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welcome
Just when we thought that we were finally
getting to grips with the importance of
menopause and better understanding the
risks and benefits of HRT, the recent media
frenzy around a publication in The Lancet
has simply added to the confusion. The 
report portrayed risk of ovarian cancer with
use of Hormone Replacement Therapy in
an alarmist and sensational fashion where,
even if risk does exist, is extremely small.   

The highly publicised figure of an increase
of risk of ovarian cancer of 40% in women
using HRT for five years from around the
age of 50 equates to an extra one case per
1000 women taking HRT for five years, a
figure that is thought to be of no material
significance in public health terms.

This review of observational studies can-
not prove that HRT causes ovarian cancer
and biologically this seems extremely un-
likely. The massive media attention paid to
the negative feature from the recent publica-
tion failed to address the balance between
risks and benefits and no doubt has caused
many women to be alarmed needlessly.

While not all women have a need for HRT,
it is an option and, when used appropriately,
provides more benefits than risks for the
majority of women under the age of 60 and
for many beyond that age. The level of pub-
licity seen around this extremely small risk,
which may not in fact be due to the use of
HRT, only serves to prevent women from
being able to make a truly informed decision
about the management of their menopause.

It is obvious that there is much to do to
address the balance in providing factual in-
formation through the media without being
alarmist. It is also clear that the topic of
menopause and particularly HRT is “sexy”
and attracts readership and that sadly, only
bad news is good news. 

We hope that by way of the information
provided through Menopause Matters mag-
azine and our new-look website that women
will continue to have access to balanced 
information to help them make informed
choices about
their
menopause.

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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Fatigue is a common
symptom of the meno-
pause with so many
women feeling its ef-
fect. It happens at an

already difficult time with
fatigue and its attendant irri-
tability and petulance making
life so much harder to deal
with. Fatigue is mainly caused
by hormonal changes that
occur at the time of the meno-
pause but it can be made
worse by illnesses or indeed
lifestyle. 
During the menopause, it can

be defined as a constant feel-
ing of weakness, tiredness and
lowered energy levels. It is not
related to drowsiness when
there is an urge to sleep but it
is much more having a lack of
energy rather than sleepiness.
The most likely cause of fa-
tigue for women in and around
the menopause is the fluctua-
tion of hormones that occurs
naturally at this time. 
Hormones control energy at

cellular level and when estro-
gen and progesterone are on
the decline, so are energy lev-
els. These same hormones
play a part in regulating the

nesses. A long-term study in
the US has established a link
between chronic fatigue syn-
drome and early menopause.
Scientists analysed 84 women
diagnosed with CFS and 73
other women in good physical
health for the study. 
It was found that the partici-

pants with CFS were a dozen
times more susceptible to
pelvic pains not associated
with menstruation compared to
those in the control group.   
Pain included bladder syn-

drome, pelvic floor dysfunction
and irritable bowel syndrome.
Those with CFS experienced
much higher rates of excessive
bleeding and frequent bleeding

between the menstrual cycles
with more missed periods.
A woman is diagnosed with

CFS if she has experienced at
least four of these symptoms
for six months or more.
Both groups had hormone

treatment, but those with CFS
reported taking medication to
treat hormone imbalance more
often than those without CFS.
More than 60% of the partici-
pants with CFS had surgical
operations in the reproductive
system, usually removal of the
uterus. 
Consequently, these women

had premature menopause at
the age of 45 or earlier due to
hysterectomy. Removal of both
ovaries also causes surgical
menopause.
Ultimately the findings of this

research point to the need for
better care for middle-aged
women who are experiencing
symptoms of chronic fatigue
syndrome.
Researchers do not know

what drives the link between
CFS and early menopause,
they hypothesise that abnor-
malities or early reductions in
sex hormones may play a role.

sleep cycle and when they are
absent it will lead to fatigue in
the morning.
There are other less common

conditions such as thyroid dis-
orders or depression that are
liable to cause fatigue but at
this time most middle aged
women will be experiencing
hormonal changes.
It should be distinguished as

a symptom of the menopause
and not chronic fatigue syn-
drome, which is a much more
serious and complex disorder.  
Women with chronic fatigue

syndrome do not get any relief
with bed rest, it can worsen
with physical or mental activity
and it is often linked to other ill-

Study links
chronic fatigue

with early
menopause
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My problems started
when I was 38
years old. I was
going through an
early menopause,

at the same time my thyroid
became underactive and I was
diagnosed with chronic fatigue.
Going from being a fit, outgo-
ing person, I had to give up my
job and almost became a 
recluse. 
I saw many doctors, both pri-

vate and NHS, a dietician and
tried lots of alternative thera-
pies. I became frightened and
confused, my body was letting
me down, I did not understand
why nothing was working and I
was not getting better.
My GP suggested HRT. How-

ever, I started suffering bad 
migraines and was told to stop
taking the prescription. I live in
Scotland, but I travelled all
over the country looking for
help for my symptoms. I could
not sleep, the insomnia was
dreadful, in turn I would awake
exhausted and end up sleep-
ing throughout the day. 
Many times my husband and

I booked theatre tickets, only to
have to give them away as I
was so exhausted. Another GP
suggested anti-depressants,
even though, I knew I wasn't
depressed. I took these for

These tiny little pellets are
amazing. They are implanted
just under the skin on the
stomach and it takes just min-
utes and is painless, as you
are given a local anaesthetic. I
was given both estrogen and
testosterone implants. I also
take a progesterone pill once
in three months as I still have
my uterus. The change was
miraculous. 
My husband, family, friends

all noticed this remarkable
change. The mood swings,
sleep problems, muscle aches
and pains, low mood, anxiety,
had all gone. I am back to the
girl I use to be, energetic,
happy, sleep well, libido has
returned. What else could I ask
for? I have my life back.
The saddest thing is that my

problem was so easy to rectify
when I received the right treat-
ment and what my body
needed. It is a sad indictment
that our GPs know so little
about symptoms and signs of
menopause. I feel sure the
NHS could make financial sav-
ings if they treated women with
medication they needed at first
signs of menopause.

I now have a wonderful life,
marriage and great sex life. 
What else could any woman

want?

vague feelings and how bad I
felt. My GP wasnʼt able to help.
Around six years ago I read an
article in the Sunday Times by
a Professor John Studd. This
physician gave me back my life
and I will be forever grateful to
him. Everything I read in this
article applied to me. I made
an appointment to go to Lon-
don and see him. The best 
decision I ever made. 
He took blood tests, listened

to what I had to say and wasn't
surprised at my many, varied
symptoms. He had obviously

three months, but they made
absolutely no difference.
There were times I did feel

very low, as I had no life, yet
no-one could explain what was
wrong with me. I was sent to
the hospital for sleep tests and
told "I probably had sleep
apnea". As a result, I was
given a large uncomfortable
mask to wear at night while
sleeping. This made absolutely
no difference, I still awoke with
no energy, feeling incredibly
exhausted. 
I thank God I have a wonder-

ful caring, supportive husband,
who did all he could in every
way to help me. Nothing was
too much trouble.  We had en-
joyed a full, happy life, yet now
I felt like an invalid. My libido
was non-existent. My body
ached, I felt low and weepy, all
the things I had once loved
and enjoyed disappeared.   
At times I felt suicidal, there

are no words to explain the

heard similar things from other
women suffering as I was. It
turned out my hormone levels
were extremely low, which in
turn was affecting every part of
my body and sleep pattern.
How wonderful to speak with

someone who understood
what I was going through and
not trying to palm me off as a
depressed midlife woman. He
suggested hormone implants.

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

In despair with debilitating menopause
symptoms and with apparently nowhere
to turn, Kathy Bourne was at her lowest

point ever

Menopause
miracles

sometimes
happen

My Menopause - KATHY

REFLECTIONSREFLECTIONS
I take one sweat at a time, one roar, one itch, one lost
word, one sleepless night. And I enjoy the glimpses of

the New Me that I catch sight of from time to time, like a
flash of sunlight through the forest.
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IMS videos offer 
online help

It is now being well documented that half the world's
population will experience the menopause. It can be a
difficult time for many women especially in these days

where information, often misleading and misinformed is
popping up every day in social media outlets. This is why
it is so important that women all over the world can get
access to reliable information about the menopause.
Women need to know how it might affect them and how

to choose safe and effective treatment options. All this 
information is contained in a set of videos that are freely
available from the International Menopause Society. The
IMS is the international body representing doctors and
scientists working with the menopause and the health of
women in mid-life and is an authoritative society in 
advising women how they can be affected and what they
can do about the menopause.
Seven short videos cover a range of issues about the

menopause, including the issues women worry most
about such as weight gain, treatment safety and sex after
the menopause.
Prominent IMS members

present the information. The
videos run from around four
minutes to 13 minutes. Each
one covers a specific
menopausal subject form.
Three of the videos explain
how the menopause affects
women and four of the
videos cover treatment op-
tions, including menopausal
hormonal therapy, prescrip-
tion non-hormonal therapy
and complementary thera-
pies. All the videos can be
viewed on YouTube.
Professor Susan Davis

(right), of Monash University,
Melbourne, who is one of the
presenters of the videos,
said: "All women go through
the menopause, but surprisingly few women know where
to find simple, relevant, credible information. A woman
needs to know the basics – these videos provide this 
information and a little bit more. In total they take around
one hour to watch, which is not a bad investment for 
understanding something that affects you for the rest of
your life. We purposefully have presented each topic as a
stand-alone segment, so women can choose how they
want to watch them.”

