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Women need clear, evidence-based
information to break through the
conflict and confusion about
menopause treatments. Often 

referred to as “the change”, the menopause
refers to the biological stage in every woman’s
life when their periods stop and the ovaries lose
their reproductive function. Usually, this occurs
between the ages of 45 and 55, but in some
cases, women may become menopausal in
their 30s, or even younger. 

The recent launch of the Nice guideline on the
diagnosis and management of the menopause
was a monumental menopausal moment! For
the first time, leading experts in the field have
examined all of the existing evidence and we
have been presented with information and 
advice, which will not only enable women to
better understand the consequences of the
menopause and make informed choices about
their treatment, but also ensure that healthcare
professionals can provide women with 
evidence-based information about the benefits
and risks of different treatment options in order
to come to decisions on an individual basis. 
Every woman experiences the menopause 

differently. Symptoms can last from a few
months to several years and up to 80% of
women experience physical and/or emotional

symptoms during this time. These can include;
hot flushes and night sweats, tiredness and
sleep disturbance, joint and muscle ache, mood
swings and depression, forgetfulness or lack 
of concentration, vaginal dryness and loss of 
interest in having sex.

With life expectancy at 83.2 years, many
women are living in this post-menopausal
phase for half to one-third of their life and these
symptoms can have a significant impact on
their health and wellbeing as well as their work
and relationships. The menopause is not some-
thing that just affects “older women’” but those
in “mid-life” - often when they are juggling 
demanding jobs, school-age children and 
elderly parents. Despite this, many women are
unaware of the impact of symptoms, later
health problems and that diet and lifestyle
changes can help improve their symptoms.
Sadly, many are also often confused about the
benefits and risks of treatment options. 

We know that many women choose to go
through the menopause without seeking treat-
ment. Others prefer to help to manage their
symptoms either by using hormone replace-
ment therapy (HRT) or an alternative treatment
option such as cognitive behavioural therapy,
relaxation techniques or herbal medicines such
as black cohosh, isoflavones (plant estrogens)
or St John’s wort. 

HRT has been controversial for many years
and has frequently divided opinion. The evi-
dence underpinning the benefits and risks has
been accumulating for many years and this

guideline has focused
specifically on the risks of
breast cancer, heart dis-
ease, stroke and bone
health in women aged 
between 50 and 59.

This guidance is un-
equivocal in recognising
that HRT is an effective
treatment for menopausal
symptoms, particularly with
the management of hot
flushes. However, the ben-
efits and risks will stack up
differently for each woman

Guidelines mark a monume   

menopausematters.co.uk       menopausematters.co.uk       menopausem               

With life 
expectancy at
83.2 years,
many women
are living in
this post-
menopausal
phase for half
to one-third of
their life
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and whether or not to take
HRT is an individual
choice. 

Let’s start with the good
news. The evidence tells
us that HRT not only re-
duces symptoms but can
also improve bone health
and reduce the risk of os-
teoporosis and fractures in
later life.

The slight increased risk
of breast cancer associ-
ated with HRT has been
widely documented and is
not disputed in this guid-
ance. To put this into perspective, breast cancer
is the most common cancer in women and 
approximately 23 in every 1000 women in the
general population will suffer from breast 
cancer over a period of 7.5 years. For women
taking estrogen and progesterone HRT, we will
see around five extra cases of breast cancer
over the same timeframe. Estrogen-only treat-
ment, which is given to women who’ve had a
hysterectomy, shows four fewer cancers in the
same time frame. It’s the progesterone that 
appears to have an effect of increasing disease.  

This risk is related to the treatment duration
and reduces after stopping HRT, suggesting
that HRT may, in a small number of women,
promote the growth of breast cancer cells that
are already present rather than cause the 
cancer. 

Heart health and stroke risk are other areas
that are widely debated. Looking at the most re-
cent evidence from the Cochrane collaboration,

we can conclude that if 1000 women under 60
years old started HRT, we would expect six
fewer deaths, eight fewer cases of heart 
disease and five extra blood clots over about
seven years, compared with 1000 similar
women who did not start HRT.

We must remember that HRT is just a small
component of post-reproductive health and the
treatment of menopause depends on a clear
and complete understanding of an individual
woman’s circumstances as well as the health of
women in their later years. Our focus as health-
care professionals is to ensure that women 
receive clear, evidence-based information to
help them make decisions about their health. 

It’s also important to remember that lifestyle
factors such as obesity and smoking play a
huge role in a woman’s short and long-term
health and we encourage all women, no matter
what their age is, to maintain a balanced diet,
engage in regular physical activity and refrain
from smoking. This advice is particularly rele-
vant for menopausal women, as lifestyle factors
– particularly being overweight - impacts on the
severity and length of menopausal symptoms
and on later health. 

Women deserve high-quality information on
their choices. Although we appreciate that too
much information may be confusing for women,
who may want their health professional to tell
them “what’s best”, managing the menopause
is an area of medicine that is truly individual
and we hope this guidance will empower both
health professionals and women to work to-
gether on deciding
the best treatment
options for them.

   ental menopausal moment

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

This guidance
is unequivocal
in recognising
that HRT is an
effective 
treatment for
menopausal
symptoms,
particularly the
management
of hot flushes
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Fifty-five women every day       
THE EVE 

The Eve Appeal, the UK’s
only gynaecological can-
cer research charity 

recently highlighted a lack of
knowledge around the signs
and symptoms of gynaecologi-
cal cancers. This led to so
many inaccurate assumptions
about the links between sex
and cancer and a sense of a
greater stigma around gynae-
cological cancers than other
forms of the disease. 
They also worryingly high-

lighted the fact that women are
not addressing on-going gy-
naecological health issues due
to misconceptions about who
is at risk; often dismissing
these signs and symptoms of
just a natural progression due
to their age – or in other words
– the menopause. 
Despite enormous progress

in medicine and research over
the past 30 years, there are
20,000 new cases of gynaeco-
logical cancer diagnosed in the
UK each year and sadly there
are 7600 related deaths. 
This amounts to far too many

mothers, daughters, partners

or friends to lose to the dis-
ease. For this reason it is so
important to continue to raise
awareness of gynaecological
cancers, as well as the key
signs and symptoms. They are
so often not spoken about due
to embarrassment or because
many women are unsure about
how to approach the subject.
Many of the women surveyed

believed that such cancers are
associated with sexual promis-
cuity, while almost 40% felt
there was a greater stigma
around them than other forms
of the disease. 
This “disgrace” is preventing

women from seeking poten-
tially life-saving medical ad-
vice, with one-quarter of
respondents saying that they
are put off talking to their GP
about gynaecological health
problems because they don’t
want to discuss their sexual
history.
There is an established link

between some forms of gynae-
cological cancers and the sex-
ually transmitted High Risk
Human Papilloma Virus. But

Dr Adeola Olaitan, consultant gy-
naecological oncologist com-
mented: “It’s shocking that so
many women are avoiding seek-
ing help for gynaecological
health problems for fear of being
judged on their sexual behaviour.
“It is a proven fact that early di-
agnosis of women’s cancers can
save lives, so it’s important that
we all start having honest con-
versations about the signs and
symptoms of these diseases in
order to break down the social
taboos.”

Athena Lamnisos, CEO of The Eve
Appeal, said: “We are committed
to tackling the stigma around
gynaecological cancers and our
greatest tools for achieving this
are education and conversation.
“That’s why it’s critical women
open up and share their experi-
ences and concerns around gy-
naecological health so that we
can begin to address the mis-
conceptions around the causes
and symptoms of women’s can-
cers that have been highlighted
in this survey.”

examination with the GP put
me off and I reasoned that
this was probably the start of
the menopause. Nothing to
worry about. I didn’t make
that call back until January.
My GP acted quickly with an

immediate referral to a gy-
naecologist as well as send-
ing me off for blood tests and
an ultrasound. The bloods
came back normal, I wasn’t
even menopausal but the 
ultrasonographer found a
large fibroid. I thought, that
would be it. The symptoms
fitted. I never thought to men-
tion that sex had been painful
for some time, putting that
down to scar tissue from two
difficult births. 
When I saw a gynaecologist

a few weeks later, I went
armed with my symptoms
and family history written
down. She examined my ac-

I’d been experiencing long
periods for four months when
I went to see my GP back in
January 2014. I’d been using
a contraceptive implant for
nearly 10 years and it had
stopped all monthly period
bleeding for the whole time,
so a three-week period in 
October 2013 was a bit of a
surprise. 
I called my GP who advised

to make an appointment once
the bleeding has stopped.
The bleeding would stop for a
day or two, I’d get ready to lift
the phone and then it would
start again. Christmas with all
its chaos came and went.  
The prospect of an internal

count of the past few months
of bleeding, my contraceptive
history, pregnancy history
and my mother’s history of a
hysterectomy in her late 40s,
breast cancer in her late 50s
and eventual death from 
cancer at 70.
She found what she called a

“very large fibroid”, told me
my womb was the same size
as if I was 16 weeks pregnant
and then organised a biopsy
and removal of the contra-
ceptive implant. The normal
waiting time was 13 weeks,
she said, but she’d like to do
it in two. 
So another round of waiting

before the biopsy was per-
formed as day surgery with
an appointment set two
weeks hence for the results.
A week later I had a call from
my gynaecologist’s secretary
who said an early appoint-

Daloni Carlisle -
Serous endometrial

(womb) cancer
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   y is a matter of concern for 
  APPEAL

this virus is so common that it
can be considered a normal
consequence of sexual activity
– it is reckoned that 80% of
people will contract some form
of the HPV virus in their life-
time, even in those who have
had one sexual partner. 
There is currently no known

association between HRHPV
or any other sexually transmit-
ted diseases and the two most
common gynaecological can-
cers - ovarian or womb cancer.
One in five women aged 46-

