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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
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ORIGINAL PLUS BOTANICALS WITH CALCIUM NIGHT FORMULA RED CLOVER

Trusted No.1 for
the menopause

you at your best
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welcome
It has been encouraging to see some increased
publicity about menopause in recent months,
with articles regularly appearing in the national
press. Some significant messages have been
portrayed around increasing awareness of the
importance of menopausal estrogen deficiency
and a focus on long-term health following the
menopause with emphasis on bone and heart
health rather than on flushes and sweats alone.

This highlights the need for diet and lifestyle
changes that can help reduce menopausal
symptoms, improve later health and better
understanding of risks and benefits of treatment
options. This is great, isnʼt it? It is, but, we could
ask why has it taken so long to just start to get
these vitally important messages across; why
do women still struggle to receive the correct
information and support; why is there not a
specialist menopause service in each region
and even worse, why are some existing
services closing due to withdrawal of funding?

I believe that this important stage in every
womanʼs life has been neglected because of
the lack of awareness of the consequences of
menopausal estrogen deficiency and its impact
on quality of life, relationships, work and later

health, as well as some reluctance for us all to
talk about it. The taboo around menopause is
reducing but still exists and continues to
suffocate open discussion and debate.

But times are changing! Menopause Matters
continues to grow, reaching out to more women
through this magazine and our increasingly
used website: tell your friends about us! Educa-
tion for healthcare professionals is provided
through the British Menopause Society
(www.thebms.org.uk) and is expanding with a
full programme for meetings UK-wide planned
for 2015: tell your doctor or nurse about us!
Womenʼs Health Concern (www.womens
health-concern.org), the patient arm for the
British Menopause Society, provides a tele-
phone helpline run by specialist nurses: use us!

With statistics now stating that girls born
today have a life expectancy of more than 100
years, they will live half their lives in the estro-
gen-deficient state. Surely we owe it to our
daughters and granddaughters to do what we
can now by talking, asking, demanding and
campaigning for
much better
menopause care.

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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You don’t have to put up with it

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

 Over 15 years of Scientifi c Research

 No.1 menopause formula recommended
 by Healthcare Professionals

www.promensil.co.uk Available at selected Boots and Holland & Barrett stores
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Menopause Vitamin
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Menopause VitaminMenopause Vitamin

20132013

Arecent study reports that
testosterone and other
reproductive hormones

play a smaller role than was
believed in women's feelings of
sexual desire during the meno-
pause. Lead author of the 
report, Dr John Randolph of
the University of Michigan said
that factors such as wellbeing
and quality of intimate relation-
ship may be more important.
More than 3000 women be-

tween the ages of 42 and 52
years participated for at least
10 years in an ongoing study
that included annual question-
naires about sexuality and
blood tests to measure hor-
mone levels. By the 10th year,
77% were post-menopausal
and 7% were using hormone
replacement therapy.
The women were asked how

regularly they felt a desire to
engage in any form of sexual
activity either alone or with a
partner and how often they had
done so. Those who reported
having sexual activities with a
partner were asked about their
levels of arousal, ability to cli-
max, frequency of vaginal or
pelvic pain during intercourse

be naïve to assume only one
factor is important. Our work
shows there are a lot of other
things that are equally or more
likely to be significant, the big
ones are partner relationship
and mood."
The findings at first may sug-

gest there is some place for
testosterone therapy but the
report's authors are more bi-
ased towards the belief that
women's sexual function with a
partner is more likely to be im-
paired due to other reasons.
"Testosterone seems to have

a modest effect on sexual
health for menopausal women,
but it remains to be seen how it
affects women at older ages

and whether or not testos-
terone therapy will at some
point be a viable therapy,"
Randolph said. “There are
other things that probably have
a bigger bearing on whatʼs
going on. We should look at
the whole picture rather than
focusing on one single thing,
which means that testosterone
as a treatment is not going to
be something the vast majority
of women will need.”
The results were published in

the Journal of Clinical En-
docrinology and Metabolism.
The Endocrine Society has
recommended against testos-
terone therapy for women at
this point.

and lubricant use. Women with
higher levels of testosterone
reported much more sexual
desire and arousal than those
with lower levels while women
with higher levels of follicle
stimulating hormone, which
rises during menopause, said
they had fewer feelings of
arousal and experienced or-
gasm less often than others.
"Hormones did not appear to

be linked to pain with inter-
course. Even for the other
measures of sexual function,
hormones only accounted for
part of the picture," said Dr
Randolph.
“Womenʼs sexual function is

pretty complicated and it would

Testosterone
therapy cast in
supporting role
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Ihave always struggled with
my weight. I canʼt remember
a time when I didnʼt think I
was just a "little bit fat". It

helped that I loved sport and
as a schoolgirl I was sports
captain. At university I studied
physical education and as an
adult I ran marathons for fun.
Being active helped because it
meant that I could eat more
than what was probably good
for me but it kept me in some
sort of reasonable shape.   
Looking back, I wasnʼt fat but

my weight was usually a con-
cern. What was helpful was
that I understood the food rules
and I knew how to lose weight
when I wanted to.
If someone was asked to de-

scribe me I'd hope theyʼd say
confident, outspoken, straight-
forward and kind. If there was
a problem needing sorted I
was not afraid to confront the
issue, I didnʼt get nervous at 
interviews and I am the only
person I know who enjoys
exams because they give me a
chance to showcase what I
know. 
I am a teacher and I love to

help as well as to educate. The
head teacher at my first teach-
ing job once said "Jude has a
way with naughty boys". I was-

nʼt afraid to tell them as it was
but to also show them I cared
because I wanted to.
I migrated to Australia when I

was 42, having lived in a five-
mile radius nearly all my life.
My mum lived nearby, I had a
close circle of friends, was in
the local running club and had
a rewarding career as an "edu-
cation officer for looked-after
children". Life was sweet but I
knew that I could give my three
children a better life in Perth,
Western Australia. It was a
gamble but I am glad we did it.
I tell you this because I think

it is important to get a picture
of Jude pre-menopause so you
can understand Jude when in
menopause. I stopped men-
struating almost overnight. I
have not had a period for more
than two years and I donʼt miss
them. I didnʼt want any more
children and at the age of 49 it
would have been a disaster if I
got pregnant. I am a pragma-
tist and if you donʼt need to
have periods why would you? 
I canʼt pinpoint when my men-

tal instability began but I do 
remember when I knew there
was a problem. I began to ob-

sess about my daughterʼs hap-
piness; Alice was 16 and had
just split from her boyfriend of
three months. I remember
doing an hour-and-a-half bike
ride round the lake and think-
ing the whole time that she
would be happier if she got
back together with him. 
I went over and over it in my

head and then I realised there
was one fault in my master
plan. She didnʼt want to be with
him; she had dumped him and
was happier for it. She had
fallen out with her friends and I
saw her isolation and I felt her
pain. I began to think like a
teenager and talked about her
"problems" constantly.

As with all people who suf-
fer from anxiety, I tried to
hide it from my family but

eventually I told my husband,
Steve. We discussed what I
was feeling and thinking and
decided the best course of ac-
tion was to tell the rest of the
family and to go and see my
GP. 
My family were understanding

to an extent, my son said to
"just stop it" when I said that
thoughts came into my head

and I would have a conversa-
tion with them. Oh, if only it
was that easy. It was hard for
my daughter as I felt I needed
to be near her and to know
what was going on in her life.
She and I had always been
close but teenagers want to
have their own lives. 
Steve was supportive. I did

not like to socialise but forced
myself to go out with close
friends. On one occasion I had
arranged to meet my friend. I
got there early and for no par-
ticular reason I had my first
panic attack. My heart was in
my throat, I felt stifled and I
couldnʼt breathe. My brain
couldnʼt make sense of what
was happening. I sat outside in
the fresh air and forced myself
to count and breathe.
I did go to the doctor and I

saw my lovely Dr Patrick who
was kind, understanding and
patient. I told him “I am going
crazy!" and he quietly said "no
you are not, crazy people donʼt
know they are crazy". He took
me seriously and prescribed,
after discussion, medication for
anxiety and for OCD. I didnʼt
like to think I needed anti-de-
pressants but they helped me
sleep and life is so much better
when you are rested. 

My Menopause - Jude

Well, I think
I'm going out
of my mind

Jude Smith moved to Western Australia with her 
husband Steve and three children some years
ago. She was gloriously happy, content and fit.
Most of her menopausal symptoms appeared to
be under control apart from times of anxiety and

worry. Was she becoming mentally unstable?

menopausematters.co.uk    menopausematters.co.uk          menopausematters.co.uk   menopausematters.co.uk
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I tried to hide my anxiety from my
family but in time I told my husband.

