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women agree*

‘It works’
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Concerned about 
Menopause?
You are not alone.
Menopause is a natural stage in every woman’s life.
The latest research suggests that women could experience the menopause for up to 14 
years. Promensil has developed a complete range of menopause supplements to help 
support your needs. Every step of the way.

*The Menopause Survey 2013. Conducted by PharmaCare

 Naturally Occurring Standardised Red Clover Isofl avones
 Over 15 years of Scientifi c Research
 No.1 Menopause Formula Recommended by Healthcare Professionals

Available at selected 

Promensil contains the highest quality Red Clover Isofl avones to help you stay 
comfortable during the menopause. Promensil guarantees the optimum level of 
active ingredients, which really does make a difference, especially in comparison to 
foods and other menopause supplements.

SAVE 50% BUY DIRECT Shop online at www.promensil.co.uk or call
01293 850210 quoting code PR50MM at the checkout

LINES OPEN 9am - 5pm Mon - Fri. Offer subject to availability. Open to UK residents aged 18 years and over living in the UK. Discount can only be used once, per person, 
per household and cannot be used in conjunction with any other offer. Offer ends August 31st 2015.
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welcome
to the summer issue, 2015.

Since the spring issue, I was lucky enough
to attend the European Menopause and 
Andropause Society conference in Madrid.
This was a fantastic opportunity to network,
learn and just talk talk talk menopause!
(See highlights and key messages from the
conference on facing page.)

While I did learn results of new research
and hear about new developments, I 
realised yet again, how much is still to learn
and how much work must be done to 
provide the best possible information we
can for women around the world. The end of
ovarian function with a lowering of estrogen
is a normal process yet we fear that many
women still do not understand the process
and what changes can take place. 

When treatments are required, we know
more and more about specific effects of 
estrogens and progestogens and non-
hormonal therapies, but we do not yet have
a perfect treatment that suits all women, nor
will we ever. Therefore it is important to 

individualise treatments to find a course of
action or treatment that best suits each
woman, yet we know that still many health-
care professionals are confused and 
uncertain about what to advise.

However, exciting times ahead. Publication
of the NICE guideline on diagnosis and
management of the menopause will surely
go a long way in providing authoritative,
trusted guidance for healthcare profession-
als so that women can access consistent
advice, and will raise the profile of the 
importance of the menopause. With the
draft guideline now out for consultation,
publication of the final guideline is eagerly
awaited.

Meanwhile, we at Menopause Matters will
continue to provide advice and support in as
many ways as we can through our award-
winning website, social media, published 
articles and our award-winning magazine.

Read on and
enjoy!
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Brain consequences of
early removal of the
ovaries (oophorectomy)

were eloquently described with
a clear message that oopho-
rectomy before the age of 48
increases the risk of cognitive
decline and dementia. Ade-
quate estrogen replacement
blocks the accelerated ageing
effect. 
In the past many women

have had oophorectomy at the
time of a hysterectomy and
there may still be good rea-
sons for this procedure, but if
this is carried out before meno-
pausal age, then estrogen 
replacement should be seri-
ously considered.
Regarding the use of HRT for

brain protection in women ex-
periencing natural menopause,
there appears to be a strong
protective effect when HRT is
taken in women aged less than
50, a moderate protection in
women aged 50 to 59, but a
possible deleterious effect if
HRT is started later at age
more than 65, fitting in with the

any risk from using estrogen
only and that different proges-
togens seem to have different
effects. Also confirmed, in-
creased breast cancer risk
from being overweight, more
than 15g alcohol per day,
smoking (including passive
smoking) and that exercise re-
duces risk.
For both cardiovascular and

breast effect, being aware of
differences in types and routes
of hormones is important but
the main consideration is
which best suits each woman.
Other key messages: re-

duced use of HRT over recent
years has led to 43,000 excess
osteoporotic fractures in US;
new treatments being devel-
oped for osteoporosis, low 
libido and vaginal atrophy;
vaginal atrophy still hugely
under reported and under
treated with call for women to
speak out and healthcare pro-
fessionals to ask appropriate
questions; bio-identical hor-
mones cannot be assumed to
be safe.

Regarding effects of HRT and
cardiovascular system, it was
confirmed that all types of HRT
reduce cholesterol, but there
are some differences in effects
of different types and routes of
estrogen and progestogens on
types of cholesterol, triglyc-
erides, insulin resistance, vas-
cular function and vascular
plaque formation and stability. 
Breast cancer risk continues

to cause women and health-
care professionals concern
when considering HRT. It was
confirmed that studies to date
show no increased risk when
HRT is used for less than five
years and that there has been
no proven effect of HRT on
breast cancer mortality. Little, if

“window of opportunity” theory
that applies to cardiovascular
protection from HRT—start
early for maximal benefits.
Results from the ELITE trial,

which primarily looked at early
versus late initiation of HRT ef-
fect on cardiovascular function,
also reported on effects on ver-
bal memory. No difference was
seen between estrogen and
placebo whether estrogen was
started within six years of the
menopause or after 10 years.   
We cannot rely on HRT to

protect against or improve ver-
bal memory, but if it is taken for
control of menopausal symp-
toms, we do not need to be
concerned that it will have a
worsening effect.

MMaaddrriidd ssttaaggeess
EEuurrooppeeaann mmeennooppaauussee

ccoonnffeerreennccee
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What 
every
woman
should
know

Iam a 51-year-old working
mother and, like many
women Iʼm in a hectic life/
work situation. From August

2014, I was being treated for
anxiety and low mood by my
GP, but we were both at a loss
as to what my various symp-
toms really added up to – they
included tingling arms and
shaky legs, low mood, snappi-
ness and explosiveness of
temper. Something I had not
really experienced since my
teenage years. 
I had a gut feeling there was

something more to it that was
to do with the menopause and
I eventually persuaded my GP
to prescribe HRT. These things
just seemed to creep up on me
as the year wore on – I guess
from about May. Iʼd had a cou-
ple of upsets at work and was
feeling really out of control. My
GP prescribed anti-depres-
sants that I reluctantly took, but
I was still experiencing really
low mood and great feelings of
anxiety. 
She was hesitant to rush me

into HRT but I was getting
pretty ill and so pushed for it.

mously comforting, supportive
and informative, particularly
about HRT and how it was a
viable option to address other
things such as osteoporosis
and strokes further down the
road. 
This is all essential informa-

tion that every woman should
know in order to make in-
formed choices about their
treatment of the menopause.  
My GP was very laissez-faire

about the whole thing, even
though I was suicidal at times.
Many, many women, I found
out, were going through ex-
actly the same thing as myself
– menopause symptoms pre-
senting as anxiety, having to
take time out to sort it out,
even giving up work in some
cases. 
This is something that Dr

Annie Evans has commented
on in a programme on Radio
Bristol (a file of which is avail-
able on her website). She said
how saddened she was that
this was happening and that as
women are increasingly part of
the workforce and that 13 mil-
lion of us are going through the

Christmas, I booked an ap-
pointment with Dr Annie
Evans, one of the panel on the
programme, after looking at
her website. She seemed to
really understand the scale of
the problem and was offering
hope. 
As the day of the appointment

approached, I became quite
apprehensive because I had
pinned so much on it. I was
desperate to understand what
was suddenly happening to me
– a successful working mum
with a job I was passionate
about, to a jibbering wreck
within six months. 
My GP had told me about the

Menopause Matters website
and I joined the Menopause
Matters blog and found it enor-

That is my personality though -
I was going to the doctor about
twice a week in some capacity.
I worry for people that arenʼt as
pushy as me. I was given
Elleste Duo and I did notice a
small improvement. However, I
was eventually signed off work
with a “depressive disorder”. 
I started to look at the Meno-

pause Matters website, des-
perate to find out whatever I
could. I read about the benefits
of red clover in one area and
have been taking it for hot
flushes. It appears to be work-
ing, as the hot flushes have
subsided. I also started taking
the menopause vitamins.
After hearing the Radio 4

Woman's Hour special broad-
cast on “hormones”, just before

My Menopause - SALLY
Sally Grant was confused when she went from
being a successful working mum with a job she

was passionate about, to a jibbering wreck
within six months 
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menopause we may not be
getting the support we need
from employers to get through
it. We cannot call it a disability
when other hormone-related 
illnesses are, for example, 
diabetes. Surely it is of benefit
to employ?
Dr Evans explained the link

between hormone depletion
and the feelings of panic and
low mood that I was finding so
debilitating. I just could not get
over the fact that I knew so lit-
tle about the menopause and
what it could mean to my life to
suddenly have to deal with it
on top of everything else I was
trying to juggle. 
If I had heard more about it, I

could have prepared myself for
it, instead of being hijacked by
it. I guess itʼs not a “sexy”
enough topic to engage the
popular media, except for the
odd occasion. In France, Iʼm
told, there is an understanding
that hormones will play a sig-
nificant role in a womanʼs
health and that the input of an
endocrinologist is essential to
every woman.
Overall, as I look back on the

roller coaster ride of the past
nine months, I feel that a lot of
my anxiety could have been
curtailed by receiving informa-
tion earlier. My GP, although a
woman herself seemed to be
very uninterested in getting to
know more about the different
kinds of treatments and HRT
available. Many women in the
practice were going through
the same thing there was just
no information available. 
When I then read Professor

Studdʼs research on Dr Evanʼs
website I was shocked to dis-
cover some women in the case
studies had been wrongly diag-
nosed with depression/bi-polar
and treated for that when they
needed HRT all along. Some
had been sectioned for periods
of time. 
Many of us do not “sail

through” and need more help.
What has happened to all of
the Well Womanʼs Clinics that
could offer the specialist infor-
mation required for faster diag-
nosis and expertise on the
different kinds of HRT avail-
able? If women are increas-
ingly part of the workforce, why
is there such a huge gap in
provision in the NHS? These
are the questions that we need
to be asking, if we are going to
help raise awareness so that
others can benefit and not
have to go through so much to
get the proper treatment. 

