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welcome
to Menopause Matters, September 2015.
This is such an exciting time in the menopause
world, both for my personal involvement and for
menopause in general. I was delighted and 
extremely proud to take on the role of chairman
of the British Menopause Society at the 
society's annual conference in June. Having
been a member of the British Menopause 
Society for many years, I have seen many
changes both in the role of the society and also
in the views and understanding in aspects of
the menopause. 
It is now my absolute pleasure to be taking a
key role in the next exciting phase, which will
revolve around the publication of the first ever
NICE (National Institute for Health and Care 
Excellence) guideline on the diagnosis and
management of the menopause. Due out in 
November 2015, the guideline we believe will
raise awareness of the importance of meno-
pause and the consequences of estrogen 
deficiency, while highlighting the importance of
recommended diet and lifestyle changes. It will
also dispel the myths around treatment options.
It is clear that much work is required through
the British Menopause Society to provide edu-
cation for healthcare providers so that women
can be advised appropriately and be given con-

sistent information rather than confusing mes-
sages that currently exist. Much work is 
required through Menopause Matters, Women's
Health Concern (the patient charity arm of the
British Menopause Society) and other patient
focused organisations to ensure that women
have access to accurate information and sup-
port. However, the NICE guideline will go a long
way in stimulating much needed interest, 
discussion and hopefully further research.
Over my two-year tenure as chairman, I hope
that we can make significant progress so that
many more healthcare professionals who pro-
vide care for menopausal women, whether that
be in primary or secondary care, have a good
basic understanding of the menopause, its con-
sequences and treatment options and that
across the UK we have identified menopause
specialists who are available for more compli-
cated discussions. 
Meanwhile, at Menopause Matters we will con-
tinue to provide information and support for
women so that many more women will be able
to make truly informed decisions about the
management of their menopause.
Roll on the excit-
ing times ahead!

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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Menonneewwssiinnbbrriieeff
Stub it out
A recent study has reported
that giving up smoking five
years before the onset of the
menopause reduces the fre-
quency and impact of hot
flushes. Even women quitting
later had a better outcome
than women who continued to
smoke.
The report was published in a

US journal, Maturitas, which
studied 761 women aged 45 to
54 over a seven-year period. It
revealed that 39% of women
who had never smoked had
hot flushes compared with the
much higher figures of 52% for
ex-smokers and 62% of cur-
rent smokers.
The current smokers had

moderate or severe hot flushes
with symptoms occurring daily
or weekly. By contrast, 10% of
the women that had never
smoked had flushes on a daily
or weekly basis but they were
much less severe.
“While the effect was better

for women who quit at least
five years before the onset of
menopause, even women
stopping later did have a better
outcome than women who

most of us understand about
the effects of smoking: “It is
never too late to quit and quit-
ting may reduce other health
risks that are even more seri-
ous than the hot flushes. It can
lower womenʼs risk for cardio-
vascular disease and cancers.”

Hormones for bones
Women who have osteoporo-
sis could have lasting benefits
from a few years on growth
hormone. This is the finding of
research in Sweden that is
thought to be the largest and
longest controlled study with
growth treatment in post-
menopausal osteoporosis.
Osteoporosis is a progressive

condition that sees the thinning

of bones and where among
women older than 50, almost
half will suffer a fracture be-
cause of it.
Over 18 months, 80 post-

menopausal women between
50 and 70 with osteoporosis
received daily injections of 
either a placebo, a single unit
of growth hormone or a 2.5-
unit dose of growth hormone in
the random, double-blind trial.
The women taking the

placebo had their injections
stopped after 18 months, while
those taking the growth hor-
mone continued injections for a
further 18 months.
The researchers followed up

the women for seven years
after the growth hormone treat-
ment was halted, monitoring
bone density, fractures and
perceptions of quality of life.
Ten years later, the women

who had received the larger
growth hormone dose retained
a higher bone mineral density
level than those who received
the lower dose or placebo.
More research is required be-

fore this can become a treat-
ment option but early signs are
that it can reduce fractures.

continued to smoke,” said lead
author Rebecca Smith, a re-
searcher in epidemiology at
the University of Illinois. “I
hope this encourages women
to quit smoking.”
The study could not prove

that smoking causes or wors-
ens hot flushes, the authors
acknowledge. But, they note,
their results are in line with
past studies and they specu-
late that smoking may interfere
with hormones, neurotransmit-
ters and other mechanisms
that are linked to hot flushes.
A final word from Ellen Free-

man, a researcher in obstetrics
and gynaecology at the Univer-
sity of Pennsylvania in Phila-
delphia perhaps sums up what
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My Menopause - Kathryn

When did you start going
through the menopause?
I was 45 years old after having
had a baby at 43 years. I feel
there is a link between my late
child and my menopause. After
the birth I had migraines that I
had never had before. I have
no medical proof of the link
and it may just be coincidence.

What symptoms did you 
experience?
The first symptom I recognised
was waking up feeling like I
had a hangover. I now know
that this is a common symp-
tom. I also had troubled sleep,
which I thought was an exten-
sion of being a mum with a
baby. I really struggled.

Is a “poor experience of the
menopause” a hereditary
issue within your family? 
All I remember about my
mother was that she kept turn-
ing the central heating down
and I kept turning it up. I did
overhear her saying to some-
one (about menopause) “you
donʼt know what youʼre in for”
but didnʼt question it at the time
even though I was a young
mother in my thirties.

At what stage did you seek
medical assistance?
I first sought help when I was
45 years old. I felt tired and

SOUNDS FAMILIAR?
But donʼt think it can only 

happen to you
It took Kathryn Colas 10 years to

overcome her menopause 
symptoms in a journey that was

fraught with confusion, indifference
and a lack of understanding. She
is now determined to help other
women have an easier passage

through the menopause

IT’S A LONG, LONG
JOURNEY: but for
Kathryn Colas it
has been the start
of a campaign to
have better
information and
better support for
women 
reaching the
menopause years.

6 MENOPAUSE MATTERS  2015
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My Menopause - Kathryn

SOUNDS FAMILIAR?
But donʼt think it can only 

happen to you
had a lack of energy, which
was beyond being a mum with
a new baby. I also had con-
stant headaches, hot flushes
and night sweats. I went to the
doctor concerned that it was
the menopause. He did a
blood test and said I was not
menopausal as I was too
young. He did say I was peri-
menopausal but no help was
required or offered.

Was that it?
I began to experience heavy
periods and was referred to a
gynaecologist who said I
needed a hysterectomy or a
hysteroscopy (examination of
the inside of the womb) and 
offered no further advice but I
was given a leaflet. They said
that these were the best solu-
tions for heavy periods. My
husband did not want me to
have a hysterectomy. He is
against medical intervention
unless it is life or death. I de-
cided to have the examination.

Is there more?
I did my own research and
found out there were options
such as cauterisation, which I
was not offered. I therefore felt
I wasnʼt being informed prop-
erly about the options. I felt
disempowered about making
choices about my own body. I
felt anger that my husband did
not understand me as he did
not understand “womenʼs is-
sues”. I also recognise some of
my anger was about the unfair-
ness of it – “why me?”.
How did you manage your
symptoms and what was
your experience of medical
professionalsʼ attitude to-
wards and knowledge of the
condition?
I had a horrendous experience
of managing my symptoms as I
did not understand what was

going on. I was lead to believe
that menopause only goes on
for two or three years but my
experience was 10 years of
hell. My breakthrough was
when my daughter gave me a
book called Menopause in
Modern Perspective by Prof
Wolf H Utian. The impact of
the menopause on women,
today, is gradually gaining trac-
tion. Allelujia, I say! But itʼs still
not reaching the masses.

What were the worst symp-
toms you have experienced?
My worst incidents were where
I found lack of support or un-
derstanding. I was fighting on
every front.
My teenage children accused
me of losing my marbles. My

sweats but not the other symp-
toms. Looking back, I realised I
should have found out more in-
formation about menopause so
that I could have a better con-
versation with my doctor and
the specialist consultant I was
referred to.  
I underwent an operation to re-
move polyps from the uterus
and this also cleared up the
heavy monthly bleeding. In my
view this is much better than a
hysterectomy where all your
“bits” are removed.
A scary part of menopause
was when I was referred by my
GP to a psychiatrist. This facili-
tated me getting treatment for
my depression through CBT
(cognitive behavioural ther-
apy). The thing about CBT is
that it is an empowering form
of treatment. It enabled me to
help myself.

How have your symptoms
affected your work and fam-
ily life?
Gosh, I feel I lost touch with re-
ality and this was distressing
especially as I couldnʼt explain
how I felt to others for fear of
sounding silly or that I really
had lost my marbles. We were
on the steps of the divorce
court on more than one occa-
sion. My youngest daughter
said she didnʼt notice all this
was going on but now sheʼs

cate GPs and perhaps the
NICE guidelines to be pub-
lished in November 2015 will
go a long way to achieve this. I
certainly hope so.
The menopause is treated like
a joke but it can be a seriously
debilitating condition for some
women. This really needs to be
highlighted to a much wider
audience so that women not
only understand more about it
themselves but they get more
understanding from others.