Menopause - what are the symptoms? 
Menopause - how will it affect my health?
What is menopausal hormone therapy?
Is menopausal hormone therapy safe?
Menopause - complementary therapies
Menopause - non-hormonal treatment options
Menopause - will it affect my sex life?

The original series is available at
https://www.youtube.com/playlist?list=PLAj
woYuItHS-4jvjL6gJgM7o-vpr0PVk6 

Hormone Implants - what we say
The hormone implant,
which has been used in
the past but is only avail-
able in a small number of
clinics, is a tiny pellet that
is inserted just under the
skin layers. It is impreg-
nated with hormones that
release slowly and are ab-
sorbed into the body.   
Women with hormone re-

sponsive depression, loss
of libido, bone density or
an inadequate response
to oral estrogens have
been particularly helped.
The pellets are derived
from plant source and
contain estradiol. This
form of estrogen is bio-
logically identical to the
estrogen produced by the
ovary. 
The implant releases a

continuous stream of hor-
mones as opposed to oral
administration, which may
be absorbed at different
rates. Patches and gels
can also be used to pro-
vide a steady and reliable
absorption of estradiol. A
pellet containing testos-

terone can also be im-
planted. 
Testosterone is a natu-

rally occurring female
hormone and is the hor-
mone most closely related
to sex drive, energy levels
and the maintenance of
muscle mass.
Menopausal women are

not offered the implant
routinely as for most it is
not required. It has limited
availability and in some
women it can produce
high levels of hormones. 
Implants are not to be

used in women who have
a history of high blood
pressure, liver disease,
previous or current can-
cers or tumours of the
uterus or ovaries and
those who have abnormal
bleeding and have not
had an official and exact
diagnosis for this.
For some women the use

of implants can be hugely
beneficial and it is there-
fore disappointing that
the availability of implants
is currently quite limited.
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Casebook
Dr Currie answers your questions on the menopause

IT’S A WINNER

Buy Dr Heather Currieʼs
award-winning book for

£12.99, saving £8 on the
mail order price
Please call 

01256 302 699 
or send a cheque to 
Class Publishing, 
Freepost, London, 

W6 7BR 
You can also order on-line
at www.class.uk.  Please
quote ref MAYF10 when

you place your order.
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I am aged 70 years and I am
5ft 4in and weigh 9st 10lb. I
have never had any cardiac
problems, diabetes, hyperten-
sion, blood disorder, kidney
problems, epilepsy or asthma.
However, I have osteoarthritis
affecting lumbar vertebrae and
causing chronic sciatica; occa-
sional stress-related migraine
that's remedied with paraceta-
mol. A mammography in 2013
gave a negative result.
My maternal grandmother

had simple mastectomy but ul-
timately died of heart disease,
my mother died from breast
cancer, aged 54, following a
radical mastectomy.
I began HRT after non-pre-

scribable medication stopped
helping. This continued for 10
years, then I was advised by
my doctor to stop. Four months
later, arthritis had spread, in-
cluding severe inflammation of
right eye. At this time (four
years ago), doctor advised a
low dose of Kliovance on the
basis that benefits outweighed
the risk of breast cancer. After
a few months, my quality of life
had clearly been recovered.
This doctor is now on ex-

tended sick leave and another
doctor reviewing my medica-
tion has strongly urged me to
stop HRT apparently regard-
less of the reasons why I was

should be individualised with
due consideration to benefits
and risks but that for some
women, long-term use will con-
tinue to outweigh the risks. The
figure given to you of breast
cancer risk is unfounded and
current thinking is that HRT
does not cause breast cancer,

recommended this four years
ago (as explained earlier). She
(the doctor), argues that the
risk of breast cancer is greater
(she says 30% to 50%). She
has since approved only one
monthʼs supply and asked me
to review the available informa-
tion.
Hilda Steele
It would seem that for you,
continuation of HRT would pro-
vide more benefits than risks
and this is the case for many
women. Current recommenda-
tions are that there should be
no arbitrary limits to the dura-
tion of HRT and that treatment

New doctor has
different outlook

Menopause symptoms may last several years

but that it may stimulate the
growth of cancer cells already
present if certain types of HRT
are taken for a long time.
The level of risk is unclear,

very small and less than drink-
ing two or more units of alcohol
per day. The one suggestion is
regarding the type of HRT and
there is a feeling if continuing it
in later years, it is reasonable
to consider a low-dose patch
or gel for the estrogen (be-
cause venous thrombosis risk
does increase with age and
there is a small increased risk
of venous thrombosis with
tablet form of estrogen) and to
take one of the probable
"breast friendly" types of
progestogen. 
A possibility would be a 25

patch or small dose of gel for
the estrogen and Utrogestan,
100mg taken daily at bedtime
for the progestogen.
I hope that this information

helps and can be discussed
further with your GP.

You may have just had
your first hot flush or
night sweat or you may

be getting close to 51/52 the
average age of menopause for
a woman in the UK. How will it
be for me is a commonly asked
question and how long will it
last is another subject of un-
certainty. In one hand we have
learned so much about the
menopause, its symptoms and
finding effective treatments
and yet there are still mysteries
that shroud certain areas that
in many respects emphasise
that all women are different.
Unless a woman has been

catapulted into the menopause
overnight through surgery
when the ovaries have been
removed the route for most
women follows a normal
course. A woman will typically
start having hot flushes, mood
swings, vaginal dryness and
other menopause symptoms
during a period that is known
as the perimenopause.
This stage is recognised as

being part of the menopause

phase and can last for several
months or to around four
years. During this time the
ovaries will gradually reduce
and eventually stop producing
the hormone estrogen. At this
time a woman may well still be
having periods but when she
misses her period for 12
straight months she will offi-
cially be in menopause.
The timescale that marks the

beginning of perimenopause to
the end of all symptoms is gen-
erally between two and 10
years with most women going
through this time of change be-

tween their mid-forties and
their mid-fifties. However, it
has been known for women to
experience symptoms such as
hot flushes into their sixties.
During the perimenopause,

ovarian hormonal levels such
as estrogen fluctuate greatly
as a womanʼs body prepares
itself for the end of egg devel-
opment and menstruation.   
Symptoms at this time are
often brief but can be problem-
atic, more so in many cases
than menopause symptoms
experienced after the end of
menstruation.

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
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Now that Iʼm menopausal,
do I need to take a calcium
supplement to look after my
bones?
Isobel Young

While some women with a
low calcium diet or certain
medical conditions may 
benefit from a calcium sup-
plement, the best way for
most women to achieve an
adequate level of calcium is
through the diet. 
You can see information

about recommended calcium
intake and calcium content
of foods at 
www.menopausematters.c
o.uk/diet.php
Other diet and lifestyle fac-

Maintaining bone health

tors to consider for bone
health are stopping smoking,
limiting alcohol and caffeine,
taking plenty of weight-bear-
ing exercise and Vitamin D.

Osteoporotic bone

Menopause symptoms may last several years
symptoms longer, some for at
least 14 years.
These findings should help

health care professionals
counsel their patients about
expectations regarding their
symptoms and assist women
in making treatment decisions
based on the probability of
their symptoms persisting.
Like any other natural physi-

cal stage, menopause is what
you make it. There can be new
opportunities in work or per-
sonal growth and a time to
form deeper friendships. This
is easier without the pressure
that children put on your time
but best of all menopause has
been seen to unify women.
There is no easy answer to

when the menopause starts or
how long it lasts but you can
find comfort in knowing that
you are not alone on this jour-
ney of some variable length.
And that through networking
you will soon learn what you
can do to maintain your
lifestyle while experiencing the
menopause.

This is the start of the post-
menopause era and during this
time some women will still be
experiencing menopause
symptoms. This is because the
body is getting used to a life at
permanently changed hormone
levels and typically at this time
a women will experience vagi-
nal dryness, weight gain, loss
of libido and incontinence.
A recent study reported that

frequent menopausal vasomo-
tor symptoms such as hot
flushes and night sweats
lasted for more than seven
years during the transition to
menopause for more than half
of the African American women
that had taken part. This US
study was of 1449 women with
regular hot flushes and night
sweats and was the largest of
its kind.
The researchers analysed 17

yearsʼ data and found the aver-
age length of time for women
to endure symptoms was 7.4
years. However, half of the
women were affected for less
than this time while half had

My mother had a bad meno-
pause, which went on for many
years. Will I be affected in the
same way?
Yvonne Jackson

There is often a genetic influ-
ence around the timing of the
menopause. However, the
severity and duration of meno-
pausal symptoms is individual

and your motherʼs experience
does not necessarily mean that
you will be affected in the
same way. We do not yet know
why women are affected so dif-
ferently. It seems that many
factors such as diet, lifestyle,
other life stresses can influ-
ence the severity and duration
of symptoms as well as the im-
pact that they may have.

