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Helps You Feel Cool, Calm and Comfortable Day and Night
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Cooling relief from 
Hot Flushes & Night Sweats

Instant acting relief for:

HOT FLUSHES
NIGHT SWEATS
REDNESS

The Promensil Cooling Spray offers instant 
acting relief from the discomfort of hot flushes and 
night sweats, two of the most common symptoms 
associated with the menopause. This gentle, clinically 
tested pump action spray uses rapid evaporation 
technology to draw heat away from the skin, quickly 
and effectively reducing skin temperature and redness.

The Cooling Spray can be used on its own or alongside the Promensil Red Clover Isoflavone 
supplement range. Can also be used with and without HRT and any other natural therapy.

with 
Cooling Spray

available at Boots
Order by 8pm and collect free from 12pm tomorrow 

at a store near you.

NEW
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Contact Menopause Matters

welcome
Over the past year we have had a number of
guidelines published that should provide clarity
around the management of the menopause. While
the UK NICE guideline published in November
2015 made great progress in providing informa-
tion for women and healthcare professionals, we
have also seen publication of guidelines from the
Endocrine Society and the International
Menopause Society and the Global Consensus
Statement on Menopausal Hormone Therapy.

They give the same messages around the need for
individualisation and the importance of diet and
lifestyle advice and provision of information so
that women can make informed choices. About
treatments, the effectiveness and safety of Hor-
mone Replacement Therapy, HRT (referred to as
Menopausal Hormone Therapy, outside the UK)
for control of menopausal symptoms is clear, as is
the message of the duration that treatment will be

needed is unpredictable since the period of symp-
toms cannot be predicted.

The aspect that has not been agreed among
guideline groups is about HRT and prevention of
later health problems. While all agree on the ben-
efits of HRT for healthy bones and the protection
against osteoporosis, the prevention of heart 
disease and dementia is unclear. Views are not the
same in confirming protective effect. 

This difference between authoritative guidelines,
as well as recent headlines suggesting that the use
of HRT may be associated with a greater risk of
breast cancer, may still cause confusion and con-
cern. At Menopause Matters our aim is to provide
accurate information through our website  and
magazine helping
you make informed
choices.



menopausematters.co.uk  l  5

More boys than girls
are affected by
asthma in child-
hood. But when lit-
tle girls grow up
and pass through

puberty, pregnancy and arrive at
menopause they will have noticed
changes to their asthma symptoms
along the way. 
This is due to the changes of levels of
estrogen and progesterone in the body.
Unfortunately for some women with
asthma at the time of the peri-
menopause their symptoms get worse
and some women also develop asthma
for the first time around menopause.
In essence, women can get asthma at

any age, especially when their hor-
mones are changing so dramatically.
Asthma is a long-term condition that af-
fects the tubes that carry air in and out
of your lungs. It could be said that
someone with asthma has “sensitive”
airways that become inflamed. Women
living with this disease are aware of the
seasons and specific allergies that might
provoke their symptoms.
When a woman with asthma comes
into contact with a trigger the muscles
around the walls of the airways tighten
and become narrower, the lining be-
comes inflamed and sticky mucus
builds up causing the airways to narrow

even more. If you find yourself cough-
ing and wheezing for the first time you
should not ignore these symptoms as
hormone imbalance can have the same
effect as allergies and hay fever.
Leading research about asthma among
menopausal women has been carried
out in Sweden and reports show that
hormone replacement therapy has an
important role to play in lung protection
and repair. This is simply so due to the
role of estrogen having the effect of sta-
bilising hormone levels thus controlling
symptoms. However, other studies have
stated that HRT has actually worsened
asthma in some women.
Candidates for HRT will depend on
when symptoms occurred, family and
medical history. All studies say that
women with asthma should be treated
with a personalised medication regime
due to the part that low estrogen levels
can play in the respiratory system.

