant has said that
because the potential benefit is
only 0.9% I might consider not
taking it at all.
I had no side effects stopping
the HRT until after my surgery
and especially since taking an-
tibiotics for a wound infection.
Now, my body temperature is
all over the place. I get very
hot during the day, hot flushes/

have confirmed that you are
not overweight, which is great.
Smoking, alcohol and caffeine
may contribute so worth re-
viewing.
If simple measures do not

help, then next to consider are
non-hormonal treatments that
can be prescribed by your
doctor. The first of these is
clonidine, which is licensed for
treatment of menopausal
symptoms.
After clonidine, other treat-

ments that have been shown
to help by the action of chemi-
cals on the temperature control
centre are some antidepres-
sants and gabapentin. It
should be noted that these
drugs are not licensed for this
indication, but have been
shown to be effective.
What about HRT? While HRT

is generally not used in women
who have had breast cancer,
there are some women who
have severe menopausal
symptoms not controlled by
other means that may consider
taking HRT, but only after full
discussion with a specialist.
We do not have conclusive

evidence as to whether or not
there is an increased risk of
breast cancer recurrence in
women who choose to take
HRT. Finally, when breast can-

cer is diagnosed in women tak-
ing HRT, there is often concern
that HRT may have caused the
cancer. In fact it is strongly
believed that HRT does not
cause breast cells to become
cancerous, but it may promote
the growth of very early cancer
cells that have been present
for a number of years.
The HRT taken is very likely

to have provided significant
benefits for symptom control
as well as bone and heart
benefits.

I am melting with
the night sweats

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

ºfor it to be included in this magazine, please email
info@menopausematters.co.uk

“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
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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

under the age of 60, is safe
with minimal risks and signifi-
cant benefits. In fact, as well
as controlling the symptoms
that you have experienced, it is
beneficial for bone and heart
health.
The current recommenda-
tions from various menopause
societies, including the British
Menopause Society, state that
there are no arbitrary limits as
to how long HRT can be used
and for most women the bene-
fits far outweigh the risks.
The only change that can be
considered, is that by the age
of 54, most women will have
stopped having periods, there-
fore when you are 54, the HRT
can be changed to one that
does not bring on a monthly
bleed, but certainly does not
need to be stopped. To bleed
or not to bleed is determined
by the way the hormones are
given - the purpose of HRT is
to replace estrogen, which is
taken every day.
Progestogen is also taken to
prevent estrogenic stimulation
of the womb lining. While you
are still having periods, pro-
gestogen is taken for part of
each month and in this way
leads to a monthly bleed as
you describe. When it is
clear that your periods have
stopped, progestogen can be
taken every day along with the
estrogen, keeping the womb
lining thin without the monthly
bleed.
It might be reasonable to refer
your GP to the British Meno-
pause Society website where
current recommendations can
be seen.

I will be 54 soon and I have
been on combined HRT for
one year, lowest dose. I chose
to take HRT because of un-
bearable sweats and shivers
both night and day, insomnia,
seriously bad PMT (anger/tear-
ful/forgetful) and exhaustion. I
have a nine-year-old daughter
and a full-time job. Life is full
and the symptoms were com-
pletely undermining any sense
of peace and normality.
The HRT has worked a treat.

I now get sleep and no sweats/
shivers. I can manage my job
and have fun with my daugh-
ter. I have taken up exercise
again as I have the energy.
My GP says the current rec-

ommendations are that you do
not stay on HRT for longer
than one year. While she is not
making me come off HRT, she
recommends I consider doing
so fairly soon. She has recom-
mended a drug to deal with my
flushes. She feels I may have
stopped bleeding naturally and
my PMT symptoms may no
longer exist. Prior to HRT, I
had intermittent light bleeds,
once every three months. Now
I have the regular light bleed
once per month just after com-
pleting the progesterone part
of the HRT course.
I understand the risks, I am

not sure some of the informa-
tion coming my way is not just
scaremongering. I have tried
every alternative and compli-
mentary therapy/drug there is
and nothing helped with my
menopausal symptoms.
I go for breast screening and

check myself but even then the
information coming through the
media is that this is not
enough. My blood pressure
and cholesterol is normal. I am
10 stones 6 pounds and 5ft
4in, one stone overweight, but
trying to deal with that via exer-
cise. I have lost 7lbs since
starting HRT by increasing my
physical activity.
Do you have some advice?
Rebecca Finton

I am delighted HRT has helped
and is suiting you well. There
is no reason you should stop
your HRT after one year and
that is not the recommenda-
tion. HRT is still the most
effective treatment for the
symptoms of menopausal
estrogen deficiency and, when
used appropriately in women

Treatment should
be continued
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An accidental discovery
with a new, natural sup-
plement made from NZ

blackcurrant compounds has
led to a growing number of UK
women finding relief from
menopausal hot flushes, night
sweats and fatigue.   
CurraNZ is a natural health

food supplement that is being
aimed at the sports market for
its scientifically proven benefits
for increasing circulation and
oxygen delivery, while support-
ing the cardiovascular and 
immune systems. 
However, feedback from

menopausal customers has
showcased the product for a
very different application – re-
ducing and even eliminating
hot flushes and sweats. 
Health Currancy Ltd, the

company behind CurraNZ, is
offering a monthʼs free product
trial to women to form a focus
group for the product after ob-
serving an exciting success
rate from their customers. 
NZ blackcurrants are one of

the most antioxidant and nutri-
ent-rich, nutrient-dense fruits
grown anywhere in the world,

hot flushes, terrible night
sweats and extreme fatigue. 
In the first month of using the
product in isolation, Juneʼs
flushes started to diminish and
then disappeared, while allevi-
ating her chronic fatigue and

returning her to her old self
again. 
“This has made a huge differ-

ence to my health and I feel
better now than I did 10 years
ago. I take the product every
day without fail and, having run
out before, know if I stop it, the
flushes come back. I have
been able to resume an active
lifestyle, exercising five days a
week and have never felt so
well since taking CurraNZ.
Plus I love that it is a natural
product.”
If you would like to join the

CurraNZ “Hot Ladies” focus
group, email
feedback@healthcurrancy.co.uk
Alternatively, take advantage
of our offer price of £21.75
(RRP £29) for 30 capsules
using MENOPROMO1 when
ordering from
healthcurrancy.co.uk.
For more information, see

www.healthcurrancy.co.uk/w
omens_wellness_and_meno
pause
CurraNZ is free of drugs and

is suitable for vegetarians, but
should not be taken by those
with a berry fruit allergy. 

with a range of important and
protective health benefits. 
Scientists have discovered

that compounds in the fruitʼs
skin, as well as being anti-in-
flammatory, support the bodyʼs
vascular network, strengthen
blood vessel walls and reduce
the fragility and permeability of
blood vessels. 
It is thought the action of

blackcurrant compounds coun-
teract the interruption that 
occurs to the fine blood vessel
network that leads to flushing,
as a result of falling hormone
levels in menopause.  
One successful example is

CurraNZ customer June
Marsh, who started taking the
product to boost her wellbeing
following a hysterectomy and
chemotherapy treatment for
ovarian cancer. This triggered
a return of raging menopausal

Ladies, we need
your assistance

June Marsh: huge difference to health.