We discussed what I was feeling 
and thinking and decided to tell 
the rest of the family and to go 

and see my GP

I had been lying awake hav-
ing those conversations in my
head. One night I even got up
and wrote a list of reasons my
daughter had fallen out with
her friends. I gave it to her in
the morning and she looked at
me as if to say, are you mad.
Mental health issues came to

a peak in November 2011 and
Steve and I went away for a
few days in the Christmas holi-
days. I had a panic attack at
breakfast one morning and the
night sweats began but I was
away from Alice and I think that
needed to happen so I could
concentrate on me and know
that she was OK without me. 
On our return I saw a psy-

chologist once a week for six
weeks who helped me to un-
derstand what was going on in
my head and strategies for
coping. The best piece of ad-
vice I received was that the
thoughts were like someone
getting on the bus and sitting
next to you. Can you control
who gets on the bus? No. But
what you can control is how
you engage with that person.
That thought. So to get rid of
them you can say "go away",
you can give them non-verbal
communication and turn your
back on them, you can get up

and move, you can listen to
music and so on. Once I learnt
to stop having a conversation,
to "just stop it", life became a
little easier.

Alice was fantastic
throughout this time. She
allowed me to call her if

she was out, told me what was
going on in her life so I didnʼt
worry. In reality it was the
same as most 16-year-old
girls; movies, beach, friends
and boys. At times she was
more of the adult than I was. I
love her dearly and I know she
loves me too. I worry about
her, sometimes warranted
other times not so. 
When menopause began I

was a fit and healthy woman
who cycled a round trip of
50km three times a week to
and from school. Steve and I
would cycle in the Perth hills at

the weekend. I was slim and
pleased with myself. When I
became ill all motivation to ex-
ercise left me. I put on more
than 15kg in less than six
months and still to this day I
am carrying that heavy burden.  
This weight gain came about

because I gave up cycling,
which I loved and took up cof-
fee and cake. I would pick
Alice up from school and we
would go to the local shopping
centre to "people watch" when
indulging in our favourites from
Muffin Break. I donʼt think it
was the coffee and cake I
needed as much as the secu-
rity of spending time with her.
So where am I at, today?

Well, my mind is still unsettled
at times and I have to pull my-
self into line. I tore the menis-
cus in my left knee last year,
due to the weight gain and
subsequently had a period on
crutches and in a wheelchair
until I had surgery. I had a term
off school while I rehabilitated.  
Today my knee is arthritic but

I am back on my bike. This
morning when I cycled around
that lake I didnʼt have the same
thought going over in my head
like a broken record but I did
on occasion have an irrational
thought that I turned my back
on. I still need the medication
but understand that one day
the hormones will settle and I
can come off them. I donʼt get
hot flushes often and have the
occasional night sweat. 
If anyone were to ask me for

advice about menopause it is
to know that every woman has
different symptoms, some
more common than others but
that they need to understand
that they are not alone, there is
help out there and it is impor-
tant that if like me you have
mental health issues there is
no shame associated with it.  
Although you cannot see the

mental health issue it is just as
common as the rosy cheeks of
the lady in your office who is
unable to control her tempera-
ture. The only difference is that
you can see one and the other
you can hide. 

Having children at home
brings happiness to par-

ents and grandparents but
who would have guessed that
their presence could mean
fewer hot flushes during
menopause. Researchers at
Indiana University are saying
this following the reanalysis of
data about preventive surgery
known as bilateral salpingo-
oophorectomy. 
Some women at high risk of

ovarian cancer choose this
surgery. However, the re-
moval of the ovaries causes a
rapid onset of menopause in
premenopausal women. The
study was not designed to 
examine any link between
children and menopausal
symptoms but it revealed that
fewer hot flushes and night
sweats were experienced
when young children lived in
their homes.
It involved 117 women, 69

were menopausal or post-
menopausal at the time of
their surgery, with 29 of them
having at least one child at
home and 48 women were
premenopausal, with 28 of
them having at least one child
at home. Flushes and night
sweats were measured before
surgery and at later intervals.   
Dr Tierney Lorenz said: "For

women who were meno-
pausal when our study began,
those with young children at
home actually showed more
symptoms of hot flushes. But
the women who underwent
rapid menopause because of
the surgical removal of their
ovaries showed a dramatic 
reduction of symptoms."
The menopause affects

women so differently that
these findings cannot be ac-
curately aligned to all women.
But further investigation is
being carried out on the hor-
mone, Oxytocin. It is linked
with nurturing care and effects
across the body, including in-
teractions involved in regulat-
ing body temperature. It also
can alter mood and sleeping
patterns, which can be dis-
turbed during menopause.   
Lorenz thinks it is significant

that the benefits only involved
young children and that their
presence at home may “mod-
erate development of hot
flushes”.

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

HAPPY FAMILIES:
Jude with her 

daughter Alice.

Cool and
the kids
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In the last edition of Meno-
pause Matters we reported
about sessions that were
going to take place where

women could express their
feelings through drawings,
prose and with the use of dif-
ferent techniques like collage,
photography image transfer
and various mixed media as-
semblages.
The sessions were a great

success. Both were fully
booked within two days and
the women who attended were
receptive, enthusiastic and will-
ing to share experiences and
join in the creative activities.
Initially, they were greeted

with a welcome pack contain-
ing essentials - a paper fan
and tissues, a designer choco-
late, welcoming letter, pen and
paper. 
Some time was then spent

discussing experiences and
gaining new friendships with a
sharing game that encouraged
different ways to address feel-
ings and exchange stories.
The day was so constructed
that at any moment, one could
sit quietly reflecting, writing or
just taking time out. 
After lunch everyone had the

opportunity to express their
feelings creatively and in a fun
way. Using a variety of craft
materials and garments that
were brought to the session or
provided, the women were en-
couraged to customise the
clothes. 
This ranged from creating

their own designer labels that
perhaps reflected aspects of
themselves and “the change”.
The idea was that as women
age they are often “labelled”
and thus the relabelling of gar-
ments was a response to this.   
Pockets were occasionally

added that contained small
books of thoughts and feelings,
to the creating of personalised
“care instructions” for the gar-
ments reflecting aspects of
menopause.

When women in and around
the menopause were

brought together by two
artists they showed an 

incredible flair for creating
designer labels

From
pinafores

to lace
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something that everyone could
relate to. 
Fan-shaped guides were

hung on the outside of each
wardrobe to help visitors navi-
gate the rails and shelves;
each held its own secrets to be
discovered. Wardrobes 1, 2
and 3 contained all the gar-
ments that could be explored

The group were also encour-
aged to write letters to their 
16-year-old selves and to write
down any other thoughts about
the menopause and the pro-
cess of transition. Hints and
tips to make menopause man-
ageable were collected and a
lot of fun was had and friend-
ships formed. 
All participants enjoyed the

sessions, with many asking for
more. This was perhaps 
because there were opportuni-
ties to offload and normalise
their experiences and express
emotions in a safe and sup-
portive environment while
consider life beyond the meno-
pause
Following the creative ses-

sions, the garments were all
hung in a series of six white
wardrobes, each with a differ-
ent focus and intermingled with
ideas developed by Jo Hodges
and Denise Zygadlo. The
wardrobes created an interac-
tive element to the exhibition,
specifically chosen as being

inside and out. In addition a
series of the women's thoughts
were printed on lace-edged
handkerchiefs tumbling out of
handbags, a concertina of cut-
out paper dolls contained more
thoughts and stories and a
self-help small picnic basket
was filled with mock-up reme-
dies, tissues and a list of all the
hints and tips collected from
the workshop sessions. 
A box of “Forbidden Fruit”

contained high heels and a
slinky dress, also included was
a “shrine” to surplus sanitary
wear accompanied by a candle
and a personal reflection tied
with a red ribbon.
Wardrobe 4 titled "Sleepless

Nights' held a nightie made
from fine silk cloth printed with
an image of rumpled sheets. In
the bottom of the wardrobe a
mini-bedroom scene was set
with a tiny bed and small rum-
pled sheets, with its own tiny
wardrobe, mirror and bedside
table with teenie notebook. On
the door there is a list of times

when each hot flush had bro-
ken the night's sleep.
In Wardrobe 5 titled “Leaving

it all behind”, there was a wed-
ding dress, its white satin skirt
turning pink as it descended,
darkening to red at the floor.
The implication here was to
“leave behind”  the monthly
bleed, with connotations of the
wedding night. A white butterfly
hovered in the background as
a symbol of metamorphosis
into post-menopause.
Wardrobe 6, entirely empty,

but for a single red purse left
on the wardrobe floor. It con-
tained a photo of a child, a
time-line in the form of a book
marking moments in the
womanʼs fertile life from her
first period to her final period
including pregnancies and mis-
carriage and a train ticket to
“anywhere”. An open miniature
door set into the bottom corner
heightened the poignancy of
this simple scene.
It was a brilliant exhibition

that deserves a UK tour.

Some words from the visitorsʼ book
“I enjoyed the warmth and rare opportunity to spend time with other women
in a non-competitive environment and the chance to explore and unpack my
feelings on the subject” 

“I enjoyed sharing stories, experiences and responding creatively to produce
an exhibition to go out into public space”

“The day highlighted the need for women to be able to share experiences
about one of the last social taboos in the UK”

“It was a worthwhile event that needs more recognition and support. I would
like to be involved in more of the same”

"Voicing thoughts through young women – very powerful and moving. 
Wonderful ʻletters to 16-year-old selfʼ – deeply moving, thought provoking.
What a well of creativity exists out there. Such a great idea."