DDrryy eeyyeess lleefftt mmee ttiirreedd aanndd ssoorree
about clinical trials involving
patients with dry eyes and
read about testimonials from
people who had benefited
from the product. Nothing
else had worked and so I de-
cided to give it a try. 
After taking the capsules

for around three weeks, my
mouth started to feel more
moist and I could speak
more comfortably. My dry
eyes also began to improve.
After six weeks I rarely
needed to use my eye drops
and my eyes started to feel
healthy and look a lot
clearer. 
They were no longer red

and sore and my eyelids
stopped sticking to my eyes
at night. This was such a re-
lief. I could finally get a good
night's sleep without worry-
ing.
I have now been taking

Omega 7 for three years. The
menopause can be a difficult

time and symptoms such as
dry eyes, mouth and skin
can bring extra challenges
that women can simply do
without. I no longer suffer
from dry eyes, my mouth is a
lot more moist and my skin
is more supple.
I have also found it has

helped my general feeling of
wellbeing. Not being able to
sleep can make you feel
stressed and irritable and
having to constantly bathe
my eyes with eye drops was
impacting my lifestyle and
affecting my mood.  
Dry eye conditions affect

around one in 10 women in
the UK, and the condition is
50% more prevalent in
women compared to men.
Symptoms can include 
watery and itchy eyes, sore-
ness, a gritty feeling and
redness. 
For more information, visit

www.omega7.co.uk

Sally Yates, 56, suffered
from severe dry eyes
as she entered the

menopause but she found a
natural solution in sea buck-
thorn oil capsules. Here she
tells her story. 
I started to experience dry

eyes, mouth and skin as I
entered the menopause. My
eyes would become red and
sore and feel dry and gritty.
My eyelids would even stick
to my eyes as I slept, making
it difficult to sleep and at
times it was painful. 
Sometimes my eyes would

be so dry during the night
that I knew I would be in dis-
comfort in the morning. This
of course affected my mood
and meant I was often tired
due to lack of sleep. 
I went to my optician and

was diagnosed with severe
recurrent corneal erosion. I
tried using eye drops but 
relief was only brief. I was
constantly bathing them with
water and the eye drops. I
was so desperate for a rem-
edy that I started to ask
everyone I knew if they suf-
fered the same problems.
Someone advised me to eat
more foods containing vita-
mins A and C but this was
unsuccessful. 
I needed a long-term solu-

tion and something that
would help my body from
the inside out, instead of
simply masking the problem
by using eye drops. 
I had heard about Omega 7

in my local health food shop.
The shop assistant ex-
plained how sea buckthorn
oil helps to regenerate and
maintain all the mucous
membranes in the body, in-
cluding those damaged in
people who suffer from dry
eyes and mouth. 
It was hard to believe that a

100% natural extract from a
berry bush could be the 
solution to a problem that
had been making my life
challenging for many years. I
made enquiries to the manu-
facturer to find out more
about the benefits of sea
buckthorn oil. I learned
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like symptoms and soreness
around the vulva. 
It seems that HRT and estro-

gen weren't for me, I looked for
natural alternatives and found
Yes products. I started using
the water-based moisturiser a
few days ago, so it's early for
that to be working.
I have the opportunity to have

a loving relationship but I'm
afraid that being sexually inac-
tive for so long that I can't have
one. I become so unwell even
when just touched and maybe
now my vagina is just too nar-
row. Can you advise please if
there is an estrogen therapy I
may be able to use to help me,
or will the Yes product be
enough if I give it time?  
I take Levothyroxine 100mcg

and Buscopan to keep my
colon ticking over, although I'm
at the stage I think it's all
linked. For a time I took Meno-
pace Plus but wasn't sure it
was doing me any good but
probably I needed something
along with it.
Eileen Wells

neurological issues with the
Vagifem and on visiting a new
GP in our practice she was
horrified I was taking this sup-
plement, I thought I'd better
stop using the Vagifem.
She asked me to have a look

for alternatives to hormone
therapy, but thinking I probably
couldn't have anything to help,
I didn't look at your website
until a few days ago.
I have the most delicate, frag-

ile vaginal tissue. My vagina is
narrow and I thought I just had
to accept things as they are. It
is only on exploring sites such
as your own that I've found
there are similar cells in female
urinary and reproductive areas. 
I don't tend to have full-blown

infections in my bladder, but
severe irritation, so maybe
that's why no-one saw a con-
nection. Or perhaps I just keep
the infection until it goes away.   
I am trying gluten-free foods

as an answer to abdominal
pain. I had colossal bouts of in-
continence recently and again
have abdominal pain, thrush-

Thank you for reading
my email. I suppose
like many people, I
write to you at my wit's

end, this so after many years
of failed problem solving. I've
now come to the conclusion
that the only thing wrong with
me is that I am 59 years of
age. I hope you can give me
advice that will help me ap-
proach my GP with confidence
about what I need.
Iʼve had tests for every con-

ceivable problem relating to
gynaecology including that of
some post-menopausal bleed-
ing, abdominal and renal
issues and I have also sought
help privately. 
The tests carried out for vagi-

nal bleeding were clear. I have
not had periods for 10 years
now, however, the onset of the
menopause started years be-
fore.  Easily going back 12 or
so years, one of our GPs com-
mented that the only thing
wrong with me was that I was
menopausal and a prime can-
didate for HRT, but he wouldn't
prescribe it as the risks were
too great.  
This was repeated on a num-

ber of occasions. Barring a
brief relationship a few years
ago, I have not been sexually
active for some 25 years, so
placed blame of abdominal
symptoms everywhere else 
especially as no mention was
made that there was a link to
menopause and urine tests
for possible infections, which
always came back clear. 
During the brief relationship, I

never had penetrative sex,
only intimate touching, which
always left me in agony and
with a foul discharge. Around
the time of my most recent
smear last summer, I was pre-
scribed Vagifem, but by then
my relationship was well over. 
I thought I was having some

The chance of 
a relationship
frightens me

I am sorry that you are having
these problems and that you
have not been helped so far. I
am baffled as to why you have
been advised that HRT risks
are too great, when in fact, for
most women under the age of
60 and for many over 60, the
benefits far outweigh the risks. 
Secondly, vaginal estrogen,

of which Vagifem is one exam-
ple, is extremely safe with 
minuscule, if any, risks. 
Your current symptoms sound

very likely due to estrogen defi-
ciency of the vulvar, vagina
and urinary tract. Yes may help
the dryness but to restore the
health of the tissues, improve
circulation, elasticity, vaginal
acidity, sensitivity and urinary
function, estrogen would be
more helpful. In view of the
symptoms you have described,
I would recommend an estro-
gen cream. This cream can be
applied directly to the outer lips
and inserted with applicator
into the vagina. 
The dose is one applicator-

full (of which some you can
apply with finger to the lips and
around the urethra) nightly for
two weeks and then continue
long-term (indefinitely) at the
maintenance dose of twice
weekly. It can take three to six
months to achieve a real bene-
fit so it is best not to stop if
there is no difference after a
few weeks.
In view of the narrowing of

the vagina, due the loss of
elasticity, you may in time find
it helpful to use a gentle vibra-
tor, before attempting penetra-
tive sex. In this way, you are in
control. I do hope that this
helps.
Your story inspires to keep

doing what I am doing with
Menopause Matters and to
provide more education for
GPs so that they do not give
women the wrong information.

I am now 64 years of age and
I had my last period when I
was 56. For the past four
years I have not been able to
have penetrative sex because
of the pain. In an attempt to
find a cure, I have tried many
lubricants and also tried the
Amielle inserts to no avail. 
I consulted my doctor four

years ago, soon after my
problems started to see if I
could use an estrogen cream
or pessary, but he declined
this suggestion due to my age
and risks.   

However, I recently read a
report in a newspaper that the
risk of estrogen for women
over 60 was not as problem-
atic as previously thought.
With this in mind I consulted
my doctor but again he swiftly
said I could not be prescribed
estrogen due to the risk of
breast cancer. 
I feel I have come to a stand-

still, which is frustrating for my
husband and myself. This is
far from satisfactory for both
of us. Could you suggest any-
thing, or further steps to take

to help with my symptoms
please?
Edith Hodge
There is absolutely no reason
why you cannot use an estro-
gen cream or vaginal tablet for
these symptoms. Throughout
your body there is minimal ab-
sorption from vaginal estrogen
with no concern regarding
risks. 
The changes you describe in

the vagina and vulva are a
consequence of menopausal
estrogen deficiency treatment
and are very common but can

cause significant distressing
symptoms. 
I continue to be saddened

when I hear such stories that
women are denied effective
treatment unnecessarily. The
risk from breast cancer even
with full HRT is minimal and
certainly there is no evidence
of breast cancer risk from
vaginal estrogen.
Please go to your GP with

this information; see another
GP; or ask to be referred to a
specialist. This is really impor-
tant and can be treated.