What, if anything, do you
think could be done to re-
duce or prevent the impact
of this condition on womenʼs
lives?
There needs to be better
knowledge among women and
their husbands/partners. I think
the effect of hormones should
be taught in schools to both
genders and updated through
different age groups and per-
haps this will take the stigma
out of the whole subject.    
I do a lot of public speaking

and workshops and I now cre-
ate bespoke solutions to help
women through menopause
but particularly employers.
They are struggling to under-
stand what menopause is and
how it affects women in the
workplace and, again, meno-
pause is being recognised and
that itʼs not to be feared but
embraced as it can be dealt
with so easily, once you know
how.  
Mine was not a rare or un-

usual case. In fact it was quite
“normal” and I want women to
know that and not fear meno-
pause because they now have
many different ways of dealing
with it.

What would you like to have
seen done differently in your
case?
I would like to have seen better
information provided to me,
better support, better under-
standing. 

What would your advice be
to someone who recognises
the symptoms?
I would ask them if they have
spoken to their GP to get
checked out to establish if they
are on the menopause journey
(it can take many years) and
access as much information
about it as possible.  

REFLECTIONSREFLECTIONS
I donʼt fancy sex and cuddles make

me hot and bothered, feeling
trapped, crazed, thirsty and cross.

husband did not believe me.
He thought I was making it up.
I had to prove it to him. I man-
aged to do this when I found a
list of “symptoms” on the inter-
net. He kept saying: “I just
want my wife back!” I kept say-
ing: “I just want my life back!”

What has been the outcome
for you to date of managing
your symptoms?
I felt I just stumbled through it
all, experiencing huge turmoil
in my life at the same time,
which was all very confusing.  

How long did it take to get
them under control?
I took HRT for five years and
really believed in it. It did re-
lieve hot flushes and night

older, she says she does re-
member, me, especially, being
the Worst Witch!  I certainly
wouldnʼt want to go through
that again.

Is there sufficient awareness
of the symptoms encoun-
tered by women hitting the
menopause among health-
care professionals and the
general public? 
No! Women disappear under
the radar unless they get to
know their symptoms. When
this happens, they will have a
far better conversation with
their GP or consultant. We still
have a long way to go to edu-

Email: kathryn@simplyhormones.com
Website: http://www.themenopauselady.co.uk
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In December 2014, I woke
up in the night with a cysti-
tis-like feeling, however,
there was no pain on urina-

tion. This continued over the
next few days so I spoke to my
doctor on the phone. He told
me it was possibly related to
the menopause and would
clear up with Vagifem. I took a
14-day course but found no 
improvement. He then told me
to take another course as the
amount of estrogen in Vagifem
had been reduced but there
was still no change. 
Unfortunately, I continued to

have the constant burning
pain. My doctor sympathised
but asked me to be patient. I
was given a four-week course
of Ovestin and 30mg of co-
codamol for the pain.
There still wasnʼt much in the

way of improvement and I went
online and found that some
women used Vagisil for burn-
ing pain so I bought that over
the counter but again with little
change in the long term.
The burning continued and I

had no quality of life, I couldnʼt
wear underwear or trousers. It
was painful to sit down. I
couldnʼt go out on any social
activity. I couldnʼt ride my bike
or go walking. 
In March, I was going through

a particularly bad time with the
pain and my doctor requested I
come to the surgery for an in-
ternal examination. He told me
it was vaginal atrophy and
stress was making it worse. I
should continue with Ovestin
or Vagifem and be patient. At

It may have been a urinary tract infection but when the intense burning and pain
would not go away, Shona Brooks suspected that there was much more to her 

discomfort but it was not often the simplest of tasks to make a precise diagnosis 

treatment and expressed my
concerns. I was referred to a
vulval dermatologist for a sec-
ond opinion as he suspected it
might be vulvodynia (not lichen
sclerosus) because of the dis-
comfort I was still feeling. 
I saw the dermatologist a

couple of weeks later, she ex-
amined me and told me that
she also thought it was vulvo-
dynia. She said the steroids
would have removed any evi-
dence of lichen sclerosus.
I was prescribed Lidocaine

5% and amitriptyline. She is
writing to my doctor with a care
management plan that in-
cludes sending me to a pain
clinic. I am rather annoyed that
I was not given access to a 
specialist sooner. I had seen
two GPs and spoken to an-
other on the phone but none
really appeared to know what
was causing the burning and
all were adamant it was vagi-
nal atrophy and would go
away. 
Anyhow, I am hoping that this

is the final and definitive diag-
nosis.
We are aware that vulval and
vaginal changes due to
menopausal estrogen defi-
ciency are common and can
cause significant discomfort
and distress, yet are still
hugely undertreated. How-
ever, when the symptoms do
not respond to estrogen
preparations, other condi-
tions such as Lichen Sclero-
sus and Vulvodynia should
be considered.

he agreed. Three days later I
had an appointment with a gy-
naecologist, who within 10
minutes had diagnosed me
with having lichen sclerosus.
It was a relief to know that my
condition had a name. The gy-
naecologist put me on steroid
creams, clobetasol and then
betamethasone. Within a cou-
ple of weeks I began to feel
better but still had discomfort
and was worried about this.
I went back to the gynaecolo-

gist after eight weeks of steroid

the beginning of the year I had
booked a holiday thinking that
the condition would have
cleared up by June. It hadnʼt
but I was determined to have a
break, a change of scene
might help and relieve stress if
that was the problem.
On return, I was no better and

went to my doctor pleading
with him to be sent to a con-
sultant. I said I wanted to go
private as I would prefer not to
wait six to eight weeks or more
when I was in so much pain,

AA bbuurrnniinngg iissssuuee

No fear of ʻM wordʼ says Angelina Jolie
Angelina Jolie has been

voted the most beauti-
ful woman in the world.

As an actress she has found
fame and fortune, she is a
star. She has turned her cele-
brity to highlight humanitarian
causes as an ambassador for
the United Nations refugee
agency.
There is another side to An-

gelina Jolie that made head-
lines all around the world. It
may have been the cause of
some smug satisfaction that
this icon of femininity had
earlier chosen to have a dou-

glamorous attachment. She
has accepted that she is in
menopause and that she
won't be able to have any
more children. She knows
there will be physical
changes but she "feels at
ease with whatever will come,
not because I am strong but
because this is part of life. It
is nothing to be feared".
With Angelina Jolie pleading

that it is possible to be femi-
nine without ovaries it may
help other women believe
that menopause does not di-
minish femininity.

ble mastectomy and now a
few months ago, have her
ovaries removed.
This idol of female reproduc-

tion had chosen to strip, bit
by bit that fertility at the age
of 39, which would plunge
her into the menopause. Jolie
had weighed up her options
and knew that the symptoms
of the menopause were treat-
able, there was no mystery or
fear of the "M" word for her.
It is not a normal circum-

stance for a woman to under-
take what would appear to be
cruel surgery. But for Jolie, it

was the only potentially life-
saving action to take. Her
mother died of cancer at the
age of 56 and she made her
decision following a test
scare. She is one of a small
number of women that carry
a mutation in the BRCA1
gene that increases the risk
of breast cancer by 87% and
ovarian cancer by 50%.
What Angelina Jolie has

done through her star status
is help publicise a stage in a
woman's life that is often dis-
cussed in whispers and has
never been the source of any
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Meet Jessica,  
the Hampshire farmer 
who has become known  
as ‘The Duvet lady’

Her Southdown sheep  
provide the perfect wool  
for her award-winning  
bedding – luxury duvets,  
pillows and mattress covers

Call Jessica today  
on 01730 827 148 –

She can help you  
sleep like a lamb
southdownduvets.com

But Southdown bedding  
is limited and bespoke so 
don’t wait too long...
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Casebook
Dr Currie answers your questions on the menopause
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Iam 46 and have had mi-
graines throughout my life,
they seemed to be cyclical
or hormone linked as they

began at puberty. There was
some kind of reaction too when
I later took the contraceptive
mini pill. About three years ago
I started getting symptoms
such as anxiety, low mood and
heart palpitations that resulted
in night sweats, hair loss and
urgency incontinence. On the
plus side my periods were
lighter.
I went to my doctor as I had

awful anxiety and it was affect-
ing my life, I wondered if I was
perimenopausal. My doctor
gave me the lowest dose of
Premak-C and Citalopram. To
get to the point, I went a long
way downhill before reaching a
level on 30mg Citalopram
alongside the HRT. 
The past year has been good

but the fact I had increased 
migraines and a lightheaded
feeling niggled me so I went to
the doctor. I have to say I really
hate going to the doctor as I
feel I am being a pain and
making a fuss. 
The doctor was new and he

was shocked at the level of
Citalopram I was on and also

the doctor if this showed that
HRT was the way to sort my
symptoms as my quality of life
is not good, he says absolutely
not and at least I am alive. 
My question is, is it possible

to be on HRT if you are prone
to migraines maybe in a differ-
ent form to pills such as
patches? He says if I can find
him research about people
whose migraines increased
being safe on HRT he will con-
sider it.
Julia Watson