Take heed of
that cough 
or wheeze
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Dr  Currie’s
Casebook

Your questions answered on the menopause

Iwas on Estraderm mx 50
patches for 14 years fol-
lowing a hysterectomy
and oophorectomy, dur-
ing which time I re-
mained fit and well with
no health issues. Since

stopping HRT at the urging of a
new GP three years ago when I
was 60, I have had constant and
debilitating hot flushes and night
sweats. 
The hot flushes occur throughout
the day, two or three per hour in
the mornings, less in the after-
noons, increasing again in the
evenings. The night sweats start in
earnest around 3am and disrupt
my sleep every single night. 
I have tried numerous comple-
mentary medicines, which have
had no effect whatsoever. I am not
overweight, have always had low
BP, eat a very healthy diet, walk
everywhere, work outdoors as a
volunteer doing hard physical
labour and do Tai Chi classes.
If I went back on the HRT
patches then had to stop, would I
be back at square one and have to
go through this again whatever
my age (I'm now 63) or have the
past three years been a progres-
sion, even though my symptoms
have remained consistently se-
vere, towards my hormone levels
balancing out on their own?
Phylis Wood

It is becoming clearer that for
some women, symptoms do con-
tinue for many years. When
symptoms are still present after
HRT is stopped, it is very likely
that they would have still been
present all that time had 
you not taken HRT. With this in
mind, the current recommenda-
tion is that HRT can be taken for
as long as it is felt beneficial for
symptom control and because we
cannot predict how long symp-
toms will last, we cannot predict
how long treatment will be

needed. There are no arbitrary 
limits.
It is a commonly expressed

myth that HRT just delays the
problem, but in fact it treats
symptoms while they are present
and for many women, a time will
come when HRT can be stopped
without return of symptoms, one 
just cannot predict when that will
be. Therefore, it would be rea-
sonable for you to consider
restarting HRT and a patch
would be a good choice if that
suited you well before. 

You could try a lower dose than
you were taking previously since
low dose preparations are often
enough and there is no need to
take more than is required.

My GP insisted
I must stop HRT

Normal for you
I'm 56 and still having periods.
They are regular every four weeks
and I feel well. No hot flushes as
yet. Is that normal and should I
still be using contraception? 
Shona Harkness

The average age of the meno-
pause, when periods stop, is 51 in
the UK. By the age of 54, 80% of
women have stopped having peri-
ods. This means that around 20%
of women continue to have peri-
ods after that age. As long as they
are regular with no increase in
bleeding and no bleeding be-
tween periods, then that is 
normal for you.
Regarding the need for contra-
ception, it is recommended that
any woman can stop using con-
traception by 55. Continuing 
periods after that age indicates
that the ovaries are still function-
ing and releasing eggs but it is
thought that the egg quality will
be so poor that pregnancy is very
unlikely.
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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.

Your personal 
menopause assessment

Menopause Quiz

Find out how much your 
menopause symptoms 

impact your health, your 
happiness and your life. 

Visit MenopauseQuiz.com to take the free Menopause 
Quiz. It only takes a minute, then watch your email 
for your results and some suggestions on next steps 

to support you.
Your menopause mentor, Mache Seibel, MD

I’m 43 and have noticed that my
periods are changing. I can miss
a month and then have a heavy
bleed the following month, but
then they can go back to regular
pattern. I have occasional feel-
ings of overheating but generally
I feel well. My partner has had a
vasectomy so I don’t take any
contraception. Should I do any-
thing about this?
Robina Taylor

This is regularly the situation as
the function of the ovaries is

function, hence regular periods
and then spells of missed peri-
ods. This stage can go on for
several years before periods
stop. Since you generally feel
well, no specific treatment is 
required. If the periods continue
to be heavy, effective treatments
are available; we do not have to
put up with heavy periods!  It is
worth thinking about healthy
diet and lifestyle and accessing
information so that you know
what to look out for.

starting to change, demonstrated
by varying period pattern. It may
be the first sign of the peri-
menopause — the stage of 
transition between normally
functioning ovaries and the
menopause when ovaries stop
releasing egg cells and the 
resultant low hormone levels
mean that the womb lining is
not stimulated and so periods
stop. The perimenopause is a
time of fluctuation of ovarian
function with spells of normal