"I feel deeply emotional after this wonderful exhibition. I have been 
diagnosed as being ʻpre-menopausalʼ so not long to go, I will embrace the
change thanks to you ladies. Thank you."

EXHIBITIONISTS: Jo
Hodges, left, with
Denise Zygadlo put
on a show that
gave menopausal
women a welcome
boost.
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Casebook
Dr Currie answers your questions on the menopause
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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.
References: 1 Nachtigall LE. (1994) Comparative study: Replens versus local oestrogen in menopausal women. Fertil Steril.;61, 178 – 80.   2 Loprinzi   
CL.,   Abu-Ghazaleh S., Sloan J., van Haelst-Pisani C., Hammer A., Rowland K., Law M.,   Windschitl H., Kaur J. and Ellison N. (1997) Phase III   
randomized double blind study to evaluate the efficacy of a polycarbophil- based vaginal moisturizer in women with breast cancer. J Clin Oncol.,   
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   
patients: results of applying a polycarbophil moisturizing gel. Journal of Women’s Health, 3 (6), 427-433.   

Tel: 0845 303 8631
www.korahealthcare.com
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Iam 50 years of age and
have been taking HRT
(Elleste Duet 1mg) for 10
years, having started with an

early menopause in my late
thirties. My doctor has advised
me to try without it for a while,
but with a view to possibly
recommencing it if symptoms
return. The symptoms I had
before starting HRT were hot
flushes and headaches. I have
felt well and symptom-free
while taking it.
There is no family history of

breast cancer or blood clots
and I am reasonably fit and
well at the moment. I couldn't
find any guidance about which
stage during the monthly
course of tablets is best to
stop. I had an idea to stop at
the end of the packet, in a few
daysʼ time. Is that appropriate?
Is it worth replacing the HRT

with a herbal remedy, or vita-
mins, or wait and see how I
feel? I fear my symptoms will
return with a vengeance. In the
past if I ever missed taking
even one tablet, I did get hot
flushes.
How long shall I stay off them

to wean myself off? I have
read it's two to three months.

Jan Morris

If you are happy to have a trial

off HRT (it should be your
choice and certainly not being
told that you have to stop),
then yes, I suggest you stop at
the end of a pack. 
It is worth trying two to three

months without before deciding
whether or not to restart. The
symptoms may return on ini-
tially stopping but then settle,
or you may be OK initially and
then gradually the symptoms
return. 
If you take a general healthy

diet, don't smoke and are care-

ful with caffeine and alcohol,
then you should not require a
vitamin supplement.
If symptoms do return and

are troublesome, then it is per-
fectly fine to restart HRT and at
this stage you should be able
to take a "period-free" type,
rather than a "monthly-bleed"
type, which you are taking at
the moment. The difference is
with the progestogen, HRT
aims to replace estrogen and
all your tablets contain estro-
gen. Progestogen is taken in

addition to prevent the womb
lining from being stimulated by
the estrogen. 
In your current tablet, proges-

togen is included in the last 12
days of the pack and taken this
way, it will lead to a monthly
withdrawal bleed. When you
are sure that your own natural
periods have stopped, which
for you they must have by now
in view of the length of time
since you became
menopausal, you can take
progestogen every day along
with the estrogen.  
When you take it in this way,

it will provide steady levels of
estrogen and progestogen, the
womb lining stays thin. You will
find there is some bleeding in
the first six months but this is
common, the "period-free"
HRT does not cause a monthly
withdrawal bleed.
Finally, it is now clear that for

most women, taking HRT right
up to the age of 60 and for
some even beyond the age of
60 (see page 26), the benefits
outweigh the risks and include
reduced risk of osteoporosis
and heart disease as well as
symptom control. 
Therefore, if you do choose to

restart HRT, it is very likely that
it will continue to provide bene-
fit for many years to come.

Giving HRT a
time out

A menopause timeline
Menopause is the time in every
womanʼs life that signals the end
of her reproductive years. It can
occur when the ovaries fail to
produce the hormones estrogen
and progesterone, when the
ovaries fail due to specific treat-
ment such as chemotherapy or
radiotherapy, or when the
ovaries are removed, often at
the time of a hysterectomy. The
resulting low and changing lev-
els of these ovarian hormones,
particularly estrogen, is thought
to be the cause of menopausal
symptoms.
Premenopause
This is a womanʼs reproductive
or fertile years from her first
menstrual period to the last.
Perimenopause
This represents the years
“around menopause” and it
refers to the two to eight years
of changing hormone levels and
the symptoms they can cause
on the lead up to menopause. 
Menopause
Menopause can be confirmed by
12 consecutive months without a
menstrual period. 
Postmenopause
This is the time after the very
last menstrual period. It can in-
troduce health issues due to the

reduced production of estrogen
and progesterone. The two po-
tential serious health concerns
in postmenopausal women is
osteoporosis and heart disease.
What about the symptoms?
The time leading up to meno-
pause is often accompanied by
heavy and/or irregular menstrual
bleeding. Other common symp-
toms include mild to strong hot
flushes, sleeplessness,
headaches, confused thinking,
heart palpitations, mood swings,
depression and anxiety.
What can I do?
One of the best pieces of advice
you will get is to lead a healthy
lifestyle and you should try to
eat well, exercise regularly and
avoid excesses such as caf-
feine, alcohol and stress. Speak
to your doctor or nurse, attend
special clinics if necessary and
learn as much as you can about
treatments that are available to
help you through difficult times if
your symptoms are unbearable.
Visit
www.menopausematters.co.uk
where you will meet other
friendly women on the forum
who are going through exactly
the same as you and where you
can share experiences.
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Every year or so my GP ad-
vises me to stop my vaginal
estrogen for a few months. All
that happens in this time is that
I feel dry and sore again, prob-
lems that are well controlled
when I take the vaginal estro-
gen cream. Is it really neces-
sary to keep stopping and
starting? I just don't under-
stand why I have to do this.

Julie Steele

In the past it was thought that
vaginal estrogen could lead to
unhealthy stimulation of the
womb lining if it was taken for
more than a few months at a
time and indeed, the British
National Formulary, which GPs
often refer to, advises that
treatment should be reviewed

New thinking, new
plan of action

after a few months. With a bet-
ter understanding of the need
for vaginal estrogen and the
lack of effect on the womb lin-
ing, we now know that it does
not need to be stopped in this
way. 
Vaginal estrogen, whether it

be cream, vaginal tablets or
the ring may need three to six
months before the benefit is
achieved and can be continued
long term and is required long
term to continue to treat the ef-
fects of estrogen deficiency on
the vulva, vagina and bladder. 
While for many women the

early symptoms of estrogen
deficiency do resolve at some
time, the effects on the vulva,
vaginal and bladder continue
to worsen if not treated.

I had an early menopause - my
periods stopped when I was
only 38. It was a shock, but
luckily I have had my family
and hadn't planned any more. I
have been taking HRT and Iʼm
now 41. I feel fine but Iʼm just
wondering if I still need to use
contraception. We have been
using condoms. I heard that
you can stop contraception
after two years if periods stop
under age 50, is that right?

Kay Williams

Usually you only need to use
contraception for two years
after your last period if your pe-
riods stop under the age of 50,

and for one year after your last
period if periods stop after the
age of 50. When you have a
premature menopause (under
40), it is unclear how long con-
traception is needed. We know
that occasionally ovarian func-
tion can start up again and
there have been cases of preg-
nancy occurring a number of
years after a premature meno-
pause. It would be recom-
mended to continue using
contraception at this stage if
you do not want to have a
chance of pregnancy. You
could continue with condoms,
an intrauterine device, or one
of the many hormonal options.

Patch could be long-term fix

Ovarian function may start

Since starting HRT tablets, I
appear to be having worse
migraines. I am wondering
about stopping the HRT but
am worried that the terrible
flushes and low mood will
come back.

Camilla Skanes

Migraines can be worsened
by fluctuating hormone lev-
els, which is why many
women develop migraines
around period times. Taking a
daily HRT tablet does lead to
some ups and downs of the
hormone levels; when you
swallow the tablet the hor-
mones are absorbed through

the bowel in varying amounts
and then metabolised
through the liver, again in
varying amounts before
reaching the bloodstream a
few hours later. 
A peak level is reached and

then it drops again. This up
and down can be a problem if
you are prone to migraines.
Rather than stop taking HRT,
if it is helping the menopausal
symptoms, you should con-
sider changing to a patch,
which will provide steadier
hormone levels and hopefully
still providing the benefit of
symptom control without
worsening migraine.
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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:

01835 864866

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

Caring
for you

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

As women get older they
are more likely than men
to be affected by a de-

crease in sexual desire. This is
especially common in long-
term relationships. Health
problems of either partner,
medications, stress, relation-
ship troubles and other ageing
issues may all contribute to the
lack of interest in sex. Yet most
of us consider sex to be an im-
portant aspect of our life and
overall health. 
Rekindle the embers of desire

with these easy to implement
solutions that will have long-
lasting results.