There is no problem at all from
using HRT with a history of 
migraine and no evidence of
increased risk of stroke. We do
recommend transdermal (e.g.
patch), HRT in this situation -
this is because a daily tablet
provides a fluctuating level of
hormone, which in some
women, can trigger migraine,
as can happen in the normal
monthly cycle. A patch pro-
vides a steady hormone level
with less triggering of migraine. 
Please recommend your GP to
visit The British Menopause
Society: For UK health profes-
sionals and/or Menopause
Matters, menopausal symp-
toms, remedies, advice.

the HRT. He stopped the HRT
immediately saying the in-
creasing migraines were a clue
from my body that the HRT
was sending me towards a
stroke or a heart attack. After a
month the anxiety returned. To
this he said the Citalopram
was clearly not working and
has changed me to Mirtazipine

30mg, any higher dose makes
me really dizzy. He has re-
ferred me to a psychiatrist I
saw when I was rally bad and
prescribed lorazepam for really
bad times. It seems possibly
becoming addicted to a drug is
OK. 
I feel unwell, anxious, de-

pressed and so tired, I asked

Treatment has
an effect on

migraine

I am 48 years old and I am
having a change in my periods
- missing a month now and
again. I have noticed that I am
not sleeping so well and I am
waking up still feeling tired and
have been very moody. 
I seem to cry at silly things

and snap at my poor husband
for no particular reason. I
haven't had any flushes but do
get quite sweaty at night. 
I am concerned and I won-

dered whether I should have a
blood test to check if my hor-
mone levels are changing?
Nicki Freeman

Blood test may not show presence of menopause

The use of HRT should be individualised

Blood tests are often taken to
measure follicle stimulating
hormone or estradiol levels in
the hope that the result will
help confirm the diagnosis of
menopause or perimenopause.  
However, we know that the

levels of these hormones fluc-
tuate hugely and the actual
levels bear no relevance to
whether or not the symptoms
are due to declining function of
the ovaries and hence chang-
ing hormone production, nor to
the need or not for treatment. 
In women aged 45 and over

who have symptoms sugges-

Consider a
new Mirena 

I am 52 and have had a
Mirena coil for seven years.
I was struggling with the
menopause and I was pre-
scribed estrogen HRT. I
know that the Mirena re-
leases the hormone that
protects the womb but I am
wondering if it will still be
enough after seven years?
Carole Riley
Mirena will still be OK at
this stage for contraception
but it can only be used for
the progestogen part of
HRT for five years, it can-
not be relied on after that to
provide enough progesto-
gen to protect the womb
lining from being stimulated
by the estrogen. In fact, the
Mirena is licensed for only
four years for the progesto-
gen part of HRT but it is
recommended that it can
be used for this purpose for
five years. In this situation
then, either the Mirena
should be changed for a
new Mirena and continue
estrogen-only HRT, or the
HRT should contain both
estrogen and progestogen.

tive of changing ovarian func-
tion, these blood tests are
therefore not recommended
since they do not confirm or
exclude the diagnosis of
menopause or perimenopause
and do not determine whether
or not treatment should be
tried. Waiting for the result can
lead to the need for a further
consultation and delay. 
The diagnosis should instead

be made from history of symp-
toms and period pattern, along
with consideration of assess-
ment of response to a trial of
treatment.

I am 63 years old and I am still
taking HRT. It suits me really
well and I have had problems
whenever I have decided to
stop taking it. I am happy to
keep on HRT and have read
up on the pros and cons yet I
do feel some resistance when-
ever I am asked to see my GP
for a new prescription. Is there
a time limit?
Stephanie Tearman

Concern about prescribing
HRT for more than a few years
is quite common, a view often

based on misinformation. The
overall thinking now is that for
the majority of women with
menopausal symptoms, or
who have osteoporosis or risk
factors for osteoporosis, the
benefits of HRT outweigh the
risks up to the age of 60. 
For those with persistent

symptoms (many women do
have symptoms for some
years with moderate to severe
symptoms being reported in
42% of women aged 60 to 65),
the benefits may well continue
to outweigh the risks beyond

that age. There are no reasons
to place arbitrary limitations on
the duration of HRT.  
A recent statement made by

the North American Meno-
pause Society reinforced this
message. It read: “Use of HT
should be individualised and
not discontinued solely based
on a womanʼs age.” 
If continuing HRT beyond the

age 60, then lowest effective
dose and possibly transdermal
route to minimise risk is the
course to follow and it should
be considered.
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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.

Developing the
perfect bedding
When Jessica Cross es-

tablished Southdown
Duvets six years ago,

she was a women of “a certain
age” so she certainly under-
stood the dreaded night sweat
issue. 
“If I had started Southdown

Duvets 20 years ago, I would
probably not have paid much
attention to woolʼs astonishing
properties, being unaffected by
the menopause at that stage of
my life. But timing is everything
and over the past six years I
have helped myself and hun-
dreds of women, many of them
Menopause Matters readers,
reduce the discomfort and dis-
tress of exhausting clammy
sweats, which can rob even
Rip Van Winkle of a decent
nightʼs sleep.
“I have come to realise just

how personal bedding is and
that everyone is different. At
Southdown Duvets we cele-
brate that uniqueness and
thatʼs why I spend so much
time with my customers estab-
lishing exactly their needs. 
“For example, I will ask them

about the severity of the night
sweats, their individual sleep-
ing preferences and indeed
that of their partners, the ambi-
ent temperature and conditions
of their bedrooms and their
current bedding so that we can
come up with the best shot at
settling our customers comfort-
ably, night after night.”
Jessica makes sure her cus-

tomers understand that wool
bedding will not prevent night
sweats but the wool greatly re-
duces the symptoms as it
wicks moisture away from the
body from where it just evapo-
rates through the duvet. Quite
unlike feathers/down or syn-
thetic materials, which trap the
moisture around you, causing
clammy discomfort.
But especially why South-

down wool? 
Jessica explains it has a very

short fibre, which makes a light
bouncy fluffy duvet with a par-
ticularly high warmth to weight
ratio. Perfect like no other for
bedding – not so good for knit-
ting wool! 
“Many of my customers say

itʼs literally an overnight revela-
tion and appreciate the added
advantages that wool offers.   

Itʼs hypo-allergenic so good
for asthma or breathing difficul-
ties, itʼs free of dust mite and
the whole production process
is cruelty-free and sustainable.  
“Our products do as we claim

but the most important consid-
eration is our customer care.
Southdown Duvets offer a full
refund or exchange if any 
customer finds for whatever
reason a wool duvet doesnʼt
suit them. Very occasionally
someone just cannot get on
with wool but itʼs extremely
rare. 
“The reassurance that my

customers can come back to
me at any stage is central to
my business and yes, cus-
tomers do come back but not
to return a duvet! They come
back for pillows, mattress top-
pers, throws – in short a full
selection of our lovely woolly
products.”
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Iwas diagnosed with breast
cancer almost four years
ago. Up to the point of being
diagnosed, I had been on

the contraceptive pill and I was
unaware of exactly when the
menopause started. My oncol-
ogist told me to come off the
pill immediately and at 49
years of age, I started to expe-
rience my first menopausal
symptoms.
As the tumour I had was es-

trogen receptive, fuelled by the
female sex hormone to grow, I
had to start taking tamoxifen,
an anti-estrogen drug. 
Hot flushes kicked-in with a

vengeance. As tamoxifen
blocks estrogen production, it
felt like my estrogen levels
went from 100 to zero ex-
tremely quickly. As a result, my
symptoms were dramatic. 
I learned that we lose estro-

gen naturally during the
menopause and that this can
cause changes in the vagina,
resulting in dryness and mak-
ing the tissue less resistant to
infection. The dryness came
gradually after the hot flushes.   
I constantly felt itchy and the

dryness got progressively
worse over time. Both the
menopause and my cancer
treatment were causing a big
decline in estrogen. Finally
everything made sense. 