55 said they hadn’t sought
medical advice for symptoms
such as changes to periods,
persistent bloating or pelvic
discomfort. The reason for this
is because they believed they
were normal for someone of
their age.
The fact is that post-meno-

pausal bleeding is a key symp-
tom of womb cancer, which
women of this age group are at
a higher risk of developing -
with almost three-quarters of
cases in the UK diagnosed in
women aged between 40 and
74. Age is also a significant

factor in the incidence rate of
other cancers; three-quarters
of ovarian cancer cases in the
UK are diagnosed in women
over 55 and vaginal and vulval
cancers occur most commonly
in women over 60.
Dr Clare McKenzie, vice-

president for education at the
Royal College of Obstetricians
and Gynaecologists said: “We
fully support The Eve Appeal
raising awareness of these
cancers and changing the sta-
tistics that 55 women are diag-
nosed with a gynaecological
cancer every day. 
“Early detection is key to in-

creasing survival rates and the
results of this survey highlight
the need to educate on the
signs and symptoms.”
So now is the time to open up

about gynaecological health
and The Eve Appeal is at the
heart of it, encouraging women
to help raise awareness of
women’s cancers and remove
the taboo that stops women
from talking to friends, family
and doctors about these health
problems.

ment had come up and could I
come in?
I gave myself a stern talking

to as the word “cancer” flited
across my mind and asked a
friend to come with me. I was
ready to talk about treatment
options for hysterectomy: key-
hole surgery, the advantages
and disadvantages of remov-
ing my ovaries and non-surgi-
cal options. We sat down and
then the bombshell landed. It
was very simply delivered: “I
am very sorry but you have
cancer.”
The clinical nurse specialist

explained that I had cancer of
the endometrium, the lining of
the womb and that I would
need a total hysterectomy,
possibly followed by radiother-
apy. That day – February 25,
2014 – was the start of my
cancer journey.
Scans and surgery found the

cancer had spread half way
through the wall of my uterus,
to my ovaries, my Fallopian
tubes and my cervix as well
as to several of the lymph
nodes in abdomen. I was right
at the edge of "treating to
cure". So they threw every-
thing they had at me - 18
weeks of chemotherapy, ra-
diotherapy and brachytherapy. 

I had my end of treatment
scan in April and it’s clear - for
now. But this is an aggressive
cancer and it's likely to be
back, sooner rather than later. 
The treatment is gruelling - I
wouldn't wish it on my worst
enemy. The diagnosis was a
shock, all the more so since I
had not heard of womb can-
cer. Had I been aware of the
symptoms, I might have gone
to the doctor sooner. As it is, I
delayed. As a result, I now
face an uncertain future.

My cancer symptoms coin-
cided with menopause, my
periods stopped suddenly
(after years of problems with
fibroids and endometriosis)
and I put the occasional
breakthrough bleeding and
pain down to my body just
settling down. It didn't hap-
pen very often and the
bleeding was slight. I joked
with my friends about having
“my 20-minute period”. 
I was very fit. In 2011, I ran

five marathons, the last one
in October (Loch Ness - my
favourite!). I had a really bad
time with it and couldn't un-
derstand why I was finding it
so tough. 
I started to feel a bit “fluey”

a couple of days later that I
put down to a virus and was
probably why I found the
marathon so hard. Those
symptoms didn't really go
and I assumed I had run a
marathon while sickening for
the virus. Isn't it great how
we can make excuses for
the way we are feeling?
In November though, I

started to bleed. I thought I
was having a period and was
a bit annoyed. The bleeding
didn't stop and got heavier
and heavier so I went to see
my GP who arranged an ur-
gent scan for me to see what
was going on. 
I had the scan five days

later. The day after that I
started to flood. It was hor-
rendous. It happened at
work so I just picked up my
laptop and belongings, got a
cab and went home. My GP
gave me hormones to stop
the bleeding, which they did
but 10 days later it was off
again. My last day at work
was December 2. I felt so ill
that day. I dragged myself
home from the station and
slept for hours on the sofa. 
The scan results showed

that my womb had a very

thick lining and that there
was “something there” so I
was referred to the hospital
for a consultation on Decem-
ber 21 at which I had a hys-
teroscopy. The consultant
told me he thought it was a
fibroid but I was called back
on January 4 to be told that I
had womb cancer. I had an
MRI two days later to check
the site and to see if it had
spread, I had my hysterec-
tomy on January 27, 2012. 
Five weeks after surgery, I

had my first run since Octo-
ber 24, 2011. The surgeons
were happy that I had been
“cleared” as there was no
sign of the cancer having
spread through the wall of
my womb into my pelvic
area. But the tests in the lab
afterwards proved that it was
Grade 3 and I had to have
radiotherapy. 
The treatment finished on

May 1, 2012 and it was hor-
rendous. I felt so ill. I was
nauseous all the time and
my bowels were really badly
affected. I lived on Imodium
a lot of the time and I was so
tired, I could have slept for
England. I still have stomach
problems now but I am
learning to live with them. 

Debbie Vince –
Womb cancer
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Ibegan to be aware that
something was going on in
my body at the age of 39,
when I had thought I was

pregnant as my period ap-
peared to be late. I was totally
unprepared when I realised
that this was not a pregnancy
at all, it was in fact my body
coming into menopause. I had
been in perimenopause. 

I thought I had plenty of time
to have a child and had men-
tally planned to conceive in my
late thirties, early forties. When
I was 29, I underwent oral
chemotherapy for an illness I
had that had been attacking
my liver. I know now that this
six-month course of treatment
had a dire effect on my
hormonal system and I believe
today this may have been the
direct cause of the onset of
early menopause for me. 
What came after the age of

39 was a gradual decline in
sleep and an onslaught of
night sweats and an inability

for my body to feel at ease. It
was all totally unexpected and
I found it completely debilitat-
ing. It was as though a black
fog had hit me. Forgetfulness,
memory loss and an over-
whelming sense of barren-
ness overcame me. 
I felt bereft. I was not ready

for this at all. I was, in my eyes
and in my body, still a young
woman who was in the cre-
ative stages and of life, hardly
menopausal or finished. The
rites of passage from puberty
to menstruation and woman-
hood to menopause seemed
all too fast and it was as
though a whole chapter had
been untold and unread and
my body was way ahead of my
life.
I tried herbs, supplements,

yoga, exercise, juicing, healthy
eating and proper rest, self-
care and relaxation to help me
manage those dark moments
and disembodiment. Nothing
seemed to work. I didn’t sleep

for the best part of three years.
I felt betrayed by my own body
and was a fragment of my for-
mer buoyant and vivacious
self. 
I lived all over the world and

no-one seemed able to under-
stand what I was going
through. It hadn’t occurred to
me that all these symptoms
and experiences were due to
the effects of menopause,
which by the age of 43 was full
blown. I began to think there
was something seriously
wrong with me emotionally and
that this was all unresolved
grief, due to two major be-
reavements I had experienced. 
I was wrong. This was simply

menopause and my sadness
was the loss of vitality and a
feeling of utter emptiness and
the feeling of having had the
carpet pulled from under my
feet yet again. I felt resigned.
In January this year I went to

my doctor in London in desper-
ation. I told her the story of the

past five years and she tested
my hormones, which were nil.
I hadn’t been producing any
estrogen or progesterone for
years. She suggested bio-HRT.
I was opposed to the idea of
HRT, but I hadn’t heard about
bio-HRT, which is made from
plant hormones. I agreed. I
was so sleep-deprived and a
shadow of my former self by
this stage that I just wanted to
sleep through the night again
and feel the power of life in my
body again. 
I began bio-HRT and now,

nearly nine months later, I can
honestly say I am myself
again. No more symptoms. No
more tiredness, no more black
fog, night sweats, or feeling
older than my years. It has
been amazing. A total turn-
around. I am really very grate-
ful to my doctor for her care
and consideration and can now
function again and at 45, I am
looking forward to the next
chapter of my life.

My Menopause - Katrina

How
cruel life
can be

Instead of being
pregnant and 

looking forward to
motherhood, 

Katrina’s 
symptoms were

linked to the
menopause. She

pondered the 
effects - barren, 

infertile and all at
the age of 39
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Casebook
Dr Currie answers your questions on the menopause

IT’S A WINNER

Buy Dr Heather Currie’s
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.

I am 54 years old and I have
been taking HRT for less than
three years but my GP already
wants to take me off it. It is the
policy of the practice not to
prescribe to anyone beyond
three years. I am healthy, non-
smoker and non-drinker with a
slim build and no history of
breast cancer in my family.
This will be a disaster to me

because of my current lifestyle
and circumstances. My long-
term relationship has had a
strong intimate side, which was
severely compromised before
taking HRT. 
My job involves one-to-one

and small group work exercise
and hypnotherapy with individ-
uals that requires me to be 
focused and alert and is all
about communication and per-
sonal skills. This is my own

business, which I am still build-
ing. I am having strong flushes
and energy dips making it diffi-
cult for me to do my work.  
I am wondering whether I can

go a private route and how 

to the duration of use of HRT, it
should be an individual deci-
sion. Because we cannot 
predict how long menopausal
symptoms last, we cannot pre-
dict for how long treatment will
be needed. We also know that
for many women symptoms
last a long time.
The view is that for the major-

ity of women under the age of
60 and for many beyond the
age of 60, HRT provides more
benefits than risks.
There has been publicity

around menopause and HRT
with the launch of the Nice
guideline about menopause so
hopefully myths such as this
will be dispelled. Please dis-
cuss further with your GP and
that they may consider chang-
ing their policy. You should not
need to go private.

expensive or viable this would
be?
Louise Donaldson

The current recommendation is
that there are no arbitrary limits

Advice against 
current thinking

The importance of getting into a routine
I have been prescribed tablet
HRT and I am wondering
when to start it. I am still hav-
ing some periods so do I
need to wait for a period and
does it matter if I take it in the
morning or at night?
Sheila Rees-Mogg

If you are still having some
periods then it is best to start
at the beginning of a period.
It is likely that you will have
been prescribed a cyclical, or
sequential HRT, which con-
tains estrogen every day and
progestogen for part of the

month. Because progestogen
is for part of the month, this
will bring on a monthly bleed
in most women, but not all.   
Starting at the beginning of

a period will try to fit in to
some extent with your own
cycle. It does not really mat-

ter when in the day you take
the tablet. If you have most
symptoms during the day
then perhaps take it in the
morning or if most symptoms
are at night, then at bedtime.   
Find a time that suits and

get into a routine of taking it.