Nu-Tek Levator Mini
Pelvic Floor Stimulator
Perfect companion for women of all ages

Perfect for Kegels, continence &
sexual wellbeing

• Effective & versatile

• Safe & user friendly

• 20 pre-set programs

• 2 custom programs

• Affordable & lasting

• 2 years warranty

• Long term customer care

• Medical Device Class 2a

Call Win Health Ltd today:

01935 864866

INNOVAT ION - CHO ICE - QUAL I T Y - VA LUE - SUPPORT

Caring
for you

info@win-health.com www.win-health.com

These clothes are cool
The No Balls Bamboo clothing
and underwear range was not
designed with the menopause
in mind.  
The company was drawn by

the fact that bamboo is breath-
able, sweat sweeping, temper-
ature adjusting, keeping the
wearer warm when they are
cool and cool when they are
warm.
Bamboo is also anti-bacterial,

which means that it is agree-
able for sensitive skin but also
completely ensures that there
is no odour.  
Bamboo is ecological too. It is

naturally organic in that the
plants are robust and therefore
do not require fertilizer or pesti-
cides in the first place. It is a
hardy plant and can grow in
adverse soil conditions leaving
good quality land free for less
tolerant crops.  
Bamboo gives a high yield

per plant, up to 10 times more
than cotton and requires a low
level of water, which is particu-
larly beneficial in countries
where water is a precious 
resource.
At the moment No Balls pro-

duces four types of fabric that
is designed especially for

women. The variety is due to
the range of textures available
allowing a wide range of styles
to suit everyone. The fabrics
are pure bamboo voile, which
is light as a feather and soft
and flow; bamboo jersey,
which is a fluid, soft draping
fabric;  bamboo sweat, a silky
luxurious version of sweat fab-
ric, fabulous for cover-ups,
leisure pants and so much
more and seamless bamboo
where the garment is made 
directly from bamboo fibre with
a minimum of seams making it
ideal for fitted styles and un-
derwear.
A range of clothing is also de-

signed for Yoga, pleasure and
leisure and wearers have re-
ported that the benefits of the
clothing during the time in and
around the menopause is par-
ticularly beneficial.
Bamboo clothes keep women

comfortable through those
stressful and wearing hot
flushes and the added benefit
that however much you sweat
is the reassurance that there
will be no odour at all gives the
self confidence a boost.  

www.noballs.co.uk
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MENOPAUSE
You don’t have to put up with it

Promensil contains Red Clover Isofl avones to help you stay comfortable during and after menopause.

Over 15 years of Scientifi c Research  Recommended by Healthcare Professionals

www.promensil.co.ukAvailable at selected Boots and Holland & Barrett stores

contains Red Clover Isofl avones to help you stay comfortable during and after menopause.

STARTER MAINTENANCE AFTERCARE

choose

FEEL GREAT

Promensil UK

Pelvic floor exercises,
also referred to as
Kegel exercises,

strengthen, tone, firm and
tighten pelvic floor muscles.
Having a strong and tight
pelvic floor improves your
bladder control, combats
embarrassing incontinence
and prolapse. Muscle tight-
ness and strength enhance
responsiveness, comfort
and sensitivity during sex
and can help women to
reach climax easier.
A strong link between your
pelvic floor strength and the
attainment and intensity of
orgasm has been proven by
research. Studies also show
that pelvic floor rehabilita-
tion can improve arousal
and climaxing.
Kegel exercises will benefit
all women to remain conti-
nent for life and to enjoy
healthy sexuality and satis-
fying intimacy. To get the
best results, women should
exercise their pelvic floor
muscles diligently and regu-
larly.
The electrical stimulation of

retrains weak muscles and
restores normal pelvic floor
functions. Gentle electric
stimuli repeatedly clench
and relax the muscles fibres,
mimicking Kegel exercises
and progressively strength-
ening and tightening pelvic
floor. Stimulation is painless,
safe, effective, fast and easy
to deliver.
During stimulation, gentle
electrical impulses stimulate
pelvic floor muscles via a
probe. Intensity is adjustable
to personal needs and pref-

erences. The stimulators fea-
ture a number of pre-set
stimulation programs that
are designed to deal with a
variety of pelvic floor related
conditions or dysfunctions
and deliver desired improve-
ments.
Stimulators offer custom
programs that can be set
with personal stimulation pa-
rameters by trained medical
professionals, if required.
Conditions that can be effec-
tively addressed by electric
stimulation range from some
types of incontinence, sen-
sory nerve regeneration,
endurance, post-childbirth
rehab, post-surgery recover-
ies and pelvic pain relief to
standard Kegel workout and
sexual improvements.
Effective, safe and easy to
use with or without profes-
sional supervision, pelvic
floor stimulators are effec-
tive tools and a valuable
treatment modality for
women of all ages wishing to
improve and/or maintain the
strength and full functional-
ity of their pelvic floor.

pelvic floor muscles can
help deliver a Kegel workout
effectively, safely and effort-
lessly.
This stimulation is estab-
lished and is frequently used
in pelvic floor rehabilitation.
Research associates the use
of electrical pelvic floor stim-
ulators with improvements
in sexual function as well as
reduction in other problems
arising from weak pelvic
floor.
It rehabilitates pelvic floor,
enhances local blood flow,

Giving
Kegel a
helping
hand
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Sexaannddtthheemmeennooppaauussee