When Bev McDonald had breast cancer she felt isolated and
decided that she had to seek alternative treatments for the

menopause

A natural way to go
Before I went into the meno-

pause, I was never troubled
with urinary tract infections.
Now they were frequent and
greatly impacted my life. Sex
with my partner became diffi-
cult as I was very anxious that
it would result in another infec-
tion, which dampened my 
desire for sex and ruined spon-
taneity. Sex felt uncomfortable
due to the dryness and suffer-
ing from a lack of lubrication it
made intercourse difficult. 
I spoke to my GP about the

reasons for this. I was regularly
taking antibiotics for the urinary
tract infections. At this time,
she didn't suggest it was a re-
sult of the mucous membranes
in my genital tract becoming
damaged. This can lead to inti-
mate dryness and a lot of 
friction during sex. 
I also started to feel that my

eyes were extremely dry. I had
been wearing contact lenses
for around 25 years and had
never had a problem until now.
I visited my optician and he ad-
vised that I used eye drops. I
found that they only gave mo-
mentary relief. 
I felt as though I had sand in

my eyes, which was extremely
uncomfortable. It all happened
so quickly, I could be out shop-
ping and then all of a sudden
my dry eyes would become 
unbearable. I found myself
rushing home to take my con-
tact lenses out. My eyes were
impacting the quality of my life
so much I was at the point of
considering lens replacement
surgery. This would have in-
volved me raiding my savings. 
My oncologist had warned me

that as soon as I started taking
tamoxifen I “would know about

it” and my symptoms would be
fairly sudden and potentially
severe. I was not prepared for
the influence this would have
on my life. 
My hot flushes meant that I

was dripping wet every day
and having to wear layers so I
was prepared for all eventuali-
ties. If I had a shower and
started getting ready for a meal
out with my partner, I was drip-
ping wet due to sweat before I
had even applied my make up. 
I couldn't try hormone re-

placement therapy either as
my breast cancer tumour was
hormone receptive. I felt so
isolated and that no-one could
help me. Now I understand
that there are lots of women in
my situation. Breast cancer is
the most common cancer in
the UK, affecting around one in
every eight women. Eight in 10

My
Menopause

Bev
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longer felt dry and gritty and I
could wear my contact lenses
without fear. It was unbeliev-
able.
Since taking sea buckthorn oil

I have not had a single infec-
tion. The vaginal itching that
would drive me mad and put a
strain on my relationship had
gone. My libido had been very
low but now I felt a lot more 
relaxed and my desire was im-
proving. 
As a breast cancer sufferer I

really did feel alone when it
came to the menopause and
frustrated that I couldn't take
advantage of HRT. Omega 7
has changed aspects of my life
so much. With some supple-
ments you know they are 
improving your general health,
but often you don't really notice
a difference in daily life. 
As for my hot flushes, I was

taking a plant-estrogen supple-
ment for a time but as my 
tumour was estrogen positive,
my oncologist advised me to
stop. I'm still looking for a natu-
ral product to help and think I
am going to give Lady Prelox a
try. The plant-based ingredi-
ents are designed to boost
sexual desire, pleasure and
comfort, but recent clinical
studies have also shown it can
help with menopausal symp-
toms too. Wish me luck.

women diagnosed with breast
cancer are more than 50,
many may also be struggling
with menopausal symptoms
and feeling that there is no way
out.  
I started taking tamoxifen and

experiencing my first meno-
pausal symptoms in 2012,
three years later I was still suf-
fering from hot flushes, severe
intimate dryness and also dry
eyes. 
In February 2015, I visited my

local pharmacist and he told
me about Pharma Nord's
Omega 7 sea buckthorn oil.
The oil is from the pulp and
seeds of the sea buckthorn
berry and works to regenerate
and repair mucous membranes
in the body. I thought it was
worth a try as it could poten-
tially be a natural solution for
my vaginal dryness and dry
eyes.
After six weeks of taking the

capsules, the vaginal itching
had gone. This felt like a mira-
cle. In terms of my sex life, it
felt like rewinding the clock 10
years. Lubrication improved
and I was no longer anxious
about getting a urinary tract in-
fection. 
My eyes took a little longer

but after eight weeks on the
sea buckthorn oil, it was like
flicking a switch. My eyes no

Menopause news in brief

SUNSHINE CAME
SOFTLY into the life
of Bev McDonald
when after long 
periods of horrible
menopause 
symptoms she 
found relief in sea
buckthorn oil. For 
her it was a natural
product that worked.

A spoonful of sugar...
There is nothing new about complementary and alterna-
tive medicine when it comes to seeking relief from the
symptoms of the time in and around the menopause.
Menopause Matters has published many articles about
the claims of potions, pills and powders that have
helped women reduce hot flushes, get better sleep and
enjoy a more balanced psyche. We must ask ourselves
whether women, who may have had a more regular route
to the doctor's surgery through having children have
now at the time of the menopause become reluctant to
seek advice about a condition that is causing distress.
More important perhaps is the need to consult with a 

doctor before commencing a
course, especially if there is a
known herb-drug interaction.
A word of warning was 
recently issued by the North
American Menopause Society
that healthcare providers and
doctors need to be more
aware of the various comple-
mentary therapies. They were
advised to play an active role
in guiding women through the
options. 
One of the main issues is to

encourage women to make that
first big step to see their doctor
and another issue is for their doctor to be sympathetic
towards them. Many women's thoughts reside in the
past where the potential risks of hormone therapy 
following a study became a major concern. It was so 
received that many doctors refused to offer HRT as a
treatment. This has all since been proven to be wholly
inaccurate, flawed and misguided but the doubt remains.
Thus complementary and alternative medicine thrives

with practitioner groups such as massage therapists,
naturopaths/herbalists and acupuncturists. The more
popular self-prescribed supplements/activities include
vitamins/minerals, yoga/meditation, herbal medicines,
aromatherapy oils and Chinese medicines.
It was estimated that 53% of menopausal women use at

least one type of alternative for the management of hot
flushes, night sweats, anxiety, depression, headaches,
tiredness, vaginal discharge and palpitations.
According to the association's medical director, Wulf

Utian: "This study does a good job of alerting clinicians
to the growing interest in alternatives and of the critical
role of health providers in helping educate patients on
the potential risks and benefits of all options.”
At Menopause Matters we believe the greatest safety

concern relates to the women who use products and
supplements along with conventional medicine without
checking whether there are any unpleasant interactions.

A REPORT by researchers at Monash University, Mel-
bourne says many women are taking complementary or
alternative medicines to deal with the menopause. 
Susan Davis and Roisin Worsley reported a commonly
used “naturalʼʼ menopause treatment, phytoestrogen,
had not been shown to be effective treating symptoms,
either as food supplements or concentrated tablets.
“Evening primrose oil, black cohosh and ginseng, the
other common complementary and alternative medi-
cines overall, appear to be no more effective than a
placebo,” they concluded. A recent survey found about
one-third of GPs acknow ledge practising complemen-
tary therapy, the researchers said it was “a cause of con-
cern” that so many trained and trusted health
professionals were recommending ineffective therapies.

Wulf Utian
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What are uterine fibroids?

Subserosal
fibroid

Submucosal
fibroid

Pedunculated 
submucosal fibroid 

(fibroid polyp)

Intramural fibroid

Pedunculated
subserosal

fibroid

Cervical
fibroid

Treatment options are influ-
enced by whether or not a
specific cause has been found
for the troublesome bleeding.
For most women, there is no
underlying concerning cause
and treatment options will be
influenced by the type and 
extent of the problem, contra-
ceptive needs and individual
preferences and wishes.

Cyclokapron or Tranexamic
Acid. This is a non-hormonal
drug, which is taken as a
tablet with food three times a
day. It promotes clotting within
the small blood vessels in the
womb lining and reduces
blood flow.

Mefenamic Acid or Ponstan.
This is an anti-inflammatory
medication and can be helpful

for heavy bleeding. It also re-
duces period pains.

Mirena Coil. This is a small
device, which fits inside the
womb. It can usually be fitted
by a GP or in an out-patient
clinic with minimal discomfort.
Not only is it a contraceptive,
but it also releases a small
amount of progestogen hor-
mone to the womb lining,
making it thinner and hence
making periods lighter. At first
it can sometimes be associ-
ated with irregular spot bleed-
ing, which can be irritating, but
this nearly always settles. 
If HRT is subsequently taken

while the Mirena is still in
place, the Mirena will provide
the progestogen part of the
HRT, making the HRT regi-
men simpler while continuing

to provide contraception and
control bleeding.

Cyclical progestogen hor-
mones. These are progesto-
gen containing tablets, which
are taken for part of the
month. They are particularly
useful when there are occa-
sionally missed periods and
then a very heavy period ap-
pears. These tablets lead to
regular periods, once a month
making life much less socially
inconvenient, though the peri-
ods are not stopped.

Contraceptive pills. Contra-
ceptive pills can be helpful for
controlling and reducing
bleeding since they provide
steady, controllable hormone
levels. Particularly in the peri-
menopause, contraception is

often still required and contra-
ceptive pills can be a useful
option in older women who
are healthy, not overweight
and non-smokers. Even in
women who may not be able
to take the combined contra-
ceptive pill (estrogen plus
progestogen) due to health
reasons, the progestogen-only
pill desogestrel, can still be
used and can lead to no peri-
ods at all in many women. 