Promoting the guideline
I have read about the new
menopause guideline and
wonder if all GPs will be aware
of it. I have been given mixed
advice in the past and have
found it all very confusing. Will
this new guideline help?
Jane Lorimer

We do hope that the Nice
guideline on diagnosis and
management of the meno-
pause will provide GPs and
women with clear information
based on review of many 
studies. 
Over the past decade we

have heard about studies that
have shown varied results,
particularly around benefits
and risks of HRT and often the
risks have been exaggerated,
making it very difficult for any-
one to fully understand the 
evidence. 
Nice has now clarified the

confusion and made clear 
recommendations. Through
the British Menopause Society
we are working hard to ensure
that the recommendations are
widely read and understood 
so that women can be given
consistent, accurate advice.

I believe that some women
take testosterone with HRT
to help with low libido and
low energy levels. Can this
be prescribed on the NHS?
Beatrice Phillips

Testosterone preparations
are not licensed for women
in the UK. However, testos-
terone gel that is licensed
for men can be prescribed
in much reduced doses. A
daily sachet or tube, which
is the dose for men would
be used over five to seven
days for women. This
would usually be under the
direction from a specialist.   
Libido is affected by many

factors and while testos-
terone replacement can be
helpful in some women, 
especially those who have
had removal of ovaries, it is
not always the answer. 
For those in whom it is 

required, the availability of
preparations specifically
developed for women
would be very much 
welcomed.

Boost for
libido

We would like to hear from you
If you have a question for Dr Currie and you would
be willing for it to be included in Menopause Matters
please get in touch with us.

Email the editor: mackay.andrew@btconnect.com

We are also looking for women to be featured in “My
Menopause” articles. If you have a menopause story
please get in touch. We will respect your preference
to remain anonymous. Please get in touch with us:
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Following drastic 
surgery, Karen Lloyd
was suspended in a

state of anguish as she
struggled with a health
system in her region

that failed her

In December 2005, I had
what is called in the trade a
total and radical hysterec-
tomy; a large cyst had been
discovered on one of my

ovaries. There were concerns
that the cyst might prove to
contain cancerous cells and as
women’s reproductive anatomy
is closely connected cancerous
cells can spread quickly in this
area, I was told that the safest
way ahead was surgery. 
Subsequently my uterus, fal-

lopian tubes, ovaries, the cyst,
the omentum were removed. 
As the diagnosis and advised
extent of the proposed surgery
sank in, I began to formulate
questions. What if there was
no cancer? Could a less dras-
tic route be taken? Perhaps
surgery could be limited to the
removal of the cyst together
with the affected ovary?
Blood tests were done and a

CT scan of my abdomen car-
ried out. I was assigned a spe-
cialist nurse, she phoned with
the results. I was borderline,
there were lines within the cyst
that could have indicated pre-
cancerous cells. My blood test
returned a figure of 400, which
would have been in the thou-
sands if it was definitely cancer
I was advised.
At my pre-surgery booking

meeting I thought I would meet
the surgeon but he wasn’t
available. It wanted to speak to
the surgeon as I wondered
whether radical surgery was
the only way to proceed. 
It meant me returning to the

hospital when I spoke to the
surgical team. “It wouldn’t be
very good, would it?” they said,
“to open you up, remove your
ovary and cyst, then have to
open you up again if there is
cancer. Because of the way
cancer can spread in the fe-
male reproductive tract, we
think the safest way to proceed
is for a radical and total hys-
terectomy.” I was also told I’d
be in pain after the operation.

When the day came I was
first on the list and for this I
was grateful. I was escorted to
the theatre by two orderlies
who appeared not to under-

stand that anyone about to un-
dergo radical surgery might ap-
preciate a bit of putting at ease
– they both ignored me com-
pletely and continued chatting
about a night out. 
The anaesthetist struggled to

get the epidural in place and I
was confounded and highly
anxious about why I should ex-
pect to wake up in pain if I had
an epidural. I thought about
friends who had Caesarean
sections, the two seemed ut-
terly incompatible.
My abdomen felt as if it had

been blow-torched when I
woke up in the recovery room.
In addition I had dreadful pains
in my chest. I was given a
tongue spray in case I was 
experiencing a heart attack.
Fortunately for me I wasn’t, but
apparently trapped air can
cause significant chest pain.  I
was given a morphine injection
and slept for hours.
Assuming the worst was over,

I was relieved to be on a small
ward and with other women all
of whom had had hysterec-
tomies. The inevitable gallows
humour and the camaraderie
of the hospitalised soon devel-
oped among us. This kept me
going. 
Eventually though, the terrible

pain in my abdomen returned

and after waiting some consid-
erable time, the nurses discov-
ered that the epidural had
come out. I was set up with a
morphine drip that I could ad-
minister myself and when it 
arrived, it was truly nirvana. 
Twice over the next couple of

days the morphine ran out and
on both occasions I was left
waiting for an hour-and-a-half
before a doctor could be found
to give permission for the drip.
The level of pain I experienced
at this time left me struggling to
cope. I went into an animalistic
state and remember each time
summoning from way back in
my past a Buddhist mantra;
reciting this, I was able to find
some small sense of control. 

Icried out continually and was
embarrassed to be doing so
in public. I pushed the

buzzer. A nurse came and said
they were on hand-over and
nothing could be done. On the
second occasion, my surgeon
walked in to the ward. “Please
ask them to sort out my pain
relief,” I pleaded, “I am in
agony.” He appeared embar-
rassed but moved swiftly on.
Nothing happened.
Recovering from the physical

assault on my body came
slowly. Once home, a week
later I began to find again my

sense of grit and determina-
tion. The post-surgery booklet
suggested I began with 10
minutes each day of walking; I
began with 20. Four weeks
later, on a wonderful bright
Christmas day I made it to the
top of the fell, 30 minutes’ walk
from our house. That walk was
a landmark and slowly, very
slowly, I regained my strength
and fitness.
Emotional fitness though, was

a whole different ball-game.
Two days after arriving home I
found a voice message on my
phone. It was a message from
my specialist nurse; “Hi Karen;
all tests back and no sign of
cancer. All clear.” Hearing this,
my first reaction was one of
profound upset. Of course
there was the relief that there
hadn’t been any cancer, but
this was tempered by what I
had experienced in hospital
and now – to leave just a voice
message – it seemed so im-
personal and I truly felt like a
number who’d been sorted and
spat out of the machine. 
I had felt intuitively all along

that cancer would not be found
and the whole experience was
deeply depressing.
The way I was treated in hos-

pital was a barrier to making a
more rapid emotional recovery.

You may find it har
to believe but wha
happened to Karen
is absolutely true



MENOPAUSE MATTERS  2015   13

After some months, when I
was able to revisit the scenario
sufficiently, to sit down and
record what had happened, I
wrote to make an official com-
plaint. I was careful though, to
also praise the nurses who
clearly worked under huge
pressure. 
I received a letter in return

that simply said my file had
been lost and so no comment
could be made. 
By now I was also suffering

the effects of being plunged
into the menopause. Flushes
had arrived soon after the sur-
gery and my mood was low
and getting rapidly lower as the
months wore on. After six
months, I remember going for
a walk one day and wondering
what would be the most effi-
cient method of killing myself.
Although my husband recog-
nised what was happening, I
think he too was feeling unpre-
pared and understandably 
totally inexperienced in helping
me find a way forward.
During the lead up to surgery

and afterwards, I was not of-
fered any form of advice or
counselling. My GP, hospital
staff, specialist nurse and hos-
pital physios offered nothing.
There was no talk about what
changes would happen, what

to look out for, what the rapid
onset of menopause could be
like, how to cope with flushes
or that women who suddenly
lose all their estrogen may find
that they cannot cope. 

At the end of the first
year, added to all this, I
was also experiencing

profound feelings of guilt over
what appeared to be the end of
our sex life. I asked my GP if
there was any support avail-
able. Her response: “Go home
and get on with it, the longer
you leave it, the worse it will
be.” I found a private sex ther-
apist but after one session with
her, I felt so overwhelmed that
I gave up.
The suicidal thoughts re-

mained. I was a total mess.
God alone knows what my chil-
dren made of me then. I made
an appointment to see a long-
trusted private physiotherapist
about another matter. Alison
was extremely perceptive and
began to ask if I was coping.
She suggested that my body
was suffering from the shock of
the sudden nature of change
and that I might find HRT of
great help. 
Thank goodness for her sug-

gestion. I saw my GP and
within weeks I was beginning
to recover. That road though,

was not quickly won. Even
three years later I was still feel-
ing angry and depressed about
the way I had been treated. I
sought counselling and on the
advice of the therapist, wrote
again to the hospital to lodge a
complaint, this time including a
complaint about them having
lost my file. In their reply, the
hospital stated that my file had
never been lost, but that now I
was outside the time limit for
lodging a complaint.
In that second letter to the

hospital, I urged them to pro-
vide services that addressed
women’s emotional needs as
well as their physical recovery.
I said that all departments
where hysterectomy surgery
took place should routinely
offer counselling and post-
surgery support. 

In September this year, over
five years later, a friend had a
total and radical hysterectomy
carried out in the same depart-
ment. At no point was she of-
fered any kind of counselling or
the opportunity to express her
concerns and feelings. She is
46 and has never had children.
“Now I definitely can’t have
children,” she said when I vis-
ited her at home, “but I would
have appreciated someone ac-
knowledging that and asking
me if I wanted to talk about it.”
I thought long and hard about

writing this article. I felt there
was a need for these issues to
be raised in the wider public,
but I also felt a terrible respon-
sibility about passing on any
sense of fear and isolation to
women who were waiting to
undergo hysterectomy. 
But forewarned is forearmed

and I absolutely believe that
women need to know what the
implications of their surgery
may be. For women who have
already been through the
menopause, hysterectomy
may well have far less serious
consequences, but I believe
that it is beholden upon all
health authorities to recognise
where and how their services
for women should improve. I
believe that all women deserve
to be treated with respect and
with care for their physical and
emotional wellbeing. Had I
been treated so, I believe my

before her surgery. Surely it is
not asking too much that
women throughout the UK are
treated with a more holistic ap-
proach than is currently the
case for many; women’s emo-
tional landscape is worthy of
much more consideration.
And now? For a long time, I

saw myself as a powerless vic-
tim, in particular because the
hospital never took responsibil-
ity for how I was treated, or for
dealing with my complaint. I no
longer do so; I have more per-
spective and am able to con-
sider the whole situation in a
less personal way. At last I see
my surgery and treatment as
no more than an unfortunate
personal event, but more as
one that has implications for
many women. 
I am no longer on HRT, I had

to come off last year because
of another health issue but I’m
off and coping. The hot flushes
drive me mad but they pass.
Four years post-surgery, I went
back to university, gained a
distinction in my M.Litt in Cre-
ative Writing and I am ex-
tremely fulfilled. I have a book
about to be published and
write for newspapers, maga-
zines and literary journals as
well as teaching poetry in
schools. So here I am, pre-
senting my story as one that it
would be good to think may
help improve conditions for
other women. 

own recovery would have
taken a far shorter time and
the long-term negative impact
on my life would have been
less severe.
It seems that we still have

such a long, long way to go to
ensure that when dealing with
hysterectomy, the surgery is
not seen in isolation - as if life
could possibly carry on exactly
as it had before. It is simply not
acceptable to go on performing
surgery of this nature without
addressing the profound emo-
tional impact that many women
will experience. 
Reproductive organs are

such an intrinsic part of our
bodies and whether they have
been used or not - one uterus;
one careful lady owner, com-
pletely unused - another child-
less friend once said to me

    rd
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One night I am sitting at dinner with a friend,
scratching my head like I’ve got nits, the itch

won’t go, but it’s just in one place. I find out that
“itchy scalp” is another symptoms of the

menopause. Grrr.