Factors that influence severity
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In April 2012, I hadn't given
menopause a second
thought, I was only 45, 12
months later I had become
consumed by it. I had not

felt great since January, noth-
ing I could put my finger on, I
just felt tired all the time and
had no energy. I reassured my-
self that lots of people felt the
same when the days were
long, dark and grey. 
Spring began to dawn and I

felt worse not better, I had al-
ways loved walking my dogs
early in the morning but even
that had become a chore. At
the time my husband and I had
just finished renovating our
house. I was running an inter-
net business and my equine
therapy company so my days
were always busy, however, I
began to find them exhausting.   
It wasn't just my physical

health that was causing me
concern; I had started to feel
anxious and emotional and
was finding it increasingly diffi-
cult to cope with everyday life. 
My husband finally persuaded

me to visit the doctor in April (I
rarely visited the doctor). When
I saw her I said how tired and
lifeless I felt, she suggested
running some blood tests and
when I got the results a few
days later I was very anaemic.  
I had suffered with very heavy

periods for several years but
had never visited the doctor, I
thought it was just part of get-
ting older. Actually when I
looked back I had probably
struggled for more than 10
years, in fact most months I
would be confined to the house
for one or two days. The doctor

This lady is not
for turning

Plunged into menopause after
surgery, Diane Danzebrink

sought a natural cure but relief
was brief. She was horrified at
the lack of support groups and
has since become a champion
for women in the menopause

ON THE 
CAMPAIGN TRAIL:
following her 
surgery and 
finding there was
very little help in
her area for
women in the
menopause,
Diane has taken
steps to do 
something about
it. She is wanting
to see more 
attention being
paid to the mental
and emotional 
effects of the
menopause and
counselling freely
available.
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gently reprimanded me for not
bringing that to her attention
sooner and prescribed some
iron tablets and told me to re-
turn if I did not feel better in a
few weeks. Well I didn't feel
better, in fact I felt worse, so
more blood tests were run and
when my phone rang on the
following Monday lunchtime I
guessed she'd found some-
thing. The doctor said that my
CA125 had risen from under
30 to over 80 in a few weeks,
CA125 is a protein found in the
blood that is produced by

some ovarian cancer cells al-
though it can be raised in other
pelvic conditions. I was familiar
with CA125 as my mother had
been diagnosed with ovarian
cancer 22 years earlier. 

Iwas booked-in for an ultra-
sound scan; on the day, the
sonographer, who was lovely,

took my hand at the end of the
scan and said “I am sorry my
dear but there are several
growths on both ovaries and a
large fibroid, you need to see a
gynaecologist urgently”. 
I had been convinced that the

scan would be clear and I can
still remember walking down
the corridor hand-in-hand with
my husband telling him what
had been found with the tears
streaming down my cheeks.
Thankfully my GP had pre-

empted the results and I had
my first gynae appointment the
following week. My scan re-
sults and family history were
discussed along with my most
recent CA125, which had now
risen to 118. She explained
that it might be ovarian cancer
but there could be other possi-
bilities and she would like me
to have an MRI and a CT scan
to see if anything else was
going on. 
When we met again about 10

booked in for surgery the fol-
lowing week and so on July 21
I had my hysterectomy. My 
gynaecologist visited me the
next day and said the opera-
tion had been longer and more
difficult than expected due to
my severe endometriosis and
the lesions that it had caused
but having seen the growths
she was as confident as she
could be that the op had been
performed just in time! 
All I had to do was to wait for

the lab results and concentrate
on getting well. I had no control
over the lab results, I focused
my attention on persuading the
nurses that I could shower,
dress and take a short walk
unaided, I was discharged 48
hours after my op. 

The lab results arrived 10
days later and I learned
that along with the en-

dometriosis and fibroid I had
been suffering from a condition
called adenomyosis, the most
important point was that no
malignancy had been found. I
considered myself to be fortu-
nate and thought I had cracked
it, how wrong can you be. 
The hot flushes began almost

immediately but were not too
bad to start with, I had read a
lot about surgical menopause

days later she explained that
the other scans were clear and
it had been decided that the
safest option would be for a
TAH and BSO a total abdomi-
nal hysterectomy and bilateral
salpingo oopherectomy, she
explained that keyhole surgery,
removing just the ovaries, ran
the risk of shedding cells which
would be a disaster if cancer
was diagnosed. At this stage I
just wanted the operation over
and done with as soon as pos-
sible so that I could get well
and get on with my life. I was

and the symptoms to expect
and the various treatment op-
tions. The gynaecologist had
advised that I should see my
GP two weeks post-surgery to
discuss HRT, I had decided I
did not want to take HRT as I
was aware that some of it was
produced using conjugated
equine estrogens derived from
pregnant maresʼ urine and I
wanted nothing to do with it.

Ihad already researched a
natural menopause clinic and
had decided to visit as soon

as I was able. At my first ap-
pointment with the nutritionist I
was prescribed herbal reme-
dies and assured that these
would help with my symptoms.
In the first few weeks after sur-
gery everything was going well
and I was even strong enough
to attend the Paralympics -
what better incentive to get up
and about? 
Six weeks after surgery, I was

back in the office and in Octo-
ber I was able to get back to
doing what I loved; treating
horses. I told my GP that I in-
tended to follow the natural
route and although she didn't
agree she supported my deci-
sion and after a positive dexa
scan result she knew I would
not be swayed. By September
I came off the low-dose anti-
depressant she had prescribed
leading up to my op and I was
really looking forward to the
New Year. 
In January 2013 things went

wrong quickly; I seemed to
lose my confidence overnight. I
became increasingly anxious,
my heart would pound, I could
not sleep and my husband had
his sleep disturbed every night.

stay with me, often I would
wake at three or four in the
morning with my heart pound-
ing out of my chest and to
avoid disturbing my poor hus-
band again I would creep in to
see my mum who would just
hold me and let me sob. I
could see no future and I was
sure that nothing would ever
be good again. 
I felt so useless and hope-

less, a complete failure and a
waste of space. I simply could
not cope; all I wanted was to
be transported from my current
situation where I felt that I was
drowning to a peaceful place
where I could just be for as
long as it took with no pressure
to do anything. I felt as though
I would never be myself again
and that I had lost my joy. 
I continually worried about the

future and whether there would
be one, I felt sad, frightened
and lost. I was unrecognisable;
my work was suffering, which
was added pressure for my
husband and our financial situ-
ation, something else to worry
about. 

Ihad become reclusive avoid-
ing seeing friends and even
taking telephone calls, I

could not face going to the
shops on my own. What made
all this worse is that I have al-
ways been the type of person
that friends come to in a crisis,
I am the strong, sensible, level-
headed friend who can always
be relied upon to find a solu-
tion to a problem, where the
hell had she disappeared to?     
Both my husband and my

mother tried to persuade me to
go back to see my GP but I 
refused repeatedly, I was so

This lady is not
for turning

REFLECTIONSREFLECTIONS

REFLECTIONSREFLECTIONS

Menopause is a dirty word. An unspoken secret. Even
more secret than starting your periods or giving birth.

Not just for women but for men too.

I mutter a bit, Iʼm afraid and get lost in my own thoughts,
forgetting what Iʼm supposed to be doing...The clothes I

wear are comfy – thatʼs what matters.

terrified of being prescribed 
antidepressants again. I made
another appointment with the
nutritionist and had high hopes
that she would have the an-
swer but as we sat in her office
she began to flick through a
book for answers and at that
point I completely lost hope. 
I decided that I really wanted

somebody to talk to about all
this and I found a local coun-
sellor and coach who I could
share all my fears and anxi-
eties with, all those things that

I became very emotional and
eventually things became so
bad that I was scared to go to
bed and scared to wake up.   
Sometimes I felt so heavy

that I just could not get out of
bed and on my worst days it
would take me three hours to
get from the bed to the shower.
I had never experienced de-
pression before but each day
felt darker than the last and
dragging myself through them
felt like wading through waist-
deep treacle. 
When my insecurity became

so debilitating my husband had
to call my mum to come and NEXT PAGE           
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I couldnʼt even tell my husband
and it did help. Around the
same time I began to investi-
gate online forums to see if
anybody else felt like me and I
was shocked at the amount of
people who were experiencing
similar feelings, I clearly re-
member one post from a man
written at 2.30 in the morning
which simply said “can some-
body please help, I think my
wife is going mad”. 
I decided to call my GPʼs sur-

gery to get the contact details
of our local menopause sup-
port group, it took me a long
time to pluck up the courage to
make that call and when I did
the receptionist simply said: “I
am sorry but there isn't one.”   
What! How can that possibly

be, approximately half of the
population are going to experi-
ence menopause at some
point in their lives and there is
no support group. 
One day when I was incon-

solable my husband went to
our doctorʼs and booked an ap-
pointment with my GP for that
night; she was so kind. When I
sobbed through the details of
the past few months she said:
“OK so you have tried it your
way, would you let me help
now?” 
I agreed of course, to be hon-

My Menopause - DIANE
est I was so low I would have
done anything to feel better.
She prescribed the Everol
patch reassuring me that this
was bioidentical and had no
connection to maresʼ urine.  
She explained that I had now

completely run out of any re-
serves of estrogen that had
been stored in my body and
that no amount of herbal

preparation could possibly re-
place that. 
I know that I am blessed to

have such a patient and under-
standing doctor and she has
gone above and beyond the
call of duty for me, so thank
you Claire Stewart, I could not
have got through that time in
my life without you.
It took just 48 hours for me to

start to feel better, the improve-
ment was dramatic, the clouds
lifted and I began to feel good

again. My HRT dose has been
changed a couple of times and
I have the occasional dark day.   
Has it changed my life? Yes!