GnRH analogues. Go-
nadotrophin Releasing Hor-
mone analogues are hormone
modifying agents and switch
off ovarian function, inducing
a temporary menopause. Peri-
ods stop, as in natural meno-
pause and any fibroids shrink.
These agents are often used
for a few months before sur-

Many treatment options available for the underlying causes

Periods are part of every
womanʼs life from pu-
berty until the meno-
pause, the menopause

being the date of the last pe-
riod. When periods are normal,
whatever that means, they
might not cause too much in-
convenience but for many, they
can be heavy, prolonged, irreg-
ular and/or painful such that
they can have a serious detri-
mental effect on daily living
and quality of life in general.  
Problems tend to worsen with

age, especially in the peri-
menopause; the time spanning
over a number of years when
the function and hormone pro-
duction of the ovaries tends to
fluctuate, leading to a change
in the hormonal stimulation of
the womb lining and, in some,
troublesome bleeding. As
many as one in twenty women
aged between 30 and 49 will
see a GP because of period
problems. 
Of course we have no idea

how many women do have 
serious problems but do not
seek help. Many women seem
to feel that periods have to be
endured, no matter how incon-
venient, embarrassing and 
difficult they might be. I have
heard women express con-
cerns about stopping or at
least reducing periods, worried
that this process itself may
cause harm. 
Shedding of the womb lining

and hence bleeding from the
surface of the womb lining, oc-
curs when ovarian hormones
stimulate the womb lining and
then hormone levels fall as

Monthly periods are bad
enough but when they become

erratic, heavy and more 
troublesome is it not time to

Get rid of
this curse

In this special report about heavy 
bleeding and fibroids, Dr Heather Currie
examines the causes of the problems
and treatments women can receive

part of the normal monthly
menstrual cycle. Periods do
not occur during pregnancy 
because hormone levels then
remain steady and do not fall
until after birth. Periods stop
temporarily during breast-feed-
ing and permanently at the
menopause because at these
times, ovarian hormone levels
become so low that the womb
lining is not stimulated and no
shedding occurs. 
There is a train of thought

suggesting that biologically we
were designed to spend most
of our reproductive years either
pregnant or breast feeding, not
having many years of monthly
bleeds and in fact women
today endure more periods
than previous generations. I
personally feel very strongly
that there is no biological pur-

pose for periods and that treat-
ments which can stop, or at
least reduce the amount of
bleeding that women put up
with on a regular basis are
very much welcomed. 
In recent years, progress has

been made in recognising the
benefits in controlling bleeding
and in the availability of safe,
effective treatments. I do hope
that wide readership of articles
such as this will encourage
women to seek help and find
out what may be the most suit-
able treatment for themselves.

When is an investigation 
required?
Often, heavy bleeding can sim-
ply be part of the perimeno-
pause, the normal menopausal
transition. This is likely if some
months there are no periods
and then the next one is extra
heavy. It can never be pre-
dicted when the final period will
occur and the menopause will
ensue, many women may sim-
ply await events at this stage,
knowing that the periods will
stop in time. If, however, the
change is sudden, periods are
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gery for fibroids to reduce size
of fibroids, leading to easier
surgery with less bleeding.

Ulipristal acetate. This daily
tablet, for heavy periods due
to fibroids, is a Selective Prog-
esterone Receptor Modulator,
which modifies the action of
naturally produced proges-
terone, helping to decrease or
stop heavy menstrual bleed-
ing and reduce the size of 
fibroids. It is taken before sur-
gery to decrease fibroid size
which may lead to easier,
safer surgery and can be
taken as intermittent courses
to control symptoms of fi-
broids, such as heavy periods.

Endometrial ablation. As-
suming the womb lining is nor-
mal or only has small

submucosal fibroids, a proce-
dure can be carried out that
will ablate the womb lining. A
device is inserted into the
womb through the vagina and
applies heat to the womb lin-
ing. This can be performed
under either a local or general
anaesthetic as an outpatient
or day case procedure in hos-
pital. The intention is to de-
stroy much of the womb lining
so that there is very little lin-
ing, if any to shed and bleed,
making the periods very much
lighter. Many women will find
their periods go away, or at
least are significantly reduced.

Hysteroscopic Resection. If
a submucosal fibroid or polyp
of significant size is causing
heavy bleeding, it can be re-
moved using a hysteroscope

(small telescope passed into
the womb) as an outpatient
procedure under local anaes-
thetic, or as a day case under
general anaesthetic.

Uterine Fibroid Embolisa-
tion (UFE). If a fibroid is caus-
ing heavy bleeding or
pressure in a women who is
keen to retain her womb and
avoid surgery, a small plastic
tube can be inserted through
the femoral artery in the groin
and, under X-ray control, fluid
containing small particles can
be injected to block the blood
supply to the fibroid. This
leads to shrinkage of the fi-
broid.

Hysterectomy. Removal of
the womb is now seen as a
last resort for treatment of

heavy periods and/or fibroids.
It can either be performed
through the abdomen if there
are large fibroids, or vaginally
if the womb is fairly normal in
size. Hysterectomy, both ab-
dominal and vaginal, should
be considered as a major sur-
gical procedure. It will require
three to four days in hospital
and up to three months of 
recovery time. It is the most
effective treatment for heavy
periods, but also quite radical.   
For the majority of women it

is a very safe operation, very
rarely unexpected complica-
tions can arise, which can on
occasion be very serious.
With more very effective, safer
options now available, hys-
terectomy is performed less
often for period problems than
it was in the past.

Many treatment options available for the underlying causes

anaesthetic, or if necessary
under general anaesthetic. The
doctor is likely to consider this
if it is thought that there may
be fibroids or polyps within the
womb lining or if there is con-
cern that there may be some-
thing more seriously wrong.
What are Fibroids?
Fibroids are benign growths
that occur within the wall of the
womb. They are also called
leiomyomas, fibromyomas, or
myomas. They can occur in-
side the muscular wall of the
womb (intramural fibroids); in-
side the womb lining (sub-mu-
cosal fibroids); in the muscular
wall of the womb but growing
outside the womb into the
pelvis (sub-serosal fibroids,
which may be attached to the
womb by a stalk, then known
as pedunculated); or in the
cervix (cervical fibroids). 
While we do not know what

causes fibroids, we know that
their growth is dependent on
estrogen, they may increase in
size with age and tend to
shrink after the menopause
when estrogen levels fall.
Fibroids occur in around one

in three women. Depending on
the number, size and position
of the fibroids, the following
may be experienced: heavy
and/or prolonged periods, 
irregular bleeding, painful peri-
ods, abdominal or pelvic pain,
pain during sex, abdominal
swelling or pressure symp-
toms. 
Fibroids may be suspected

during an internal or abdominal
examination and can be con-

firmed by a scan. A hysteros-
copy may be required to visu-
alise fibroids within the cavity
of the womb. 
When fibroids are thought to

be contributing to heavy peri-
ods, their management will 

depend on their number and
size. Even in the presence of
fibroids, bleeding may be re-
duced with simple treatments
described below, or specific
treatment for the fibroids may
be required.

frequent, or thereʼs bleeding
between periods, a doctor or
nurse should be consulted and
investigation may be required.  
A history will be taken, an in-

ternal examination may be 
carried out and a check will be
made that cervical smears are
up to date. An ultrasound scan
is recommended if the womb is
found to be enlarged on inter-
nal or abdominal examination.
Sometimes referral to a gynae-
cology clinic may be required
where a sample may be taken
from the womb lining (by pass-
ing a small plastic tube into the
womb through the cervix). A
procedure called a hysteros-
copy, which involves looking
into the womb with a telescope
may also be carried out. This
can either be done in the out-
patient clinic with some local

HRT replaces estrogen to
control estrogen deficiency
symptoms and reduce later
health consequences of this
deficiency. Because of the
known stimulatory effect of
estrogen on the womb lining,
this stimulatory effect should
be balanced by adding in
progestogen. 
If periods have not stopped

when HRT is started, it is im-
portant that a regime is used
that includes estrogen and
progestogen and is given in a
sequential manner so that
periods will continue. This
type of HRT is HRT with es-
trogen taken every day and
progestogen taken for at
least 10 days per month. 
This will produce a bleed to-
wards the end of each pack,
or at the beginning of the
next pack in 85% of users,
due to the fall in progestogen
at the end of the 10, 12 or 14-
day course. It will not neces-
sarily make periods lighter,
nor will it necessarily improve

unpredictable, unscheduled
bleeding. Therefore, HRT
should not be used primarily
as a treatment for heavy or
erratic periods.
If sequential HRT has been

taken for several years, or
the age of 54 has been
reached, it can be changed 
to continuous combined, or
period-free HRT. This pro-
vides both estrogen and
progestogen every day and
although some bleeding in
the first six months of therapy
is common, it doesn't lead to
the monthly bleed and does
not usually cause bleeding
after the first six months. 
Periods are expected, en-

dured and changeable as life
progresses, especially during
the perimenopause. Investi-
gation may be required in
some women to exclude seri-
ous cause of increased or 
irregular bleeding and for all
women with troublesome pe-
riods, effective treatments are
available.