REFLECTIONS



MenoHealth - arthritis

There are more than 100
arthritis-related condi-
tions and as a culture
we’ve learned to accept

that joint pain and arthritis is
simply one of those natural
acts that happens as we age.
Dancing, playing with grand-
children or simply bending
down to pick up a ball or pull a
weed can cause pain that has
us reaching for the ibuprofen
or glucosamine. 
What we must realise is that

pain is a signal to tell us some-
thing is wrong and although
painkillers can help they are
not really getting to the root of
the problem. To help you un-
derstand what’s going wrong it
is necessary to have some
knowledge about joints.
In our body we have different

types of joints from fixed,
hinged to ball and socket and
pivot that with ligaments, ten-
dons and muscles connect our
bones together. Surrounding
joints is a protective sac that is
filled with fluid (about the con-
sistency of a raw egg white)
known as a bursa. Also within
the joint the bones have a pro-
tective lining made up of carti-
lage that helps them smoothly
move over each other.
The pain happens when any

part of this joint suffers injury
or inflammation. However, not
to be excluded from the mix-
ture is menopause joint pain
when joints become swollen,
stiff and painful during meno-
pause. It is known by doctors
as arthralgia but is commonly
called menopause arthritis.
Although it remains unclear

about the role of hormones in
joints there is widespread opin-
ion that it is due to the reduced
level of estrogen. This female
hormone is believed to play an
important part in maintaining
joint and bone health by min-
imising swelling. Many women
during the perimenopause (2
to 10 years before meno-
pause), notice joint pain for the
first time. 
It points to a situation during

perimenopause, when estro-
gen levels start decreasing,
women can feel the effects in
their joints. Any imbalance that
estrogen has been helping to
calm may start rising to the
surface. When hormones re-
turn to balance, women report
a decrease in the joint pain.
Although there are many

arthritic conditions, the most
common are osteoarthritis and
rheumatoid arthritis. It is be-
lieved by Arthritis Care that os-
teoarthritis will affect more than
17 million people in the UK in
the next 15 years. 

Osteoarthritis can be traced
to a breakdown of the joint 
cartilage that combines with in-
flammation to most commonly
affect hips, knees, spine,
hands and feet. The first signs
are likely to be swollen knees
or legs that are sore when
straightened or bent. Pain is
caused by bone rubbing on
bone when the cartilage has
been broken down. 
With arthritis, pain will be felt

in certain pivotal points such
as knees and hips and less so
in surrounding muscle tissue.
The main difference between
muscle pain and arthritis pain
is that after massage and rest,
muscle pain will disappear
whereas arthritis pain doesn’t.
Rheumatoid arthritis is an au-

toimmune disease that usually
begins between the ages of 25
and 50 with about 75% of suf-
ferers being women. Unlike 
osteoarthritis that is mainly as-
sociated with wear and tear of
a joint or injury, rheumatoid
arthritis causes inflammation in

the fluid of the joint. Joints feel
warm, swollen and stiff espe-
cially in the morning. When the
inflammation persists, certain
chemicals and enzymes may
be released that erode the car-
tilage and bone, causing dam-
age to tendons and ligaments
around the joint.
This type of arthritis usually

affects joints on both sides of
the body starting with the small
joints of the hands, wrists and
feet. It is unpredictable and
can come on suddenly or grad-
ually with occasional flare-ups.  
The immune reaction that

causes rheumatoid arthritis
can cause inflammation in the
heart, lungs, nerves, blood
vessels and skin.
A number of tests can be car-

ried out to diagnose rheuma-
toid arthritis and other, less
common forms of arthritis. Im-
aging of joints with X-ray or
magnetic resonance imaging
may be done to look for
changes in the joint structure.
Blood tests may be carried out
and fluid analysed that has
been drawn from inside joints.
Gout is often associated with

ageing gentlemen that have an
unhealthy appetite for port but
it is in fact the third most com-
mon type of arthritis. It is
caused by a build-up of uric
acid in the body that causes
crystal deposits to form in
joints such as the big toe
where blood is less well circu-
lated. The uric acid dissolves
in the blood and is removed
through the kidneys and urine,
however, if the kidneys aren’t
working properly the acid can

In excess of 17 
million people in the
UK will suffer from
arthritis by 2030.
The good news is

that there are 
management and
care plans in place

to help sufferers

Enduring a
life of pain
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over-active) may trigger pain,
cause damage to joints and
make their symptoms worse.

Exercise is one of the best
ways of controlling arthritis
pain. A physiotherapist will 
advise on the best exercises
for you once an assessment
has been done about your
joints and muscles. 
Exercises are likely to include

stretching, strengthening and
aerobic to help maintain flexi-
bility and to allow your muscles
to work more efficiently.
Diet plans cannot be over-

looked as what you eat will
also become part of a routine
with the avoidance of certain
food groups that are commonly
associated with inflammation.
These include corn and corn
products, gluten, yeast, eggs,
citrus and members of the
nightshade family – eggplant,
peppers, tomatoes and pota-
toes. Sugar and processed
foods can increase inflamma-
tion.
Excellent information about

care and management of
arthritis is available at
www.arthritiscare.org.uk

build up to a dangerous level.
Diets that include excessive
amounts of liver, dried beans
and peas can also raise uric
acid levels.

TREATING ARTHRITIS
Once it has been determined
what type of arthritis you have
there are various treatments
for osteoarthritis, rheumatoid
arthritis or gout that your doc-
tor can prescribe along with
lifestyle recommendations to
reduce the degeneration of
joints.
Unfortunately for most types

of arthritis there is no cure.
Steps can be taken to diminish
pain but it never totally goes
away. Howeveer, strategies
can be worked out with your
doctor to overcome obstacles
that arthritis pain may cause. 
Self-management pro-

grammes have been estab-
lished that will help sufferers
live with arthritis on a daily
basis. Almost half of adults
with arthritis report no leisure-
time physical activity and this
may be down to them being
worried that by being active (or

The many varieties of arthritis
Arthritis comes in more than
100 different varieties but
common ones among older
adults include:
Inflammatory spine arthritis
or spondyloarthropathies -
Inflammation of the spine
joints is the key characteris-
tic of this group of autoim-
mune diseases that includes
ankylosing spondylitis and
forms of arthritis related to
psoriasis, inflammatory
bowel diseases and infec-
tion. 
Polymyalgia rheumatica and
giant cell arteritis — Poly-
myalgia rheumatica causes
moderate to severe muscle
aching and joint stiffness,
often in the shoulders, hips
and neck. It can be associ-
ated with giant cell arteritis,
in which the linings of certain
arteries become inflamed,
especially arteries of the
head, neck and arms, caus-
ing symptoms of headaches,

scalp tenderness, jaw aching
when chewing or vision
problems. Although there’s
no known cure for giant cell
arteritis, prompt treatment
can be critical in preventing
the loss of vision that may
occur with this disease. 
Systemic lupus erythemato-
sus — This autoimmune dis-
ease, which affects women
more than men, causes in-
flammation in the joint lining
(synovial membrane). It may
also affect other parts of
your body, including your
skin, kidneys, blood cells,
heart, lungs and brain. 
Infectious arthritis — Your
joints can become infected
by any germ that enters your
bloodstream. Signs and
symptoms may include a
sudden intense pain, usually
in a single joint. The affected
joint may become warm and
swollen, and there’s often an
accompanying fever.
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At Menopause Matters
we have regularly
been contacted by
women in a state of

confusion about what is safe to
take for their menopause
symptoms. We can sympathise
with GPs as it has not been
easy for them to be assertive
in their recommended treat-
ment. Much of this is to do with
the hopelessly flawed reports
published more than 10 years
ago about hormone replace-
ment therapy being unsafe. It
has resulted in much uncer-
tainty about the risks with this
medicine. 
It is highly likely that as a con-

sequence of this mystification
that our mailbox and forum on
the Menopause Matters web-
site highlights a growing frus-
tration from women whose
GPs appear not aligned in their
thinking about treatment. This
so despite the number of more
recent studies and reports that
have been published empha-
sising the value and benefits
attached to the hormones 
estrogen and progestogen.

Now after a lengthy period of
consultation, the collection of
evidence and recommenda-
tions from experts, people
using services, carers and the
public, enlightening guidelines
have been produced that cov-
ers the diagnosis and manage-

ment of “natural” menopause.
The document also advises
about the treatment and care
for women that have been put
into menopause overnight as a
consequence of surgery or
who are experiencing a prema-
ture menopause.
The guideline has been pro-

duced by Nice or the National
Institute for Health and Care
Excellence, which is a body
that provides guidance and 
advice to improve health and
social care. Its focus for this 
information is on key groups
such as GPs, local govern-
ment, public health profession-
als and members of the public.

It is hoped the confusion that
existed in the past about the
menopause and treatment op-
tions will now be clarified and
that women will receive the 
appropriate treatment for their
menopausal symptoms.  
Women now live many years

after their ovaries stop produc-

ing estrogen and the lack of
estrogen can have significant
short and long-term effects.
The guidelines contain 10 key

messages.