Finished at 50?
You cannot 
be serious

In this two-page special report we 
examine failing libido at the time of 
the menopause and what you can 

do about it

We now live in a
culture that
glorifies sex.
But we also
have a society

where wealthy or celebrity
women in their fifties and
sixties can be made to look
30 years younger. 
They dress, cavort, caper,

gambol and romp around
like they are in the flush of
youth. And just to rub salt
into the wound they always
but always have by their side
a handsome chunk of mas-
culinity that sends out a
strong signal that these 60-
year-old women and more
are having plenty of sex.
We know they can have 

liposuction to their body and
face and that their breasts
can be augmented. Weʼve
heard about fat grafts, rhino-
plasty, botox, microder-
mabrasion and lasers, tucks
and implants. 
But do they also have some

magic pill that returns their
libido to what it was like as a
teenager? Is there a potion
thatʼs made of powdered
ivory and rhinoceros horn

menopause. The lack of sex
drive and low libido is a con-
sequence of declining levels
of estrogen, progesterone
and testosterone hormones. 
A reduction of testosterone

levels in particular is be-
lieved to result in a decline
in libido. Unfortunately, HRT
that is given to relieve
menopausal symptoms, de-
spite being the panacea for
many ills at this time of life,
might not help your libido.
Estrogen may increase sex

wife canʼt get a pill (like him)
and demands that you go to
the doctor and “get some-
thing done about it” there
will be a potential strain on
your relationship.
But all is not lost and what

can be done for women is to
replace whatʼs missing, to
reinstate the balance so that
a normal situation can be es-
tablished. 
Your libido might suffer if

you have an under active
thyroid gland in which case
the answer may be as easy
as being prescribed thyrox-
ine hormone, however, in
menopause it is the loss of
estrogen that causes many
problems.
Painful sexual intercourse

due to dryness in the vagina
often makes women think
thereʼs something wrong
“down there”. When the
vaginal tissues dry out, pen-
etration is painful and some-
times near impossible and it
can cause tearing and bleed-
ing. But the answer again
may be as simple as a low-
dose of local hormone re-
placement therapy. 

It happens simply with the
appliance of science in your
body as it goes through the
change. Being not in the
mood has of course been
given a fancy name, hypoac-
tive sexual desire disorder,
although to be accurate this
may rest better with a 20-
year-old woman than one in

hormone-binding globulin -
because while tablet HRT
may do so, patches and gels
do not.
If your husband has a low

sex drive there is unlikely to
be any issues as you will
both be evenly matched. But
if your husband doesnʼt un-
derstand why his 56-year-old

thatʼs guaranteed to fill them
with flames of intense de-
sire?
The answer is no, your GP

currently doesnʼt have a pill
that will do the trick. And the
answer is yes, most women
find their desire for sex
starts to fade away as they
go into menopause. Indeed,
studies have revealed that
this is the case with at least
75% of British women feel-
ing their sex drive has re-
duced since menopause.

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

But all is not lost and what can be done
for women is to replace whatʼs missing, to

reinstate the balance so that a normal 
situation can be established
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This can be in the form of
cream, pessary or vaginal
tablet or ring that contain
estrogen and that can be ap-
plied directly to the vagina.
These treatments increase

the blood flow and improve
lubrication, they will repair
the vaginal lining and en-
courage cells to produce
mucus again and allow
penetration without pain.
The reduction of testos-

terone (see related article
this page) is implicated in a
low sex drive in women. This
hormoneʼs presence has
dramatically reduced by the
time a woman reaches the
menopause. It is known that
testosterone replacement
therapy has been helpful for
some women but the link
appears not to be clear-cut
and research requires to be
carried out on this.
Making specific dietary

changes has also been
known to help. Significant to
this is to improve nutritional
deficiencies and consume
nutrient-rich isoflavones.
Specific supplements have

been shown in clinical trials

to help boost libido and re-
pair dry vaginal tissue.
These include Omega-7 (Sea
Buckthorn Oil) and Phyto
Soya Gel.
The pelvic floor (see related

article P13), plays an impor-
tant role in many aspects of
womenʼs health, including
sexual function and sexual
wellbeing. Weak pelvic floor
muscles increase the risk of
urinary and faecal inconti-
nence and pelvic organ
prolapse.
Equally, lack of sensitivity

and poor libido are also in-
fluenced by the status of the
pelvic floor. Maintaining
strong pelvic floor plays a
crucial role in lifelong
healthy sexuality.
What you must consider is

that desiring less sex than
your partner, being less ex-
cited or failing to have an
orgasm are all perfectly nor-
mal happenings. They can
be the consequence of finan-
cial worries, pressure of
workload and demanding
family issues.
And of course thereʼs the
menopause.

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

My sex life has
never been better
Before and after the menopause women can suffer by the

loss of androgen hormones, the most well-known is
testosterone. This hormone is essential for men's and
women's health, though each sex requires different levels.
Some GPs do not recognise it as a medical condition but in
this article, Alison Kerr tells us her story and what a testos-
terone pump did for her.

I was in my mid-fifties when I realised that something was
wrong, or rather missing - my libido. For all of my adult life I
have enjoyed sex but suddenly I just did not feel like it any
more and while my husband was neither demanding nor
critical, I was a bit miffed. Growing older brings with it its
own side effects, why add such a miserable complication?

Sex is good fun and once you get to a certain age, you do
not even have to worry about getting pregnant, so it is a bit
twisted for Mother Nature to choose this moment to reduce
desire. And I know, interpreting veiled comments from other
couples that we were not alone in this situation.

This is not an easy problem to take to someone but I was
determined that my autumn years were going to be as
physically satisfying as my salad days so I set out to find a
solution. I went to my GP who offered me vaginal pessaries
- ugh, messy and you had to plan in advance so that sex
became a bit like a route march.

Back I went for another appointment to a sympathetic
woman doctor, who suggested a testosterone implant and
referred me to the obstetrics and gynaecological depart-
ment of a city teaching hospital.

It was not easy - they discovered I had high blood pres-
sure and that had to be fixed first, but I persevered and
eventually I got my first implant, 50g of testosterone that
releases slowly over six months. It is not like the contracep-
tive implant, which is shot like an injection into your arm. It
is implanted in your lower stomach below the bikini line.

The nurse swabs and anaesthetises the site then makes
an incision and pushes in the implant. She adds one or two
stitches and then quite a bit of tape and padding to secure
it and it is best to keep this on for a week if possible.

The 50g worked but the impact lessened towards the end
of six months. When I went back for my return appointment
I asked for the dose to be increased and since then I have
been given 100g of testosterone.

And the results? Fantastic. In fact sex is even better than
ever - a great relief for me and my husband is delighted
too. So far I have discovered no side effects.

My blood pressure had to be under control. Thanks to the
investigations they did for this, I take tablets every day to
combat hypertension but I can still get the implant.