WHAT IS THE EFFECT OF HRT?

www.menopausematters.co.uk/heavyperiods.php 
http://www.nhs.uk/Conditions/Periods-heavy/Pages/Introduction.aspx
www.fibroidsconnect.com                               www.wearwhiteagain.co.uk
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The impact of the meno-
pause and the reduced
estrogen levels on our
nervous system func-

tion is long established. And
there is some evidence of an
association between gender,
menopause, estrogen and
hearing. As women get older
the occurrence of hearing im-
pairment increases. This is a
progressive age-related hear-
ing loss and it is known as
presbycusis.
Over the years it has been

observed that women with
Turner Syndrome, a genetic
disorder that affects one in
2000 baby girls and causes
them to be biologically estro-
gen deficient, have hearing
problems. The question that
arises from this is whether tak-
ing estrogen helps preserve
hearing as we get older.
The normal route of hearing

loss occurs between the ages
of 51 and 65 when around
one-quarter of women will
have a decrease in hearing in
at least one ear. This propor-
tion rises to one-third in
women aged more than 65.
While it's uncertain why hear-

ing changes after menopause,
some experts believe estrogen
plays a role in auditory health.
Estrogen levels decline after
menopause and research
shows estrogen is actively in-
volved in the processing of
sound and its interpretation by
the brain. 
With more women choosing

to forgo HRT due to health
concerns, hearing loss among
post-menopausal women could
increase even more.
Taking hormone replacement

therapy for hearing protection
alone isn't justified. Still, there
is evidence that estrogen is im-
portant for auditory health 

hancing effect. On the other
hand, there is a report that
progestin as a component of
hormone therapy resulted in
poorer hearing abilities in older
women taking hormone ther-
apy, affecting both the periph-
eral (ear) and central (brain)
auditory systems, interfering
with the perception of speech
in background noise.
There appears to be no di-

rect, conclusive answer about
whether menopause is directly
associated with hearing loss or
that a prescription for estrogen
will help prevent it. There is,
however, enough evidence to
suggest that HRT is potentially
beneficial for hearing and per-
haps more important to justify
further research in this area.

not. Hormone therapy has a
positive effect on auditory
brainstem response in post-
menopausal women, which is
an important objective meas-
ure of hearing.
More recently, hormone ther-

apy was shown to improve
conduction auditory pathways
at the brain stem and brain 
activity. Only estrogen users
benefited more and the addi-
tion of progestin to estrogen
did not have a negative or en-

Sorry, I didnʼt quite catch that

especially since levels of this
hormone drop dramatically
after menopause.
Recent investigations con-

clude that normal levels of es-
trogen would appear to have a
possible protective effect on
hearing function. What is
known is that women with
Turner syndrome have earlier
presbycusis and that women
who are administered hormone
therapy have slightly better
hearing than those who are

Estrogen presents a case in some 
instances as a hormone that assists our

auditory health as we grow older

Vaginal estrogen best for vaginal atrophy
Vaginal estrogen used 

locally is recommended
rather than swallowing an
HRT tablet according to a
paper published in Meno-
pause in August, 2015. When
applied this way, the estrogen
targets the exact spot rather
than it affecting the whole
body (systemic).
There was a huge fall in pre-

scriptions issued for HRT in
2002 following the results of
the Women's Health Initiative
study that suggested there

systemic HRT and this group
reported better sexual quality
of life.   
The report suggests that

vaginal estrogen could offer a
viable alternative for women
who had urogenital problems
and potentially with lower
risks than systemic HRT. 
This would provide women

with a greater choice of 
options, but they will need 
access to further information
in order for them to  make 
informed choices.

itching and irritation as well
as painful sex and reduced
sexual activity.
“Whereas symptoms such

as hot flushes may get better,
vaginal problems can persist,
vaginal estrogen is effective,”
says Currie.
The study enrolled 310 post-

menopausal women who
were using HRT or had used
HRT in the past. Researchers
found that one-quarter of the
women used vaginal estro-
gen, either alone or alongside

were more risks than benefits
for using estrogen plus prog-
estin in HRT. “After the 2002
publication, women were wor-
ried by the findings and there
was a huge drop in prescrip-
tions of systemic HRT,” says
Heather Currie, chair of the
British Menopause Society.
The distressing symptoms

of vaginal atrophy have been
regularly covered in this mag-
azine. They are caused by
the fall in the levels of estro-
gen, which leads to dryness,

What the NHS
recommends 

Use earplugs or ear muffs to
protect your ears and move
away from the noise as often
as possible.
Lower the music volume. Do
not use music to drown out
background noises.
Wear headphones in order to
block background noise so
you can keep the volume 
lowered. 
When listening to live music,
be sure to use earplugs.
Ask to reduce noise levels at
work.
Wear earplugs or earmuffs
when using noisy equipment
such as leaf blowers, lawn
mowers, power drills, etc.
Lower the volume on the
radio when driving since 
listening to loud music in a
confined space can damage
hearing.
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Special offer

90 caps 
ONLY 

£18.95!

Omega 7® Sea buckthorn oil 

98% of users would recommend it!*

*Omega 7® customer survey on 4156 users. March 2015.

To claim your free 16-page guide complete your details below and 
send to: Pharma Nord (UK) Ltd, Telford Court, Morpeth, NE61 2DB.

Name  .................................................................................................................................................................................................

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

Post Code  ..........................................     Email  ...............................................................................................................

*If you do not want to information from Pharma Nord in the future please tick here

FREE 
16-page 
guide!

Code 1442

Pharma Nord’s 
unique formula 
(SBA24®) contains 
sea buckthorn 
oil from both the 
berry pulp and the 
seeds and is the 
only formulation 
used in clinical 
studies.

Quality 
counts

ONLY
£18.95!£18.95!

The original 
sea buckthorn 

formula
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Carden Park hotel in
Cheshire promises a
great deal the minute

you pass through its stately
gates. The road meanders for
one mile bisecting its two golf
courses until it reaches the
hotel building, which is spread
out on a raised aspect looking
out on to rolling countryside.
Statistically, the hotel has 196

bedrooms, two championship
golf courses, activities in the
shape of an aerial ropes
course and off-roading track

Its leisure facilities have been
enhanced and a hydrotherapy
pool, sauna, steam room and
six heated tepiadrium spa beds
have been installed.
Head spa therapist, Samantha
Parsons, recommends treat-
ments that will benefit women
during the menopause. “One of
the main considerations when
choosing a treatment is to
make sure it doesnʼt contribute
to the effects of the meno-
pause, a treatment that creates
a lot of heat would not be ideal.

“An aromatherapy full body
massage soothes and calms
the body, making it a great
treatment through times of hor-
mone imbalance. The perfect
oil to use during this treatment
is the restorative oil. This is a
deeply comforting oil that re-
balances to soothe, calm and
uplift the body. The main ingre-
dients of the restorative oil are
rose geranium and palmerosa,
these help tone and lift the skin
plus balance hormones.”
At Carden Park hotel, there

with segways and quad bikes
finding their own routes for ex-
ploration. Its restaurants have
won accolades and they serve
Carden Old Gold sparkling
wine produced from grapes
from its three-acre vineyard.
It is a place where women in

and around the menopause
can find time to relax or take
part in the many available ac-
tivities. Carden Park has now
become an even more attrac-
tive place for women with the
recent £4m refurbishment.

How to relax in
your spa time

A £4m refurbishment that includes a hydrotherapy pool, sauna, steam room and six
tepiadrium spa beds sounds like the ideal place to relax and be pampered
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are more than 40 spa treat-
ments available ranging from a
luxurious 75 minutes to ex-
press treatments of 25 min-
utes. The spa has recently
introduced Thai poultice mas-
sage that soothes aching mus-
cles using a coconut poultice.
“If guests prefer a facial, the

ESPA age-defying facial is a
real treat,” says Samantha. “It
regenerates maturing skin and
helps minimise lines and wrin-

kles around the eyes, neck,
lips and jawline to combat the
signs of ageing. On completion
the skin looks radiant and reju-
venated.”
Carden Spa has a selection

of ESPA spa products that the
team will guide guests in their
use so that treatment benefits
can be continued at home.
For information on Carden

Park and its spa treatments
visit www.cardenpark.co.uk.

You can try this at home

You can create a spa experience in your bathroom. Many
bath products contain blends of oils that are extracted from
plants. Apart from cleansing the skin and leaving you invigor-
ated and refreshed they work on muscles to relieve minor
aches and have also been known to help arthritis sufferers.
Add 10 drops of your favourite oils to the bath water. Soak for
at least 15 minutes.
Feeling stressed – oils known to relieve anxiety are laven-
der, jasmine, neroli, marigold, clary sage and vetivert. Absorb-
ing and inhaling the fragrances will help induce total
relaxation. This type of bath is best before bedtime.
Feeling tired – oils that help relieve tiredness include rose-
mary, juniper, lavender, geranium and neroli.
Needing to concentrate – oils that help awareness are
lavender, rosemary, marjoram, chamomile, vetivert, rose and
neroli. For a quick pick-me-up rosemary and neroli can be in-
haled neat.
If your skin is sensitive – people whose skin is troubled by
soaps and perfumed products should try Epsom salts and
lavender herb in the bath water.
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Hormone changes that
happen in a womanʼs
life can have an effect
on dental health. And

whether it is puberty, periods,
the pill and now menopause
that difference in taste, burning
sensation, sensitivity to hot
and cold food and drink or
even dry mouth are most likely
to be associated with hormonal
fluctuations.
Dry mouth can be caused by