Individualisation
All women are different and 
respond differently both to
menopausal estrogen lack and
to response to treatments. De-
cisions have to be made on an
individual basis, taking into ac-
count symptoms, past history,
family history, diet and lifestyle
and individual preferences and
concerns.

Diagnosis
Blood tests are rarely required
to diagnose perimenopause or
menopause in women aged
over 45 and should not be
taken. While measurement of
follicle stimulating hormone
has often been used in the
past to diagnose perimeno-
pause or menopause, the level

fluctuates significantly and
bears no correlation with
severity or duration of symp-
toms or to requirement for
treatment. Reducing inappro-
priate use of testing FSH levels
will produce savings in terms
of cost of test, time for further
consultation to discuss result
and will reduce delay in com-
mencing agreed management.

Provision of information
Emphasis is made on the 
importance of explaining to
women about the stages and
many consequences of the
menopause, which extends be-
yond flushes and sweats and
includes psychological symp-
toms, musculo-skeletal, vagi-
nal, bladder and sexual effects,
as well as long term effects on
bone and cardiovascular
health. 
Note is also made of the need

for contraception during the
perimenopause and the impor-

It’s now up to
us to make 

sure women
everywhere are
given the best

treatment

Special
Report

Nice Guideline

The recently 
published Nice
guideline about
menopause will
help healthcare
providers align 
their thoughts 
to achieve a 
consistent 

approach to 
treatment, writes 
Dr Heather Currie
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Lesley Briggs, vice-chair of the
RCOG Women’s Network, said:
“We know many women suffer
from menopausal symptoms in 
silence – this should never be
the case. Women should have
access to clear guidance about
how best to manage symp-
toms. This guideline is the first
step in providing a clear direc-
tion to improving the care and
services available to women,
as well as encouraging them to
talk openly to healthcare pro-
fessionals, employers and
families about the menopause.
“In a recent project under-

taken by the Women's Network
looking at the menopause,
women told us they want 
easily accessible and reliable
information and support.”

Dr Heather Currie, chair of the
British Menopause Society,
said: “We welcome the publi-
cation of this long-awaited
Nice guideline on the diagno-
sis and management of the
menopause. The menopause
affects all women and can
have significant consequences
on impact of symptoms and
later health problems. Many
women are unaware of the 
effects and are confused about
benefits and risks of treatment
options.
“Ultimately, we want women

and healthcare professionals
to be empowered to make in-
formed choices about
menopause management and
for much needed further re-
search to ensue.”

Dr David Richmond, president
of the Royal College of Obste-
tricians and Gynaecologists,
said: “This guideline will help
ensure the best possible care
is provided in the diagnosis
and treatment of menopause.
“For some women, meno-

pausal symptoms can be quite
debilitating and dramatically
impact upon their quality of
life. Compiled by the leading
experts in the field and a com-
prehensive review of all of the
existing evidence, we hope
that this guideline will not only
support healthcare profession-
als but also provide women
with the necessary information
to empower them to make in-
formed decisions about their
choice of treatment.”

tance of providing appropriate
information for women who are
about to undergo treatment
that may lead to menopause.   
Much work is needed to pro-

vide this information in many
formats such as websites,
leaflets, magazines, as well as
face-to-face consultations.

Management
Diet and lifestyle advice should
be considered, especially
smoking cessation, weight
loss, alcohol reduction and in-
creasing exercise to help gen-
eral health and wellbeing and
all treatment types should be
discussed.
For vasomotor symptoms

such as flushes and sweats,
HRT should be offered after full
consideration of risks and ben-
efits, since it was shown to be
the most effective treatment
with minimal risks. The type
will be determined by whether
or not the woman has had a

hysterectomy, is perimeno-
pausal or postmenopausal,
past medical and family his-
tory, other medication and 
individual preferences. Cloni-
dine or antidepressants should
not routinely be offered. 

Of the non-hormonal thera-
pies, isoflavones or black co-
hosh have been shown to be
helpful but consideration
should be given that not all
preparations contain the same
amount or quality of product.
For low mood due to meno-

pause, HRT should be consid-
ered rather than antidepres-
sants and Cognitive Behav-
ioural Therapy can be helpful.
For low sexual desire, testos-
terone can be considered if
HRT alone is not sufficient.

Management of symptoms
after breast cancer

Women who have had breast
cancer or who are thought to
be at high risk for breast can-

cer and who have menopausal
symptoms should be offered a
discussion about all treatment
options. Of the non-hormonal
options, St John’s Wort may be
used but it should be noted
that it may interact with other
medications. 
The antidepressants Fluoxe-

tine and Paroxitene, which
have been often used in the
past for vasomotor symptoms,
should not be used in women
also taking Tamoxifen since in-
teractions can occur, reducing
the effectiveness of Tamoxifen.

Urogenital atrophy
It is recognised that estrogen
deficiency can cause vaginal
and bladder problems yet it is
hugely under-recognised and
under-treated. It is recom-
mended that vaginal estrogen
should be offered and used
long term with no concerns
about risks, since absorption
around the body is extremely

low. For some women taking
HRT, vaginal estrogen may be
required in addition and can
also be considered in women
who may have medical prob-
lems for which there would be
concern about using HRT.   
Vaginal lubricants and mois-

turisers can also be used along
with vaginal estrogen.

Review and referral
Review should be arranged
with a healthcare professional
three months after commenc-
ing HRT and, once settled on
treatment, annually thereafter.
Referral to a healthcare profes-
sional with expertise in meno-
pause should be considered
for women who have a com-
plex medical history when it is
uncertain if HRT can be used,
if persistent side effects on
treatment occur or if there is
poor symptom control.

Starting and stopping HRT
HRT can be commenced for
vasomotor symptoms or low
mood or anxiety that is
menopause related. Since we
cannot predict how long symp-
toms will last, there should be
no arbitrary limits for duration
of use of HRT and previously
held views that HRT should be
stopped after two to five years
or at the age of 60 are not
backed up. When women do
decide to have a trial off HRT
to see if it is still required for
symptom control, either stop-
ping suddenly or gradually
makes no difference to
whether or not symptoms will
return.

Long-term benefits and
risks of HRT

While for many women HRT
used appropriately provides
more benefits than risks, it is
important to understand bene-
fits and risks, which will vary
from woman to woman, being
strongly influenced by her
baseline risk, which is affected
by diet, lifestyle, past medical
and family history.
Blood clot (venous throm-

boembolism - VTE), small in-
creased risk with tablet but not
transdermal (patch or gel)
HRT. Transdermal should be
offered to women at high risk
for VTE, including those with
body mass Index over 30.
Cardiovascular disease - no

increased risk when started
under age of 60. Appears to be
a small increased risk of stroke
with tablet but not transdermal
HRT but baseline risk in

NEXT PAGE 
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Special
Report

Nice Guideline

women under age of 60 is very
small. Studies have shown that
starting HRT before the age of
60, or within 10 years of the
menopause may reduce the
risk of heart disease, but evi-
dence so far is not strong
enough to confirm this.

Diabetes - HRT does not affect
risk of developing diabetes and
is unlikely to affect glucose
control.

Breast cancer - HRT does not
affect risk of dying from breast
cancer. HRT with estrogen
alone is associated with little or
no increased risk of breast
cancer. HRT with estrogen and
progestogen can be associ-
ated with a small increased
risk of breast cancer, which is
related to duration of treatment
and risk reduces after stopping
HRT. 
The view is that HRT may

FSH level taken four to six
weeks apart. 
Hormone replacement in the

form of HRT or the combined
contraceptive pill should be 
offered and recommended to
be continued at least until the
average age of the menopause
(51 years), unless there is a
contraindication to the use of
hormone therapy. 
Use up to at least the aver-

age age of the menopause
quired for bone and cardiovas-
cular health and for symptom
control. Both HRT and com-
bined contraceptive pill provide
bone benefit, but HRT may
have a better effect on blood
pressure. HRT should not be
relied upon for contraception.

HRT either reducing or in-
creasing risk of dementia is 
unknown.

Sarcopenia - muscle mass and
strength decrease with age
and can affect risk of falling
and daily living. There is a pos-
sibility that HRT may have a
beneficial effect in improving
muscle strength and mass but
this is not certain.

Premature Ovarian 
Insufficiency

Women experiencing meno-
pause under the age of 40 with
menopausal symptoms and
absent or infrequent periods
should have diagnosis con-
firmed by two blood tests for

promote the growth of breast
cancer cells in some women
that are already present, rather
than cause cancer to develop.
It is unclear whether or not dif-
ferent types of progestogen
are associated with different
risks. It should also be noted
that being overweight and al-
cohol is associated with a
greater risk than HRT.

Osteoporosis - HRT reduces
the risk of osteoporotic frac-
ture, the benefit being main-
tained while HRT is taken.

Dementia - the likelihood of

continued

Where to find out more
For healthcare professionals — www.thebms.org.uk
For women —

www.womens-health-concern.org
www.menopausematters.co.uk

www.managemymenopause.co.uk
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Special
Report

Nice Guideline

The Nice guidelines for the
management and treat-
ment of the menopause

are welcome but the imple-
mentation and adherence to
the counsel will indubitably 
encounter some challenge in
carrying out. It is likely to take
time before GPs and primary
healthcare providers fully un-
derstand and implement the
recommendations. 
Through teaching and raising

the awareness for a need to
change practices the exhaus-
tive efforts of the guideline’s
authors will not be wasted.
Some current procedures are

not only inappropriate but they
cost our NHS money. One ex-
ample is the follicle stimulating
hormone test that is often per-
formed in women over the age
of 45 years. This hormone fluc-
tuates considerably during the
years leading to menopause
and blood tests conducted to
measure this are not helpful.
In a simple scenario, a woman
aged over 45 years who has
not had a period for at least 12
months is in menopause while
on the other hand a woman 
experiencing hot flushes and
irregular periods is adequate
information to diagnose peri-
menopause. 
Women under the age of 45

taking combined estrogen and
progestogen contraception or
high-dose progestogen are
also likely to have fluctuating
follicle stimulating hormone
measurements, which will flaw
any results further distancing
such a mechanism to establish
menopause.
Clinical commissioning

groups, practice managers and
lead GPs can help raise famil-
iarity through newsletters and
bulletins to ensure that doctors
and practice nurses are aware
of the change in procedure.
Nice has also produced a cost-
ing report and template to esti-
mate savings that can be
made. A calculation using this
template showed savings of
£16,500 could be made for a
population of 100,000.