The docs warn that my body might reject it - that did not
happen to me. And I have not become a hairy Jabba the
Hutt either. I did pick up the Daily Mail with trepidation one
day when I saw a headline screaming about testosterone to
discover that the only side effect seemed to be that it
stopped you getting bingo wings - well that's fine by me.

It took some time to sort out but if you persevere the end
result of a testosterone implant is very satisfying in every
way.
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Night MultiVitamin

Available NOW at Holland & Barrett and
online from www.hollandandbarrett.com

Your health is worth it

www.nightmultivitamin.com

“Look after yourself every 
night with Rest & Restore

Night Multivitamin”
- Carol Vorderman

ENERGY • IMMUNITY • TIREDNESS & FATIGUE

REPLENISH NUTRIENTS
WHILE YOU SLEEP

My original story com-
menced 15 days after
starting the Elleste Duet

Conti HRT in January 2013.
The picture was taken recently
and just after this yearʼs
Sportive (long distance cycling
event). I am two stones lighter
than I was when I started.
Zumba has been my saviour
as well as the cycling.
I had been struggling with my

joints and my weight wasnʼt
moving up or down. I loved it
and went every week and the
weight went down and down. A
new hairdo and a general
change of attitude has been a
good move for me.
I donʼt have drastic mood

swings but I guess one major
area of my life became a real
makeover following my split
with the church. A “well mean-
ing” person said she thought
my priorities were wrong and I
was selfish. I told her I was
bored with her, the church, my
group and so on.
I guess it wasnʼt what she

wanted to hear and I decided
church wasnʼt for me any more
and resigned. I told the church

with family and friends, my
health and my work. I love life
and love the world around me
and my faith is still intact. My
mind is balanced and I am well
grounded and have a better
perspective on life.
My priorities wrong? No, not

for a minute would I go back or
have any regrets about the last
year. I am still on my HRT and
have spoken with my GP about
staying on it and he is agree-
able after discussing the risks.
I love reading Menopause
Matters and find so much use-
ful information. I said at the
time listen to your own body
and respond and get help if
you need it. I havenʼt had any
contra-indications with my thy-
roxine and HRT. My body
seems well balanced and my
weight is steady and I am in a
healthy BMI range and still at-
tend Weight Watchers weekly.

leaders about what had hap-
pened but they turned their
back on me so 10+ years serv-
ing there was wiped out.
I have discovered a new free-

dom and a zest for life that I
havenʼt had in years. No-one
watching me. Judging me, hav-
ing expectations of me. I could
now cycle every single week-
end and go to Zumba twice a
week and I made lots of new
friends. My family have sup-
ported me every step of the
way.
Itʼs all been positive and I am

well pleased. My emotions
have stayed intact and not
shredded at any point apart
from me evicting the budgie as
he was moulting continuously.
My chest was seriously bad so
he went to live in a new home
and he is happy too.
Yes, I am selfish about my

time, my wellbeing, my time

MyMenoUpdate
Exercise has kept Fiona Jardine focused
and it stops her feeling negative but most

of all she believes that listening to her
body has been very important
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NEW LONG LASTING VAGINAL MOISTURISER
FOR VAGINAL DRYNESS AND ATROPHY
ONE APPLICATION LASTS THREE DAYS

HORMONE FREE Suitable for use with:
 • Cancer treatments 
 • Systemic HRT 

DUAL ACTION and LONG LASTING 
• Immediate comfort and relief from symptoms

 • Moisturising for up to 3 days

RESTORES and REJUVENATES
 • Delivers purified water where it is needed,  

clinically proven to help:
 • rehydrate tissue1

• rejuvenate elasticity and natural secretions2,3

 • restore the natural pH3,4

COST-EFFECTIVE FLEXIBLE DOSING
 • The most cost-effective long lasting vaginal 
 moisturiser 
 • Single use pre-filled applicators in 3 pack sizes:
 £5.91 for 3 pack (up to 9 days’ supply),  PIP Code 381-6469

 £9.74 for 6 pack (up to 18 days’ supply),  PIP Code 381-6477

 £14.97 for 12 pack (up 36 days’ supply),  PIP Code 381-6485

READILY AVAILABLE
 • Available in all pharmacies over the counter 
 and on NHS prescription

Regelle is a class IIb Medical Device, CE Mark 0120.
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15, 969 -  73.  3 Bachmann GA, Notelovitz M, Gonzalez SJ,  Thompson C, Morecraft BA. (1991) Vaginal dryness in the menopausal woman: clinical   
characteristics and non hormonal treatment. Clin Pract Sex, 7, 1-8.7.  4 M. Gelfand and E.  Wendman (1994) Treating vaginal dryness in breast cancer   
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Question
the bigIam now 56 but since I was a

teenager, I have suffered
from migraines and have
visited my doctor about this

problem. My recent visit was
about other symptoms and my
guess was that they were to do
with menopause.
Although my doctor is nice,

when I asked whether the feel-
ings of complete fatigue, the
increased weight gain, joint
pain and so on was the age
thing, he said "probably" but
gave no suggestions other
than to do an internet search
for "Menopause Matters" and
go for a consultation.
My periods stopped one year

ago. I have no children. I work
as a personal assistant to a
94-year-old. It is demanding,
exhausting work.
One year ago "this change"

happened. I now know why it is
called the change as I don't
recognise myself or know my-
self any more. The hot flushes
are terrible, especially at night.
I have even walked around
with an ice pack attached to
my stomach.
I can't remember when I last

slept through the night and I
seem to waken every hour. I
am exhausted. When I do
sleep, sometimes my joints
wake me up, especially my
right hip and right elbow. My
migraines are always on the
right side of my head.
My hair is terrible but that has

been a stress thing for the past
10 years or more. I even at-
tended trichology clinics but
now my hair is dry, thin and
looks like straw.
The weight gain is probably

what is causing me to feel so
terrible about myself. Nothing
fits. I look like a square, ab-
solutely no waist, belly and
huge bosoms. I think I have
gone up three bra sizes and
three cups sizes I am 5ft and
nearly 11 stones. I am happiest
at 9½ to 10 stones. I want to
exercise more but I am so tired
I canʼt do as much as Iʼd like.
My house is being neglected

and my dog gets shorter walks.
I want to cover up the mirrors
in the house. I am taking Sele-
nium, it was recommended for
my hair and Feverfew for the
migraines. I have tried some
alternative therapies from the
health shops, Black Cohosh
and Menopace soya milk but
nothing seems to help.
I noticed many items such as