Doctor must reappraise this situation
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I am 43 years old but it was
two years ago when I started
feeling unwell with various
symptoms. At first I had anxiety
and panic attacks, achy joints,
tremors, headaches, tingling in
hands and arms and feeling
unbalanced. All these came
and went at different times, I
then developed urine infections
and couldn't use tampons. 
I didn't have a clue what was

happening even after visiting
the doctor on many occasions.  
I had blood tests for everything
and apart from vitamin D level
being a bit low everything else
came back OK. 
I was convinced I had some

horrible disease. My mother
has multiple sclerosis and I
worried about that too. I was
sent to a neurologist to ease
my mind and on checking me
over, he seemed to think it was
stress/anxiety and perhaps the
perimenopause to blame for
the symptoms. 
I had also been to a private

menopause consultant and
she confirmed this from my
symptoms and at first told me
to take a low dose of Prozac
and build it up in my system to
help with the symptoms be-
cause at this stage she didn't
want to start me on HRT. 
I went back three months

later after taking the Prozac,
which helped a little but my
symptoms had got worse in
other ways so I started on
HRT, Femoston 1/10. I have
been up and down on this and
have been on it for eight
months now, I am taking 20mg
Prozac a day as although the
HRT worked for some things it
didn't really help the anxiety. 
I have now started with a few

hot sweats again and feel dith-
ery and forgetful (this is scary).
The doctor said I could go up
to the next dose of Femoston
but I feel reluctant. I never got
on with the Mirena coil when I
had that fitted 10 years ago
and had to have it removed as
my mood and symptoms were
terrible, therefore I think the
progestogen doesn't suit me.   
The doctor thinks my estro-

gen may still be low and not
getting a chance to take effect
with the difference between
1mg estrogen/10mg progesto-
gen. My mum finished her peri-
ods at 47 but never had any of
these symptoms I have. It is
hell, I feel like I've lost my life
and identity. I've had some
counselling and I'm still work-
ing and pushing myself to do
things as I don't want it getting
the better of me. I feel at 43
that it's slowed me down so
much and I'm so fed up with
fighting this. I also have intru-
sive thoughts on and off, which
has been hard to deal with too.  
It seems I've had/got the full

list of symptoms of perimeno-
pause. Please could you ad-
vise me whether or not to
change to a different HRT or
increase my dose at this
stage? 
My periods were always quite

light but they got lighter after
the age of 39 to almost noth-
ing, maybe two days at the
most. I now have a very light
bleed towards the end of the
estrogen pill. I would really ap-
preciate some advice as I
never knew before that the
menopause could make you
feel so bad.
Julie White
This all does sound hormonally

I feel I've lost my life and identity

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

REFLECTIONSREFLECTIONS
I have got louder and
more bolshy. Perhaps
I need to make my-

self more present in a
society that seeks to
make us invisible. Am

I embarrassing be-
cause I canʼt remem-

ber or function the
same as younger

women?

related. When anxiety and low
mood predominate, a higher
dose of estrogen may be
needed to fully help. Therefore
in the first instance, I think it
would be worth changing to
Femoston 2/10, which just in-
creases the estrogen dose, not
the progestogen. 
If you have been OK in the

second half of the pack of
Femoston 1/10, you should
also be OK with the Femoston
2/10 in terms of response to
progestogen. The progestogen
in Femoston is different to the
progestogen in Mirena and un-
likely to cause side effects.
The very light bleeds fits in

with low estrogen levels so
hopefully the higher dose will
help further. If not, then it
would be worth considering a

patch to provide a steady reli-
able estrogen level. I'd be
happy to advise further on the
type at that stage if necessary.
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It has been life changing for me, I 
no longer need my eye drops and 
Omega 7 benefits so many other 
areas of the body that it is a must 
in my daily routine.
Linda Lusardi

Recommended by health experts, 

To claim you free guide please call 0800 591 756, email 
feedback@pharmanord.co.uk or send your details to: 
OMEGA 7 INFO, Pharma Nord (UK) Ltd, Telford Court, 
Morpeth, Northumberland, NE61 2DB.

Name 

Address 

Post Code 

Email  

REQUEST YOUR FREE 16 PAGE GUIDE!

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

REQUEST YOUR FREE 16 PAGE GUIDE!

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

Omega 7 Sea buckthorn oil is rich in beta carotene, 
Sea Buckthorn 

(Hippophaë rhamnoides) is a berry bush found in Asia 

*Omega 7 customer survey on 4343 users. April 2015.

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

The

original

formula
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WEST SIDE STORYAdrug that claims to be
the female Viagra is
currently at the centre

of an online petition in the
US. Some womenʼs groups
and the drugʼs developer are
questioning whether sexual
desire is a human right. They
say the Food and Drug 
Administration has gender
bias for approving Viagra and
other drugs to help men have
sex, but none for women.
Flibanserin has been re-

jected twice by the FDA on
the grounds that its modest
effectiveness is outweighed
by side effects such as
sleepiness, dizziness and
nausea. The first rejection, in
2010, followed a decision by
a committee of advisers to
the agency who unanimously
opposed approval.
More than 40,000 have

signed the petition thatʼs
called Even the Score. It is
backed by the National Coun-
cil of Womenʼs Organisations,
the Black Womenʼs Health
Imperative, Jewish Women
International and medical
groups such as the Associa-
tion of Reproductive Health
Professionals. 
Sprout Pharmaceuticals,

which now owns the drug,
has submitted new data that
includes a fresh study to
demonstrate that the pill does
not impair driving. 
Approval may hinge on

whether the FDA agrees to
interpret the old data in a new
way and whether the politics

of such drugs has changed.
The FDA denies any bias and
a spokeswoman said that the
Agency identified female sex-
ual dysfunction as a priority
and three years ago it held a
two-day workshop on drug
development for the condi-
tion.
Flibanserin, or “the little pink

pill” is commonly called the
“female Viagra”, but in fact it
is not. Viagra increases blood
flow to the penis but fliban-
serin is designed to increase
libido by working on the
brain, not on blood flow to the
genitals. This oral medication
decreases serotonin, but it 
increases dopamine and in-

creases adrenaline. Essen-
tially, it makes you have sexy
thoughts.
It appears the route to a

drug for womenʼs sexual dys-
function has been difficult.
Pfizer gave up testing Viagra
for women in 2004, the same
year an FDA advisory com-
mittee voted against a testos-
terone skin patch for women
developed by Procter & Gam-
ble. A testosterone gel for
women being developed by
BioSante failed in clinical 
trials in 2011.
However, not all womenʼs

groups agree and the 
National Womenʼs Health
Network and Our Bodies 
Ourselves, say that Even the
Score is making a mockery of
the drug approval process
under the guise of womenʼs
rights.

Petition seeks approval for female sex drug

Few women escape the
common symptoms of
the menopause such as
mood changes, night

sweats and painful sex. There
is often a hope that they will be
short-lived and will after a few
months go away. Invariably
they will be more prolonged
and require treatment.
Common at this time are

mood swings, urinary inconti-
nence, night sweats, difficulty
sleeping and sexual discom-
fort. They can all be treated by
your doctor with a little help
from you.

Mood swings
Irritability, anxiety and fatigue
are common among women in
perimenopause. Some women
believe they are losing control
and become quite fearful of
their situation. Relaxation and
stress-reduction techniques,
including deep-breathing exer-
cises and massage, a healthy
lifestyle (good nutrition and
daily exercise) and enjoyable,
self-nurturing activities such as
yoga may all be helpful.
For depression, prescription

antidepressant medications
may be given to correct a
chemical imbalance. Some an-
tidepressants have also been
found to treat hot flushes.

Incontinence
Urinary incontinence can occur
at any age but the fall in estro-
gen that results in weakened
pelvic muscles that are respon-

speeding heart and a sensa-
tion of anxiety.
Dress in light nightclothes

and use wicking materials that
can be easily removed during
the night. Put a frozen cold
pack under your pillow and
turn it so that your head is al-
ways resting on a cool surface.

Trouble falling asleep
The fall in estrogen and prog-
esterone delivers a double
whammy making it harder to
get to sleep. Avoid caffeine
and alcohol late in the day. Try
a bowl of cereal or peanut but-
ter on toast before bedtime. 
Relax and wind down before
sleep by reading a book, listen-
ing to music, or taking a
leisurely bath. Keep bedroom
light, noise, and temperature at
a comfortable level - dark,
quiet and cool are conditions
that support sleep. 

Sexual discomfort
The decrease in ovarian hor-
mone production will invariably
lead to vaginal dryness and the
decline in sexual activity. 
Vaginal lubricants will help de-
crease friction and ease inter-
course. Only water-soluble
products should be used be-
cause oil-based products may
increase irritation. Products de-
signed for the vagina are best. 
Vaginal moisturisers improve
or maintain vaginal moisture
where there is mild vaginal at-
rophy (when tissues  become
thin, dry and less elastic. 

caused by the pressure of
coughing pushing urine
through the weakened muscle.