Aside from the putative a
good example of the promotion
of changes in practice in the
real world is the NHS Lothian
GP/laboratory liaison group
that meets every two months.
Their aim is continuing profes-
sional development that pro-
vides a good opportunity for
liaison and in this case the im-
plementation of Nice guidance.
To use or not to use HRT has

been a much-debated topic
among primary healthcare
providers and Nice guidelines
now support the long-term
benefits of HRT. Sensational
media reports about the dam-
aging effects of HRT have not
been helpful especially as this
treatment above all others has
been shown to be effective for
menopausal symptoms. It is
true that the benefits and risks
vary among women. 
An aim of the guideline is to

help healthcare professionals
to be more confident in pre-
scribing HRT and women more
confident in taking it. A knowl-
edge gap among some GPs
and other healthcare profes-
sionals could mean that they
are reluctant to prescribe HRT
because they overestimate the
risks and reasons to withhold
the treatment while underesti-
mating the serious impact that

menopausal symptoms can
have on the quality of life. 
Nice is working with the Royal

College of Obstetricians and
Gynaecologists to ensure that
management of menopause,
including the benefits and risks
of HRT, is covered within the
core curriculum. This includes
supporting the update and pro-
motion of the advanced train-
ing module on menopause.

One of the greatest chal-
lenges that will be faced
is providing enough

specialist services. The
menopause map across the
UK reveals areas where to say
the least things could be better.
Statistics and facts cannot be
denied and the number of
women aged over 45 years in
the UK has been increasing
and will continue to rise. 
The associated increase in

the number of women going
through menopause is ex-
pected to result in more new
referrals to secondary care of
women needing short-term
symptom control and those
with associated long-term
health issues. There is cur-
rently a lack of specialist serv-
ices and annoyingly there are
not enough services nationally
to refer women to.

Facing up 
to the 

challenges

It has been suggested that
lead clinicians drive a change
in service provision if a gap is
identified and that clinical com-
missioning groups should have
a GP with a specialist interest
or a community gynaecologist
who could do this. Ideally,
services should be provided by
a dedicated menopause clinic
where women can receive ex-
pert help from doctors or
nurses with the appropriate
training. Clinics should be es-
tablished across the country or
perhaps set up within current
gynaecology services.
Where there is no dedicated

menopause clinic it may be
worthwhile following the route
of primary care service in
Essex that manages specialist
clinic waiting lists through an
agreement with a GP with spe-
cialist interest. Emails are ac-
cepted as well as written
requests from all GPs within a
clinical commissioning group.
These requests are answered
once a week. 
Another route to follow is a

specialist service in London
that has set up a helpline to 
receive calls outside of clinic
times and allow women to be
given support and advice 
without the need for a clinic 
appointment. 

Recommendations
for treatment have

been drawn up,
now it’s time to put
them into practice
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Christmas is not the same
without turkey. Many of us
will have decided on a
change at some time and
curries, roast beef, pork
chops and salmon are high
on the list of alternatives but
somehow turkey and its
trimmings has that lasting
power. This dish is as much
a part of Christmas as holly
and ivy, jingle bells and
snow.
It is good food too if you

are in or around the
menopause. Turkey contains
vitamin A, B6 and B12 with

measures of niacin, choline,
selenium and zinc. It also
has the amino acid trypto-
phan that helps manufacture
serotonin, which calms, con-
trols sleep and appetite. 
Roast turkeys have been on

Christmas dinner tables
from  the days of Henry VIII,
but became more popular
from the 1950s. Whole
turkeys make for a magnifi-
cent table centrepiece and
bring to mind warm, nostal-
gic feelings to all genera-
tions. There is always plenty
to feed the family and lots of

leftovers for a tasty Boxing
Day meal.
British turkeys are available

during the Christmas season
in a variety of sizes and
breeds. If you want to ensure
a quality bird look out for the
red tractor logo as your as-
surance you are buying high
standards of food safety,
traceability and welfare.
We asked British Turkey

and its ambassador chef,
Phil Vickery to put us on
course to produce the
tastiest Christmas dinner
ever.

Serves: 8-10
Preparation time: 30 minutes
Cooking time: 3 hours

What you need 
4.5kg British turkey, fresh or
thoroughly defrosted if previ-
ously frozen
Salt and ground black pepper 
150g softened unsalted butter
4 clementines, finely zested
and halved
2 tablespoons sage leaves,
finely chopped
3 garlic bulbs, two left whole
with outer skin removed, one
with two cloves peeled and
crushed and remaining cloves
bashed in their skins
12 rashes of streaky bacon
Few sprigs of fresh rosemary 

What to do
Allow the turkey to come to
room temperature before cook-
ing. Season it well inside and
out with salt and black pepper.
Pre-heat the oven to

180C/ 160C fan/gas mark 4.
Blend the butter with the
clementine zest, the 2 table-
spoons of chopped sage and
the 2 cloves of crushed garlic.
Add salt and pepper to taste
and blend well again.
Using your fingertips, carefully
lift the turkey skin away from
the meat taking care not to tear
it. Push all but 2 tablespoons
of the flavoured butter under
the skin, pushing it back as far
as possible under the skin to-
wards the neck cavity. Smooth
the skin to create an even
layer. Brush the remaining but-
ter all over the outside of the
turkey.
Arrange the bacon over the
breast of the turkey in a criss-
cross formation. Carefully push
several sage leaves under the
bacon and the turkey, so half
the leaf is exposed and half is
under the bacon.
Place two clementine halves in

the cavity with the remaining
sage, bashed garlic cloves and
a few rosemary sprigs if using.
Truss the turkey by wrapping
string around leg joints, then
around the parson’s nose,
under the bird and up over the
wings. Tie securely where the
legs cross over.
Weigh the turkey and calculate
the cooking time at 20 minutes
per kg plus 90 minutes. For a
4.5kg turkey it will be 3 hours.
Put the turkey in a roasting tin
along with the remaining
clementines and whole garlic
bulbs. Cover the tray tightly
with tinfoil making sure there’s
a slight gap between the turkey
and the foil. Place in the pre-
heated oven.
After 90 minutes, uncover the
turkey and baste it in its juices
before recovering and return-
ing to the oven. If you have a
large turkey baste a second
time during the cooking.

Remove foil for the final 45
minutes of cooking to crisp
skin. To check the turkey is
cooked use a meat thermome-
ter, or, pierce at the thickest
part with a skewer. The juices
will run clear when cooked.
Transfer the turkey to serving
plate. Cover with a new layer
of foil and a warm damp tea
towel. Leave it to rest in a
warm place for at least 30 min-
utes before carving. 

Perfect dish for the day

Roast Turkey with Clementine, Sage and Garlic Butter

Turkey cooking times
This is the industry’s guide, but
test the juices run clear to ensure
it is cooked. 
Under 4kg allow 20 minutes per
kg + 70 minutes. 
Over 4kg allow 20 minutes per kg
+ 90 minutes.
Weigh the turkey after stuffing to
calculate cooking time and re-
member oven temperatures vary.
Cook at 180°C Fan/ 375°F / Gas
Mark 5. Cover loosely with foil and
remove foil for last 40 minutes for
browning.

www.britishturkey.co.uk

FACTS FIGURES
The average

Christmas turkey
is 5.5kg/12lb.

Approx 10 million
are eaten in UK

every Christmas .
In the US approx.

60 million are
eaten at 

Thanksgiving.
Israel is the

world’s biggest
eater of turkey at
13kg per capita

(UK 4.8kg).

10 million years is
how long turkeys
have been around
20mph is fastest

running time
28 days to hatch

turkey eggs
43 breeds of

turkey
55mph is fastest

flying speed 
3500 number of

feathers
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Are you feeling hot and sweaty?
Dismal, sad and Ugly Betty?
Itching, scratching, bloated, full?
Nothing like yourself at all?

Don’t despair and try to laugh, 
‘Cos you are on a downward
path,
The worst is still yet to come,
With spreading hips and growing
bum.

Jump and run and exercise,
Keep the meat off those thighs,
But most of all don’t give in,
’Cos that would be total sin.
Laugh and laugh and you’ll feel,
the benefits without a pill.

Take it from those that know,
We’ve been and done it,
Every symptom known to man,
We had them all in a row,
They kept on coming, firing on.

We laughed and cried and so we
know,
But now it’s done you must not
cry,
But laugh and laugh and wonder
why,
We got through it by and by,
Only laugher can sustain,
And keep away the me-o-pain!!!

Once upon a time there
were two old friends,
Caroline and Celia.

Over the years their friendship
developed and grew and the
general chit-chat moved on to
more personal issues. About
10 years ago, Caroline said
she had odd symptoms and
was going to the doctor. She
had itchy legs, was sweating
during the day and night and
this was affecting her sleep.   
Heat rose from her toes to

her head, itchy bosoms and
nipples, sleeplessness, mood
swings, forgetfulness, aching
bones and joints, lack of sex
drive, feeling unattractive, the
list went on. 
To Caroline’s surprise, Celia

said she had exactly the same
symptoms but had been too
embarrassed to share them.
When they realised they were
going through the menopause
they thought they’d help them-
selves first rather than going
to the doctor. 
Caroline and Celia watched

what they ate, lots of fruit and
vegetables while cutting back

on bread, milk, chocolate and
cheese helped to ease the
sweaty restless nights. 
They went swimming and to

the gym, which turned out to
be a Godsend. They made
women’s lives easier as they
discussed the menopause
while openly laughing about
embarrassing incidents. 
Experiences were shared in

the changing room. They had
found communication and
laughter was the best therapy.
Clothing was a huge subject.

How do you camouflage grow-
ing girths and continual hot
flushes while remaining
smart? They found that black
linen trousers, a camisole top

and cotton shirt as well as cot-
ton underwear was a must.
The black linen soaked up the
dampness and the colour
stayed intact (light/white
colours became see-through
and showed the sweat).
They can’t figure out why

when half the population will
be hit by the menopause yet
there is so little literature sur-
rounding it and in our society,
it has become almost a taboo
subject. This is why they have
written their experiences and
a poem in the hope that they
can play a small part in break-
ing down those barriers and
hopefully helping you laugh
through the menopause.