Effective treatments are available

Best to
choose the
safer option

Compounding pharmacies are
appearing in the UK and many
exist in America. First, blood or
saliva tests are not needed to 
determine what is prescribed
since the levels do not reflect the
symptom severity or need for
treatment. 
Secondly, the hormones that are
prescribed are often similar to
those prescribed in National
Health Service clinics, but are
not standardised or regulated. 
In particular, it is not recom-

mended to rely on progesterone
cream to protect the womb lining

I have been given a prescription
for an estrogen and progesterone
cream. This was prepared for me
after some blood tests measuring
my hormone levels. I am still hav-
ing some periods and am not sure
whether or not I should be bleed-
ing on this.
Claudia Barratt

from being stimulated by the 
estrogen, since absorption
through the skin is unreliable
and generally poor. 
Therefore, a safer option would

be to consult an NHS doctor or
nurse. If hormonal treatment is
required, this can be prescribed
in a safe, standardised way. 
The discussion will consider if

any bleeding that you are having
is abnormal and needs investiga-
tion. 
The type prescribed will take

into account whether or not you
are still having periods.
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True crime writer
Carol Anne Davis
found that taking

vitamin 
supplements and

increasing her
commitment to 

exercise helped her
through the 

perimenopause

Ihave always had the periods
from hell and used to be sent
home by the school nurse every
month in agony. It was decades
before the medical profession
realised that some of us pro-
duce up to five times more
prostaglandins than others,
leading to period pains that
compare to the contractions of
childbirth. I also bled heavily
every month and would insert

two tampons as well as wearing a sanitary
towel. I’d read that those of us with problematic
cycles often have a challenging menopause but
nothing prepared me for what was in store.
My symptoms began at age 45 when I became
almost permanently overheated and started to
wake up very early in the morning. I’d walk to
the supermarket for 7am and buy a few gro-
ceries, go to the cafe for a cup of tea and sud-
denly feel so exhausted that it was a real effort
to walk home. This coincided with my periods
getting lighter and my body getting heavier,
making me suspect that I was at the start of the
perimenopause.
After about eighteen months I seemed to adapt
to the hormonal changes and was able to enjoy
sleeping late. Unfortunately my joy was short-
lived as my husband Ian was diagnosed with
lung cancer in early 2009 and died five weeks
after diagnosis. We’d been together for 25 years
and were very contented so it was an incalcula-
ble loss. My body produced a phenomenal
amount of adrenalin to cope with the shock of
Ian’s death and I became hyperactive for the
next few years.

I was 50 before my perimenopausal symptoms
returned. I was on my third date with Charlie
and, when I attempted to stand up, I’d stuck to
the pub seat with blood. The pub went into liq-
uidation shortly after this and Charlie joked that
they couldn’t afford the cleaning bill for the 
upholstery.
As the months passed I felt increasingly ex-
hausted but only went to see my GP when I 
developed patches of alopecia on my scalp and
lost the tiny golden hairs on my arms. A blood
test showed that my heavy periods had made
me anaemic. I couldn’t tolerate the iron tablets
that I was prescribed but recovered by eating
red meat and taking Spatone water.
I didn’t consult my doctor for any of my other
perimenopausal symptoms as I have a history
of reacting badly to medication and was hospi-
talised for the first time for this when I was
two. I also have chronic urticaria (hives) and
anything from antibiotics to ibuprofen can 
trigger an attack.
I didn’t try alternative therapies as I’ve had
equally bad reactions to them but I’m a big fan
of the “Together” range of vitamins as they
contain no additives. I started off by taking
their Vitamin B complex for energy. Later I
took Omega 3 softgels to help with vaginal dry-
ness as I was beginning to produce sparks when
I walked. From October to March I added their
Vitamin D supplement to my diet and, when I
struggled to sleep, took their magnesium cap-
sules. I also ate a tablespoonful of coconut oil a
day as it helps the stomach to absorb vitamins.
With great difficulty, I cut back on the numer-
ous mugs of black tea that I was drinking as
they prevent vitamin and mineral absorption. I