Night sweats
The hypothalamus, a region of
the brain that regulates body
temperature becomes con-
fused by changes in estrogen
levels. Like a faulty thermostat,
it responds to the changes in
estrogen as if it senses an in-
crease in your body's tempera-
ture. In an attempt to cool you
down, the hypothalamus trig-
gers sweat glands (which you
feel as sudden, intense perspi-
ration). The result is you wake
up drenched and chilly, with a

sible for bladder control is quite
common at the time of the
menopause. There is medicine
and surgical procedures that
will help but other approaches
can be just as successful.
Try drinking adequate water

to keep urine diluted and avoid
foods or beverages with a high
acid or caffeine content such
as grapefruit, oranges, toma-
toes, coffee and soft drinks
that contain caffeine. 
Pelvic floor or Kegel exer-

cises help strengthen the mus-
cles around the bladder and
consequently reduce inconti-
nence. Stopping smoking may
help stress incontinence that is

How to
deal with
five of the
most

common
symptoms
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Isuffered most of my life from
the thirties onwards with en-
dometriosis and awful PMT.
I had many laparoscopies

and laser treatment, which
helped greatly.
In 2011 at the age of 47, I had

more laparoscopic surgery for
adhesions round my bowel,
which were causing me severe
stomach pains. At this time my
periods were regular. After the
surgery, I never had another
period. I even joked with the
gynaecologist if he had given
me a secret hysterectomy.
To be honest not having PMT

was such a relief and it made
me realise how awful I had felt
every month for years but did-
n't ask for help. I was also sad
as I had never had children.
About six months later the

flushes and sweats started. I
also had palpitations and ex-
treme anxiety. I work in cabin
crew on long-haul and one of
my friends had been told about
the lady magnet which you

safety of HRT. I would see her
again but it is often difficult to
see the same GP unless you
book well in advance. 
The doctor suggested that I

try HRT. By this stage I was
willing to try anything. 
Remarkably, I would say after

three weeks I started to feel
better. The anxiety and palpita-
tions had all calmed down.
After another few weeks I did
ask my GP for a change of
treatment as I still felt very
moody and felt I had constant
PMT and sugar cravings. 
She changed it reluctantly as

it was so soon but gave me
one with less progesterone.
This has been good so far. No
hot flushes and my urinary
symptoms so much better. I
still have the odd day I feel as
if it's returning but the next day
is better. 
I've now just had my 50th

birthday. 
For me HRT was my choice

and it's helped me greatly.

pitations and sweats during the
night and generally felt pretty
poor. My GP arranged a 24-
hour ECG, which turned out to
be OK. Got bloods done too.
They were fine. 
I was becoming tearful and
bad tempered plus I had been
having constant urinary tract
infections, which were getting
me down. 
Eventually I admitted defeat
and went to a new female GP
in the surgery who I had never
met before. I was crying and
saying I couldn't go on like this.
I was apprehensive about HRT
and had mixed opinions from
my medical friends regarding
its safety. The GP talked me
through my symptoms and the

place next to your tummy in-
side your knickers. She swore
by it. So off I went straight to
Boots to purchase one. I was
sceptical but within three days
I was much better and I man-
aged my symptoms for the
next two years. 
However, around last March I

started to feel very tired and
felt as if I had constant PMT.
My sleep had been erratic for
years partly due to the con-
stant jetlag but it got worse. I
even succumbed to taking the
occasional sleeping tablet as I
was desperate. 
I'm pretty fit and go to the

gym 4-5 times a week but
started to feel dizzy and sick in
classes. I was waking with pal-

Lorraineʼs long haul to good health
Lorraine Rose is 50 and she works part
time as cabin crew on long-haul flights.

She endured endometriosis and PMT for
many years before being put on a 

successful course of treatment

My Menopause - 
LORRAINE
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The findings of a survey
conducted by
menopausematters.co.uk
website has concluded

that in the UK the use of HRT
is being seen more positively
than in recent years. However,
despite all-round overall knowl-
edge being improved, survey
authors Dr Grant Cumming, Dr
Heather Currie and Dr Edward
Morris wish greater investment
for the care of women in meno-
pause.
There has been a lot of con-

fusion and argument over
menopause treatment in the
past 12 years with the effect
that many patients have suf-
fered or have been neglected.
Commenting on the findings of
the survey, its authors say: “As
health professionals, we con-
tinue to let our patients down
with poor provision of informa-
tion, inaccurate or wrong
information, or access to the
right care.” 
The survey, conducted by the

menopausematters.co.uk
website in 2014, sought to find
out whether womenʼs views
about HRT and alternative
therapies had changed since
an earlier identical survey that
was conducted in 2007. In the
20 weeks that the survey was
online, 1476 responses came
in from 33 countries with most
replies from the UK.
The use of HRT was a lead-

ing topic in the questionnaire
and 70% said they had used or
would consider using this treat-
ment. This number represents
a dramatic increase from the
survey conducted seven years
earlier and reveals that there is
a change of thinking among
women about the use of HRT.
Those least likely to endorse
HRT were premenopausal or
perimenopausal.
Despite the significance of

the internet as an information
highway, most women got their
information in a traditional way
by going to the doctor. Women
felt this route more satisfactory
as their doctor could provide
the care they needed. How-
ever, a little more than half the
women said their family doctor
“did not recognise the impor-
tance of the menopause” while
around one-third felt there was
a resistance to being offered
HRT. Those being given this

stantial sums of money on
treatments, which for the 
majority give no relief or at
best limited relief.
The main reason given by

women for taking alternative
therapies was desperation,
concern about health risks
associated with HRT. Those
who did not consider alterna-
tive therapies were not con-
vinced of their effectiveness. 
One major finding of the

study was the growing use of
the internet. Search engines,
online symptom checkers and
health checks are being in-
creasingly used. About 75% of
internet users who look for on-
line health advice do not con-
sistently check the source and
date of the information they
find. This is a concerning sta-
tistic as many women who
access incorrect information
may feel they have been
reliably informed.
It is clearly important that for

doctors and patients there is a
need to ensure those seeking
knowledge are directed to-
wards reliable websites that
have integrity.
Many women were aware of

the different types of HRT
and that they were associated
with different risks and that
age affected risk. They felt
they knew enough to make an
informed choice. However,
47.8% said they did not feel
they knew enough. It is an im-
provement on the 2007 figure
but it still means that nearly
half of the population remains
poorly educated on this sub-
ject.
This is all very disappointing
as there has been much effort
directed to the education of
women and health profession-
als in the menopause and yet
there appears much still to be
done. 
When taking a life course 

approach to healthcare any
consultation, around the time
of the menopause is a perfect
opportunity to fully appraise
the womanʼs general health as
well as to address those issues
specific to the menopause and
therefore it is reassuring
that weight checks, smoking,
alcohol and mammograms had
been undertaken in half of the
women, but there is still much
room for improvement.

most 60% did not know much
about alternative therapies to
make an informed choice and
many women were unhappy
about the cost of them.
Around 804 women gave in-

formation about the helpful-
ness of alternatives. Out of this
number 8.3% said they were
effective and long lasting while
5.3% felt their effectiveness
covered only a short time. A
larger group, 35.7% found
them to be partially useful
while 45.3% said they were
useless. A small number
stopped taking alternatives be-
cause of side effects.
This situation could be greatly

improved if pharmacists pro-
vided information on their use.
Doctors should also play a role
particularly as many women
are prepared to spend sub-

therapy treatment were mainly
offered a tablet (60%) while
around 26% received a patch.
Those women not prescribed

HRT were given no reason as
to why while almost 90% of the
women who were on HRT
were advised to stop by their
doctor without any clear rea-
son being given. Half of the
women who went to their doc-
tor had their weight checked
and about the same number
were questioned on their alco-
hol intake or whether they
smoked. 
These findings point towards

a need to better educate
primary care health workers,
GPs, medical students and
obstetrics and gynaecological
trainees on post-reproductive
health and quality of life. With
ever increasing demands
being placed on healthcare
professionals, it is essential
that educational bodies should
also be strongly encouraged
to embrace satisfactory train-
ing to raise awareness of the
importance of menopause.
There is also a need to im-

prove the publicʼs understand-
ing of menopause so that
women do not feel alienated or
seen as undesirable especially
those in the workplace.
A high percentage of women

said they would try alternative
therapies before taking HRT
for menopausal symptoms. Al-

A Menopause Matters website survey reveals that many women in and around the
menopause are struggling to get effective treatment because doctors and health
care providers appear unsympathetic, inconsistent and often lacking expertise. 