Some girls just
want to have fun

Laugh
through the
menopause:
it’s the only
way says 
Caroline
Bradley 

and Celia 
Clifford
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Start spre   

especially in Manhattan, create
a mixture that is as rich as a
Christmas cake and as spicy
as black bun.
Manhattan is around 15 miles

long and about two miles wide.
Despite its looking uncompli-
cated to get around with 
avenues going north to south
and streets going east to west
there can be some distance
between places of interest. Yel-
low cabs are cheap but are un-
comfortable; the luggage in the
boot gets a better ride. 
The best way to see the city

is on a New York Sightseeing
open-top double decker bus
and from around Times Square
you can opt to go on the
Downtown or Uptown loops.
The tour guide is king on the
bus and many have a good
line in patter that melds well
with the helpings of juicy tales
among the snatches of history.
If you remain seated, the

Downtown tour takes about
three hours and the Uptown
around two, however, the
buses on each of the loops are
not hours apart and it is best to
hop on and off as it suits you
or if the guide is not your kind
of comedian. 
A two-day pass will allow you

to get a pretty good grasp of
the city’s districts and to seek
out favourite wine bars and

According to the song,
it’s so good they
named it twice. New
York is the city that

never sleeps and up and down
the avenues or across the
streets of Manhattan, the most
famous of its five boroughs,
you’ll find sights, sounds and
smells that will leave lasting
memories. 
But one word of warning be-

fore you make any kind of
move especially if you are at
that time in the menopause
when your body is gaining a 
little weight. New York is a city
of smells and on every corner
there's a portable kitchen
where the fragrances of the
barbecue, toasting bagels, hot
dogs, onions and roasting
chickens make it hard to keep
the mind off food.
New Yorkers appear to have

this problem too and like the
marathon runner grabbing a
sponge of water during the
race they graze their way from
block to block palming burgers
and bagels down their throats
and sinking giant beakers of
coke or iced tea; the city must
have the greatest number of
peripatetic diners in the world.
On arrival at this mind-numb-

ing, magical mystical place
where signage tells you to
“walk” or “don’t walk” and yel-
low cabs appear to number in
their thousand it is best to get
an overall appreciation of this
pulsating city. 
It doesn’t have the high-

pitched cackle of Hong Kong
or the baton mouche of the
Seine but it does have a large
Chinatown and the boat tour
around Manhattan is pretty im-
pressive. Its component areas,

There are cafes,
bars, shops, shops,

shops so is it not
time for you to

wake up in a city
that never sleeps?
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 eading your wings
diners. There are about 18,000
restaurants and 2000 bars in
New York, wow; the language
becomes infectious too.
Battery Park is on the Down-

town loop and this is the stop
that’s nearest to where the twin
towers of the World Trade
Center stood. Time, they say,
heals the pain of hurt, grief and
loss. No-one knows this better
than New Yorkers. When they
recount the events of that
black day their voices tremble
and their faces appeared
strained; the episode is crystal
clear, fresh in their minds as
the morning’s news. 
The bulk of the tourist activity

in Manhattan is south of Cen-
tral Park and after two days of
Uptown and Downtown looping
on the bus you should have
your bearings. Greenwich Vil-
lage, SoHo, Little Italy, China-
town and the Financial District
will soon be old friends.

You will pass by Macy’s
store, which is like a
town in its own right. The

shop on 34th Street covers
one million square feet over
nine floors and is packed with
cosmetics and colognes and
just about everything. 
The city feels safe and the

work put in by the authorities
over the past years to reduce
crime appears to have paid off.   
At one time Harlem was a no-

go area and not just for the
tourist but times have changed
and thousands flock to the
church services that are spiced
with choirs singing soul-stirring
gospel music.
Meditation and yoga are often

claimed to be good for meno-
pause symptoms but at the

other end of the spectrum to
help you take your mind off
flushes and night sweats a
walk through Times Square
may be the best medicine.
The action happens here all

day, seven days a week with
the big screens and bustling
crowds pulsating a vibrance
and excitement. It looks its
best after sunset and with
much of the area closed to 
vehicles it is safe to stroll along
while absorbing the spectacu-
lar dazzle of vivid lights.
Times Square is in the heart

of Broadway’s theatre district
and if anyone can put on a
show it is New York. Here you
will find dozens of familiar
plays and musicals such as
Phantom of the Opera, the
Lion King, the Jersey Boys and
Fiddler on the Roof and once
you get to know your bearings
you will soon locate the dis-
count booth in Times Square
where tickets for some shows
have been cut in price.
The days of the Jets and the

Sharks of West Side Story
fame are past but it is under-
standable how those Puerto
Ricans in the song America
yearned to go to a city with
wire-spoked wheels and
chromium steel in the land of
the free. New York’s population
has been chopped, crumbled,
kneaded, mixed and sliced
over the years in a recipe that
has produced a city with a
style that is remarkable to itself
and which is indestructible.

For more information about
everything that’s happening in
New York in the coming year
have a look at: 

www.nycgo.com
Images: nycgo

For something exotic a
must visit is Fifth Av-
enue between 48th

Street and 57th Street. Here
you will find the flagship
stores for Tiffany & Co and
within walking distance you
will encounter Niketown,
Louis Vitton, Versace
Chanel, Dior and Cartier
but there are a good num-
ber of mainstream retailers
such as the Banana Repub-
lic in and around this area.
In Madison Avenue from

57th to 79th streets you will
come across some of the
most expensive buildings
in the world. This is an area
that brings exclusivity and
requires copious amounts
of plastic before you can
become involved in the 
retail therapy. 
Barneys specialises in

luxury with ready to wear
clothes from the world’s
top designers. It is a must
visit even if just to peruse
and discover how much
your clothes will cost when
you win the lottery.
For exotica visit China-

town in Lower Manhattan
where among the fish and
herbal markets and Chi-
nese restaurants along
Canal, Mott, Mulberry and
Elizabeth Streets you will
discover Italian businesses
where Little Italy borders. 
It is interesting to browse

here but quality is ques-
tionable and whether you
get a bargain is debateable.
The best bet is at Centre
Street and Grand Street
where you’ll find Chinese
housewares and spices. 

Bargain hunters should
visit Nordstrom Rack near
Union Square at East 14th
Street. It’s jam-packed with
racks crammed with dis-
counted designer clothing
from brands such as The-
ory, Hudson Jeans, Ben
Sherman and John Var-
vatos. The store claims to
have more than 25,000
pairs of reduced-price
shoes and 2400 handbags.
A favourite for Wall Street

workers and a backbone
for New Yorkers is Century
21 department store in
Cortlandt Street. The shop
has offered name-brand de-
signers at big discounts for
more than 50 years. It’s
busy, chaotic but worth it
as you may uncover a top-
label at a bargain price.
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Me and you and a dog
named Boo

Here I am, fiftysome-
thing and looking in
the mirror at a woman
staring back that’s to-

tally unique. I have dealt with
the infiltration of grey hair, tried
various fillers to seal the wrin-
kles and done my best to keep
my skin alive and fresh with
moisturisers. Symptoms of the
menopause have started and I
feel it is now the beginning of
the end of keeping up with fer-
tile young things. I
don’t plan to go into
mourning and wear
black or hide behind
the curtains but I
must do something
that will halt the
weathering as I ap-
proach my pension
years. 
My clothes are get-

ting tighter but I
haven’t run out of
numbers yet, there’s
still 18, 20 and 22 to
go before I become
rather too large for
mainstream fashion.
It is strange how my
weight has gradually
crept up, a silent
and stealthy move-
ment that has not
happened overnight but since
the beginning of the year the
evidence is all too clear. The
dress I bought for Christmas
has grown bulges in eyecatch-
ing places and the slacks from
two summers ago are some
centimetres short of being fas-
tened.
I know menopause brings a

shift in metabolism and that fat
makes a cosy home in the ab-
domen. I’m told the hormone
estrogen controls how fat is
distributed in my body. When
the level of estrogen de-
creases further in the next year
the distribution of fat is also
likely to change. This news is
not good and if I don’t take
some sort of action I know I will
look back at this moment and
wish I had done something.

In search of a fitness plan, I
have travelled across many
continents on the internet,

scanned newspapers and
magazines and studied what’s
available at the health club. I
have encountered and entered
into a world of spin studios,
ballet, yoga, treadmill jogging,
weight lifting, Pilates and core
exercises; an A-Z of programs
and regimes from aerobics to
zumba.
I’ve tried numerous diet plans

such as eating cabbage soup
until I’m sprouting the stuff
from all orifices; and like every-

one, I’ve tried the Atkins plan
but my husband was not
charmed by my foul breath.

The problem with exercise,
physical jerks and diets is
the difficulty in maintain-

ing interest and enthusiasm. It
was all too easy to miss the
keep-fit class or make a feeble
excuse not to go to Pilates.
And when I was on a diet, my
willpower often succumbed
when offered a glass of wine or
a bag of crisps. What harm
could they possibly do?
I take some solace in seeing

women in their twenties that
have let themselves go and
other women around my age
that are a little farther along the
weight-gain trail. But neither of
these instances make me
happy and I know I’m still
weak-willed, lacking in staying
power and in need of the ulti-
mate weight loss plan.
In 2016, I will make amends

for my past failings. My diet
must change so that I’m swal-
lowing fewer calories than I am
using. I have cut back on red
meat as too much affects bone
density and thus increases the
risk of brittle bones; I had also
cut back on sugar.
Burning calories and creating

a fitness programme that is en-
joyable and can be done while
asleep would be ideal but it

is an activity that requires no
equipment (apart from dog)
and one where I am unlikely to
pick up injuries that might be
sustained if I turned my walk
into a jog or added some gym-
nastics to right, left, right, left
routine.
There is every likelihood that

this fresh air exercise might
continue with a friend or even
on occasion a group. The main
thing is that I won’t be alone
like the long-distance runner I
see on occasion with her
tongue hanging out and with a
constant pained expression on
her face; mind you she is so
thin she could post herself
through my letterbox.
It is more than 30 years since

I was 20, I am no longer 20. I
must therefore be realistic, 
patient and consistent but I 
realise that I am beginning to
make excuses. It sounds feasi-
ble, possible, perhaps, maybe?
I used to have a pretty good
shape, I’m just wondering
whether it is going to be really
hard getting it back. 
Is there anyone out there that

has been through this? Has
anyone managed to get into
shape? How did you do it?
We’d like to know and be able
to tell everyone your secrets.
Please contact the editor in the
first instance: 
mackay.andrew@btconnect.com

has yet to be discovered as far
as I know. For me actually get-
ting some enjoyment out exer-
cise is going to be tricky but I
have studied, consulted and
appraised the recommenda-
tions of other fiftysomethings.  
My plan must be as painless

as going to the bridge club or
book review group. It must be
a session without sweat, soli-
tude or the slightest temptation
to be absent. In other words, I
must look forward to becoming
the new me with a series of
helpful practices that help me
remain faithful to the cause.
Having an accomplice and

doing things together I think
may be a useful motivational
aid. I shall encourage a friend
at a Christmas party, people
are more likely to be agreeable
after a glass of wine, to con-
sider becoming a companion.
But first I will get a dog. It will
just be a normal dog, not of an
exotic species or the size of a
sheep, but a happy little dog
that will enjoy two walks every
day with me.