Think about it
A woman's brain is still her
most important sexual organ.
So use it to think about sex.
Thinking about it more can ac-
tually make it happen more.

an adult boutique for maga-
zines, toys and a variety of
products that will surely
make for some interesting
“research”. Make sure to
pretest all new topical prod-
ucts in a “safe” area (e.g.,
behind the ear) to make
sure they do not irritate.
Donʼt forget to smell and
taste products.

Focus on your body
Maintaining a healthy
lifestyle with regular exer-
cise, regular sleep habits,
and a balanced diet can
boost self-confidence that
in turn can help increase
sexual desire. You can
learn to love your body.

Speak Up
Don't be shy about telling a
partner about your chang-
ing needs or desires.
Women may also find it
helpful to talk to a doctor.
Sometimes, sexual prob-
lems have medical and or
physical causes; some of
which can easily be
treated. Medical treatments
can improve but some can
interfere with sexual health.
Also, consider consulting a
sex counsellor or therapist
for individual or couples
therapy. 

Don’t Stop
Continue sexual activity as
long as you wish. Your age
is not an issue. Sexual ac-
tivity on a regular basis,
with a partner or by self-
stimulation helps maintain
vaginal elasticity and lubri-
cation - which means more
comfortable, more satisfy-
ing and better sex.

Diary Date
Write sex on the calendar.
Maybe not the word “sex” ex-
actly, but try scheduling an 
encounter. Forget spontaneity.
If it doesnʼt get scheduled, it
doesnʼt get done. Plan a mini-
trip away from home.

Change route
Creativity can be erotic for cou-
ples. Take a break from vaginal
intercourse. Try massage, oral
sex, sensual baths, manual
stimulation, or caressing. A va-
riety of pleasuring techniques
can also be explored with or
without partners.

Shop for it
Sexual enhancement creams,
vaginal lubricants, and mois-
turisers can be found at most
supermarkets or online. Visit

Sixty, flirty and feeling
like thirty in seven steps

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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If only
they

knew how
I really

feel

Asurvey conducted
mainly in Bristol and
Leeds and carried out
by Nuffield Health, a

“not for profit” healthcare pro-
vider delivered disappointing
statistics when the report was
published coincidentally with
World Menopause Day on Oc-
tober 18. Although this survey
was contained to two areas it
is likely that many parts of the
UK will echo its findings.
Some 3275 women aged 

between 40 and 65 were ques-
tioned in the survey and 2005
said they were experiencing
hormonal fluctuations or meno-
pause symptoms that caused
behavioural changes. These
were bad enough to have an
effect on their lives and bring
stress to relationships and
everyday activities.
Almost half of the women with

symptoms said they felt de-
pressed while one-third had
difficulties dealing with anxiety.
Whatʼs significant is the dis-
couraging statistic revealing
that more than two-thirds of the
women said there is a general
lack of support or advice for
those going through the meno-
pause.
Menopause Matters has cam-

paigned at length to improve
healthcare services for women
in and around the menopause

women can suffer in silence for
years when they could have
been benefiting from tailored
advice or support to help them
understand what is going on."
Despite reporting symptoms

to their GPs such as joint and
muscle ache, hot flushes, ir-
regular periods, night sweats,
mood swings and poor mem-
ory, almost half of the women
questioned failed to recognise
they could be experiencing
symptoms linked to the meno-
pause or mistakenly believing
they are too young or too old
for symptoms. Some women
simply put it all down to stress.  
More than one-third of those

surveyed and who had symp-
toms did consult their doctor,
however, in one-quarter of the
cases the possibility of the
symptoms being menopause-
related failed to be discussed.
The survey also warns of the

number of barriers that
menopause experts say may
be causing thousands of
women to miss out on advice,
management strategies or
treatment that could improve
their quality of life.
This is alarming, especially

when one-third of the women
who visited a GP were not
made aware of hormone re-

Bristol Hospital, said: “Meno-
pause is a condition that is
often sidelined as just a fact of
life and not something to be
taken seriously, but for many
women the symptoms are ex-
treme and can have a devas-
tating impact on their life. Many
feel anxious, confused, de-
pressed and exhausted to the
point where they are struggling
to cope with daily routine.
“The menopause is not some-

thing that just happens to
women in their fifties, but can
affect those in their forties
through to late sixties. These

and there are some encourag-
ing signs of good programmes
in many localities. There is too
a growing realisation among
employers of the need to be
tolerant and fair towards
women at this time in their life.  
Despite this, a hefty 72% of

women suffering from symp-
toms said they got no help or
compassion at work with one
in five saying their symptoms
affected their efficiency with a
smaller number even consider-
ing leaving their job.
Dr Annie Evans, menopause

specialist at Nuffield Health

Women in and around the menopause 
appear to be the poor relations when it

comes to healthcare in the UK

Dr Annie Evans Dr Julie Ayres

next page    

Meno December 2014:Layout 1  16/12/14  12:15  Page 13



14  MENOPAUSE MATTERS 2014

placement therapy. Apart
from improving quality of life
it protects younger women
from long-term diseases such
as osteoporosis.
Dr Annie Evans said: “The

evidence shows appropriate
hormone replacement ther-
apy to be suitable for many
women, with far fewer risks
than previously thought. The
options should be carefully
explained to each woman, in
light of her own risks, future
goals and the quality of life
she is experiencing. It is an
absolute tragedy that large
numbers of women are re-
ceiving no help at all.”
There is clearly a concern

that many women will stay off
work as a result of their
symptoms, this especially so
when their employer main-
tains an indifferent stance.
Thus it is surely in the inter-
ests of the UKʼs economy to
ensure an adequacy of fund-
ing to promote better under-
standing of the menopause
and give women fair and just
support. 
The survey showed that one

in five had a need to take
time off work and that two per
cent of working age women
with symptoms were on long-
term sick leave.
Dr Julie Ayres, specialist in

menopause and PMS at
Nuffield Health Leeds, said:
“Employers are beginning to
take employee health and
wellbeing seriously, with ini-
tiatives to improve health and
fitness, yet clearly the meno-
pause remains taboo. Until
we shine a spotlight on the
subject and try to tackle
some of the difficulties that
women are facing at work,
we stand to lose experienced
and talented women who
should be at the peak of their
career rather than facing
forced retirement or feeling
alienated.
“I have many patients who

couldnʼt cope with work with-
out hormone replacement
therapy and wouldnʼt even
contemplate stopping until
they retire. Any woman strug-
gling in the workplace should
seek help and look at all of
the options available.”
The statistics are singing

the same old song, there are
some fresh shoots of promise
but sadly it is not enough.
Women deserve better treat-
ment and understanding if
only in the interests of com-
mon decency.

from previous page    WWoorrlldd mmeennooppaauussee ddaayy -- what now?

To celebrate World Menopause Day the
International Menopause Society

launched a campaign with the theme
prevention of diseases after menopause

The World Menopause
Day on October 18 was
the launchpad for a
task to have women in

and around the menopause to
pause for a moment, review
their current health and make
lifestyle changes where appro-
priate. Such an exercise may
very well apply to everyone but
the fact is that women will
spend around one-third of their
lives after the menopause.
Unfortunately, many chronic

diseases emerge within 10
years of the menopause, which
will have an effect on the qual-
ity and quantity of a womanʼs
life. It is therefore an ideal mo-
ment at this transitional period
to take steps to improve your
quality of life and lifespan.
Key issues to concentrate on

are metabolic syndrome (dia-
betes, high blood pressure and
obesity), cardiovascular dis-
ease, osteoporosis, cognitive
decline, dementia and depres-
sion and cancer. 
The higher frequency of these

diseases as a woman gets
older is linked to the sudden
halt in estrogen production.

Fortunately, there are many
effective treatments available
for the conditions that occur
through estrogen depletion. If
your life has reached this stage
and you have conducted an
audit of your lifestyle it is no
bad thing to view menopause
as a positive experience and to
welcome it as a sign of a new
stage in your life.
Practical steps to help heart

health, preserve bone mass
and deal with depression can
be taken. Become one of the
900 million women in the world
in menopause that is doing
something about it – make a
world of a difference.

Osteoporosis is a disease of
the skeleton when bones lose
calcium and density, they be-
come thin and are prone to
fracture. The loss of estrogen
due to menopause makes
women significantly more sus-
ceptible to osteoporosis.
Almost one-third of all women

have osteoporosis to some de-
gree by the time they reach 65
but most of them are totally un-

Young women have a much
lower risk of heart disease than
young men but after the meno-
pause women catch up and it

aware of their condition. It is a
particularly debilitating disease
and a major concern among
postmenopausal women.
Lifestyle and diet are signifi-

cant factors for preserving
bone mass. Maintaining a
good level of fitness, not smok-
ing and eating and drinking
sensibly will help. 
Postmenopausal women

should have a calcium intake
of 1200mg a day. Vitamin D is
also essential as it helps the
body absorb calcium. 
Menopause-associated bone

loss can be prevented by the
use of hormone replacement
therapy. A recent statement by
the worldʼs leading menopause
societies said that it is effective
and appropriate for the preven-
tion of osteoporosis-related
fractures when initiated within
10 years of the onset of meno-
pause.