The events of the past two-
and-a-half years have made
me reassess everything, life is
short and time is precious. I
sold my internet business, I still
treat horses, I have always
loved them. Many years ago I

studied counselling and my ex-
periences made me want to 
revisit that so I went back to
counselling and coaching, I
qualified as a therapeutic
coach in April 2014 and now
work in private practice. 
I joined the British Meno-

pause Society and attended
their nurse training to update
my knowledge. I am now set-
ting up a menopause support
group in Leighton Buzzard and
plan to start a charity that will

provide local support groups
throughout the country with a
24-hour helpline for women
and their families struggling to
cope with menopause. 
In the future I would like to

see more attention paid to the
mental and emotional effects
of menopause, I was well
aware of the physical effects
prior to my operation but not
once did anybody discuss the
mental chaos that would
ensue. I now make a con-
scious effort to talk openly and
honestly about my experience.   
I have been fortunate enough

to counsel several women ex-
periencing symptoms and help
them secure treatment when
none had been offered. It is my
aim to raise awareness at all
levels, women lose relation-
ships, homes, careers and in
extreme cases their lives to
menopause simply because it
is not afforded the attention it
deserves in all walks of life, we
just don't talk about it enough
and that has to change.

I would be delighted for
readers to contact me if they
are interested in hosting or
attending a local support
group or becoming involved
in the charity dianedanze
brink@gmail.com

REFLECTIONSREFLECTIONS
I have developed a selfish streak and whatʼs more, I
donʼt seem to care. Do what you want and say what 
you think is my new motto. My brain is disconnected

from my mouth, the words come out just as they went
through my head. No filter, uncensored.
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Life expectancy among
women has increased
substantially but the
news is not all good as
it means that one-third

of their lives will be postmeno-
pause. This era brings with it
many symptoms and condi-
tions that will not go away or
pass over. 
One significant condition is

vulvar and vaginal atrophy
(VVA). It is a chronic medical
situation that is experienced by
many postmenopausal women.
The symptoms include pain
with intercourse (dyspareunia),
vaginal dryness and irritation
that has a huge impact on their
intimate lives. 
For lots of women it becomes

a time of experimentation with
lubricants and gels or food
supplements, however, there is
a strong suggestion that de-
spite the widespread impact of
this condition many women are
not very knowledgeable about
what can be done or indeed
what to do. 
The REVIVE survey of more

than 3000 postmenopausal
women endorsed this and it
“exposed multiple barriers to
the treatment of VVA, including
lack of knowledge, reluctance
to discuss symptoms and dis-
appointment with the current
therapies”.
Sexual problems linked to 

estrogen decline are common
and sadly many women with
vaginal pain feel cut off and
embarrassed. Yet vaginal pain
and dryness is a circumstance
that should not be associated
with stigma as it is simply what
happens to women through
natural causes. 

Estrogen production reduces
on approach to the menopause
or stops abruptly when ovaries
are surgically removed. Vagi-
nal atrophy involves a thinning,
drying and inflammation of the
walls of the vagina from a loss
of estrogen. The symptoms
may include dryness and burn-
ing; a shortening of the vaginal
canal; urinary burning, urgency
and incontinence and frequent
urinary tract infections.
The cells on the surface of

the vaginal canal donʼt mature,
which results in thin skin. The
vagina also becomes less
acidic with the good bacteria,
lactobacilli, disappearing and
being replaced by harmful bac-
teria and fungi. The result may

be a yellowish secretion that
can be irritating. The vaginal
lining splits easily, too, which
can lead to infections.
When vaginal walls are frag-

ile, penetration and thrusting
during intercourse, if even pos-
sible, can cause tiny tears.
When sex hurts, a woman may
try to avoid intimacy altogether,
which can jeopardize an exist-
ing relationship or keep her
from entering a new one.
The REVIVE survey revealed

that the most common vulvar
and vaginal atrophy symptoms
were dryness (55% of partici-
pants), dyspareunia (44%) and
irritation (37%). These symp-
toms affected enjoyment of sex
in 59% of participants. 

If a women's sexual health is
an important aspect of her
overall, general health - and
why should it not be - then it is
too important to ignore. Ideally,
doctors when given an oppor-
tunity should be able to talk to
women about whether they are
experiencing symptoms and be
given treatment options.
Other findings from the sur-

vey reported interference with
sleep, general enjoyment of life
and temperament as 24%,
23% and 23% of participants,
respectively. Remarkably, few
women attributed symptoms to
menopause (24%) or hormonal
changes (12%). 
Of those who had discussed

symptoms with a doctor, 62%
used over-the-counter prod-
ucts. Poor symptom relief and
inconvenience were cited as
major limitations of these prod-
ucts and concerns about side
effects and cancer risk limited
use of topical vaginal prescrip-
tion therapies.
The survey highlighted the

lack of awareness of VVA
symptoms among many post-
menopausal women who had
vaginal symptoms, with many
women reluctant to talk to their
doctor even though they were
feeling great discomfort.
Unfortunately, despite the in-

creased prevalence of VVA,
many women report that their
doctor did not enquire about
specific conditions such as
painful sex during routine 
examinations.

SPECIAL REPORT - VVA

This five-page special report about 
vulvar and vaginal atrophy examines 
the condition and explains what can 

be done to relieve symptoms 

When sex
becomes a
sore point

How to deal with it
��������
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omega 3 fatty acids. You
should also eat foods that
contain isoflavones, which
can help regulate declining
estrogen levels. Foods high
in isoflavones include flax-
seed, soy, legumes, cherries,
nuts, apples and celery.   
There appears little doubt

that poor diet and hydration
has an adverse effect on
vaginal secretions, blood
flow and lubrication. Drink-
ing fluid is good for you. 
Regular exercise, 20 minutes
of cardiovascular activity, at

vaginal lumen or canal. By
remaining well hydrated is
essential, as well as eating a
healthy diet rich in omega 3
fatty acids and proteins.
A diet high in fatty acids

may aid in producing addi-
tional vaginal lubrication.
Raw pumpkin, sesame
seeds, sunflower seeds and
fish (especially salmon,
mackerel and tuna) are great
choices that are high in fatty
acids. Vitamin A and B sup-
plements and beta-carotene
also have high levels of

indeed go to the chemist or
try various lotions and po-
tions to relieve symptoms. If
there is no apparent libera-
tion from symptoms a visit
to your doctor is recom-
mended. This especially so
to ensure there aren't other
factors causing dryness or
pain with intercourse such
as infection, an allergic reac-
tion or other medical issues.
Many women focus on their

diets as a first step towards
managing symptoms. This is
helpful as vaginal lubrication
comes from glands in the
cervix, as well as vagina, but
much of it actually comes
from the bloodstream form-
ing droplets of fluid rich in
sodium, potassium, calcium
and other electrolytes and
proteins that seep through
the vaginal cells into the

Vaginal dryness is a
problem that can
affect women of all
ages. Thinning of
the lining of the

vagina resulting in dryness
is common as women get
older and can occur before,
during and after menopause.
Prescription treatments are
available to relieve vaginal
dryness that involves topical
and oral estrogens. 
Many of us will have been

made aware of less conven-
tional home remedies that
have been handed down
through the ages. Dietary
supplements and lifestyle
changes have been known
to help, as well as the myriad
natural over-the-counter 
lubricants.
It might be concluded that a

large number of women will

A common
problem that all

women face
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Alternatives that have shown some benefits
Some alternative medi-

cines are used to treat
vaginal dryness and the

irritation associated with
menopause, however, few 
approaches are backed by 
evidence from clinical trials.
Interest in complementary and
alternative medicine is show-
ing no signs of declining and
research is being carried out
to determine the benefits and
risks of these “medicines”. 
It has been known for herbal

products to interact with other
medications to cause a health
risk and it is sound advice to
consult your doctor first espe-

promising, but little is known
about long-term safety and
toxicity.

Aloe Vera
When used as a topical gel,
extract from the aloe vera
plant may help to relieve vagi-
nal dryness. It may also have
an anti-inflammatory effect,
which may help to relieve itch-
ing and inflammation. When
applied topically, it may be
considered anti-infective as
well and promotes restoration
of damaged tissue including
mucosal membranes, such as
the vaginal area.

also help reduce symptoms of
dryness or burning.

Black Cohosh
Black cohosh works to bal-
ance hormone levels. It may
help to stimulate blood flow to
female sex organs including
the uterus and vagina, helping
to alleviate vaginal atrophy.  
Taken as a supplement, it 

requires healthy levels of di-
gestive bacteria and will be
less effective if antibiotics
have been taken. The results
from placebo-controlled trials
or comparison with conju-
gated equine estrogens are

cially if you are taking medi-
cine on the long-term. 
If you're experiencing vaginal

dryness or irritation, a first port
of call may be to try an over-
the-counter moisturiser such
as Replens or Vagisil Femi-
nine Moisturiser. They help to
restore moisture to your vagi-
nal area. 
To reduce discomfort during

intercourse use a water-based
lubricant such as glycerin-free
versions of Astroglide or K-Y
Intrigue. Allow time to become
aroused during intercourse.
The vaginal lubrication that re-
sults from sexual arousal will
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least three times per week,
helps to maintain not only
cardiac health and blood
flow (to the vagina) but also
hormone balance. 
Vaginal lubrication occurs

naturally and also increases
with sexual stimulation and
arousal, due to the increased
blood flow to the genital
area. It is important to make
sure you are lubricated dur-
ing sexual intercourse, to
prevent trauma to the lining
of the vagina or urethra and
also prevent infection. There

are products that are natural
and work well as lubricants
including jojoba, coconut oil,
and aloe. A vitamin E sup-
pository may be an option.
Vaginal atrophy is a com-

mon problem that all women
face as they get older. There
are medical options that you
should discuss with your
doctor and there are also
things that you can do on
your own at home that are
easy, healthy and safe to 
optimise vaginal health and
lubrication.