My Menopause
Carol Anne Davis

my control
I feltmy body
no longer under 

was
‘

’
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replaced many of them with redbush tea,
which is caffeine-free and has half the tannin
count. Despite eating healthily, I

gained two-and-a-half
stone and, under the 
effect of large amounts
of estrogen, went from a
B-cup to an F-cup.
Menopause is billed as

an estrogen-deficiency disease but, in reality,
at times a menopausal woman has more es-
trogen than a 14-year-old girl and this excess
caused my breast tissue to swell markedly.
I can only wear 100% cotton bras (I’m aller-
gic to elastane and spandex) and they don’t
make those in larger sizes so I had to let it all
hang out. Bouncing breasts are a magnet to
some men so I had to cope with leering looks
and comments at a time when I felt almost
agoraphobic and really wanted to be left
alone.
I was incredibly lucky in that I work from

home, writing true crime books, so could wear
oversized clothes and comfortable slippers and
hide my mad menopausal hair from the public. 
Strange symptoms continued to plague me and
I had a sore heel, on and off, for several years.
Fortunately, I got talking to another woman
who had endured a 10-year perimenopause and
she’d mentioned her heel pain to her gynaecol-
ogist. He explained that there are estrogen 
receptors in the heel and, when they start to
misfire, pain results. I also had hip pain inter-
mittently (still do) and apparently it’s due to tis-
sue inflammation caused by hormonal changes
in the run up to the menopause.Perhaps my oddest symptom was

hypnogogic hallucinations
where I would hear crashing
noises as I was drifting off to
sleep. For weeks I thought that
the neighbours had become ex-
ceptionally noisy but I finally

realised that it was just me. Apparently girls at
the start of their menstrual cycle can have these
hallucinations, caused by hormonal disarray.
As one symptom followed another, I felt
alarmingly that my body was no longer under
my control. I kept reading that exercise would
help but I was walking for more than an hour
every day and doing two dance classes a week.
Reluctantly, I increased this to three. I’d never
been much of a drinker but I did use vodka to
give me the energy to attend these classes and
Charlie joked that I was taking ART – alcohol
replacement therapy – instead of HRT!
I’ve talked freely about my symptoms and
self-help measures and could see the relief on
other women’s faces as they confided in their
own problems. One woman said she’d had re-
peated bouts of bladder infection and gained no
respite from five courses of antibiotics while
another said she could veer within minutes
from tears to rage. I told them that I’d always
used raw garlic to ward off infection and that
dancing and walking helped with my mood
swings. 
At the start of 2016, my publisher asked if I
was willing to appear on television to promote
my forthcoming book, Masking Evil and I said
that, as I was overheated and menopausal, I cur-
rently have a face more suited to the radio. As
my symptoms exacerbated, I started to skip a
period or two a year and, at the time of writing,
I’m 55 and haven’t had one for four months.   
I’m having night sweats but my waist is re-
turning, my breasts have gone back to normal
size and I’m managing to do more exercise
without feeling exhausted. More important, my
mood has lifted and I feel as if I’m getting my
personality back.
A friend told me she’d given up driving when
her menopausal symptoms were at their worst
but that now she feels great and life is once
again full of possibilities. It’s been a long jour-
ney but I think I’m finally reaching that stage.  

Later I took
Omega 3 softgels
to help with my
vaginal dryness
as I was 
beginning to 
produce sparks
when I walked 

The last chapter:
Carol Anne Davis is
almost at the end of
her menopause 
journey.
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the
have iteyes

Changes to vision may
happen during peri-
ods of fluctuating
hormone levels such
as at the time of the
perimenopause. Eye
shape may also
change, which can
cause contact lenses
hard to endure and
require the need for
corrective lenses.