We want to
make the
world of a
difference

Help Me - my heart

Help Me - my bones
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It is estimated that more than
36 million people world-wide
suffer from Alzheimerʼs dis-
ease and other dementia and
more women will develop this
disease than men. It is quite
normal for women in meno-
pause to experience moments
of forgetfulness or incidents
that might raise concerns of
some mental deterioration.
Despite these instances there

is no substantial evidence that
a natural menopause leads to
poorer memory. The best form
of risk-reduction strategy
should concentrate on ensur-
ing good cardiovascular health.   
Keeping the brain working

through mentally stimulating
activities whether when at
work, leisure or simply around
the dinner table all help.
Depression should be recog-

nised and treated.

poses the greatest health
threat to you. This is believed
to be due to the reduction of
estrogen. 
The most important step is to

have your blood pressure
checked. If managed the risk
of stroke is cut substantially
and so too are the chances of
a heart attack or heart failure. 
If you have had an early

menopause you have a higher
risk and your cholesterol levels
must be regularly checked.
The main threat is the increase
in bad cholesterol and triglyc-
erides (LDL) and a decrease in
levels of good cholesterol
(HDL). 
There is good evidence that

hormone replacement therapy
protects your heart if taken be-
fore the age of 60. Screening
for cardiovascular disease
after menopause is important.
The old adage that prevention
is better than cure may ulti-
mately be the best option and
by taking a hard look at your
lifestyle and making the neces-
sary “interventions” you will
give your heart the best
prospect.

Help Me - my brain

Help Me - my weight

Help Me - cancer
Death rates for cancer vary by
type and region of the world
but they do increase with age.

There were 6.7 million cases of
cancer in women of all ages in
2012. In post-menopausal inci-
dence breast cancer was the
highest. Interestingly, breast
cancer increased after the
menopause in developed
countries but in Asia there is
an increase before or at meno-
pause. The International
Menopause Society encour-
ages cancer screening.
Women who drink have an in-

creased risk of breast cancer
and stopping smoking is also
important while a diet that is
lower in fat, higher in fibre and
has a reduction in red meat is
recommended.

Women often report weight
gain at midlife but studies
across different populations
show that age and not the
menopause primarily influence
weight gain. The reduction in
estrogen at menopause does
cause an increase in abdomi-
nal fat distribution and this
change in body composition is
seen across all women.
On average women gain be-

tween 12 and 15 pounds be-
tween the ages of 45 and 55.
Women will notice the shape of
their bodies slowly changing
from that of an hour-glass to
becoming more rounded.
There is much more to look-

ing in the mirror and seeing a
plumper more rounded you.
Weight gain during the meno-
pause can have more serious
consequences. Several dis-
eases and other conditions can
appear in a body that is bur-
dened with excess pounds.
The accumulation of abdomi-

nal fat in postmenopausal
women is a significant factor in
the cause of insulin resistance
that generally leads to type 2
diabetes. Abdominal weight
gain after menopause is linked
with the development of car-
diovascular disease, dementia
and breast cancer. 
The answer is simple and re-

quires an intervention through
changes in lifestyle with in-
creased physical activity, calo-
rie-controlled diet with perhaps
the help of complementary and
alternative treatments such as
yoga or herbal supplements.

TToopp ttiippss ffoorr
aa hheeaalltthhyy

mmeennooppaauussee
Maintain a regular exercise
routine.

Restrain intake of caffeine,
sugar, salt and alcohol.

Do not smoke.

Eat foods with adequate
amounts of calcium and 
vitamin D.

Maintain a regular and 
sufficient sleep schedule.

Maintain a low-fat, well-
balanced diet.

Take hormone therapy if
needed.

8. Proactively manage
menopause and use it as
an opportunity to prevent
disease and improve long-
term health and quality of
life.
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So tired, tired of waking
Rebecca McAllister is 48 and married

with two teenage boys aged 17 and 15.
She is a partner in a national firm of
property advisers, her days are busy
and the last thing she needs is to be
saddled with debilitating menopause
symptoms. Here is her story so far.

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

menopause the benefits of
HRT outweigh adverse risks,
but as the only symptoms were
night sweats I decided to put
up with them and take supple-
ments such as “Happy Days”,
which did actually help, I think. 
At the same time, my periods

were heavy, similar to the first
day of a period but lasting for
eight days. I was advised to
have a mirena coil inserted
and after a few months it set-
tled down and it worked well
(with no periods). 
About one year ago, I started

having trouble sleeping, mainly
getting to sleep. I attributed
this to stress at work. I was in
the process of selling a small
planning consultancy with the
idea to “merge” with a much
larger practice. We success-
fully merged with the larger
company and, while there are
new pressures, I know itʼs
been the right thing to do.

Iwent to my GP who was
happy to prescribe sleeping
pills, Temazepam or Zi-

movane. For about two months
I found that I could only sleep
when taking sleeping pills but I
was fully aware how addictive
they were and tried not to take
them if at all possible. But in a
short time I needed to increase
the dose to put me to sleep
and this made me feel ab-
solutely awful the next day.  
I went back to my GP who

suggested it could be hor-
monal and thought Iʼd respond
well to HRT. I tried Progynova
– Estradiol 2mg for three
weeks (pills and then patches)
but with no effect. I saw two

Everything was going
fine until the meno-
pause struck and this is
now seriously affecting

my quality of life. It is driving
me and everyone around me
mad. The main symptom has
been insomnia. I have nights
when I simply cannot sleep at
all or where I finally doze for
just a couple of hours. These
nights can be consecutive or
they randomly occur but on
three or four nights a week I
get little sleep. In the morning I
am exhausted and find it diffi-
cult to concentrate or perform
simple tasks. It is like having a
thick head cold, I feel dizzy
and un-coordinated. Iʼm also
full of anxiety with heart palpi-
tations and in essence I just
feel really ill. 
About 10 years ago I started

experiencing night sweats, I
would wake up feeling “cold”
and then realise that I was
soaked. I had to change my
night clothes, put a towel on
the bed and turn the duvet
round. This could happen up to
four times a night but not every
night and for some months it
didnʼt happen at all. 
I could cope with this as I had

no trouble falling asleep in the
first place or getting back to
sleep after each change. Over
the years the night sweats con-
tinued and were more frequent
and about five years ago I saw
my GP and discussed HRT.   
She was very much against

this and persuaded me to try to
get through the menopause
without it.  I was aware at the
time that in the case of early

My Menopause -

Rebecca

DETERMINED:
she’s under 
pressure but 
Rebecca is not
going to let the
menopause beat
her.
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So tired, tired of waking
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I would get some sleep, four or five
hours on three or four nights, which
meant that I would get no sleep on

three or four nights in any one week

For two months I could only sleep
when taking sleeping pills but I was
aware how addictive they were and

tried not to take them if at all possible

to sleep, as there is a “taste”, a
very odd feeling, slightly
breathless with heart beating
faster. It definitely feels like
something physical, even
when I use mindfulness and
hypnotherapy to relax, which
does help, I still lie in bed hour
after hour, quite relaxed, yet
unable to slide over into sleep. 

Ikeep a detailed diary but
there is simply no pattern to
the sleeplessness. Col-

leagues at work have been
supportive, youʼd be so sur-
prised how many people have
had direct experience with their
wives or sisters. Itʼs difficult
when youʼve always been so
efficient and productive, the
one in control, to “let go” and
let others handle things for
you.  
A few weeks ago I was close

to taking anti-depressants. It
was clear after taking HRT for
five months that it was not
working. I was getting really
desperate and I was full of
anxiety and felt generally that I
wasnʼt coping. 
Reluctant to take anti-depres-

sants, I rang Tony Mander,
consultant gynaecologist and
obstetrician at Manor Hospital
in Oxford (having found his
contact details on Menopause
Matters). He agreed to see me
at short notice. He didnʼt think I
was depressed and picked up
contraindications with the anti-
depressants the GP hadnʼt

even mentioned. He then
carried out a thorough health
check with various blood tests
and examinations to rule out
potential other causes. I
stopped taking HRT for one
month and a second set of
blood tests were done after 10
days to record the level of hor-
mones without the HRT in my
system. After 10 days all of the
symptoms returned worse than
ever. I felt like Iʼd gone back six
months. Over a period of nine
nights I slept for four or five
hours on only three nights and
two of those were sleeping pill
induced. 
I felt so ill that I made an ap-

pointment with Mr Mander. The
blood tests were definitive, my
FSH (follicle stimulating hor-
mone) level was sky high and
my estrogen level extremely
low at less than 18. I am now
taking Oestrogel, two meas-
ures morning and night and
Utrogestan, 100mg every
night. Itʼs early days but letʼs
hope it does the trick this time.
I know that estrogen in tablet
form works for many women
but it just didnʼt provide enough
estrogen for me.