Serenity advertised on a web-
site. They all sound wonderful
but it is money, money, money
and if things don't work it is
such a waste.
I guess I need reassuring

please and suggestions on
what I can do and whether you
would think Serenity or similar
products would be worth a try.
Josie Faulds

It is very likely that many of the
symptoms described are due
to estrogen deficiency of the
menopause, or the change, es-

Itʼs not only pandas that have
a penchant for bamboo, more
women in the menopause are
finding the absorption, wick-
ing and ventilating properties
of bamboo are superior to
that of cotton, making it the
perfect choice for those with
night sweats. Bamboo fabric
is a smooth material with a
soft feel like silky cashmere.
“I purchased the super king

full set, delivery was fast and
the bedding divine, is the only
way I can describe it,” says
Jean King. “I am ordering an-
other set. I have also bought
400 thread-count bedding.
Bamboo bedding is good at

minimising hot flushes and
night sweats.”
Susan Reid was also enthu-

siastic about its qualities: “I
am delighted with the bam-
boo sheets, they really are a
treat to sleep in, beautifully
silky, delicately smooth and
lovely how they fall around
you. As I have recently had
chemotherapy and am now
on tamoxifen, I have hot
flushes and night sweats.
“I wake feeling more re-

freshed and dry, which is
wonderful. I would highly rec-
ommend them to everyone.”

www.allbamboobedding.com

The beauty of bamboo

pecially the flushes, disturbed
sleep, joint aches and weight
gain. Often a vicious circle de-
velops whereby exhaustion
leads to reduced exercise and
hence more weight gain.
While there are some alterna-
tive therapies, which some
women find helpful such as
Promensil (red clover) and
Black Cohosh, the most effec-
tive treatment for estrogen
deficiency symptoms is HRT,
which replaces the estrogen.
The history of migraine would
not prevent you trying HRT, but
the estrogen should be given
in the form of a patch or gel,
starting with a low dose. This is
mainly because the tablet form
of estrogen can sometimes
worsen migraine due to the
fluctuating hormone level,

whereas patch or gel provides
steadier level.
While the main part of HRT is
the estrogen replacement,
progestogen should be taken
in addition to prevent the estro-
gen causing a thickening of the
womb lining. Progestogen can
be taken separately as a daily
tablet at bedtime, since it can
cause sleepiness (helpful
when disturbed sleep is a
problem).
So, a possible HRT to try
would be a low-dose estrogen
patch (Estradot 25) along with
a daily progestogen tablet
(Utrogestan, 100mg taken
daily at bedtime). This combi-
nation would not cause a
monthly bleed but some bleed-
ing in the first six months is
quite common.
Apart from HRT or alternative
options, simple things such as
cutting down caffeine, alcohol
and taking a low carbohydrate
diet can also be helpful. Exer-
cise is great but you often
need control of symptoms to
feel better before you have the
motivation to exercise.
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Fashionmatters

The sun is beginning to go
down quickly and the
days are getting shorter.

Soon the autumn tints of gold
and brown will descend on to
paths and pavements and with
the prospect of frost, chilly air
and cloudy skies our attention
turns to coats and jackets.
The primary function of this

outerwear is to keep us warm
but we want to look good and
trendy. Fortunately there is an
abundance of classy coats in
different hues and colours with
geometric, jacquard or animal
prints that come fitted or as
shapeless silhouettes.
Strongly tipped to be a major

force among trendsetters this
winter are longer and larger
coats. Yes, oversize appears to
be the keyword but there is no
real reason why it cannot still
mean sleek and super-long.
The oversize effect can add to
femininity, this especially so if
the material is a pastel or floral
print.
One other fashion statement

in coats that is making an ap-
pearance is the classy, elegant
and polished look of the collar-
less coat. It is retro but it is
also modern, looks streamlined
and is a good companion for

apple shapes when worn with
leggings.
Always glamorous is timeless

fur whether it is real fur or faux
fur. Perhaps the faux fur sits
more comfortably and is politi-
cally correct but either way fur
is an indispensable winter clas-
sic. It is now being styled to
give a patchwork effect and
with flashes of different colours
being introduced the faux fur
coat is gaining more popularity.

1 - Red Amie duffle coat from Hobbs, £299;
Angela sweater £79; Lucian skirt £179. 2 -
Marisota collarless coat - £55. 3 - Yes, it's
Lorraine Kelly modelling this JD Williams
coat, £75. 4 - Wool mix belted boucle coat
from Long Tall Sally, £130 has self-tie belt
with two patch pockets and removable tonal
fur collar, sizes 10-22. 5 - Brushed checked
coat £85 from M&Co, skater dress £35,
shoes £29.50. 6 - Faux-fur hooded coat £99
from M&Co; polo neck jumper £16; jumper
dress £39.

Itʼs a wrap
1 2 3

4

56
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Changes to your skin
during menopause

requires attentive care.
Our skincare specialist,
Fleur Newsom advises

an approach that will be
good for the new you

LLeett’’ss
mmaakkee--uupp wwiitthh mmenopause

Menopause brings on
many changes and one
of the most important is

how it changes your skin. This
will affect the choices we now
face, for our face. 

You spend money and time
on hypoallergenic skincare
products with no chemicals,
low preservatives and natural
active ingredients and then re-
move all the hard work with
make-up. Make-up brands
containing anti-ageing ingredi-
ents are unnecessary, as they
exist in your anti-ageing skin-
care already, so this is not a
plus in your make-up choice. 

Mineral make-up is a great
option, as it is hypoallergenic
and made for sensitive skin
types with no preservatives in
the powdered items. They usu-
ally also contain an SPF, which
is vital during this time and pro-
vides extra cautionary meas-
ures alongside your chosen
sun protection.

Beauty has no age limit, so
revisit your make up bag and
take a new approach for the
new you.

Starting base
Apply a protective moisturiser
as a base to help make-up
glide on easily, barrier any
chemicals in your sun protec-
tion that may be present, pre-
vent dry patches and even out
the skin. A recommended
cream to offer all these bene-
fits is Stratum C Protect Cream
as it soaks in easily and natu-
rally boosts your own collagen
levels. A serum can act as a
perfect primer to prevent no-
ticeable wrinkles, smooth and
plump the skin out for the be-

ginning of a more youthful
look. To achieve an instant
look Stratum C Repair Serum
leaves no residue and absorbs
into the skin to allow founda-
tion application quickly and
smoothly. Following this, you
should apply your choice of
sun protection, recommended
30 SPF. 