The vagina has its own natural protection against irritation
and infections. Estrogen makes the vagina supple and moist
and helps vaginal cells to produce glycogen (a sugar), which
maintains levels of lactobacilli (good bacteria) and maintains
plumpness of the vulva.
Vaginal pH is acidic
Some lactobacilli release hydrogen peroxide that is toxic to
some bacteria. It may protect against bacterial vaginosis. 
Itʼs a myth
Douching keeps you clean
No it does not, in fact it can increase the risk of urinary infec-
tions and bacterial vaginosis.
Keeping the vulva hair-free is hygienic
No it is not, it can increase folliculitis and local irritation.
Wearing a panty liner all the time is hygienic
No it is not, it can cause local irritation.

Local vulval/vaginal irritation can be persistent and cause
distress, particularly at night and disturb sleep.
About 1 in 10 women sees a doctor about persistent vulval
itch. It can lead to scratching and rubbing, which can break
the skin leading to soreness, bleeding and skin infections.
Causes of irritation: infections - candida infections (thrush),
threadworms, scabies, some STIs.
Skin conditions: eczema, psoriasis, lichen simplex, lichen
planus, lichen sclerosis, urinary or faecal incontinence.
Sensitisation of the vulval skin: soaps, perfumes, deodor-
ants, excessive sweat, condoms, wet wipes, textile dyes, 
detergents, fabric conditioners and sanitary protection.
Menopause: lower estrogen levels leads to the vulval skin
becoming thinner, drier and prone to itch.
Causes of a generalised body itch: a side-effect of medicines
or due to a blood disorder, thyroid problems or kidney or liver
disease. Diabetes can cause itch particularly if not well con-
trolled. High sugar levels encourages candida infection.
Intimate dryness: common - can occur because of hormonal
changes (menopause or some hormonal contraceptives),
emotional issues, anxiety and external stresses, inadequate
foreplay or sexual technique, some medications such as anti-
depressants. Leads to discomfort and sometimes pain when
having sex or intimacy.
Are investigations needed?
If symptoms persist, concerns about an STI or an abnormal
lump or bump felt - seek medical advice.
Avoiding discomfort: clothes - wear 100% cotton underwear,
avoid nylon or synthetic underwear material, change under-
wear daily, avoid wearing tight-fitting clothes such as cycling
shorts or leggings, skirts and dresses are probably better
than trousers, stockings are probably better than tights, aim
is to get air to the vulva and not get too sweaty.
Washing - wash the vulva gently, once a day. Do not scrub
and avoid using a sponge or flannel. Use a bland, unscented
moisturiser as a soap substitute. Taking a shower is gener-
ally better than having a bath. Wash off all soap and dry the
skin gently with a soft towel. Do not put on underwear until
the vulva is dry. A hairdryer may be useful to dry properly.
To help with sleep
An antihistamine at bedtime may help. Antihistamines may
help the itch and some may cause drowsiness. A doctor,
nurse or pharmacist can advise.

Did you know?

Alternatives that have shown some benefits
Calendula
When used externally as a
cream, Calendula is consid-
ered to be moisturising, but
also has anti-inflammatory
and anti-infective properties. It
is widely used as an additive
to cosmetic skin creams and
may stimulate the production
of collagen, which may help to
support atrophied vaginal 
tissue. It is also thought to al-
leviate itching and dryness.
During menopause, the lack
of lubrication may predispose
the vaginal area to infection;
calendula cream may help
prevent this problem.

Isoflavones
Isoflavones, some of which
are phytoestrogens, may help
to simulate the presence of
estrogen in the body. Extracts
or supplements may be ob-
tained from sources such as
soy and red clover. 
Taking phytoestrogens in the

form of soy or red clover ex-
tract may help to eliminate
symptoms of vaginal atrophy
by acting as a natural estro-
gen replacement. This may
also be accomplished by in-
cluding soy products such as
tofu, soy milk and edamame
in the diet.
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TYPE ROUTE DOSING ACTION ADVANTAGES
Over-the-counter

Prescription

“Treats underlying changes” - indicates that it increases the number of vaginal superficial cells, decreases the number of parabasal cells, decreases vaginal pH and provides improvement in 
visual examination parameters (such as vaginal dryness, petechiae, pallor, friability, and redness of the mucosa).

Water and Silicone-
based lubricants

Topical: vulva 
and vagina

Topical: vulva 
and vagina

Vaginal

Vaginal

Vaginal

Oral

Reduces friction from
sexual activity

Replaces vaginal 
secretions

Estrogen delivery to the local
affected area

Estrogen delivery to the local
affected area

Estrogen delivery to the local
affected area

Binds to estrogen receptors,
resulting in tissue-selective
estrogen agonist or antagonist
effects

Local application to the
affected area

Non-hormonal

Treats underlying changes. Cream
allows for application to vagina
opening to “prime” the tissue use of
intra-vaginal applications
Treats underlying changes. Three-
month use eliminates the need for
remembering schedule of use

Treats underlying changes

Treats underlying changes. Oral 
administration

Moisturisers

Estriol

Estrogen ring 
(estradiol)

Estrogen tablet (estra-
diol) hemihydrate

Estrogen agonist/an-
tagonist (ospemifene).
Not yet available in UK.

Applied to vagina and vulva 
before sexual activity

Scheduled application (every
1-3 days) needed for dryness

Daily for 2 weeks, then twice
weekly as needed

Replace ring every 3 months

Daily for 2 weeks, then twice
weekly as needed

Daily

Specific treatments for vaginal atrophy

ment are delicate and may be
irritated by chemicals or harsh,
perfumed products.

QI feel itchy after sex,
but we always use
condoms – what
could be causing it?

AThe skin of the exter-
nal vaginal area is
delicate and has a
lower pH than the skin

of the rest of the body; this inti-
mate area has its own "good"
bacteria that helps maintain a
healthy vagina. Sometimes,
condoms and spermicides can
upset this delicate balance of
healthy bacteria, which can
lead to irritation. If you think
this might be causing you an

issue, ensure you continue
using your normal contracep-
tive, but do speak to your GP
or other healthcare profes-
sional about alternatives.
Try using a soothing wash

specifically formulated for the
intimate area as part of your
daily routine, as it may help
ease discomfort and maintain
the natural balance. Also avoid
soaps and shower gels/bubble
baths as these can contain
preservatives and may be
quite harsh on the sensitive
skin of the intimate area.

QIʼve started to feel
sore and get a burn-
ing sensation in my
intimate area. Could

it be a symptom of the
menopause? 

QI feel itchy and un-
comfortable “down
there”. I donʼt have
any other symp-

toms and I wondered if it
could still be an infection? 

AYour symptoms sound
extremely common.
The areaʼs skin is del-
icate and sensitive

and has a more acidic pH than
the rest of your body, with its
own unique "friendly" bacteria.
Changes in the pH of this area
can lead to the overgrowth of
bacteria. 
Itching, stinging and burning

are all symptoms that may re-
sult from intimate dryness. The
most common cause is the
menopause, during which time
the body reduces or stops pro-
ducing the hormone estrogen.  
After the menopause the

vaginal lining becomes thinner,
less elastic and dryer. These
changes can lead to irritation
and soreness day-to-day, but
particularly during or after sex.
When the vaginaʼs delicate

natural environment, including
its pH-balance and "friendly"
bacteria is disrupted it can lead
to further dryness and irritation.
Vaginal or intimate dryness, is
completely normal and part of
the ageing process and the
menopause, but there are
things you can do to soothe
the discomfort, such as using
an intimate moisturiser. 
Do make sure you use one

specifically for the intimate
area, as its skin and environ-

AAs you age, hormonal
changes can cause
vaginal dryness that
can be uncomfortable,

leaving you more vulnerable to
irritation or causing pain and
discomfort during sex. The pro-
duction of natural vaginal mu-
cosa declines as we get older
– this is a completely normal
part of the ageing process,
with approximately half of all
women experiencing vaginal
dryness after the menopause. 
Using an intimate moisturiser

may help keep the external
vagina area hydrated and lubri-
cated, thus easing discomfort
and helping avoid further irrita-
tion. Make sure you choose an
intimate moisturiser specifically
formulated to be used on the
intimate area. These should be
free from parabens, soap or
preservatives, as well as der-
matologically tested, making
them suitable for the vaginaʼs
delicate environment. 

QI heard that using
regular soap can in-
crease the risk of
getting skin irrita-

tions or infections “down
there” Is that true? 

AYou might not realise,
but the pH of the
vagina is different to
the rest of your skin.