Ihad no idea the menopause
could be so debilitating.
However, I would say to oth-

ers reading my story: 
Do your research and find a

specialist that can help. I know
this is really difficult if the GP is
unhelpful and wonʼt refer but

be persistent and assertive.
Be open – tell people around

you, whether thatʼs a friend,
family, neighbours or work col-
leagues. You need to have
their support. Include senior
colleagues at work, however
unlikely you think it is they will
understand you may be sur-
prised. We need to increase
awareness and ensure that
everyone can discuss it openly. 
Itʼs going to take time - so you

need to get the right advice
and support systems in place.
This is the most frustrating
thing in some ways. If I knew it
would take eight months or
longer Iʼd get systems in place
to cope and Iʼd see an end in
sight but not knowing how long
is awful. In the meantime, try to
take the pressure off yourself
by delegating as much as you
can, you cannot function with-
out sleep. 
I am still relying on others at

work to take the pressure off
me and thatʼs not easy. On
those days when I feel better I
try to “catch up” and somehow
with the support of those
around me I am managing.
One lesson I am still finding
hard, is to let them help, hope-
fully those relationships will be
the stronger for it.
Try to “live life”. I try to make

the effort to regularly meet up
with friends so that I have
something to look forward to
rather than working and worry-
ing about feeling ill all the time.
This applies at work too, we
need to enjoy what we do and
have fun. I am “managing” at
work, I know that giving up
work would remove the pres-
sure of having to deliver in a
high profile situation. But this is
the last thing I want to do and
Iʼm determined not to let the
menopause beat me. 
I am very lucky to have found

the right people to guide me
through this process and to
have such supportive friends
and colleagues. Although I am
still anxious about how long it
is going to take to resolve, I will
hang in there and keep hoping.

GPs and both were very keen
to prescribe anti-depressants –
Fluoxetine or Mirtazapine (to
use with sleeping tablets). The
mirena coil was removed as I
was having menopausal symp-
toms. It was presumed I would
not need it. I asked the GP
(twice) to be referred to a spe-
cialist and was told that there
werenʼt any.  
Clearly there were; either the

GPs donʼt know about them or
for some reason are reluctant
to refer. 
In May, I reached the point

where I simply had to take a
couple of weeks off work, re-
lieving the pressure did help.
During a conversation with one
of my new colleagues, he sug-
gested some advice. I thought
he was going to recommend
lavender and hot baths. I could
hardly believe it when he said
he knew Dr Heather Currie
(the founder of Menopause
Matters). I was on her website
at the time, the connection was
unbelievable.
I spoke to Heather and she

kindly wrote an email, which I
took to the GP and I started
taking Elleste Solo 1mg and
Utrogestan 100mg (increased
after eight weeks to 2mg of
Elleste Solo). After increasing
the dose of Elleste Solo, I did
experience some side effects,
the most disturbing was being
in floods of tears for hours at a
time. I felt like I was simply
falling apart. 
Unfortunately, as the weeks

and months rolled by, I contin-
ued to struggle. I would get
some sleep, maybe four or five
hours on three or four nights,
which meant that I would get
no sleep on three or four nights
in any one week. The symp-
toms include intense heat;
sweats although usually only
when Iʼve actually been
asleep; heart palpitations that
could even be described as
chest pain; breathlessness and
adrenaline mostly in the
evening and at night, so no
chance of sleeping. 
I can tell when Iʼm not going
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Eat to beat
the

menopause
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Beautymatters

Our beauty and nutrition expert Fleur 
Newsom explains the significance 

of eating foods that will help maintain
the body and reduce menopausal 
symptoms caused by the lack of 

estrogen

Get fruity
To fight fatigue and beat hot
flushes, snack on fresh fruit,
particularly berries as these
will give you longer energy lev-
els to last throughout the day.
They are also a great antioxi-
dant, so they protect your cells
from free radical damage. Vita-
min C also helps fight many
diseases and keeps your im-
mune system strong. Opt for
berries, particularly blueberries
as they are packed with antiox-
idants, which can help manage
stress levels. They are also
high in vitamin C and fibre,

that play an important role in
protecting eyes. 

Some fats are good fats
Avocado, olive oil, coconut oil,
nuts, seeds, eggs, organic
meat and dairy can all help
hormones function better. Rich
amounts of calcium can help
keep your bones stronger,
good fats will also fight fatigue
and keep mood swings at bay.
Keep away from bad fats such
as margarine, processed foods
and low fat diet products, as
these will be high in sugar and
artificial sweeteners, which will
interfere with hormones.

als that are needed to main-
tain a happy balance.

Eating your greens
Add three to five portions a day
of spinach, broccoli, kale, cau-
liflower, cabbage, watercress
or rocket to your meals. A daily
intake of leafy green vegeta-
bles helps detoxify the body
and supply hormone-balancing
nutrients to alleviate symptoms
such as hot flushes. 

Sow the seeds
Flaxseed and chai seeds are
popular to settle many hor-
monal issues. They regulate
estrogen levels and provide
high amounts of fibre and
omega 3, plus keeping your
skin and heart healthy. 

Go nuts
Packed with protein, fibre and
essential fats, plus easy to
snack on in between meals. All
nuts have different nutritional
credibility and all offer various
health benefits. They are high
in fat, but natural healthy fats.  
If you are concerned about

the fat content the best ones to
eat are almonds, hazelnuts
and chestnuts as they are low
in saturated fat and high in 
calcium and high in fibre. Pis-
tachios are particularly high in
vitamin B6, which is important
for balancing hormones and
they contain two antioxidants

Menopause can
cause many symp-
toms and diseases.
The most common

are flushes, skin problems,
hair loss and unwanted hair
growth, ageing, mood
swings, osteoporosis and
cardiovascular disease. With
an improved lifestyle and
good nutrition you can help
manage the symptoms.   
Healthy food options can

balance your hormones and
energy and stress levels dur-
ing this challenging time.
The main hormone for a
woman is estrogen, which is
decreasing and the overall
impact creates these issues
and causes disruptions with
the rest of your hormones.
Maintaining a diet helps the
body recover and reduce
these symptoms. 
Alcohol, caffeine, refined

carbohydrates and pro-
cessed foods exaggerate 
issues such as digestion
problems, hormonal imbal-
ance, mood and general
wellness and should be
avoided. Every cell in your
body uses hormones and
they respond more fluidly to
care and the correct diet. 
As we age, our bodies can

no longer break fat down as
quickly as they used to and
they also produce less of
our vital vitamins and miner-
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and eggs provide good levels
of iron. 

Dairy days
Osteoporosis is a common
concern during menopause, so
it is especially important to get
the right intake of dairy during
this time. Calcium is the nutri-
ent for building bones and
teeth with dairy products being
the primary source. Consum-
ing two to three servings of
milk, yoghurt or cottage
cheese per day will ensure you
have enough vitamin D and
lactose to help with the absorp-
tion of calcium. 

The whole grain
It is important to eat foods with
fibre every day as they leave
you feeling fuller for longer and
slower to convert to sugar,
which helps with blood sugar
control. The high fibre content
also helps lower cholesterol
and keeps things moving inter-
nally. 

Water is best
As we age it is necessary to
keep hydrated as the body re-
tains less fluid. This can lead
to feelings of fatigue, making
menopause symptoms worse.
Water may also keep hot
flushes under control and
make them less severe. If you
want to liven water up, add
slices of lemon or lime with a
touch of fresh ginger. 

To feel at your best through
this crucial time in your life, re-
member to limit or better still
cut out completely your intake
of alcohol, salt, sugar, smoking
and any processed food for an
altogether more positive and
enhanced feeling of wellbeing.
Exercise regularly, even just
walking to the shops and learn
to relax with yoga or meditation
as often as possible.

making them the perfect
choice. Another great is
the banana, full of
potassium to maintain
normal blood pressure.
Other good sources of
potassium are sweet
potatoes, apricots and
avocado with many
other health benefits. 

Go fishing
Oily fish such as mack-
erel, herring and sar-
dines contain omega-3
fatty acids to help re-
duce blood cholesterol.
Omega-3 protects the
heart and circulation
and research has found
that it helps protect you
from heart disease and
cancer risks. Fish has
high levels of vitamins
and essential minerals
for nerve tissue, bones
and skin. 

Happy and lean
Turkey and chicken are
a great source of pro-
tein, lean meats are
also important for iron
levels, but be sure to
trim off all the fat first.
Turkey is also good
meat to help with mood
swings as it naturally
boosts serotonin levels.
When these foods are
eaten with whole grain
pasta or oatmeal, in-
sulin is produced,
boosting the hormone
tryptophan. Tryptophan
is an amino acid that
works like a building
block for the chemical
serotonin, in order for
your body to manufac-
ture serotonin it requires
a sufficient supply of
this natural amino acid,

by ensuring you have plenty of
foods that boost this you can
reduce sleep disorders, de-
pression and anxiety. 

Pumping iron
Iron deficiency is a common
problem during menopause but
itʼs harder for the body to ac-
cess it from the food we eat.
Eating lean red meat will pre-
vent iron problems, which
cause anaemia. The recom-
mended weekly amount is no
more than 500g in order not to
prevent other health concerns.
Another good source of iron is
from your leafy green vegeta-
bles such as kale. Also nuts

Mary, Mary
quite contrary...