Eye control
Preparing your eyes before ap-
plying make up is a must, this
will calm puffy, tired eyes, re-
duce dark circles and by using
a good quality serum it will gel
with your concealer and pre-
vent it sliding away. Vitality Eye
Serum for sensitive and tired
eyes has all the properties you
need. 

Know your foundations 
Less is more to prevent it from
settling into fine lines through-
out the day. Look for a sheer
liquid foundation with light dif-
fusing pigments. Be careful
with dry, flaky patches as foun-

dation goes on heavier in
these areas so can look un-
even. If skin is looking dull or
sagging a foundation half a
shade lighter than your natural
tone to brighten the look can
help. If outbreaks and oilier
areas are causing you concern
during menopause, try a water-

based foundation to prevent
excessive shine or oil-based
for over dry skin.

Eyed up
If you have been using stick
concealers these can look
"cakey" around the eyes, so

menopausematters.co.uk   menopausematters.co.uk   menopausematters.co.uk   menopausematters.co.uk   menopausematters.co.uk   menopausematters.co.uk
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Fleur Newsom is a skincare specialist at Forme
Laboratories. She is a qualified beauty therapist but
has a passion for skincare and nutrition. Fleur's field
of work was in the caring for her clients beauty needs

with natural, high quality skincare brands. She
recently joined Forme Laboratories with her

knowledge of skincare alongside nutrition, healthy
living and lifestyle changes for women.

make-up with mmeennooppaauussee

itʼs time to revamp. Opt for a
brush-on highlighter pen with
illuminating particles to hide
those dark circles, apply near
the inner corner and avoid
dragging the skin when blend-
ing to prevent further lines.

When making up your eyes,

choose brown eyeliner rather
than black. Lines should be
soft and blended, as harsh
lines can make the upper lids
look heavy. Leave a little flick
at the outer corner on the top
lid, to give the illusion of a lift.
Keep mascara sharp, volumis-
ing and uplifted on upper

lashes and avoid overdoing the
lower lashes to prevent eyes
looking droopy and drawing at-
tention to dark circles. 

Take a brow
As you age your brow colour
fades, and your old brow pencil
needs reconsidering. Choose a
shade or two lighter than previ-
ously used and try not to draw
heavy lines. Try feathered
strokes using the side of the
pencil, followed with a dusting
brow powder to give a more
natural look. If brows are be-
coming a little out of control,
smooth a clear gel over the top
while brushing them up and
out.  

The powder room
Powders prevent light reflec-
tion and can accentuate lines.
We want to avoid this. A little
amount of translucent loose
powder will even out any
slightly darker areas and set
your liquid foundation. Nose,
forehead and chin area are the
most important areas for set-
ting foundation and preventing
shine. Try to keep it simple and
lightly powder these zones. To
tidy up make-up during the
day, switch to blotting papers
to take off excess shine and
prevent an over-powdered
look.

Cheeky
A big fluffy brush and a rosy
hue will bring instant life and
youth to your face. Application
is key. By avoiding a stripe of
colour, you will prevent a hol-
low aged look. So smile, find
the fullest part of your cheek
and apply colour slightly above
it, blend it up towards the tem-
ple in circular motions and
voilà, a healthy glow. 

Pucker up
Lip liner is all about matching
the colour of your lips and not
your lipstick. Itʼs designed to
define the shape and prevent
colour from bleeding. 
Choose wisely - if you line

your lips too heavily, or too
dark, they will look small and
tight. A creamy, natural lip
coloured liner is much better
and it will not stick to dry
patches. Blend the liner in 
towards the centre of the lips
so it wears evenly without any
unsightly, harsh lines remain-
ing. 
Avoid dark lipsticks such as

burgundy, wine and brown as
they make lips look smaller. If
you prefer your lips to look
plump choose glossy peach,
pink or vibrant red and keep
them moisturised to ensure
that the borders remain soft
and crease free.

Out and about
Blotting papers are great for
during the day to touch up
nose, chin and forehead to al-
leviate shine. Moisturising
spritzers are perfect for dry
skins, hot flushes and setting
make-up for a dewy glow. 

Forty Winks…
Always remove your make-up
before sleeping. This is impor-
tant as old make-up and dirt
can contribute to ageing and
unwanted outbreaks. Use a
gentle cleanser to nourish the
skin. 
Follow with a calming toner

for sensitive skin to tighten
pores and protect the skin from
free radicals that cause cell
damage and dry skin. This will
leave your skin with a glowing
complexion and invigorate skin
cells while you sleep.
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Paul McKnight is the execu-
tive head chef at Culloden
Estate and Spa in Belfast.
He has been a long-
time employee of the
Hastings family, own-
ers of this hotel and
many others in
Northern Ireland,
but he has also had
experience in the
Grand Hyatt, the
Palace, Aquavit
and New Yorkʼs
Plaza hotel.
Paul has cooked with
Gordon Ramsey, Tom
Kitchen, Raymond
Blanc and Gary Rhodes
and those who have en-
joyed his creations are Cliff
Richard, Robbie Williams
and Dolly Parton.
For Menopause Matters,

Paul has chosen a beef dish,
salmon and smoked cod
risotto and to finish a very
special Bushmills Crème
Brulee.
It may be difficult to make a

case for the benefits of
crème brulee other than as
an indulgence or a treat. But
in truth with six egg yolks in
the mix there are many hid-
den benefits.
Each egg yolk contains

seven vitamins: B6, folate, a
B vitamin, B-12, A, D, E and
K. Of those, vitamins A, D, E
and K are found only in egg
yolks and not in egg whites.
In fact, egg yolks are one of
only a handful of foods in
which vitamin D is naturally
found.
The delicious French stew

made with inexpensive beef
not only bursts with flavour
but contains vegetables,
herbs and ingredients full of
health-inducing vigour.
Carrots are a great source

of Vitamin A and help restore
vision while celery is a rich

3. Meanwhile, in a separate
bowl, beat the sugar and egg
yolks together in a large heat-
proof bowl until pale and fluffy
and add whiskey.

4. Put cream in a saucepan
and bring to boiling point. Pour
over the egg mixture, whisking
continuously until thickened -
this indicates that the eggs
have begun to cook slightly.

5. Pour mixture into a large jug
and then use this to fill six
ramekins to about two-thirds
full.

6. Place the ramekins into a
large roasting tray and pour in
enough hot water to come
halfway up their outsides. (This
is called a bain-marie.)