Hormonal and menopause status can adversely influ-
ence the outcome of any surgery that alters the shape
of the cornea. This is now recognised to cause dry
eye syndrome in some women.
Doctors call it Keratoconjunctivitis sicca and it is
one of the most common complaints among women
as they reach middle-age and beyond. It is distin-
guished by dryness and pressure in the eye often 
accompanied with a feeling that there is an irritation
from grit or sand. Sufferers often complain of a 
burning sensation and wanting to scratch their eyes
as well as an intolerance to light, which is known as
photophobia.
In essence it occurs when our tear glands stop doing
the job they were designed to do. The constant pro-
duction and drainage of tears is perhaps taken for
granted but it is vital for eye health. Tears keep the

eyes moist and protect against infection. As women
age their eyes generally produce fewer tears and this
can lead to the surface of the eye not being lubricated
and the appearance of the symptoms
Studies show that the lachrymal gland (part of the
eye that secretes tears) is affected by sex hormones,
particularly androgens. Dry eye may be associated
with the lowered levels of androgens that are a part
of ageing and sometimes menopause.
The condition can also occur in climates with dry
air, as well as with the use of some drugs, including
antihistamines, nasal decongestants, tranquilizers,
and antidepressants. If you have the symptoms of dry
eye and seek treatment you should let your doctor
know all the medication you are taking.
Dry eye can also occur in people with connective
tissue diseases, rheumatoid arthritis or Sjogren's syn-
drome - a disease that attacks the body’s lubricating
glands, such as the tear glands in the eye and salivary
glands for the mouth. A complete physical examina-
tion may help diagnose any underlying diseases.
There are many options for treating dry eye but 
others require consultation with your doctor. Eye 
lubricants such as drops, gels or sterile ointments are
commonly used while the use of humidifiers to 
increase moisture levels in the air can also help. 
Wearing wrap-around goggles, especially during
windy and dry conditions helps prevent irritation
while more dramatic is covering the opening through

It is clearly in
our interests to
look after our
eyes but there

has never been a
more important
time to do so
when in and
around the
menopause



Smoking cigarettes is established as
being a major cause of many diseases.
Lung cancer and cardiovascular disor-
ders have been well documented but
not as well known is the detrimental

effects that smoking can have on your vision.
Smoking has been linked to cataracts and macu-
lar degeneration, two of the leading causes of 
vision loss.
Cigarette smoke is extremely toxic, containing

as many as 4000 active compounds, including
tar, polycyclic aromatic hydrocarbons,
formaldehyde, carbon monoxide and heavy met-
als. Smokers have double the risk of developing
cataracts compared with non-smokers and if
you are a heavy smoker the risk is triple.
Cataracts happen when the eye’s naturally clear
lens grows cloudy over time. This age-related
condition causes blurry vision, fading colours
and an increased sensitivity to glare such as
from a car’s headlights.
Apart from cataracts developing when cells are 

altered through oxidation, there is also evidence
that smoking leads to the accumulation of heavy
metals such as cadmium in the lens. 
Smoking also increases your risk of developing

macular degeneration. Studies have found that
smokers’ risk is two to four times greater than
that of people who have never smoked. Re-
searchers also report an increased risk of macu-
lar degeneration in people who don't smoke but
are frequently exposed to environmental 
cigarette smoke.
Other eye health problems related to smoking 

include dry eye, optic nerve damage, lazy eye
and conjunctivitis. If you quit smoking there is
an immediate improvement in your chances of
avoiding eye disease. 
One of the safest things to do for your vision is

never to start smoking.

menopausematters.co.uk  l  11

which the tears drain with collagen or silicone plugs.
There are also numerous herbal alternative products
on the market if the use of corticosteroids does not
appeal to you.According to the World Health Or-

ganisation more than 285 million
people are visually impaired
throughout the world and they say
that about 80% of cases could be
avoided or cured. Regular eye
tests, apart from ensuring you

have the proper prescription glasses, will be helpful
in detecting progressive eye conditions such as age-
related macular degeneration.
This is a disease where damage to nerve cells in the
part of the eye called the macula causes blurry vision
and it can make everyday things like reading, driving
and recognizing people difficult. An interesting re-
search conducted some years ago found that women
eating at least one serving of fish (canned tuna and
dark meat fish is best), each week were 42% less
likely to develop this disease compared with those
who rarely consumed it. 
Other eye-friendly foods are those that contain vita-
min C and E and zinc. These include citrus fruits and
leafy greens for vitamin C; many nuts, spinach and
fortified cereals for vitamin E and oysters, lean meats
and beans for zinc. Zeaxanthin, a potent antioxidant,