It may be that women in and around the menopause have a
reluctance to go and see their doctor. The symptoms, the
night sweats, flushes and mood swings will all probably go
away soon. In the meantime there are lots of interesting 
alternative therapies for symptoms that make reassuring and
believable claims for their effectiveness.

The herb garden is a botanical wonderland that has been
harvested to produce harmless but helpful concoctions. How-
ever, not all herbs are particularly effective and they are not
all risk-free. Most of the herbs are used in the form of dietary
supplements and here the North American Menopause 
Society offers us a scientific guide to the garden.

Black cohosh (Actaea racemosa, Cimicifuga racemosa)
Although studies of its effectiveness in reducing hot flushes
have proved inconclusive, some women report that it has
helped them. A 2006 study found that a combination of black
cohosh and St Johnʼs wort was better than placebo in treat-
ing menopausal symptoms. It appears to have no estrogen
effects, which reduces concerns about its harm to hormone-
sensitive tissue (such as the uterus and breast). Some 
experts believe longer studies are needed to ensure safety.

Red clover (Trifolium pratense)
In five quality studies, no consistent or conclusive evidence
was found that red clover extract reduced hot flushes. Some
women claim that red clover has helped them. Studies report
few side effects and no serious health problems with use.
But studies in animals have raised concerns that red clover
might have harmful effects on hormone-sensitive tissue.

Dong quai (Angelica sinensis)
Dong quai has been used in traditional Chinese medicine to
treat gynaecologic conditions for more than 1200 years. The
one quality clinical study of dong quai conducted to check if it
could reduce hot flushes did not find it to be effective. Dong
quai can trigger heavy menstrual bleeding and should never
be used by women with fibroids or blood-clotting problems.

Ginseng (Panax ginseng or Panax quinquefolius)
Research has shown that ginseng may help with some
menopause-related complaints (such as mood swings) and
with improving oneʼs overall sense of well-being. However, it
has not been found to be helpful for hot flushes. Women
should exercise caution if taking anticoagulant therapy.

St Johnʼs wort (Hypericum perforatum)
St Johnʼs wort is used to treat mild to moderate depression,
anxiety and/or sleep disorders. A 2006 review of studies
using St Johnʼs wort for mood/anxiety disorders in peri-
menopausal and postmenopausal women showed significant
improvement in five out of seven research trials.

Valerian (Valeriana officinalis)
This herb acts as a sedative and is used primarily to treat 
insomnia and nervousness. Studies have shown that valer-
ian improves sleep quality without substantial side effects.
Additionally, it does not appear to interact with alcohol to 
intensify drowsiness. The usual daily dose of valerian extract
is 100mg to 600mg and of the crude root, 2000mg to
4000mg.

Women usually take herbal therapies as supplement pills, not as a
preparation made from the herb by a herbalist. herbal supplements
are not as closely regulated as prescription drugs. The amount of the
herb used and its quality, safety, and purity may vary among brands.
Herbal therapies may interact with prescription drugs, resulting in
dramatic changes in the effect of the botanical, the drug, or both. 
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FestiveFashion

TTiiddiinnggss ooff ccoommffoorrtt
aanndd jjooyy

Christmas time, mistletoe and
wine. Alas the menopause and
its symptoms donʼt always take
a break and just when you
were starting to enjoy yourself
along comes a flush or a panic
attack. Well, isnʼt everyone 
allowed a panic attack of some
sort at Christmas?
Here is a novel selection of

cool jumpers to raise your spir-
its and make you the coolest
menopause cat on the block.  
After dinner take a walk, this

is one of the best aerobic exer-

cises ever and helps get rid of
that bloated feeling. Later, a
family game of charades or a
quiz, everyone loves quizzes.
Keeping your mind active and

in the company of good friends
and family is the best tonic for
your spirits. Sit back, relax and
cuddle your favourite cushion.
If you have had a bad year

and symptoms are not going
away why donʼt you give your-
self a new yearʼs present? Go
see your doctor and kick your
symptoms into touch forever.
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Vastly improved sleep and  
harmony from clever, happy sheep.
Call Jessica on: 01730 827 148  
or visit southdownduvets.com

Sleep  
like a  
lamb

“I have been struggling with broken sleep patterns – 

I still wake up hot, but get back to sleep quicker, and I’m waking 

menopausal ladies who, like me suffer hectic sleep patterns due 

and the customer service is second to none.” 
Jan P November 2014

So
uth

down Duvets

A PRODUCT OF SCOTLAND FA
RM

COUCH COMPANIONS:
from left, M&S Stag 
Applique cushion, £35;
Next, check cushion,
£16; Next, dog tapestry
cushion, £14; Suzy New-
ton Oslo cushion, 43x33,
£54; Carola van Dyke,
stag cushion, £89;
Kissen Eule, owls, 48x48,
€29.95; Kissen Weih-
nachtskranz 45x45,
wreath design, €29.95.

CHRISTMAS CUTIES: 
main picture, green and
red fluffy Christmas
jumper, £25 from Love
Miss Daisy; ClubL grey
long-length jumper, 32in,
with snowman, acrylic,
£14.99; there’s always a
welcome for Father
Christmas, £25 from
Love Miss Daisy; elegant
Christmas Tree Jumper,
£59 from Monsoon and
red cardigan with 
Santas, £25 from Love
Miss Daisy.
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BakingMatters

Our Christmas afternoon
tea is a mouthwatering
array of cranberry

scones, gingerbread cupcakes
with salted caramel cream,
mince pie crumbles and mini
sherry trifles in shot glass. The
sandwiches are free-range egg
with cress, Glenarm organic
smoked salmon with pickled
cucumber and County Down
turkey with homemade cran-
berry jam.
It has been specially created

for Menopause Matters by
Kevin Osborne the executive
head chef at Ballygally Castle
hotel. Prior to that he worked
as head chef at the Causerie
restaurant in the Europa hotel,
Belfast where he prepared
special requests for many
celebrities including Katy
Perry, Bruno Mars, Hilary Clin-
ton and the Irish rugby team. 
Menopause and cakes may

not appear friendly compan-
ions in the same sentence but
if you are feeling guilty about
trying these recipes consider
their innermost benefits. 
Cranberry is recommended

for urinary tract infections while
it is said that almonds over-
come anxiety and strengthen
bones. Cinnamon supports the
uterine muscle fibre, helps reg-
ulate the menstrual cycle and
relieves cramps. Sultanas con-
tain vitamin B1, B2 and various
minerals while carrots are
good for anti-ageing and to
keep skin healthy. Nutmeg
aids sleep and contains key
minerals such as potassium,
calcium, iron and manganese.

Let’s have our cake and eat it
Fruit scones

What you need
37g butter, chilled, cut into  
cubes, plus extra for greasing

175g (12oz) self-raising 
flour, plus extra for dusting

12/4 tsp baking powder
15g of caster sugar
37g of cranberry 
75ml of milk
1 large egg, beaten

What to do
Preheat the oven to 220C (fan
200C/425F/Gas 7). Lightly
grease a large baking sheet.
Make a light crumbly dough.
Put the flour and baking pow-
der into a large chilled mixing
bowl. Add the cubes of butter,
keeping all the ingredients as
cold as possible. 
Rub the butter in lightly and

quickly with your fingertips until
the mixture looks like fine
breadcrumbs. Stir in the sugar
and cranberries.
Pour 75ml (3.5fl oz) of the

milk and all but 2 tablespoons
of the beaten egg into the flour

mixture. Mix together with a
round-bladed knife to a soft,
but not too sticky dough, add-
ing a bit more milk if needed to
mop up any dry bits of mixture
in the bottom of the bowl.
Turn the dough out on to a

lightly floured work surface,
lightly knead just a few times
only until gathered together,
then gently roll and pat out to
form a rectangle about 2cm
(3⁄4in) deep.
Cut out as many rounds as

possible from the first rolling
with a 6cm (2.5in) cutter (a
plain cutter is easier to use
than a fluted one) and lay them
on the baking sheet, spaced
slightly apart. Gather the trim-
mings, then roll and cut out
again. Repeat until you have
10 scones.
Brush the tops of the scones

with the reserved egg. Bake for
about 10 minutes, or until risen
and golden. 
Remove and cool on a wire

rack.
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What you need
2.5oz unsalted butter
100g golden caster sugar
30g black treacle
30g golden syrup
1 free-range egg
150g plain flour
1/2 tsp ground ginger
1/2 tsp ground nutmeg
1 tsp baking powder
1/2 tsp salt
120ml milk, warmed

For the buttercream
125g/4½oz white caster sugar
40ml double cream
salt (or to taste)
½ tbsp of vanilla extract 
130g salted butter, softened
100g icing sugar

What to do
Preheat oven to 190C/Gas 5.
Line two 12-hole muffin trays
with paper cases. Beat butter
and sugar in bowl until light
and creamy. Beat in treacle,
syrup, eggs and egg yolks until
combined. Sift together the
flour, ginger, nutmeg, baking
powder and salt. Add half flour

mixture to butter mixture, then
beat in half of the warm milk.
Add the remaining flour mix-
ture and the remaining milk
and beat until well combined.
Spoon the mixture into the

muffin cases and bake for 20-
25 minutes, or until well risen
and lightly firm to the touch.  
Remove the cakes from the

tin and set aside to cool.