What you need
For six ramekins

2 tbsp Bushmills Irish Whiskey.
5 egg yolks.
100g caster sugar.
1pt whipping cream.
6 tsps of damson preserve.

What to do
Pre-heat oven to 130-140 de-
grees (approx 45mins).

1. Place one teaspoon of dam-
son preserve in the bottom of
each ramekin.

2. Pour cream into a saucepan
and bring to boiling point, then
reduce the heat and simmer
gently for five minutes.

Chef’smasterclass - PPaauull MMccKKnniigghhtt 

CCuullllooddeenn EEssttaattee aanndd SSppaa,, BBeellffaasstt

vein of antioxidants and Vita-
min K that helps lower blood
pressure and soothes joint
pain.
Garlic too has been linked

with balancing blood pres-
sure as well as reducing
cholesterol, protecting the
heart and acting as a power-
ful antibiotic. Onions are
good for our blood, our mood
and helping to maintain the
health of our skin and hair.
Studies have shown that

thyme protects against 
hypertension, bacterial infec-
tions and can induce cell
death in breast cancer cells.
Olive oil needs little introduc-
tion but it has many qualities
such as treating the inflam-
mation of the inner linings or
blood vessels (endothelial
dysfunction) as well as
thrombosis and carbohy-
drate metabolism.
Coriander is widely used in

India to help reduce hot
flushes and to relax. And of
course oily fish such as
salmon is a superb source of
omega-3 oils and lean pro-
tein.

If youʼre
Irish come

into the
parlour

What you need 
for 6 portions

300g of cubed smoked cod.
6 x 170g/6oz organic glenarm
salmon fillet, skin on.
salt and ground black pepper.
230g/ 8oz butter.
1 onion (med) peeled and
finely chopped.
1 crushed garlic clove.
2 tbsp finely chopped corian-
der.
650g Arborio rice.
2 litres/3 half-pints boiling veg-
etable stock.
6 tablespoons grated parme-
san cheese.
1 glass dry white wine.

What to do - Risotto
1. Sauté onion, garlic in 2oz
butter until soft, add wine and
cook for a further 2 to 3 mins
and put to one side.
2. Melt 2oz of butter in heavy
based pan, add rice and cook
for 4mins. Add onion and gar-
lic, wine and half the vegetable
stock and cook until absorbed.
3. Continue to cook stirring oc-
casionally adding the remain-
der of the stock in half pints for
20-30mins until all liquid is ab-
sorbed and the risotto is a
creamy consistency. Flake the
smoked cod into risotto 5 min-
utes from the end.

Glenarm Salmon with Smoked Cod Risotto

Bushmills Crème Brûlée
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7. Place the bain-marie on to
the centre shelf of the oven
and bake for 40-45 minutes, or
until the custards are just set
but still a bit wobbly in the mid-
dle.
8. Remove the ramekins from
the water and set aside to cool
to room temperature. Chill until
needed.
9. When ready to serve, sprin-
kle one level teaspoon of
caster sugar evenly over the
surface of each crème brûlée,
then caramelise with a chefʼs
blow-torch or place under a hot
grill until sugar has
caramelized.

4. Season and taste then stir in
2oz of butter, chopped corian-
der and parmesan.
5. Serve with extra parmesan
and a drizzle of olive oil.

What to do - Salmon
1. Melt the butter in a non-stick
pan.
2. Place in the seasoned
salmon skin side down for 3-4
minutes, turn over.
3. Place into the oven at 180
degrees for 8-9 minutes then
grill skin side up so the skin is
crispy.
4. Serve skin side up.

o

What you need
6 beef daube (each approx 5oz)
– chump, cut into 5oz portions.
2 tbsp plain flour, seasoned with salt
and freshly ground black pepper.
1 carrot, peeled, finely chopped.
1 celery stalk, trimmed, finely chopped.
1 onion, peeled, finely chopped.
2 garlic cloves, crushed to a paste
with the edge of a knife.
small bunch of rosemary.
knob of butter.
4 shallots or baby onions.
1 bouquet garni (1 sprig thyme, 1 bay
leaf, 1 sprig parsley, tied together with
kitchen string).
400ml/14fl oz good quality red wine.
50ml/2fl oz Madeira.
400ml/14fl oz beef stock.
1 tbsp redcurrant jelly.
sea salt flakes and freshly ground black
pepper.

What to do
1. Blitz rosemary and garlic with some
olive oil.

2. Marinade daube with rosemary and
garlic mixture for 6-8 hours.

3. Preheat frying pan adding a knob of
butter, seal the marinated daube then
add flour to the pan.

4. Place daube along with the flour mix-
ture into a medium size casserole dish,
add stock, bouquet garni and alcohol
then braise for 2 hours at 160 C°.

5. After 2 hours add the vegetables and
redcurrant jelly, then return to the oven
for approx 30 minutes or until the daube
is tender.

6. If the daube is tender and the vegeta-
bles are not, remove the daube and
cook vegetables further then replace
daube. Season and serve.

Daube of Beef

A substitute may have to be used in
place of the Culloden home-made
preserve and redcurrant jelly in these
recipes.
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Deadlift

Hello and welcome to
another look at Fit-
ness Matters. I hope
youʼve been enjoy-

ing and making the most of
Katʼs articles. Itʼs a fantastic
way to get an informative
approach to the relevant,
different and ever expanding
areas of fitness and I hope
youʼll continue to follow me
as I pick up where Kat left
off.
My name is Debbie and Iʼm

a personal trainer and gym
manager. My experience
over the years has taught me
lots about the industry but
probably most important is
that not one size fits all and
that what works for one per-
son, might not for another.
So, as we continue this

journey together, please
remember your goals, focus
on what feels good for you
and your body and please
try to remember, everyone is
experiencing different
phases of the menopause at
different times.
As Kat mentioned in her

previous article weʼre going

to look at body conditioning
for women in and around the
menopause. So what is body
conditioning and how can it
help?
Body conditioning is the

practice of physical exercise
to promote better health
conditions and can take on
many methods and training
programmes depending on
your desired outcome or in-
dividual goals.
During the menopausal

transition and after the
menopause, any fitness pro-
gramme you follow should
incorporate a number of dif-
ferent exercises, allowing

you to work on flexibility,
cardiovascular health and
strength while promoting
relaxation.
As your body starts to be-

come accustomed to body
conditioning it will be better
able to perform at a higher
level and ultimately to deal
with the symptoms and
stresses that the menopause
puts on our bodies.
The great news is that body

conditioning can be done
anywhere, you donʼt have to
be a member of a gym or
need expensive equipment.
Given that it should be a
combination of different ex-

ercises, why not grab a girl-
friend and head outdoors for
a walk, get your heart rate up
and enjoy the fresh air, buy a
skipping rope and take a
walk down memory lane to
the school playground.
If you are a member of a

gym join in a fitness class
and if you prefer to exercise
behind closed doors in the
comfort of your own home,
go for it. Absolutely any
exercise is better than no
exercise.
All conditioning exercises

include some form of move-
ment or resistance training,
which is crucial for women
experiencing the meno-
pause.
At this time in a womanʼs

life, the protective effect of
estrogen on bones is lost
and most women will experi-
ence some bone loss. Bone
loss for women between the
ages of 40 and the meno-
pause is three-quarters to
one per cent rate of break-
down per year. Therefore the
best workout at this time
should include weight-bear-