Is it not about time that we had a

PPrreessccrriippttiioonn 
ffoorr bbeetttteerr ccaarree

Dr Grant Cumming Dr Heather Currie

Dr Edward Morris
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Peggyʼs steps to beat menopause
Five years ago Peggy

Bradford from New Jersey
was featured in Meno-

pause Matters. After surgery,
she went into menopause
overnight. Her gynaecologist
recommended she take hor-
mone replacements to protect
her bones, heart and limit the
severity of side effects she
would have from menopause.
She took a patch, the lowest

possible dose and went on the
therapy for one year. Peggy
had always been an active
woman and she maintained
her healthy diet and continued
to walk at least three miles
every day. 
However, things were not

SpecialRReeppoorrtt -- wweeiigghhtt mmaatttteerrss

Weight gain at the
time of the meno-
pause happens just
the same as hot

flushes, night sweats and in-
somnia. It is a regular cry of
despair among women who
contact Menopause Matters.
They say: “I canʼt sleep very
well, Iʼm losing my memory
and Iʼm getting bad tempered.
But now my weight has crept
up and Iʼve gained almost
12lbs.”
This can be particularly frus-

trating if you are a woman that

has exercised regularly for the
past 30 years, been careful
about your diet and have eaten
plenty of fresh fruit and vegeta-
bles. Alas, the weight sticks
and it is a devil to shift. You
feel you are doomed to a diet
of rhubarb and radishes for the
rest of your life.
The many studies and sur-

veys that have been carried
out in recent years report that
on average a woman going
through menopause will gain
around 10lb in weight. How-
ever, it is not the menopause

itself that is the culprit but age. 
Research has compared

women who had gone through
an early menopause with those
who went through the meno-
pause at the average age. In
early menopause women, it
was found they gained weight
at the same age as women
going through the menopause
at the average age thus acquit-
ting the menopause as being
the cause of weight gain.
The unfortunate situation is

that many women, around 300
million world-wide according to

the World Health Organisation,
are obese. This translates to
much more weight than the
normal increase at meno-
pause. If your bodyweight is at
least 20% higher than it should
be you are considered to be
obese. 
Body Mass Index is a statisti-

cal measurement obtained
from your height and weight
and is seen as a useful indica-
tor for the average woman.
The calculation divides your
weight in kilograms by your
height in metres squared. Fol-

The great
menopause

weight debate
Dress sizes, diet, tape measures, 

slimming regimes and attending aerobic
or dance classes to keep trim, lose

weight or stay in shape have been a part
of many womenʼs lives. But then at the
age of 51 or 52 the pounds start piling

on. Why? And what can be done?
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Peggyʼs steps to beat menopause
longer a horrible experience, I
want to share my story with
other women.
“I have always loved to help

others and I know that we
have a huge weight problem
in this country. When I was
going through my journey, I
felt very alone,” she said. 
Peggy Bradford must be

commended for her tremen-
dous efforts. She has started
a Facebook group “Steps to
Good Health”. Its purpose is
to support people dealing with
menopause, weight issues
and who want to get on the
road to good health.
https://www.facebook.com/
groups/STGH1

this without taking any med-
ications, starting by watching
her calorie intake. Cutting out
potatoes, rice, pasta and
bread was the first step.  
She then learned that carbo-

hydrates increased her hot
flushes. She cut out soda and
started drinking a lot of water
and then focused on her exer-
cise routine. Joining a walking
challenge group, she acquired
a pedometer and created her
own walk routine with weights.
She walked and jogged in
place for about one hour while
watching television, starting
with 2-3lb weights and build-
ing up to 8lb weights.  
The pedometer was a great

motivator. She started doing
around 10,000 steps a day,
building up to 20,000 and
30,000 steps a day.  
Going back to when Peggy

was first featured in Meno-
pause Matters, she said: “Itʼs
been over one year now and
in that time Iʼve lost more than
70lbs, I feel great.  Since I lost
the weight my menopause
symptoms have decreased. I
am experiencing 8-10 flashes
a day and I am able to get a
much better nightʼs sleep. 
“I am no longer depressed

and I have more energy than
ever. I made small changes in
my life that I can follow on a
daily basis. Menopause is no

going too well for her: “I was
hungry all the time and was
eating constantly. I really felt
terrible and was worried sick
about the effects of taking hor-
mone replacement. The whole
HRT experience put such a
strain on me that I became
very depressed. I spoke to my
gynaecologist several times
about my concerns and how I
felt. She said I had to make
the decision that was best for
me. I decided it was best for
me to stop taking HRT.”
What Peggy realised was

she needed to make changes
in her life that would help her
physically and emotionally
deal with menopause. She did

lowing the calculation an ideal
BMI is between 18.5-24.9; a
score of 25 or more shows that
you are overweight while a
BMI of 30 or more is classified
as obese.
Many women continue to

point an accusing finger at
HRT when their weight rises
but the most extensive reviews
of the effects of HRT on body-
weight reveal that there are no
significant adverse effects. In
fact, contrary to this opinion,
HRT appears to protect
against abdominal obesity.   

However, the effect is minor
and it would not be a justifiable
reason for taking this treatment
to avoid belly fat.
Two years ago the Interna-

tional Menopause Society
launched a campaign to help
women understand weight gain
and the implications it can
have on their future health.   
The review group reported

from their studies that fat was
being deposited in a different
way due to the drop in estro-
gen levels at menopause. 
Irrespective of whether women
gain weight at midlife, after the
menopause women experi-
ence a shift in their fat stores.
According to review leader,

Professor Susan Davis of
Monash University, Melbourne:
“Weight gain at the time of the
menopause is a consequence
of environmental factors and
ageing. But there is no doubt
that the new spare tyre many
women complain of after
menopause is real and not a
consequence of any changes
they have made. Rather this is

the body's response to the fall
in estrogen at menopause: a
shift of fat storage from the
hips to the waist."
Professor Davis continued:

"What this translates to in real
terms is that women going
through the menopause should
begin to try to control their
weight before it becomes a
problem, so if you have not
been looking after yourself be-
fore the menopause, you
should certainly start to do so
when it arrives. 
“This means for all women

being thoughtful about what
you eat and for many, being
more active every day. But
each woman is different, so at
the menopause, it is important
to discuss your health with
your doctor."
There is likely to be continu-

ing debate and we would hope
good research done on the
subject but ultimately it cannot
be overlooked that being over-
weight affects the menopause.
During this time, as weight in-
creases, so too will

menopausal symptoms. Being
obese does not protect against
bone loss and it is associated
with low self-esteem, depres-
sion and a lower sex drive.
Other contributors to weight

gain at menopause include
loss of muscle tissue with age,
lowered metabolism, reduced
physical activity and a change
in lifestyle such as eating out
more often and increased alco-
hol consumption.
Losing weight can be difficult

and for some women it can 
appear impossible. No matter
what they try it doesnʼt work.
But donʼt despair, keep at it
and follow some level-headed
things such as having regular
exercise, seriously reducing or
cutting out caffeine, sugar, salt
and alcohol, eat foods high in
calcium and vitamin D, get
enough regular sleep, have a
low-fat, well-balanced diet. Itʼs
easy but most important is to
remember that every little
helps.
Gaining too much weight in

and around the menopause
can be a health concern and it
is sensible for women going
through the menopause to use
this transition period as an 
occasion to have a general
medical check-up and to re-
view how to take your health
forward after the menopause.
Discussion of weight, if it is an
issue, should form part of that
review.

REFLECTIONSREFLECTIONS
I find myself lingering in the aisles of creams and 

potions that promise to “reduce the appearance of fine
lines and wrinkles in two weeks”, wondering if they

work… wondering if I should buy some… why no-one
seems to want to look old... wondering why I donʼt want

to look old…
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Joint pain is a common
problem among people
as they get older but it is
also widespread among

menopausal women. Aches,
stiffness with swelling around
the joints that are combined
with heat are typical of the
symptoms experienced. Many
women start to feel some de-
gree of joint pain when they
are going into the peri-
menopause, the time in and
around the menopause.
It is sometimes referred to as

“menopause arthritis” and it
mainly affects the back, hips,
shoulders, elbows and knees.
Hands and fingers can also be
affected while high-impact 
exercise such as jogging can
worsen the problem.
Women who have suffered

from hormone-related prob-
lems like PMT or postnatal 
depression appear to be most
affected. In mid-life surveys,
more women have reported
aches and joint pain than any
other symptom and when ap-
proaching the menopause or
soon after it the number has
risen significantly.
Whether the cause is loss of

estrogen or the ageing process
or indeed a combination of the
two is uncertain. What we do
know is that cells all over the
body that are recognised as

numbers of women developing
the disease.
Fractures due to osteoporosis

affect about half of women
over 50. Although estrogen lev-
els are partly to blame other
risk factors like family history,
medications, having a calcium/
vitamin D deficiency, leading a
sedentary lifestyle, or simply
ageing, play a role.
The causes of joint pain can

be difficult to determine as the
duration of the menopause co-
incides with the increasing oc-
currence of chronic rheumatic
conditions such as osteoarthri-
tis. However, the prevalence of
joint pain in the menopausal
transition is believed to be con-
nected with the reduction in 
estrogen levels.