While most of your skin is
around pH 4.5–6.0, the same
pH as rainwater, the vagina is
more acidic at pH 3.5–4.5, the

Diana Mansour is a consultant
in community gynaecology

and reproductive healthcare in 
Newcastle. Her medical 

interests include menstrual
problems, management of the

menopause and education/
training healthcare 

professionals

Question
the big
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same as tomato juice. The ex-
ternal skin of the vagina is also
more delicate and sensitive,
compared with other areas of
the body. This means it can be
more susceptible to irritation.
The area has its own unique

microflora, or "good bacteria",
which can be affected by a
change in pH. Normally these
bacteria are fine and kept in
check by the immune system,
but sometimes our lifestyles
can disturb the pH-balance
and therefore the microflora. 
Factors to watch out for, 

particularly  if youʼre prone to
irritation, include shaving,
wearing tight underwear and
clothing, chemicals, detergents
and preservatives used in
some soap and shower gels.
Even taking a course of pre-
scribed antibiotic tablets can
upset the vaginaʼs delicate bal-
ance of protective, healthy
bacteria. 
If youʼre prone to irritation or

infections, try using a feminine
wash specifically developed to
cleanse the delicate skin and
help maintain its pH balance.
This small change to your daily
routine may help soothe and
avoid further irritations. You
can find these types of washes
at your local pharmacy.

Made in Germany · pjurmed.co.uk

Premium personal lubricants 
for your sexual well-being

Vaginal dryness?

Order your free sample at info@pjurmed.co.uk 

(only while supplies last)

Free Sample

 Extra long-lasting glideability 

 Eases intimate discomfort during sex

 Without preservatives & allergy friendly

pjur med products are available at Boots and Lloyds chemists.

*

**

* 5-star-guarantee = dermatological tests on humans with neurodermatitis 
(free of exzema) under clinical conditions tolerated “very well”/ Nov 2011
** Allergy-Friendly
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WEST SIDE STORY

with different needs and pref-
erences.
Somewhere between step

two and step three, address-
ing your symptoms with your
partner will help alleviate con-
cerns he may have about the
pain you may be experiencing
during sex.

Visit
http://www.theothered.com/
staness 

www.menopausematters.co.
uk/vaginalresources.php 

you suffering from postmeno-
pausal vaginal dryness?
Second, start talking about it

with your friends. How is this
affecting your life physically
and emotionally? It will help
them too if you lead the way.
This is when we start breaking
down those taboo walls.
Third, discuss your symp-

toms with a health care
provider. I know this can be
awkward, but with some tips
on how to start the conversa-
tion with the doc and what to
ask, you can explore treat-
ment options that may be right
for you. We are all different

It changes with every life
stage and after menopause
it can surprise you with one

more change. Estrogen defi-
ciency after menopause can
also cause vaginal symptoms
that can have a negative im-
pact on your relationship with
your partner, your sexuality,
quality of life and self-image.
It may still be taboo to dis-

cuss vaginal dryness because
it is associated with ageing,
but we have the chance to
break the silence and open
the door to individualised
treatment. Seventy-five per
cent of postmenopausal
women suffer from vaginal
dryness after going through
“the change” - you are not
alone.
The first step to initiating

change is to become better 
informed, to apply that infor-
mation to your life and then
take action. Learning, living,
doing.
How do we do that?
First, gather information:

What are your symptoms? Are

Who likes
to talk

about V-
health?

STANESS JONEKOS
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YOURHEALTH - pelvic organ prolapse

Gill Brook, pelvic floor
and womenʼs health

physiotherapist 
advises what to do if

you have symptoms of
prolapse

At some point in their
life many women
will experience a
prolapse or - to give
it its correct name -

a pelvic organ prolapse (POP).
Some studies suggest that
more than 9 out of 10 of us
have a degree of prolapse.
However, many women are not
aware of it and, in its mildest
form, it might even be consid-
ered normal, especially in
women who have given birth at
some point in their life. 
Pelvic organ prolapse is a

bulge of one (or more) of the
pelvic organs into the vagina.
Age is a risk factor; basically
the older we get, the more
likely we are to have one.  
Pregnancy and childbirth are

other considerations and re-
search suggests there are
some racial and hereditary in-
fluences. For instance, you
may be more prone to pro-
lapse if a close female relative
such as your mother or sister
has experienced one. 
There may also be a link with

gynaecological surgery, includ-
ing hysterectomy. Other risk
factors include obesity, smok-
ing, chronic constipation,
heavy lifting and pelvic floor
muscle weakness. 
Possibly one-quarter of all

women who have a degree of
POP will experience symp-
toms. Typically they describe a
feeling of “something coming

mally your GP or your practice
nurse who will probably want
to examine you to confirm the
diagnosis. Depending on what
they find and how much the
symptoms are troubling you,
there are several possible
courses of action. 
Some women – reassured

that it is “just” a prolapse – are
happy to continue as they are.
However, GPs and practice
nurses can offer you appropri-
ate advice, or may refer you to
a more specialist healthcare
professional such as a
womenʼs health physiothera-
pist or gynaecologist. 

Although there are things
that you canʼt change –

such as your age – there are
others that you can address
and such changes should re-
duce your symptoms or de-
crease the risk of them getting
worse. 
For instance, if you are over-

weight could you reduce this
and improve your diet to help
with your bowel function if you
suffer from constipation? Can
you stop smoking? Look at
your heavy lifting; could you re-
duce this? Either share the
load with someone else or
(when possible) split it into
smaller amounts. 
Recent research has proved

that pelvic floor muscle exer-
cises can reduce symptoms of
a prolapse in many women

down” or of heaviness or pres-
sure in the vagina, which may
be there all the time, or just
now and then. It can feel like a
tampon that has slipped out of
place. Many women can feel
something when they are dry-
ing themselves after a shower,
or – if they check with a mirror
– can see a bulge at the mouth
of the vagina.  
This can be quite worrying for

some, who see what they think
is a lump or growth, rather than
something that has just moved

out of place. In addition to the
feeling of bulging there may
also be bladder or bowel
symptoms, or it can affect a
womanʼs sex life. You would
think that the greater the pro-
lapse the more significant the
symptoms and this may be the
case, but it is definitely not al-
ways. Some women are aware
of a bulge down below, but it
causes them absolutely no
problems at all.   
If you do have symptoms

then the first port of call is nor-

Oh doctor,
I feel Iʼm

just about
to go POP

www.menopausematters.co.uk    www.menopausematters.co.uk    www.menopausematters.co.uk    www.menopausematters.co.uk    www.menopausematters.co.uk
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and your GP or practice nurse
will almost certainly advise you
to start these. Interestingly, by
the time most women have
reached the menopause most
will have heard of their pelvic
floor muscles, but how many
know where they are, what
they do and - most important of
all - how to exercise them cor-
rectly and effectively?
As the name suggests, these

essential muscles form the
floor of your pelvis, extending
from the pubic bone at the
front through to your coccyx
(tailbone) at the back. 
In a nutshell, the pelvic floor

muscles have three main func-
tions; they help prevent leak-
age from your bladder or
bowels, contribute to the com-
fort - and your enjoyment - of
sex and hold your pelvic or-
gans up in place. There is no
doubting their importance.

Some women first notice
symptoms associated with

pelvic floor muscle weakness
around the time of the meno-
pause; probably related to the
hormonal changes taking
place. A large study of peri-
menopausal women showed
that more than half experi-
enced some urinary inconti-
nence and 25% of them wore
protection or had to change
their underwear regularly be-
cause of this. 
It is really important that you

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

What you need to know
QIʼve had a hysterectomy so

I canʼt have a prolapse, or
can I?

AYes, you can. The vagina,
bowel or bladder can still

prolapse. In fact, research sug-
gests that you might be more
at risk of POP after a hysterec-
tomy. So, all the advice and
pelvic floor muscle exercises
are just as important for you, if
not more so. 

QI know I have a prolapse
as the nurse mentioned it

when I had my last smear, but
it doesnʼt bother me. Should I
do something about it?

AIt sounds like you are one
of the many women who

have a prolapse but no symp-

let, either by pressing upwards
between the vagina and anus
(the perineum), or by support-
ing the back wall of the vagina
with a finger or thumb. 
Make sure you donʼt strain on

the toilet as it could eventually
make things worse.

Other resources
NHS information on pelvic
organ prolapse
http://www.nhs.uk/condi
tions/Prolapse-of-the-
uterus/Pages/Introduction.as
px

Pelvic floor muscle exercise
leaflet - 
http://pogp.csp.org.uk/publi
cations/pelvic-floor-muscle-
exercises-women

toms. There is no need to see
a specialist unless it becomes
a problem. You should con-
sider some factors. Are you a
healthy weight? If you smoke,
could you stop or reduce this?
Do you follow a good diet with 
adequate fibre and fluid intake
and avoid constipation? 

QI have a prolapse and the
doctor has told me that it is

the back wall of my vagina and
rectum. It is a problem when I
empty my bowels and I feel
that I donʼt empty them fully. I
am practising pelvic floor exer-
cises, but is there anything
else I can do?

ASome women find that it
helps if they support the

area when they are on the toi-

“find” the right muscles to
squeeze. Unlike almost every
other muscle in your body, they
are not visible on the outside
so it is easy to get it wrong.    
You can exercise your pelvic

floor muscles in any position,
but to start with sit or lie, com-
fortable and relaxed, so you
can concentrate on what you
are doing and feeling. 