If it feels good, do it
Fitness instructor

Debbie Roy
emphasises the

importance of body
conditioning for
women in and

around the
menopause
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Squat

Tantrum

Deadlift
Stand with feet slightly wider
than shoulder-width apart and
your body in neutral spine.
With knees slightly bent and
hands gripping the bar out-
side of legs, hinge forward
from the hips. Keeping the bar
close to your body and your
back flat, exhale as you work
to straighten your legs by driv-
ing through your heels. Keep
your core engaged throughout
and finish by thrusting hips
into alignment with your feet
and squeezing your glutes.
Once the bar is past your
knees and arms are straight,
gently rest it against your
thighs. Maintaining a straight
back, hinge forward at the
hips while allowing your
knees to bend a little at the
same time and return the bar
back to the floor.

Squat to overhead press
Stand with your feet shoulder-
width apart, holding your
weight at shoulder height with
your elbows facing forward.
Squat your hips back and
down until your thighs are
parallel with the floor. Return
to standing by pushing
through your hips. At the top
of your stance, press your
weight overhead. Return to
the starting position and re-
peat. Keep your weight on the
arches of your feet and en-
sure your knees donʼt col-
lapse during the movement.

Tantrum
Lie on the floor face down
with your legs straight out be-
hind you and your arms
straight out in front. Ensure
your shoulders are back and
down, away from your ears,
and your glutes and core are
engaged. Raise one arm and
the opposite leg simultane-
ously off the floor in a slow
and controlled manner, with-
out twisting through the spine.
Hold for a second or two at
the top of the movement. Re-
turn arm and leg to the floor
while at the same time start-
ing to repeat on the other
side. Lift and repeat on each
side in a steady flowing mo-
tion before returning to the
start position to finish.

ing exercise targeted at mus-
cle strength and endurance
to help reduce the risk of
osteoporosis. It is helpful to
use a personal trainer once
in a while just to ensure you
are keeping correct form.
Done safely and regularly,
exercise can help reduce
many menopause symptoms
including hot flushes, in-
somnia and night sweats,

enhance moods and leave
you feeling generally better
about yourself.
On that note, I have three
body conditioning exercises
for you. The equipment used
can be modified depending
on what you have to hand
and each exercise should be
carefully performed with
slow and controlled move-
ment for 12 – 15 reps each.

COMING UP
In the next edition of
Menopause Matters,
Debbie looks at
menopause and

mobility
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When managing menopausal
symptoms and the later health
effects of estrogen deficiency,
focus is sometimes made on
prescribed medicines and
alternative therapies with the
various risks and benefits often
being debated. While these are
important, we should not forget
that simple diet and lifestyle
changes are also important
and should be considered first.
Recently reported studies add
weight to these points with in-
formation on the effects of
caffeine, exercise and soda.

Caffeine
Caffeine may worsen flushes.
A new study published in
"Menopause" suggests that
caffeine intake may be associ-
ated with worse hot flushes.
While it is not suggested that
menopausal women should
stop caffeine drinks com-
pletely, taking caffeine in mod-
eration seems reasonable.
Caffeine taken in excess con-
tributes to bladder problems
and affects bone health.

updated approximately every
four years, with follow up for
around 30 years.
It was found that each addi-

tional serving of total soda per
day was associated with a sig-
nificant 14% increased risk of
hip fracture. Risk was signifi-
cantly elevated in consumers
of both regular soda and diet
soda and also did not signifi-
cantly differ between colas and
non-colas or sodas with or
without caffeine. The associa-
tion between soda and hip
fractures did not differ by body
mass index or diagnosis of
diabetes.
Increased soda consumption

of all types may be associated
with increased risk of hip frac-
ture in postmenopausal
women, however, a clear
mechanism was not apparent.
Other diet and lifestyle fac-

tors, which help reduce
menopausal symptoms and
improve later health include
maintaining healthy weight, not
smoking and limiting alcohol -
simple advice yet hugely im-
portant at this stage in life.

menopausal women should
continue to exercise and those
who do not should start. It is
not necessary to engage in
vigorous activities, walking 30
minutes every day is benefi-
cial.

Soda
The frequency of soda con-
sumption is high in the United
States. Soda consumption has
been associated with poor
bone health in children, but a
new study has examined the
relation of soda consumption
with risk of hip fractures in
postmenopausal women as
part of the Nurses' Health
Study. In 73,572 women, diet
was assessed at baseline and

Exercise
Postmenopausal women who
undertook regular physical ac-
tivity of at least four hoursʼ
walking per week have a lower
risk of breast cancer compared
with those who exercised less,
according to a study reported
in Cancer Epidemiology, Bio-
markers and Prevention. The
French study showed that the
risk of invasive breast cancer
was decreased by 10% in
women who had exercised by
walking or cycling at least four
hours per week, or engaged in
other sports two hours per
week in the previous four years
compared with less active
women. The benefit decreased
when activity stopped. Post-

Itʼs the simple
things that can

make a difference
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Recommended by health experts, 
nutritionists and celebrities, including model, 
TV presenter and actress Linda Lusardi

No.1
Sea Buckthorn

Please tick here if you do not want to receive further information from Pharma Nord UK

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

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.

*Omega 7 customer survey on 3027 users. May 2014.

Did you know 97% of Omega 7®

customers in the UK recommend it!*

Need advice? Call 0800 591 756. 
For stockists visit www.omega7.co.uk.

Do you su�er from 
debilitating dryness?

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

Intimate dryness? Dry eyes? Dry mouth?

Linda Lusardi
Model, TV presenter and actress
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