Women taken off hormone re-
placement therapy have expe-
rienced an immediate return of
joint pain and this points to
there being some significance
in the role of estrogen. Recom-
mended treatment is HRT,
which has been shown to have
some benefit in alleviating joint
pain associated with the meno-
pause while it also addresses
hot flushes and many other
symptoms.
Early treatment can bring

about a cure and prevent the
further development of arthritis.
Getting plenty of rest, using
herbal aids, eating nutritious
foods, fruits and vegetables
and avoiding known toxins and
stimulants, are healthy strate-
gies for fighting joint pains.

estrogen receptors grab the
estrogen but as levels of the
hormone fluctuate and fall it
can trigger joint pain. 
With the estrogen receptors

being deprived of estrogen it
triggers a drop in collagen,
which is a naturally occurring
protein important for skin, joint,
hair, nails and bladder health.
As well as the possibility of the
lack of estrogen affecting the
ligaments around joints, re-
search has also shown that
this hormonal deficiency is im-
plicated in the development of
osteoarthritis. 
Limited research reveals that

osteoarthritis is more frequent
after the menopause and that
use of estrogen after the
menopause may reduce the

Joint pain is one of the most 
common symptoms experienced

by women going through the
menopause transition

Condyloid joints are oval-
shaped and allow angular
motion, but no rotation. They
are in the hand and finger
and between foot bones and
toes. Also in jaws.
Gliding joints have flat sur-
faces moving against each
other to allow sliding or twist-
ing without circular move-
ment. Gliding joints occur in
the carpals in the wrist and

the tarsals in the ankle, as
well as the spine.
Hinge joints is where a
rounded ridge on one bone
fits into a concave depres-
sion in another permitting
only flexion and extension,
as in the elbow joints. 
Pivot joints allow bones to
spin and twist around other
bones as in the axis and
atlas in the neck. They can

be found in radius part of the
elbow and in the neck.
Ball and socket joints are
where the ball-shaped end of
one bone fits into a cup-
shaped socket on the other
bone, allowing the widest
range of rotation and motion,
as in he shoulder and hip.
Saddle joints rock back and
forth and from side to side,
such as in your thumbs.

It takes all kinds of joints...

Healthmmaatttteerrss

The growing 
problem of aches

and pains
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This is what you can do
Adopting an exercise regime that will increase your physical 
exertion can make a difference in your joint pain and stiffness.
Working out increases endorphin levels, which raises your
threshold for pain and helps prevent excess wear and tear. 
Try Yoga, poor posture can result in joint pain. Yoga can help
your body and mind, crucial when dealing with menopausal
joint pain.
Eating more calcium-rich foods, magnesium-rich foods and 
vitamin E foods, like green vegetables, nuts and almonds, are
other easily adaptable diet changes to help prevent joint pain.
Eat oily fish like salmon, mackerel and tuna that are high in
omega-3 fatty acids. Many fish contain vitamin D, which is an
essential nutrient for strong and healthy bones that can help
prevent damaged joints.
High carb diets promote prolonged high levels of insulin,
which interferes with cellular metabolism, spreading inflam-
mation. Refined carbohydrates and sugar can slow down the
system and put strain on muscles and joints.
Fruits contain natural anti-inflammatories that will help fight
menopausal joint pain, without any harsh chemicals or drugs.
Fruits include cherries, berries, pineapples, apples and 
bananas. Bananas contain bromelain, a strong anti-inflamma-
tory enzyme that helps the body break down protein.
Eat more vitamin D, it helps prevent the breakdown of carti-
lage and maintains strong bones. 
Two commonly known herbs for treating joint pain are phytoe-
strogen and non-estrogenic herbs. These include Saint Johns
Wort, Black Cohosh and Dong Quai, which may have estro-
genic properties are produced by plants and replace some of
the missing estrogen hormones caused by the menopause. 
If you are of African heritage, it is important to assess yourself
for risk factors associated with sickle-cell anaemia. If you are
experiencing joint pain, along with a fever, that could signal
an infection known as bursitis, an inflammation of the fluid-
filled sac that lies between skin and tendon.
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Thinning hair, yellow-
ing teeth and sagging
skin are all cosmetic
issues that affect

women in and around the
menopause. Fluctuating hor-
mone levels as well as the
effects of ageing can cause
these changes, unfortu-
nately there is no magic
panacea that will proclaim
overnight success and these
concerns can be among the
most difficult to deal with.
During this period, many

women find their nails are
getting harder and becoming
brittle, they may even be
going yellow. Brittle nails are
likely to crack or break far
more easily than healthy
nails. They often have un-
even ridges and can look
sunken into the skin. 
In the absence of hypothy-

roidism, experts believe that
brittle nails can occur quite
rapidly by the reduction in
estrogen. Our nails are made
from a protein called keratin
that is produced in the
lunula, which is the white
semi-circle at the base of the
nail. 
In a younger woman with

healthy nails, estrogen plays
a leading role in ensuring
the regulation of the bodyʼs
water level as well as assist-
ing with water retention.
However, in a menopausal
woman the lack of moisture
in the keratin production

process leads to our nails
becoming fragile and easily
broken.
With nail health in meno-

pausal women likely to be a
consequence of hormonal
changes as well as nutri-
tional deficiencies the issue
can be dealt with by focus-
ing on two key areas. The
first step for most women is
to look closely at lifestyle
and explore dietary options.   
Experts tell us that effective

results can be had simply by
eating six almonds each day
as they contain fatty acids
that have been shown to im-
prove nail growth.
However, before experi-

menting with foods that are
good for nail health or hor-
mone replacement therapy,

conduct an audit of finger-
nail health. 
If you are habitually using

nail polish removers that
contain acetone it is wise to
steer clear of them as they
will dry your nails out. And if
you are a regular nail polish
user give your nails a bit of a
breather by going without
your favourite Berry Naughty
or Aruba Blue for a few days.    
Wear gloves when washing

dishes or cleaning. Many de-
tergents, cleaning products
and even hot water are not
good for healthy nails. Keep
your skin and nails moist
with a hand lotion after
washing hands and shower-
ing. Other tips are to keep
nails short, moisturise your
hands regularly and some

women swear by dipping
them in warm olive oil once
a day. But best of all perhaps
is to increase your water in-
take to remain hydrated.
Nutritional deficiencies can

be addressed and significant
replenishment can be ob-
tained through vitamin C,
folic acid and omega-3 acid
through capsules or in liquid
form. A suggested 3mg of
Biotin, a vitamin B supple-
ment, taken every day is also
recommended as is calcium
and magnesium supple-
ments. 
Some women have had

success taking flaxseed oil
and a recommended daily
calcium intake of 1200mg is
suggested for all adults
more than 50 years old.

NAIL FILE: during
the menopause,

nails can become
brittle and break
more easily. The

good news is that
simple dietary

steps are all that 
is often needed 
to remedy the 

situation.

WWhheenn bbrriittttllee
nnaaiillss 

nneeeedd aa ssoofftt
aapppprrooaacchh
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into shape with a gentle emery
board.
Amateurs are best not to poke,
prod or cut cuticles as it can
open the door to infection and
create nail problems.
Place hands in warm water

for three minutes, no more as
over-soaking can cause dam-
age, don't use soap but add
some face cleanser. The next
step is to moisturise using a
rich cream or silky oil into the
cuticles and all over the hands.
Use a cotton pad to take

away any moisturiser residue
with nail polish remover. The

nail must be clean for the pol-
ish to adhere properly.
Weak or brittle nails are best

to have a coat of ridge-filling
nail polish, which also helps
prevent chipping. Apply colour
polish in layers, allowing each
layer to dry between coats.
Finish with a top coat to add
shine.
Be patient, it takes time for

nails to fully dry.
Finally, apply moisturiser and

during the day also apply sun-
screen. These two items are
necessary for keeping your
hands and nail area healthy. 

Before you get started you
will need to collect some

essential equipment such as
nail polish remover, clippers,
emery board, nail buffer and
moisturiser.
Using a remover take off pol-

ish, the quicker the better as
the remover has a drying ef-
fect. Acetone-based removers
are harsher but much quicker.
Minimising contact with re-
mover is good for the wellbeing
of your nails so don't soak your
nails in it unless you are re-
moving gel-based polish.
Briefly soak nail, clip then file

WWhhaatt ttoo eeaatt ttoo kkeeeepp
yyoouurr nnaaiillss hheeaalltthhyy

Fish – salmon, herring and
mackerel is rich in omega-6
fatty acids, which does help to
strengthen nails.
Biotin – this B vitamin is pro-
lific in cauliflower, walnuts,
lentils and peanuts.
General diet – focus on cal-
cium-rich foods, magnesium-
rich foods and vitamin E foods
such as green vegetables,
nuts and almonds, which will
replace vital electrolytes.
Add calcium – yogurt, milk,
eggs, whole grain cereals,
calcium-fortified juices and
kale will help prevent brittle
nails.
Silica – is found in fresh
green beans, cucumbers and
fresh green beans.
Spice it up – garlic, onions,
hot peppers and cayenne
supply nutrients.

In search of the perfect manicure
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Chef’smasterclass - Paul Foster, Mallory Court Hotel

Goat’s milk, hazelnut crumb, mint

Duck, broccoli, potato terrine

How to
achieve that
special edge

Paul Foster is currently the head
chef at Mallory Court Hotel, near
Leamington Spa. Of his cooking,
Paul says: “I like to keep my

cooking natural, light and simple. My
ethos is to use the best suppliers and
buy the best possible ingredients. I
donʼt like to over-manipulate food;
some dishes need work but if you have
great ingredients it generally just needs
balancing and cooking correctly and
youʼll end up with something fantastic.
Then itʼs just about using your knowl-
edge and skills to take it that bit further
and make it something really special.”