Squeeze and pull in the 
muscles around your back
passage, as if you are trying
to stop yourself from break-
ing wind. Now also squeeze
and lift at the front, as if you
are sitting on the toilet trying
to stop yourself while pass-
ing urine. Hold for a couple
of seconds, then let go. Re-
peat a few times, to get the
feel of it.
This is how to squeeze

your pelvic floor muscles. If
you are not sure that youʼre
doing it right, then you could
check by holding a hand mir-
ror so you can see whatʼs
happening. 
If you are squeezing the

right muscles, then you will
see the vaginal opening,
anus and the area between
them (the perineum) draw in,
away from the mirror.  
Alternatively, put a finger or

two in your vagina, and
when you squeeze the mus-
cles you should feel some
pressure, even if it is just a

little. If you are still not sure,
then your GP or practice
nurse should be able to ex-
amine you to check.  
When you squeeze your

pelvic floor muscles, you
may find that you also pull in
your lower abdomen (be-
tween your belly button and
pubic bone) slightly. This is
all right, but you should not
be tightening any other mus-
cles.
It may be useful to practise

some slow pelvic floor mus-
cle exercises and some fast
ones; like you might vary ex-
ercises you do at the gym. 
First squeeze and lift the

muscles slowly and firmly
and hold for as long as you
can, up to 10 seconds. Let
go, and relax the muscles for
a few seconds. 
Donʼt worry if you can only

manage a short squeeze -
perhaps just a couple of sec-
onds. Start with this, and
gradually increase the length
of hold as you feel your
muscles getting stronger. 
See if you can do 10 of

these slow squeezes, but
start with fewer if your mus-
cles tire quickly.
Next squeeze and lift the

muscles hard and fast and
let go straight away. Again,
see if you can manage 10, or
start with fewer.

When you do these exercises,

it will only take you a few min-
utes. No-one is sure exactly
how often you should do them,
but aim for about three times a
day. You can do them in any
position, which makes them
more convenient than a lot of
exercises, and no-one can see
what youʼre doing. The chal-
lenge is remembering to do
your exercises. Many women
now set a reminder in their mo-
bile phone, or download an
App; there are many available. 

If you are experiencing any
symptoms of a POP (or you

have been told that you have
one) then learn to use your
pelvic floor muscles to reduce
downward pressure. For exam-
ple, squeeze and hold the
muscles when you are lifting,
coughing, sneezing, squatting
down or bending over. This
should also help if you leak
urine at these times. 
Pelvic floor muscle training

can take four months or more
to be effective but be patient
and persevere; itʼs worth it.

Gill Brook is an independent
pelvic floor and women's
health physiotherapist in West
Yorkshire. In addition to clinical
work she teaches, lectures and
writes on the subject and is
currently secretary of the 
International Organisation of
Physical Therapists in
Women's Health.
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Beautymatters

Our skin is like a lawn.
When it is looked
after, it flourishes
and is blemish free.

There's no discolouration
caused by toxic substances, it
is fresh, hydrated and alive.
However, neglect it and trouble
will follow. Wrinkles and age
spots on your skin, moss,
weeds and unwanted broad
leaves on your lawn. Indeed,
skin and lawns are among the
hardest things to look after as
they are exposed to so many
of the elements and abuse.
Menopause Matters accepted

the challenge proposed by
Forme Laboratories to try its
“Complete 4 Hand Care
Cream”, which they say has
been specially formulated with
a combination of ingredients
designed to combat ageing.  
This we must conclude is an

ideal supplement for meno-
pausal skin. Consequently,
over a period of four weeks we
borrowed the hands of a

The manufacturer stresses
that the cream does not have
any harmful ingredients such
as parabens or oxybenzone
that is commonly used in sun
protection and can have nasty
side effects. Its rich texture is
created by a shea butter base
thatʼs blended with manketti
nut oil. This oil, of African ori-
gin, has already impressed as
a moisturiser as well as aiding
sun protection.
Asking a farmer to take part in

this experiment is surely the ul-
timate test for any hand cream
product. As an upland farmer
in Scotland, Kath looks after
127 ewes, 10 cows, 11 stirks

and a hive of bees on her 130
acres. She also builds stone
dykes when she has spare
time. In the course of a dayʼs
work her hands are exposed to
excesses of temperature, they
will be in hot water and then
cold water and for a lot of the
time will be vulnerable to the
weather whatever it might be
at that time of year.
“I applied the cream as re-

quired and after four weeks
there was a noticeable differ-
ence in the softness of the
skin. It was plump and fresh. I
could see that many of the little
lines on my skin had gone and
age spots had also faded.”

farmer, a health care worker,
jewellery maker and wedding
planner to use the cream ac-
cording to instructions.
Four key concerns are ad-

dressed by the ingredients with
matrixyl peptides calculated to
boost collagen and thus re-
duce wrinkles; tego cosmoʼs
function is to decrease age
spots by inhibiting tyrosinase
enzyme that causes melanin
spots to form; mild sun protec-
tion factor ingredients provides
a shield against 88% of ultra 
violet rays and finally keratin
amino acids strengthen nails,
condition skin and help soften
cuticles.

ALL HANDS UP
Using the hands of
four menopausal

women from 
different walks 

of life we test an 
anti-ageing cream

Kath Joanna

Christine
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Our next participant, Joanna
is a silversmith and produces
bespoke jewellery. At the end
of the trial period she said: “I
am impressed with this cream.
My nails are strong and they
have never been in such good
condition. My skin is softer and
supple and has much more
body while many of the little

brown spots are less visible.
Truly excellent, Iʼm genuinely
very pleased with it.”
Pauline is a health worker

and after four weeks she didnʼt
reckon there was much differ-
ence: “I will concede that my
skin is softer but thereʼs no
change to my nails, they donʼt
appear or feel stronger and I

thought the cream could have
a better smell.”
A slight setback for the cream

perhaps and our fourth trialist
may well have needed more
time to see a change.
“I didnʼt really see much of a

difference,” said Christine. “I
thought in the mornings there
was a slight change but as the

day wore on I think my hands
looked the same. However, I
will say that my skin is much
smoother and it feels more
supple.”

Pauline

“Before” pics are
on the left
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Chef’smasterclass - Daryll Taylor, Thyme Food School

Daryll Taylor is culi-
nary director and
head chef at Thyme
Food School. His
passion for food

came at an early age and
growing crops and cooking
came naturally to him. He
would pick mushrooms before
he started school, he regularly
went trout fishing and also
started making jams at this
age.
After training at Newbury Col-

lege, he worked at Ecole de
Cuisine Française and with
well-known chefs such as
Franco Taruschio and Gary
Rhodes. He moved to Australia
and in Sydney was acclaimed
as one of that cityʼs “most 
visionary young talents”.
He returned to the UK in

min B12 and selenium. Alas,
mackerel is high in cholesterol
but the mono-unsaturated fatty
acids such as oleic that is
found in almonds help lower
bad cholesterol and increase
good cholesterol.
Tahini is low in cholesterol

and sodium and is a good
source of thiamine, magne-
sium, phosphorous, zinc, 
copper and manganese while
pomegranate is a good source
of Vitamin C and Vitamin K.
Pigeon is low in sodium and a

good source of protein and
niacin. Parsley is more of a
wonder food being low in fat
and cholesterol while a good
source of protein, Vitamin E,
thiamin, riboflavin, niacin and
Vitamin B6 plus a host of other
superb nutrients.

gredients. She is self-taught
and works on creating and
teaching cookery programmes.
Marj has lived and worked in
Tokyo, London and Bath as a
food writer and teacher.
Daryll has created a menu for

Menopause Matters with your
health in mind. A favourite is
mackerel, low in sodium and is
a good source of phosphorus,
protein, Vitamin D, niacin, Vita-

2004, since when he has
worked at the King Alfredʼs
Head in Wantage. Passionate
as ever about foraging, raw in-
gredients and cooking, he is
bringing his many talents to
Thyme at Southrop, where he
will be teaching a number of
classes over the year.
BBC Masterchef winner. Marj

Lang works with Daryll and she
shares his passion for fresh in-

Daryll is new
Thyme lord

Mackerel stuffed with dates and harissa

Bistela

What you need
4 mackerel, filleted and skin
scored.
Stuffing
1 small onion finely chopped
1tbs olive oil
25 almonds
10 dates, pitted and chopped
½ preserved lemon, chopped
½ tsp dried mint
1 heaped tsp harissa
To serve
Tahini dressing

Pomegranate molasses

What to do
For the stuffing – heat the oil in
a small frying pan and cook the
onions until soft.  
Transfer to a small mixing
bowl. Whisk in the tahini and
then thin with the lemon juice.
Add water until you have the
consistency of double cream.

Check the seasoning.

What you need
4 small pigeons or game birds
250g butter
2 handfuls parsley, chopped
2 large onions, finely chopped
1tsp salt
½tsp black pepper
Good pinch saffron threads
1tsp ground cinnamon
100g sugar
300ml water
4 eggs, beaten
150g blanched almonds
Vegetable oil
Filo pastry
Icing sugar, for dusting

What to do
Oven: 140°C fan/275°F/Gas
Mark 1
Wash the birds and put them in

vegetable oil until they begin to
colour, drain and crush them
coarsely in a mortar and pes-
tle. Add this to the pie filling.
Turn the oven up to 160ºC/

325ºF/gas 3. Melt the remain-
ing butter in a small pan, add
1tbsp vegetable oil and brush
the inside of a 28cm spring-
form tin. Line the tin with three
sheets of filo pastry, each
sheet brushed with melted but-
ter. Spread half the pigeon fill-
ing into the tin and top with
three more sheets of filo pastry
then repeat.
Fold the overhanging edges

of the pastry into the tin, brush
the top with melted butter and
place in the oven for 35-
40mins. Turn the oven to
200ºC/400ºF/gas 6 and cook
for a further 10-15mins. 
Allow to cool in the tin for

10mins before removing from
the tin, plating and dredging
the top with icing sugar and the
remaining ground cinnamon.