medicine prescribed by your
doctor or even the many over-
the-counter remedies taken by
women in and around the
menopause. It should be a
matter for concern as dry
mouth can result in the begin-
ning of tooth decay and gum
disease due to the lack of
saliva that does the job of
cleansing the mouth and neu-
tralising acids produced by
plaque.
It has been acknowledged

that the decline in estrogen at
the time of the menopause in-
creases the possibility of loss
of bone density. This loss of
bone and the risk of osteoporo-
sis, which can target the teeth
and jaw, appreciably increases
following menopause. 
Because of the higher risk

factors, dental health should
be closely monitored and any
disease diagnosed early so
that treatment can be started
and fractures and tooth loss
prevented. It is very much a
joint approach by doctor and
dentist to ensure patients
maintain good oral hygiene 

porosis. The bone loss can be-
come so severe that it may be
impossible to create functional
dentures. Without the aid of
dentures to chew many types
of food, older patients may suf-
fer severe nutritional deficien-
cies.
Despite being able to meas-

ure the susceptibility to dental
disease after menopause, the
main cause of problems is bac-
terial plaque. The removal of

likely to have fewer teeth while
healthy postmenopausal
women with a high bone min-
eral density appear to retain
their teeth.
Your dentist may detect the

onset of osteoporosis based
on oral symptoms, your med-
ical history (including risk fac-
tors) and results of an X-ray
examination. 
Postmenopausal women with

osteoporosis need new den-
tures three times more often
than women without osteo-

especially among those post-
menopausal women who may
be more prone to tooth and
gum disease.
The rate of bone loss in post-

menopausal women is also an
indicator from which tooth loss
can be calculated. And for
every 1% decrease in whole-
body mineral density the risk of
tooth loss increases more than
four times. Women with severe
osteoporosis are much more

When youʼre smiling
Care of the teeth and gums should not

be neglected in the menopause 

I feel like I live in a world that will not 
acknowledge or celebrate menopause and

menopausal women? Do we silence 
ourselves, and ignore the changes

menopause brings at our peril?

REFLECTIONSREFLECTIONS

this plaque biofilm under the
gum line is essential to main-
tain good dental health.
If gums are neglected and

bacteria breeds and builds up
between your gums and teeth
the consequence may be gin-
givitis. This causes irritation,
inflammation and bleeding and
if left untreated it can lead to
more serious problems such
as periodontitis where the
gums shrink and teeth become
loose.
Proper care of gums and

teeth is clearly crucial but in
other instances gum disease
can increase a womanʼs risk of
heart disease, stroke, diabetes
and pneumonia.
You should also make sure

you are getting your needful
daily calcium. Research has
found that people with inade-
quate calcium intake - fewer
than 500mg daily - suffer from
periodontal disease nearly
twice as often as those who
get enough calcium. 
Estrogen replacement ther-

apy appears to reduce the risk
of tooth loss in post-meno-
pausal women. It has been
found that sodium fluoride, the
element that was introduced
into many water supplies to
help the entire tooth structure
become resistant to decay, has
become a powerful weapon in
the fight against osteoporosis.
In a cruel twist, women that

have had regular dental check-
ups and have religiously
brushed their teeth and been
alert to the need for good den-
tal health are not immune from
problems. 
Difficulties may arise due to

declining levels of estrogen but
simply getting older or having a
poor diet can have dramatic 
effects on dental health. The
presence of anaemia or dia-
betes can also impact on the
healthy mouth.
Dentists tell us that good oral

hygiene is much more impor-
tant at midlife and beyond and
that twice-yearly check-ups are
necessary.
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Chefʼs Masterclass with Alan Gibb of Gleneagles Hotel

Serving up
a touch of

class

Alan Gibb, left, is the execu-
tive head chef at Gleneagles
Hotel, Auchterarder, Perth-
shire. He is an experienced
professional chef with 28
years' experience overall in
the catering and hospitality 
industry. His work has been
primarily in the delivery of
catering services in presti-
gious environments. For the
past seven years, he has
been working at the Glenea-
gles Hotel in Perthshire. 
Alan demonstrates a high

level of commercial aware-
ness and understanding of

Chicken Broth

Seared scallops with Stornoway black pudding,  
apple puree and baby watercress

Makes twelve large canapés

What you need
12 cleaned diver scallops
15ml rapeseed oil
3 slices Stornoway black pudding
1 Granny Smith apple, peeled,
cored, diced
15g caster sugar
Small sprigs of baby watercress
Seasoning

What to do
Place the diced apple and sugar
in a pan and cover with a lid and

and cover with cold water.
Bring pot to the boil, skim

cook until soft, puree with a
blender and keep to one side.
Cut the black pudding slices into
quarters, place on a baking tray
and cook in a moderate oven until
hot. Drizzle the scallops with the
oil and coat well. Cook the scal-
lops in a dry non-stick pan for
about two minutes each side –
season well.
To finish: place a piece of black

pudding into a small dish, top with
the scallop, add a few dots of
apple puree and finish with baby
cress.

Makes six portions

For the base
Chicken 1.5kg, preferably
free range
2 litres water approx
2 bay leaves
12 peppercorns
12 coriander seeds,
crushed
1 bunch of thyme
2 sticks of celery
1 onion – cut in 3
1 carrot peeled and cut in
two lengthwise
The green part of a leek

For the garnish
2 cloves crushed garlic
1 teacup of red rice (or
brown rice or quinoa or 
millet)
2 sticks celery, peeled and
sliced
1 carrot sliced
1 white of leek sliced
Flat parsley chopped
Celery leaves chopped

What to do
Place chicken in a large pot

A group of people known as
the Okinawans from Japan are
said to be the world's longest
living people. Their diet may
have something to do with this
as they have for thousands of
years eaten whole, organic
and fermented soy foods such
as miso, tempeh, tofu, soy milk
and soy beans in the pod.
According to scientists, soy

contains a natural compound
that in addition to its claimed
anti-cancer properties can be
an alternative to hormone re-
placement therapy. If this is
the case it may be a way of
treating menopausal problems. 
The experts from the National

Opinion
remains
divided
on the

benefits
of soy 
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Chefʼs Masterclass with Alan Gibb of Gleneagles Hotel
has responsibility for the re-
cruitment and management of
all kitchen staff, including ad-
dressing ongoing training and
development needs. 
He is 45, married with a son

and was born in Aberdeen,
Scotland.
Alan and his team have put

together a menu for Meno-
pause Matters that is buzzing
with goodness from delicious,
tasty chicken broth followed
by succulent scallops, finish-
ing with an indulgence of raw
cacao tart.
Many of the ingredients are

well-suited to the relief of
menopause symptoms or are
brimming with elements that
are good for your health.
The soup contains a bundle

of goodies from thyme that's
packed with vitamin C and A,
celery that's also rich in vita-
min C but is beneficial in 
lowering cholesterol and high
blood pressure. Coriander
cools, onions increase bone
density, carrots balance hor-
mones, leeks also strengthen
bones and bay leaves are
used by herbalists to treat 
digestive disorders.

The season for fresh sea
scallops runs from October to
March and this soft fleshy
seafood is an excellent
source of vitamin B12, mag-
nesium and potassium and
helps protect against stroke or
cardiovascular disease. 
Avocados are packed with

disease-fighting antioxidants
and are said to promote estro-
gen production while cacao
powder is full of flavonoids
that also act as natural antiox-
idants.
Eat, enjoy, feel healthy and

remember, one glass of wine.

the market, combined with a
dedication to consistently
achieving or exceeding all
performance objectives.  
His employment history in-

cludes positions in a number
of luxury hotels and Michelin-
starred restaurants.
Current remit include overall

responsibility for four restau-
rants and all private dining
within the Gleneagles resort,
with overall responsibility for
the day-to-day management
of the 80-strong brigade
within this world-renowned
five-star property. Alan also

Chicken Broth Raw Cacao “Ganache” Tart
Makes six portions

For the  filling
4 medium-sized ripe avocados
150g virgin coconut oil
2 vanilla pods, seeds only; or
equivalent
Vanilla paste
200g raw cacao powder
Agave nectar to taste

Dessert
For the base
300g pecans or almonds
1tsp pink Himalayan salt, or any
other good-quality salt
200g medjool dates

What to do
Soak almonds or pecans nuts for
six hours. Drain water and in a
food processor, blend. (The soak-
ing releases the enzyme
inhibitors and makes them easier
to digest.) 
Pecans are softer to work with,

however, almonds are just as de-
licious. Add the salt and medjool
dates and blend until you have a
"dough", or until the mix forms a
ball. Press this mixture into the

bottom of a mould. Leave to
harden in the freezer until you are
ready to pour on the filling. For
the  filling, blend everything to-
gether until smooth, then pour on
to the base.

the top of the stock. Add the
aromats and lay the vegeta-

bles on the top. Simmer for
approximately an hour-and-
a-quarter. Remove the
chicken and allow to cool –
once cold remove the skin
and remove the meat from
the bone – some of this will
go back through the soup
and the rest would be great
for a light salad lunch.