It is possibly the “knowledge and
skills” part that mustnʼt be devalued as
Paul has been fortunate to work closely

DOING WHAT COMES
NATURALLY: Paul

Foster likes to keep
his cooking light and
simple while using
the best ingredients

Goatʼs milk panna cotta
500ml goatʼs milk
50g sugar
Half vanilla pod, scraped
2 gelatine leaves
Soak gelatine leaves in cold
water until soft, heat 100g of
goatʼs milk with the sugar and
vanilla, melt in the soaked
gelatine and pass on to the
rest of the goatʼs milk. Set over
a bowl of ice while stirring and
place in a cold container in the
fridge until needed.
Goatʼs milk sorbet
500ml goatʼs milk
50g sugar

25g Trimoline
Heat the goatʼs milk with the
sugar and Trimoline, chill and
freeze in a container.

Hazelnut powder
100g hazelnuts
100g butter
50g sugar
Tapioca Maltodextrin
Melt butter and grind in food
processer until fine and gradu-
ally add the tapioca maltodex-
trin until it is a fine powder.

Hazelnut soil
100g hazelnuts
100g butter melted
50g sugar
Grind hazelnuts in food pro-
cessor until coarse, mix with
flour and melted butter, spread
on a baking tray, bake at 160C
for 20 minutes turning twice.
Leave to cool and place in an
airtight container

Mint oil
200g mint

300ml sunflower oil
Blanch the mint leaves in boil-
ing water for 30 seconds then
place in ice water. Squeeze all
the excess moisture out of the
mint and blend with the oil until
clear, pass through a muslin
cloth.

Scrape the goatʼs milk sorbet
with a fork, spoon the goatʼs
milk jelly into the bowl add both
of the hazelnuts, rip over some
mint leaves, spoon over a
small amount of the mint oil
and finish with a scoop of the
goatʼs milk sorbet. 

Duck breast
4 Goosnargh duck breasts
Sea salt

Trim any excess sinew or fat from the duck
breasts, place skin side down in a hot frying pay
and cook for 2 minutes, turn for 1 minute and
put back skin side down and place into the oven
at 160C in the pan for 6-8 minutes for a nice
pink centre. Remove from the oven and place
on to a wire rack to rest for 5 minutes.

Broccoli puree
1 large head of broccoli pre-
pared into florets. 
Bring a large pan of salted
water to the boil and add the
broccoli, boil rapidly until soft
and chill into ice water.
When chilled, blend until
smooth and season with
salt.

Charred broccoli
4 florettes of broccoli cut in
half
2 cloves of smoked garlic
crushed
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Chef’smasterclass - Paul Foster, Mallory Court Hotel

Duck, broccoli, potato terrine

Beetroot mousse, feta,  
peanuts

with some of the very best chefs in the
world. He has been guided by Ray-
mond Blanc at his two-Michelin star Le
Manoir aux QuatʼSaisons in Oxford and
also with Sat Bains when as a sous
chef he was part of the team that
gained five rosettes from the AA at his
restaurant in Nottingham.

Awards and accolades have followed
Paul and his team. He won the coveted
William Heptinstall award that led to 
internships at WD50 in New York, the
French Laundry in Nappa Valley and
LʼAuberge de Lʼlle in Lyon.

He has been voted the UKʼs best up
and coming chef and has made appear-
ances on the Saturday Kitchen and the
Great British Menu. 

Paul has created a fantastic menu ex-
clusively for Menopause Matters, using
ingredients that will not only stimulate
your taste buds but also give you nutri-
tional benefits. Most of the ingredients
Paul has used in his recipes are benefi-
cial to women in menopause.

Beetroot has been hailed as a super-
food. It is a good source of iron and
naturally occurring folic acid. But it
also has nitrates, magnesium and an-
tioxidants such as betacyanin. Over the
years, beetroot has been used medici-
nally for fevers, constipation and skin
problems.

Peanuts are rich in monounsaturated
fats, the type of fat that is widely used
in the Mediterranean diet. They are also

considered to be beneficial in reducing
cardiovascular disease, the risk of
which increases after menopause.
Thyme has been linked as having an
essential oil that stimulates the produc-
tion of estrogen and may delay
menopause.

Duck can be a little more fatty than
other poultry but without its skin it 
provides complete protein that helps
support your immune system and
helps maintain your tissue to keep skin
healthy. Broccoli improves bone
health; onions contain vitamins A, B6,
C and E; hazelnut lower cholesterol,
are rich in folates and good for bone
metabolism. So too, is goat's milk that
is a rich source of calcium.

Beetroot mousse
1kg Beetroot raw
150g cream
1-2 leaves gelatine
Peel and dice beetroot, cook in water
until tender, puree until smooth. Pass
through a sieve and chill in fridge. Semi-
whip cream and reserve. Soak gelatine
in cold water, melt with two spoons of
beetroot. Pass into the rest of the puree
and fold in with cream. Season to taste
with salt. Keep in fridge until needed. 
Peanuts
30g salted peanuts, 20g butter.
Chop peanuts by hand, coarse, sauté in
the butter until golden and drain. 
Toast
Frozen bread, olive oil.
Thyme
Slice the toast as thin as paper, place
on a tray drizzle with the olive oil, sprin-
kle on the thyme and season with sea
salt. Bake at 180C until golden brown.

To finish
Sheepʼs sorrel, Feta cheese
Quenelle mousse on to a cold plate.
Crumble feta and sprinkle peanuts over
the top, finish with the sheepʼs sorrel
and toast.

1 tsp white wine vinegar
1 tsp sugar
Sear the halts of broccoli in oil in a hot
pan until lightly charred, mix the sugar
and vinegar together and add to the pan
with the crushed garlic, cover with a lid
and allow to steam for 1 minute.

Potato terrine (day before)
1 x baking tray 1in deep
4 large potatoes
100g butter melted butter
Peel and thinly slice the potatoes, layer in
the baking tray, brushing every other layer
with butter and season it with salt. Cover
with tinfoil and bake in the oven at 160C
for 45 minutes until a knife goes through
the centre. Place a tray on top of the ter-
rine and place a weight on top, leave to
set in the fridge overnight. 

To finish
Cut the spring onion in half lengthways and char in a hot pan
with oil until soft.

To assemble
Place the duck into the oven for 2 minutes to heat, cut 1in
slices of the terrine and pan fry to crisp and heat. Arrange the
other ingredients on the plate and serve. 
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A GIRLSʼ GUIDE TO MADEIRATravelmatters

In a garden of Eden
To say that Madeira is a

place for the older per-
son may horrify the local
tourist board. However,

there is less evidence in the
main town of Funchal of pizzas,
burgers and chicken wings. In
fact children, babies and push-
chairs are in short supply. The
tuneful mandolin and accordion
triumph in a mature sort of way;
there appears no place for
throbbing bass notes or rap.
Madeira is an island 36 miles

long and 14 miles wide. It is
volcanic, has no beaches and
rises from sea level to 1810m in
less than 10km. Europeʼs high-
est sea cliff, Cabo Girao, at
560m can be experienced from
the glass-bottomed viewing
platform. It is therefore an is-
land of weather contrasts
where at sea-level in Funchal
the temperature may be 25C
while after a 15-minute drive
into the mountains you will be
plunged into near-freezing con-
ditions.
For the woman in and around

the menopause, Madeira might
turn out to be a special place
and one that may even become
a regular holiday venue. Its 
appeal will be provoked by the
abundance of all-year-round
colour from the many flowers,
shrubs and trees that grow
there. 
Walkers will discover miles of

routes but there has also been
a mushrooming development of
spas offering soothing treat-
ments. With an abundance of
seafood on the menu, healthy

are on the level. Donʼt forget to
smell the flowers on the way as
you pass by vineyards and or-
chards. Guided levada walks
are available of different lengths
and degrees of difficulty.
Spas have grown in popularity

and many hotels recognising
this now offer a variety of treat-
ments. Madeira is renowned for
the curative properties of its
seawater and sand. The min-
eral content is high and these
form the basis of the hot sand
bath. Other treatments peculiar
to the island include those
using aloe vera, chromotherapy
(colour therapy) bath, vinother-
apy (red wine treatment) spa
and thalassotherapy.
The old town of Funchal is

now pretty much filled with
small restaurants, all of them
touting for business. Bananas
are big in Madeira and one
popular dish is espada that
consists of scabbard with a
sliced banana on top. It isnʼt
particularly delicious especially
when there are so many more
interesting seafood dishes such
as calamari, giant prawns and
tuna steaks on the menu. The
cost of eating out is about the
same as in the UK with plenty
of choice to suit all purses.
The weather in Madeira is

never really extreme and set-
tles between 23C and 16C. It
can be cloudy in June and
some months are wet but the
sun does shine a lot and with
the dry wind from African it is 
always advisable to pack sun-
screen and a sweater.

options are quite hard to avoid.
But best of all is the peace and
quiet around hotel lagoons and
garden grounds that make a
holiday truly restful and wholly
regenerative.
Madeira is Portuguese and

with this countryʼs appetite for
exploration, especially to Africa
and Mozambique these trav-
ellers returned with many new
species of plants and shrubs.
As a result this lush island is
now home to nasturtiums and
wild cyclamen, while geraniums
and agapanthus grow at the
roadside like weeds. 
There are many gardens too

where exotic orchids, anthuri-
ums and strelitzas will make
gardeners think they are in
heaven. In Funchal most of the
plants and shrubs are labelled,
it is like wandering through a
massive garden centre.