Take the birds out of the
saucepan, set aside and re-
duce the cooking liquid to a
thick sauce. Cool slightly then
add the eggs and stir until the
sauce is thickened. Strip the
meat from the birds and add
this to the mixture.
Fry the almonds in a little

a thick-bottomed saucepan.
Add 200g of the butter, parsley,
onion, salt, pepper, saffron,
half a teaspoon of the cinna-
mon, sugar and water. 
Cover and cook in a low

oven, stirring from time to time,
until the birds are tender (1½-2
hours).

Moroccan pigeon pie with 
almonds
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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

IT TAKES TWO: Daryll and
Marj work together at
Thyme at Southrop where
they hold many cookery
classes throughout the year.

Turkish passover cake

What you need
4 eggs separated
250g castor sugar
65g ground almonds
1 small orange, grated zest
and juice
140g walnuts, roughly chopped
Thick yoghurt, honey and or-
ange blossom water to serve

What to do
Oven 160°, 17cm springform
tin, lined
Beat egg yolks and sugar

until light, pale and fluffy. Add
ground almonds, orange juice
and zest. In a separate, clean
bowl beat the egg whites until
stiff.  
Fold one-third of the whites

into the egg yolk and sugar

mixture to loosen. Fold in the
remaining egg whites and then
the chopped walnuts. 
Pour into your prepared tin

and place in the oven for 40-45
minutes. Remove and allow to
cool for 10 mins in the tin 
before turning on to a cooling
rack. 
Serve with thick yoghurt, driz-

zled with honey and orange
blossom water.

IN THE PANTRY - Coconut
Coconut oil has had a rocky re-
lationship with health gurus
and some nutritionists. It is one
of the richest sources of satu-
rated fat known but what you
get from a coconut is not the
same saturated fat that comes
from steak or cheese. Indeed,
they contain medium-chain
fatty acids and are metabolised
differently. In Polynesian atolls
in the South Pacific coconuts
form 60% of the diet and the
people enjoy excellent health
and have no heart disease.
In these medium-chain fatty

acids are medium-chain triglyc-
erides that help burn-off more
energy, as much as 5%, which
in turn can lead to significant
weight loss over the long term. 
Coconut oil is especially ef-

fective in reducing abdominal
fat, which lodges in the abdom-
inal cavity and around organs.
In a study of 40 women with
abdominal obesity who were
given 30ml of coconut oil per
day it lead to a significant re-
duction in both BMI and waist
circumference in 12 weeks.
Almost 50% of the fatty acid

is Lauric acid and when co-
conut oil is digested it forms

monolaurin. Lauric acid and
monolaurin have been shown
to kill dangerous bacterias and
sources of yeast infections.
Another benefit of coconut oil

that will help women in the
menopause is its apparent
value in improving the appear-
ance of skin and hair. It has
been proven to be an effective
sunscreen, blocking about
20% of the sunʼs ultraviolet
rays.

Where 
coconut is

king
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Fitness expert 
Debbie Roy 

explains the value of
three dimensional

exercises for
women in the
menopause
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Multi-Directional Lunges
Start exercise with feet together
and arms by your sides.
Take a large step forward and
drop your back knee 90 degrees
then step back into the starting
position.
Take a large step to one side
with the same leg that you
stepped forward with. 
Push off your outside leg and
back up into your standing 
position.
Take a large step backwards on
a 45 degree angle, again with the
same leg. Keep your front foot
planted in the same position and
your stepping leg aiming for the 5
oʼclock position.

It may seem like a while
ago that you were enjoy-
ing all the festivities of
Christmas and New Year
but with this being our

first contact of 2015, I
wanted to touch on the sub-
ject as itʼs one that everyone
whoʼs health and fitness
conscience, thinks about.   
On that note, I hope you all

relaxed and enjoyed some
down time. I know it can be
hard to maintain exercise
routines at that time of year
so if the wheels have started
to come a bit loose donʼt
worry. Too often we worry
about what could have been
instead of focusing on now
and what can be, so letʼs
make sure weʼre in the right
head space. 
In continuing with my

“goals” theme... please take
a minute here to ask yourself
what your goals are for this
year. Mine is for us to always
be progressing so letʼs get
into it.
Last time we talked about

the benefits of mobility and
before that, body condition-
ing with both these areas of
health and fitness providing
relief options from symp-
toms of the menopause. This
time weʼre going to come at
it from a slightly different

angle (quite literally) and
look at 3D training and func-
tional fitness. When you see
people working out, the 
majority exercise in a front-
to-back movement with
treadmill running and lunges
being perfect examples of
moves that literally keep you
on the straight and narrow. 
If you want full body fitness

you can relate back to every-
day life, start working out in

three dimensions. After all,
we are three dimensional
people in a three dimen-
sional world.
Three dimensional exer-

cises include movements
that go side to side and in a
rotational arc, as well as
front to back and are the cor-
nerstone of functional fit-
ness. These exercises tend
to be multi-joint, multi-mus-
cle exercises and not only

increase strength, but are
designed to train and de-
velop your muscles, making
it easier and safer to perform
everyday activities. By simu-
lating common movements
you might do at home, at
work or in sports, they train
your muscles to work to-
gether and prepare them for
daily tasks, providing
strength that works when
you need it most.

Time to start working out in three dimensions 
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Diagonal Woodchop
Stand with your feet shoulder
width apart, holding your ball at
shoulder height with your elbows
facing forward. Squat your hips
back and down into a shallow
squat. 
Lower the ball to below the right
side of your knees.  As you come
up, raise the ball high overhead
and to your left.  
Complete one set of 12 reps on
this side, then perform the sec-
ond set in the other direction.

focus. So letʼs keep those
hot flushes for the gym and
give those bodies the
chance to perform better
every day.
By way of an introduction,

the following are a few intro-
ductory examples of the kind
of functional exercises that
you might like to try. After
youʼve mastered the basics,
you can start to perform in-
creasingly complex move-
ments, working lots of
muscles at once and using
as many different angles and
planes of motion as possible
to maximise that carry over
to everyday activities. 
Again, Iʼve been careful to

choose exercises that either
require no special equip-
ment or equipment that can
be modified depending on
availability. Please be sure to
seek the advice of a fitness
professional if you are un-
sure and good luck.

Push Up with Rotation
Lie on the floor with hands
slightly wider than shoul-
der width.
Push up into plank posi-
tion to start.
Keeping your body
straight, lower your chest
as close to the floor as
you can.
Push back up until arms
are extended.
Once back in plank posi-
tion, shift your weight to
one side, rotate your body
and raise your arm.
Return controlled to plank.
Repeat on the other side.
Continue, alternating rota-
tion sides.

and knowing that day-to-day
activities are less likely to be
affected by any symptoms
you may or may not suffer.
The major key benefit from
my perspective is the above
mentioned; visible transfer
over to everyday life. When
we can see or feel results,
no matter how big or small,
as human beings we natu-
rally respond to it and are
more able to maintain our

them, you reduce your injury
risk and gain a stronger
core. This will help prevent
falls and with strength orien-
tated functional exercises
will slow bone loss after
menopause, which lowers
the risk of fractures and os-
teoporosis. The menopause
can be a challenging time for
lots of women but there is a
lot of reassurance to be
found in exercising this way

During the menopause,
multi-planar functional train-
ing is especially beneficial
as part of a comprehensive
programme to improve bal-
ance, agility and muscle
strength. Working the mus-
cles from different angles
and recruiting more muscle
fibres will result in increased
strength. By engaging more
of the small stabilizing mus-
cles, and strengthening

Time to start working out in three dimensions 
Next Issue

Join me next time when Iʼll
be taking functional fitness
a step further and introduc-

ing you to 

PPrriimmaall MMoovveemmeennttss
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Fashionmatters

BLANC ET BLANC: 
1 - satin back crepe
dress from Long Tall
Sally, concealed zip
and tonal belt with
gold bar fastening,
10-22, £95; 2 - Neeru
Kumar, applique dress
from East, £150; 3 -
elegant lace and

swinging plisse hems
from Betty Barclay,

polyamide and cotton,
£115; from House of
Fraser, floral and lace
top, £110, textured full
skirt, £45; Mini lace
tunic dress from Sim-
ply Be, £49 with fringe

bag, £20.

1

2 3

4

5

Menopause fashion can be tricky
especially when it comes to dis-
guising spreading waistlines. But
there is also another way. There is
something scintillatingly pure and
visual about wearing white. Its min-
imalism can impress but wearing
white can introduce simple tailoring
designs and refined fabrics that
combine to raise the allure of these
outfits.

Detoxing your wardrobe of its bold
colourful prints may be a step too
far but think of white and choose
the right one for you. Does your
personality become seduced by
broderie anglaise or pretty filigree
fabrics? Perhaps you prefer pre-
cise, clean folds of satin or techni-
cal cottons? Whatever you choose,
the blank canvas is yours and re-
member, white is always modern.
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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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Dr Heather Currie
Managing Director and co-founder 
of Menopause Matters
Honorary Secretary and chair-elect 
of British Menopause Society
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