To make the broth
Remove the layer of fat
from the stock and then
take a spoon of the fat into
a heavy-based pan. On a
low heat, add the diced
onions and sweat. Add the
garlic and cook for another
minute. Add the red rice and
cook for a couple of min-
utes. Moisten the rice with a
ladle of chicken stock, cover
and cook for 20 minutes.
Add the vegetables and a
ladle of stock and simmer
for 10 minutes. Top-up the
base with more stock and
bring to the boil, adjust
celery leaves – ensure it's
piping hot and serve.

Institute of Health and Nutri-
tion in Tokyo report that
women who ate soy produced
a chemical called S-equal that
halted bone loss and fat accu-
mulation in women in the early
stages of menopause. After
three months of taking this
soy-based supplement they
experienced fewer hot flushes
and had less stiffness in their
neck and shoulder.
The Okinawans do not eat

soy that has been processed
and which might include ge-
netically engineered soya
foods. Their soy intake does
not include soy junk foods
such as soy cheese, soy ice

cream, soy oil or soy burgers. 
The soy industry says that

soy phytoestrogens act in
much the same way as estro-
gen. This may incline women
to think that soy can be used
to naturally relieve symptoms
associated with falling levels
of estrogen.
Research shows that isofla-

vones act like estrogen in the
body but it cannot be con-
cluded that these will be a
panacea for symptoms. Clini-
cal trials on soy and meno-
pausal symptoms show that a
woman cannot depend on this
alone and that soy phytoestro-
gens have little effect.

Meno September 2015 41:Layout 1  21/9/15  11:38  Page 23



Fitnessmatters

24 MENOPAUSE MATTERS  2015

Well, how was it act-
ing like an animal?
How was it tapping
into your inner

beast? Please tell me you
gave it a go. Iʼd be so disap-
pointed if I thought you were
only humouring me and you
didnʼt actually get down on all
fours after my last article.   
Sometimes itʼs OK to act the

goat or in this case the frog,
crab or inchworm. There is
plenty of time to be serious
and sensible in life (sometimes
too many) and then there are
other times, you donʼt need
permission to be silly; just do it,
just make sure itʼs safe. It
might even help find a smile on
a tough day when symptoms
are clearly evident and exer-
cise is the last thing you feel
like.
From primal movements

weʼre taking a turn in a slightly
different and more generic 
direction to what introduced
me to acting like an animal.
Previously Iʼve mentioned
group fitness, about joining
classes at your local gym and
meeting people in a similar 
situation. Hard to do and boy
does it take courage some-
times but I can assure you itʼs
never as bad as we dream
these things up to be. 
Training can be hard and

often a lack of self-motivation
can be the biggest problem,
especially at this time, so thatʼs
where this article comes in.
Group training creates the 

opportunity for all of us to be a
part of something bigger than
ourselves and creates an envi-
ronment where everyone 
succeeds beyond what they
thought possible. How you
ask? Strength in numbers. 
History has shown that by

working as a team we gain far
greater results than when we
work out on our own. By join-

ple of this is Tribe Team Train-
ing, which offers a number of
different programmes. Many of
those are suited to women
going through the menopause. 

A low impact workout that im-
proves total body strength, fit-
ness and toning; the exercises
focus on making you function-
ally fit for whatever challenge

life throws at you. By combin-
ing low impact aerobic move-
ments with functional strength
exercises as well as core and
flexibility exercises it will give

ranging from grabbing a few
girlfriends and securing a per-
sonal trainer at your local gym,
to more organised and struc-
tured group training. An exam-

ing in group training you will
experience fun, a sense of be-
longing, control, support, 
reassurance and challenges all
in a dynamic motivating envi-
ronment where individually
youʼre respected, allowing you
to achieve more. As individuals
we strive for our own results,
thatʼs human nature but itʼs the
team momentum that creates
the right environment for indi-
vidual success.
It bridges the gap between

studio-based group exercise,
where numbers traditionally sit
between 20-30 and the individ-
ual more expensive personal
training; group training offers
sessions bringing together a
small group of participants.  
There are various options

When thereʼs strength in numbers

In this edition, 
fitness expert

Debbie Roy says
working in a group

can help you
reach fitness

goals

ALL TOGETHER
NOW: group train-
ing creates the 
opportunity for all
of us to be a part
of something much
bigger and creates
an environment
where everyone
succeeds beyond
what they thought
possible.
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I miss them. I might not have thought so.
Each and every belly ache, each and every
pang. I used to feel a slight sense of shame
that someone might know You. Are. Bleed-
ing. I felt no connection, I just felt cranky.

REFLECTIONSREFLECTIONS
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When thereʼs strength in numbers
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you renewed energy to take on
more of what life has to offer.
By low impact functional exer-
cise I refer to exercise that is
not strenuous on the joints,
perfect exercise to partake in
during the menopause. 
This relatively new concept

excels with the advantages of
training as a team; building re-
lationships and helping every-
one achieve more together.
Each programme runs in
blocks of six weeks, two ses-
sions a week lasting 50 min-
utes each. Throughout each
block, youʼre measured on
your fitness to track progress
and also benefit from the sup-
port of teammates and the
same instructor for the dura-
tion. If itʼs not in a club near

you already, it will be soon,
check out www.tribeteamtrain-
ing.com for more information. 
Remember the best workouts

at this time should include
weight-bearing exercise tar-
geted at muscle strength and
endurance to help reduce the
risk of osteoporosis. It is help-
ful to use a personal trainer,
even replicate the kind of pro-
gramme mentioned and create
your own small group training
to help you stay on track. 
Most clubs will offer some-

thing similar and youʼll be
amazed at how, done safely
and regularly, this type of exer-
cise can help reduce meno-
pause symptoms and enhance
moods leaving you feeling
ready for more. 

Who needs a treadmill?

Ironing, cleaning, vacuuming and polishing burn up
calories and it is reckoned that the average British
woman spends more than 16 hours each week doing

domestic chores. Interestingly, many women find
cleaning their homes mentally therapeutic and say it
helps them feel in control of their lives.

The question of course is whether two hours and 23
minutes per day provides as much exercise value as
spending money on the gym. Will our arms become
more shapely with putting some effort into polishing,
dusting, mopping and sweeping? And will the bending
and stretching when the making beds or washing 
windows help tone thighs and improve flexibility?

A domestic marathon could be created when spring
cleaning or decorating the house for Christmas. And
hoeing, weeding, trimming hedges and pruning
bushes are surely going to burn a bundle of calories
while toning muscles. Running up and down the stairs
a dozen times every day has got to be one of the best
aerobic exercises ever. Who needs a gym?

To achieve optimum “housework burn” use a wax
polish from a tin rather than a spray. It is much harder
to rub into the wood to get a nice shine on your furni-
ture. Keep the laundry basket on the floor when you
are ironing rather than putting clothes on a raised sur-
face. The constant bending up and down and stretch-
ing will soon make you flexible and supple. 
Donʼt dare take items of clothing upstairs in a large
pile, transport them one by one. Step up a gear by put-
ting on your favourite music and turning up the vol-
ume. Itʼs surprising how effective this is at making you
polish harder and generally increase your momentum.
The table shows the calories burned with various

household activities compared with walking:

Walking at a moderate pace ....................................... 287
Hoovering ............................................................... 193.7
Dusting .................................................................... 173 .6
Painting, inside ........................................................... 66
Gardening, weeding ................................................ 287 .8
Mopping floors ........................................................ 193 .7
Car Washing ............................................................. 234
Cleaning windows ................................................... 180 .3
Ironing ...................................................................... 113 .1
Wallpapering ............................................................ 133 .2
Chopping wood ....................................................... 415 .5
Walking up and down stairs, moderate ................. 516 .3
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IT'S A WRAP: 1 - from M&Co, mohair cardigan, £39, jegging, £18, roll
neck, £16 and Fedora, £16; 2 - coatigan from Long Tall Sally, black/white,
£65; 3 - from House of Fraser, white and grey strip coat, £199, Grey and
Willow cable knit jumper, £79, skinny jeans, £55 from Label Lab; 4 - over-
sized coat from Betty Barclay, £255.

26 MENOPAUSE MATTERS  2015

1 2 3 4

The coatigan sneaked on to
the fashion scene about
three years ago. Some-

times they're called blanket
cardigans or cardigan coats but
essentially they are neither a full
coat nor as light as a cardigan.
The coatigan sits in its own little
niche between the two and it
looks like a wardrobe piece
that's here to stay.
For women in and around the

menopause it is a perfectly ac-
ceptable article of clothing. It
does not identify with any partic-
ular age and it comes in many
sizes, colours and styles.
Their popularity is probably

down to their versatility as they
are handy for keeping warm in
the air-conditioned office without
making too much of a statement
and they are also useful in
changing weather conditions.   
Being less bulky than a coat

they can be packed for holidays
in a warmer climate where the
evenings can get cooler.
As the summer gives way to

autumn with cooler weather and
shorter days, the coatigan
makes a perfect trans-seasonal
companion. It will keep you
warm when there is a slight chill
in the air and when it is not so
cold as to need your winter coat.  

Cool looks in the
autumn mists
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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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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
and chairman of British Menopause
Society
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