For the caramel buttercream
Heat caster sugar and four 
tablespoons of water in a
saucepan over a gentle heat
until the sugar has dissolved,
increase heat and cook the
caramel for 2-3 minutes, or
until golden and slightly thick-
ened. Remove the pan from
the heat immediately and stir in
the cream. Stir in the salt and
vanilla and set aside to cool
completely.
Cream butter and icing sugar
together for at least 4- 5 min-
utes, then beat in the caramel.
Pipe or spread the icing over
the cup cakes and sprinkle
with a little extra sea salt.

Gingerbread cupcakes

Mincemeat pies
What you need

100g unsalted butter chilled 
and diced

100g of plain flour
½ tbsp icing sugar
Crumble toppings
25g salted almonds
25g ground almonds
Pinch of cinnamon
20g of melted butter 
20g of soft brown sugar

What to do
To make the pastry, rub the
butter into the flour until the
mixture resembles fine bread-
crumbs. Add the icing sugar
and orange zest. Spoon in 4
tbsp water, mixing with a knife

until the dough starts to come
together. Knead lightly, flatten
into a disc, wrap in cling film
and chill for at least 30 mins.
Heat oven to 180C/fan 160C/

gas 4. On a lightly floured work
surface, roll the pastry out to a
2-3mm thickness. Give a 8-
hole muffin tin with the pastry
discs then heap in mincemeat,
spread and smooth out.
Combine the crumble mix,

sprinkle a little over the top of
each mince pie. Bake on the
middle shelf  for 20mins until
the pastry is cooked or golden
brown, cool for 5mins and
serve with brandy cream.

Make the mincemeat a month
in advance to develop a good
flavour or alternatively buy a
prepared mincemeat filling.
In a bowl mix 55g of sultanas,
85g of carrots and raisins, 85g
of grated brandy apples, 55g of
suet, 100g of soft brown sugar,
50g of finely chopped mixed
feel, 30g of chopped almonds,
½ tops of mixed spice, the zest
and juice of orange, a splash
of brandy
Spoon into clean airtight jars

and keep in a cool dark place.
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Fitness expert 
Debbie Roy 

discusses the 
importance of 

movement and 
mobility
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Hello and thank you for
joining me again here
at Fitness Matters.
Last time I looked in

detail at the benefits of body
conditioning, I reminded you
that what works for one person
might not for another and
asked you to remember your
goals. Iʼd like you to revisit
your goals and ask yourself
how youʼre getting on. 
We set goals for a reason but

sometimes we lose sight of
them. If weʼre not achieving 
immediate results it pays to re-
mind ourselves why weʼre on
this journey in the first place. If
your body shape, what the
scales say or how you look
hasnʼt changed, my message
to you is donʼt panic. 
The chances are, youʼre feel-

ing better about yourself and
thatʼs the most important thing.  

When weʼre not achieving the
results weʼre after, often we
focus on going more to the
gym, running faster and fur-
ther, or lifting more weight. My
message to you today... some-
times less is more. Focus on
nourishing food for your body,
plenty of quality sleep, manag-
ing mental stress, quality
movements and you might just
find your results improve signif-
icantly.

In keeping with this, itʼs time
to focus on a very overlooked,
yet key area of physical exer-
cise, mobility. What does it
mean and how can it help? 
Mobility is the ability to move

with ease and without restric-
tion. Mobility is crucial for
everyone wanting to live a
healthy life free from restric-
tions, especially women in the
menopause. It helps reverse
the ageing process, can help

develop strategies that restore
function to joints and tissues
and improves the quality of
your movements and in turn
life itself. The more variety you
get into your movements, the
better itʼs going to be for your
body. 
When it comes to movement
the body thrives on variety and
complexity, itʼs one of the
greatest medicines we know
for body and brain. Gentle ex-
ercises that promote mobility,
flexibility and relaxation while
at the same time decrease
stiffness and soreness have
numerous benefits for the
menopausal woman. 
Look for excuses to move

throughout your day; bend,
squat, reach, lunge, jump, hop,
balance, walk and run when-
ever you get a chance. Walk
over uneven surfaces for ankle

Take these simple steps and become as fit as a flea
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Take these simple steps and become as fit as a flea
mobility, sit on the floor for hip
mobility, balance on one leg
when doing the dishes, brush
your teeth with your other hand
and ease your symptoms by
thinking outside of the box.
While you sleep your body

goes through a natural process
of laying down connective tis-
sue dependant on the stresses
and strains of the previous day.
Over time this tissue becomes
an internal armour shutting
down range and rhythmical
flowing movement. 
It's too much to mobilise

everything, all the time, every
day. Start somewhere. A little
mobility work should take you
four to 10 minutes to complete.
It is best to do them every day.
Mobility exercises come in
many varying forms; here are a
few different suggestions to get
you started. 

Shoulder/back mobility

Toy Soldiers

Erector Spinae Roll

Stand in neutral spine position
with a shoulder width stance, feet
pointed slightly out. Hold rod
using a wide overhand grip. Hang
arms down in front of body so rod
is in front of upper thighs. Lock 
elbows to completely straighten
arms. Flex shoulders to raise rod

towards ceiling. Rotate shoulder
blades upwards as rod moves
past face and overhead. Once rod
is overhead, retract shoulders
and externally rotate  to pull rod
down and behind back. Only go
as far as comfortable. Mobilise by
changing direction and angles as

far as possible. Retract shoulder
blades and flex shoulders to raise
rod from behind body, towards
ceiling. Rotate shoulder blades
upwards as rod moves up past
neckline to overhead. Extend
shoulders to lower rod from over-
head, to the starting position.

Stand tall in neutral spine position
with your core tight. Keeping your
knee straight, lift your left leg out
to the front and bring your right

hand out and across, aiming for
your toes. Return your left leg to
the ground, taking a step forward.
Repeat with your right leg and

right arm. Again take a step for-
ward as you complete the move-
ment. Alternate sides for 15–20
reps each side.

Roll up and down the erector
spinae muscles and concen-
trate on rolling over areas that
are particularly stiff and sensi-

tive. It is important to keep
your feet and backside on the
floor. This will help to limit the
amount of weight being

placed on the roller. To allow
more pressure to be exerted
you can raise your backside
off the ground.

Join me next time as we look into 3D Training - debbie.roy@hotmail.co.uk
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Name .............................................................................

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

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

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

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

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

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

Please send me four issues of Menopause Matters magazine. 

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

Price includes postage and packing. Bulk order rates available.

Subscribe now to Menopause Matters magazine

I enclose cheque for £..............

Payable to Menopause Matters
Ltd.

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

IT’S A WINNER

Dr Heather Currieʼs original
BMA commended question and

answer guide Menopause: 
Answers at your fingertips is

available at the special price of 
£9.99

though the publisherʼs website
www.classhealth.co.uk. 

To obtain this special price
please quote voucher code

CF3 at the checkout. 

Alternatively, you can buy the
book via the Macmillan 

telephone hotline 
01256 302699 

quoting the same code.

Mary White was born in
1924 and in 1939 when
she was 15, World War

Two was declared. German air
raids destroyed her familyʼs
home in Norwich and also her
father's hardware shop. At that
time womenʼs work choices
were quite limited but she had
dreams and went on to train as
a nurse when she left home at
19 for London, and the Univer-
sity College Hospital.
Men and women at that time

had a stoicism and did not
grumble or blame government
for all their woes but made the
best of it. Maryʼs live revolved
around caring for others, and
making improvements to so
many lives along the way; she
did this despite having extra
work of her own looking after
her autistic son.

sight into the family and work-
ing life during the 20th century;
how one woman adapted to all
the changes, from war time
bombings and restrictions to
the digital age of the 21st cen-
tury. Mary shows how life's
many difficulties can be dealt
with and overcome giving joy
and satisfaction through help-
ing others. 
She is an inspiration to us all.

KATHRYN COLAS

She strived to improve her
own life as well as that of
her family and the lives of
others. Her book is a tes-
tament to her long life
which, at 90, she contin-
ues to enjoy. 
Mary attributes this to

her regimen of hormone re-
placement therapy, which she
has been prescribed since the
age of 53. She knows from her
own family history that her
health has benefited as she
has not suffered the degenera-
tive diseases experienced by
her peers. 
She says her longevity can

also be attributed to her own
peace of mind, something she
learned from her first husband,
the well-known analytical psy-
chotherapist Lionel Monteith. 
Her book offers a personal in-

Thank you, HRT for
the past 40 years
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Linda Lusardi

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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Dr Heather Currie
Managing Director and co-founder 
of Menopause Matters
Honorary Secretary and chair-elect 
of British Menopause Society
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