Exercise is good for women
in menopause and the

lengthy esplanade in Funchal is
flat and ideal for leisurely (or
faster) walking. It should be
stressed that walking in most
other parts of Madeira requires
comfortable footwear as many
streets are steep, cobbled and
donʼt have pavements. 
Many women from walking

groups are attracted here for its
levadas. This extensive network
stretching to 2500km of irriga-
tion canals and cobbled paths
can be steep and certainly not
for Sunday stroller but most of
them such as the Levada de
Serra and Levada dos Tornos

Flower market Funchal
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READER OFFER   READER OFFER   READER OFFER   READER OFFER

FREE packs of OMEGA 7
Do you suffer from vaginal dryness? Would you like three month's free supply

of Omega 7 from Pharma Nord? 

Pharma Nord is a manufacturer of nutritional supplements and is looking for
women who suffer with vaginal dryness to test Omega 7 sea buckthorn 

capsules over a three month period. To receive a free supply of Omega 7
(RRP £18.95/37.95 per pack) you will need to take the product as directed for
a period of three months. You will be asked to fill in a questionnaire after one

month, two months and then at the end of the trial. All results will be
anonymised.

Why Omega 7?
Omega 7 fatty acids have been shown to benefit women suffering from vaginal

dryness. The natural sea buckthorn oil contained in Omega 7 helps to 
lubricate throughout the body and regenerates the mucous membranes 

including those which line the urogenital tract. 

If you would like to take part please email Lindsay Baldry on 
lbaldry@pharmanord.com or call 01670 534 905. For more information

visit www.omega7.co.uk 

Losing excess pounds can sig-
nificantly eliminate flushes.
Researchers found that each
11lb decrease in weight yielded
33% greater odds of improve-
ment in hot flushes. It's not
clear why overweight women
suffer more; some theorise that
excess fat traps heat, leading
to more sweating and flushing
to cool the body; or that obese
women's blood vessels react
differently to heat or stress.
Peppermint oil on the wrists,
hands and neck can be cooling.

Summer suns are glowing
and it may not be just so

easy to find relief from those
hormonal waves of uncomfort-
able heat. Flushes are known to
be triggered in hot weather but
you can be prepared and that 
doesn't just mean carrying a
fan around with you. 
Here are some suggestions to

deal with hot flushes.

When you feel a flush is about
to erupt sip a cold drink. This
can help lower your body's
temperature.
Be careful what you eat and
drink. Triggers for flushes in-
clude spicy foods, caffeinated
drinks and alcohol.
Practice yoga, meditation and
relaxation techniques to reduce
anxiety.
Cigarettes are linked with
flushes, don't smoke.
Dress in layers that can be
peeled off according to severity
of flush.
Many women successfully
manage their flushes with soy,
flaxseed, herbal remedies,

On holiday
with my

menopause
acupuncture, vitamins, mild
sedatives. They are all worth a
try.
An ice-cold towel placed
around your neck will quickly
cool you off.

When the going gets hot

Camara de Lobos
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Fitness expert 
Debbie Roy 
explains the 

value of primal 
movements to

keep our bodies
agile and strong

1

1

2

2

3

Learn to
act like an

animal

What do I mean by primal
movements? Well weʼre talking
about an approach to human
movement that prioritises
basic, natural movement refer-
ring to the way people have
been moving as long as people
have been the way they are
today. 
Taking it back to basics, the

body can move in seven differ-
ent ways: lunge, twist, gait,
bend, squat, pull and push.
Think back to what we learned
as babies; these movements
helped our bodies gain flexibil-
ity, repair and prevent injury
and build strength and skills to
help us in everyday life as we
grew up. Then we grew up. We

Welcome to another
topic of Fitness
Matters. I do hope
youʼve been enjoy-

ing these articles and you are
genuinely beginning to feel a
difference. Last time we looked
at 3D functional training and I
left you with a few exercises to
try out. These exercises may
have been already familiar to
you but to recap, we looked at
introducing different directions
into these movements to help
gain skills more realistically
transferable back into every-
day life. From here, weʼre
going to take this functional fit-
ness a step further and look at
primal movements.
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Join me next time when Iʼll
be exploring some of the

other latest trends, in group
training.

debbie.roy@hotmail.co.uk 1

2

3

stopped crawling, stopped
pulling ourselves up on things
(unless youʼre one of those
people I seriously admire who
has overcome the battle of the
pull up), stopped lying on the
ground and rolling around,
stopped sucking on our toes
and stopped putting our feet
behind our head just because
we could. 
These moves are ones that

most grown-ups can only
dream about. Now more than
ever, as the likelihood of joint
pain and osteoporosis in-
crease, our efforts in the gym
should reflect the movements
our bodies were designed to
perform. If we focus on move-
ment patterns, not muscle
groups when exercising, it will
help us develop a functionally
strong body at a time when itʼs
fighting back. 
At its core, exercise is all

about movement and given the
benefits of movement in every-
day life especially during the
menopause, I say itʼs some-
thing to get involved in.
If youʼve noticed gym-goers

slithering like a snake, hopping
like a frog and crouching like a
tiger during their workout,
youʼve spotted them taking a
cue from the animal kingdom
and going back to our early
years, performing muscle-
building exercises that tap into
their primal side. The purpose
of these workouts is to use
your own body weight as
strength training rather than
actual weights.
Adding animal moves to your

workout, challenges your entire
body in a functional and fun
way. Engaging all muscles at
once, these exercises combine
the movements of pushing,
pulling, crawling, jumping and
gliding all while youʼre on all
fours to simultaneously build
flexibility, strength, endurance

and power. They help to im-
prove posture, keeping us
standing tall and generally
more balanced both physically
and mentally.
To summarise; there are ben-

efits from acting like an animal.
Often during menopause, hor-
mones are unbalanced, which
can result in outbursts of anger
or irritability so this is perfect.
Secretly or not, every woman
loves the idea of tapping her
inner beast. Have some fun
with this one, trust me and try
these exercises. 

Vertical Frog Jump
Stand with feet wider than shoulder-width
apart. Lower into a deep squat and place
your palms on the floor between your feet.
Jump as high as you can, extending your
arms overhead. Land softly in a squat, 
placing your hands on floor. Return to
standing. Do 2 sets of 12 reps.

Crab Walk
Sit with your legs bent, slightly spread, feet
on the floor. Place hands on the ground 
behind you with fingertips facing forward.
Lift your hips and bum off the ground, hold-
ing yourself up on hands and feet. Crawl
forward, backward and/or side-to-side, 25m
in each direction. Repeat 2 - 3 times each
direction.

Inchworm
Stand with feet wider than shoulder-width
apart, in neutral spine. Bend forward and
place hands on the ground, as close to your
toes as possible. Walk your hands forward,
leaving your feet where they are, until you
are in a plank position with your arms ex-
tended forward as far as possible. Walk
your feet into your hands, leaving your
hands where they are, until you end in a 
forward bend again. Travel forward 6 
Inchworms, turn and repeat back to your
starting position.
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Here comes the summer

1 - Long Tall Sally lace
dress with box pleats
from neat waistband, cap
sleeves, tonal lining and
concealed zip. Sizes 10-
22, £75. 2 - Long Tall Sally
lace pleat skirt with lace
shell top. Sizes 10-22,
£60. 3 - House of Fraser
yellow sunflower dress,
£59. 4 - Long Tall Sally
cotton-rich dress, cut out
back, sizes 10-22, £70. 5 -
House of Fraser red cardi-
gan, £59; flower sun
dress, £59. 6 - Betty Bar-
clay, mix of large and
small dots, 95% viscose,
£100. 7 - Girlish coolness
from Vera Mont, £160.1

2

3

45

6
7

Meno June 2015 use:Layout 1  29/6/15  14:17  Page 26



MENOPAUSE MATTERS  2015  27

www.womens-health-concern.org

supports women going through
a premature menopause

www.daisynetwork.org.uk

Menopace® works with:

From              , Superdrug, Holland & Barrett, Lloydspharmacy, supermarkets, chemists, GNC, health stores & www.menopace.com
*(IRI value data. 52 w/e 6th September 14).   † Except Menopace® Max, which already contains Red Clover capsules.
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FOR ENTERPRISE IN
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IN VITAMIN RESEARCH

tablets

Thousands of women worldwide have discovered 
that Menopace® provides comprehensive nutritional 
support, specially formulated by Vitabiotics' experts.

Menopace® Original 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 
extra Soya Isoflavones, plus sage and green tea. 

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

Menopace® with Calcium contains calcium, 
vitamin D and magnesium which contribute to the 
maintenance of normal bones. 

Menopace® Max provides the most comprehensive 
support in the range, with micronutrients, calcium, 
extra Soya Isoflavones, plus Red Clover capsules.

Menopace® Red Clover provides 40mg of 
Menoflavon® Isoflavones. Ideal taken alongside any 
other product in the Menopace® range†.

Daily nutritional support
for during and after the 
menopause

NIGHTPLUS BOTANICALSORIGINAL MAX RED CLOVERWITH CALCIUM

*

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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