Walking has consistently
been shown to im-
prove cardiovascular

fitness and it must burn calo-
ries along the way, it will help
keep my weight under control.
I appreciate a brisk walk is bet-
ter than a dawdle but at least it

Marj Milford wants to lose weight but she needs help fast. Are you
up to the challenge of becoming her buddy?
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Take small steps and
keep it simple

New research has demonstrated
your hormone levels are not out
of whack but have simply short-
circuited. Your hormone recep-
tors have created resistances to
seven metabolic hormones: corti-
sol, thyroid, testosterone, growth
hormone leptin and estrogen. 
Like many things in life we

have become numb to these
seven metabolic hormones. Did
you know that your body is pro-
grammed to raise your hormone
levels higher and higher, yet your
metabolism gets slower and
slower and resulting in us getting
fatter and fatter? Oops, that’s not
good at all. 
Hormones are the main cause

for the continued weight gain,
belly fat, wrinkles, exhaustion,

inflammation, sugar cravings,
joint aches and pains and most
illnesses. And I have a cunning
plan that is guaranteed to help
you, it’s easy on its own and fun
when combined with my Wise
Woman coaching and here is how
we get started. 
We need to clean up our act and
start eliminating some of the key
contributors that have numbed
out our metabolic hormones. We
can do this rather quickly via a
period of a detox. The Home
Detox Box is a seven-day DIY
home kit that adjusts your diges-
tive system and creates a state in
the body that kick starts all your
organs and hormones to function
at their optimum levels. 
I also offer an intimate, seven-

How to adjust your horm     
ADVERTISEMENT FEATURE

FitnessMatters

Welcome back to an-
other edition of Fitness
Matters. Isn’t it funny

how things change as we get
older? I don’t know about you
ladies but looking back, in my
twenties, my training was all
about working out by myself,
going as often as possible to
the gym and training as hard
as I could to be as strong and
lean as I could be. Push on 
another couple of years and all
of a sudden I realised my body
was starting to change, to feel
different. Hmmm time for a
change in the plan.
There are exercises that have

made a significant difference to
how I feel and perform and
they can do the same for you
too. Last time we focused on
group fitness and the rewards
that can bring; including less
pressure and more encourage-
ment. This time round I thought
I’d take a look more generically
at keeping it simple.
What I’m talking about are 

exercises that are great for 
developing mobility, shoulder
stability, core strength, bal-
ance, co-ordination, testing for
asymmetries and total body

strength. It isn’t the sort of
strength that will give you big
muscles but the strength nec-
essary to get you through the
symptoms and stresses of the
menopause and in turn, life.
Being consistent is key. Con-

sistency is built around having
routines and rituals that rein-
force positive behaviours. As
you know the outcome of your
day is purely dictated by the
action steps you take. 
By creating positive routines

to start the day, makes a huge
difference to how the rest of
your day looks. Yes in the per-
fect world we would all be
meditating for 30 minutes be-
fore yoga and then a nice walk
in the mountains. But alas for
most of you reading this, I sus-
pect that is not the case. Nor
will it ever be. I know it’s not
my life.

Let’s have a look at a couple
of quick strategies to have you
leaving the house with the right
attitude and the best way to
get the most out of your body...
we only get one, my advice;
look after it well.
Nothing changes if nothing

changes; we live in a very busy
world where we’ve made it all
too complicated. When was
the last time you complained to
your friend that you have too
much time on your hands?
Ah...never. So we’re time poor,
stressed and suffering low 
energy.
At this stage in life, you need

to take small steps and keep it
as simple as possible. Let’s
take a look at some simple
movement ideas to get you
back on track with your health
goals plus have you looking
and feeling better but before
we even get on to the move-

ments and exercises there’s
something else... 
Sleep
Get 7-8 hours. Enough said. 
On rising from your slumber
drink a glass of water. Easy. 
Mindset
Take a moment at the start of
the day and just be grateful for
what you have. Then set out
your intention for the day and
remember why you are doing
what you’re doing. This will
help motivate you for the best
day ahead. All in all this
process should only take a
couple of minutes. Then it’s
time for some gentle move-
ment. 
Movement
Reach your arms overhead a
few times. Look left look right
with your head. Circle the hips
both ways. Nothing compli-
cated. Just move at end range
with multiple different angles.   

Our fitness expert, 
Debbie Roy says that

keeping exercises simple
is the best way to stay 

in shape
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depths, intuition and wisdom. 
I have met many, many of my

clients’ guides and I have seen
these women transform and liter-
ally light up and gain clarity and
I watch as they become a beauti-
ful wise
woman,
com-
pletely
at ease
with
herself
and
hav-
ing
fun
with
life. 

day live-in retreat week in France
that will allow you to fully rest
and take advantage of my one-to-
one guidance and introduction to
raw and fermented food 
A third option is to take the 21-
day step-by-step program. I
coach the groups of foods to
eliminate and when.  
The second real gem in my
crown is to introduce you to your
vision of what the menopause 
actually is and get to know and
trust the wonderful woman you
are morphing into. 
Taking her wisdom, serenity
and fun attitude and apply it to all
the things you encounter. I teach
you to tune into your hidden

    mones and have fun again

http://fionarobertson.co/how-to-re-set-your-hormones-and-have-fun-again

Plenty of variety is key. This
will help break up fascial bonds
that get laid at night. Over time
this dense tissue becomes an
internal armour and is one of
the reasons we lose flexibility
as we age. Move and move
often. Look for excuses to
move throughout the day and
don’t stress about what per-
centage of max heart rate you
should be sitting at when you
run, or what’s going to be the
best exercise to tone those
bingo wings, just move.
When looking at training the

human body we should always
remember the goal is to stimu-
late not annihilate the body.
Just because some is good;
more is not necessarily going
to be better. Training is just an-
other stress. We need to bal-
ance stress and recovery for
maximum results. 
If you’re training to look good,

feel great, be pain free and
have the energy to get through
any day; you should be think-
ing what is the least amount of
work you can do. This is a
marathon not a sprint. This is
life. This is your body. One
session is one session but
consistent training over a long
time really adds up to some-
thing pretty special. The nice
thing is that for a surprisingly
small investment in time, you
can take back control, slow the
ageing process and do some-
thing pretty amazing for your
body and brain. So here are a
couple of ideas that guarantee
great results for minimal time.
If you’re time poor and can’t

get to a gym; be imaginative
and use everyday objects as
weights... look around you and
don’t worry what other people
are using, buying or doing, this
is about you. Over the course

of two weeks look to get in
three strength-orientated 
sessions.
Start with a nice warm up 

focusing on ankle, hip and 
thoracic spine mobility. You
only need five minutes tops for
this. Then perform a mix of
sets, reps and exercises to
create unlimited work out rou-
tines, up to a total time of 20
minutes or less, that’s all you
need. When you’re feeling
good; push a bit harder. 

Once a week do some sort of
continuous movement for 20
minutes; a light jog, walking
uphill, swimming, circuits or
games. It doesn’t really matter
as long as it is low intensity. 
Finally, to finish off your mini-

mal dose maximum result
schedule; do one session of
high intensity intervals. Pick an
activity that is not too complex
and really allows you to push
out of your comfort zone. 
Stationary bikes work particu-

larly well. Go hard for 30 
seconds and then rest for 90
seconds. Hit this work to rest
ratio for 4-6 rounds and then
you’re done. The rest of your
week; look for opportunities to
move and be active within your
work, play, chores and at rest.
The biggest excuse for not

exercising is lack of time. But
as you can see; for minimal
time you can really do some-
thing pretty positive towards
feeling and looking better.   
When you leave the gym you

should feel better than when
you started. A simple thought
to take away and my main
point here; less is more, have
fun!

Sign up to get more information from me:
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If it feels good, wear it

FESTIVE COOL: 1 - black linate
dress from Evans, £55; 2 - M&S
Modern Muse collection, coat
£120, jumper £69, trousers £35,
shoes £29.50; 3 - stylish Les 
Petits Prix jumpsuit, La Redoute,
£29; 4 - eyecatching printed
dress from La Redoute, £39;  
5 - Christine Phung dress from
La Redoute, £89. 

fectly fitting plain black dress.
It can be enhanced with large
circles of earrings, jeweled
cuffs and a glitzy clutch bag. 
On Christmas Day itself,

well, who cares about fash-
ion? If you are staying at
home, wear something com-
fortable, perhaps something
that you might not be seen
dead in on the High Street?

Fashion magazines often an-
nounce that black is back but
it really has never been away.
Every woman needs that little
black dress in her wardrobe.
Yes, it’s the one that has been
a good faithful servant, accen-
tuating all your good parts and
masking the areas that have
gone curvy. There’s nothing
more chic than a well cut, per-

pressure to dress up. The
best styles are those that suit
your shape and make you feel
assured and confident. If you
hate your arms cover them, if
you’ve got the menopause
midriff bulge go for a loose-fit-
ting flapper style and if your
legs are your biggest asset
raise your hem as high as you
dare.

It is the season to be merry
with parties, reunions and
there’s Christmas Day. What

to wear can be tricky. It is a
case of trying to be cool yet
comfortable. A tight waistband
is not the ideal accompani-
ment to an eight-course meal
but despite what people will
tell you about being smart 
casual there is an enormous

1

2

34

5



MENOPAUSE MATTERS  2015   31



Dr Heather Currie
Managing Director and
co-founder of Menopause Matters
and chairman of British Menopause
Society