is found in the macula of the eye and eggs and leafy
green vegetables containing zeaxanthin are taken on
the supposition of supporting eye health. 
In some cases, you may experience a change in 
vision or eye pain that calls for immediate medical
attention. 
The sudden onset of flashing lights, an increase in
the amount of floaters, a shadow in your peripheral
vision, or a grey shadow moving across your field of
vision could be signs of a detachment of the retina —
the nerve layer in the back of the eye that sends im-
ages to the brain. Nearsightedness, eye diseases such
as glaucoma and physical injury to the eye are
among the causes of retinal detachment. Unless
treated quickly, usually with surgery, retinal detach-
ment can lead to blindness.
Another cause of sudden vision loss could be a type
of glaucoma, which leads to a rapid build-up of fluid
pressure in the eye that damages the optic nerve.
However, with regular eye check-ups the early diag-
nosis of glaucoma can be treated with eye drops,
laser treatment or surgery to control the condition
and reduce future damage.
Don’t delay a visit to your optician if your eyesight
is deteriorating. Apart from the ageing process, the
menopause with its variable hormone levels can have
an effect on eye health. Regular eye check-ups will
detect the early signs of disease and treatment will
help reduce and contain its progress.

More than 285
million people
are visually 
impaired

throughout the
world and the
World Health
Organisation

says that about
80% of cases

could be avoided
or cured 

When smoke gets in
your eyes

What’s behind the scenes?
Iris - This is the part of your eye with a
ring of colour. The iris sits underneath the
cornea and can contract or relax to control
the amount of light entering your eyeball.
Cornea - This transparent cup covers the
part of your eye that takes in light. 
Pupil - The pupil is the round black hole
located in the centre of the iris covered by
the cornea. Light goes into the eyeball
through the pupil, allowing eyesight. 
Anterior chamber - part of the eye be-
hind the cornea and in front of the lens.
Lens - The lens is another transparent
piece of tissue, like the cornea. The lens is
located behind the pupil and its job is to
help focus light on to the back of the eye-
ball. 
Posterior chamber - part of the eye be-
hind the iris and in front of the lens.
Vitreous - part of the eye between the
lens and the retina containing a clear jelly.

Sclera - The sclera is the tough white tis-
sue that covers most of your eyeball.
Muscles attached to the sclera move your
eyes around.
Choroid - layers of blood vessels provide
nourishment to the back area of the eye.
Retina - This tissue located on the back
wall of the eyeball contains millions of
photosensitive cells known as rods and
cones. Rods perceive black, white and
shades of grey and work to maintain eye-
sight in low light. Cones distinguish
colours and are helpful for taking in fine
details.
Macula - allows us to see objects with
great detail.
Optic nerve - This bundle of more than
one million nerve fibres takes the signals
gathered by the rods and cones (photore-
ceptor cells) of the retina and transmits
them to the brain.
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There’s a strong possibility that your sex life will suffer. It
doesn’t mean that your wife has gone off you but rather more
the likely cause is because her ovaries have stopped producing
estrogen. This causes her vagina to become dry and its walls
to thin causing huge discomfort and pain during and after 
sexual intercourse.
To this unhappy situation add night sweats, flushes and lack

of sleep and you will understand the cause of her anxieties.
Educate yourself about the various over-the-counter products
and medicines that can help relieve the pain of sex. 
If your wife complains about a headache it is not an excuse.
This and dizziness are common characteristics of menopause
and are triggered by an imbalance of estrogen. Help her to 
alleviate stress, accept her pain is genuine and give a hand
with the housework and best of all help her get rest. 
One big problem she will face is weight gain. Ageing slows

down the metabolic rate and this combined with falling estro-
gen causes fat to be stored rather than burnt for energy. It will
help if you indicate that you understand her dilemma and sug-
gest an idea might be to get more exercise together, support
her diet and even help her choose clothes that she looks great
in.
One thing, of course that men are not good at is hearing

what their wife says. “He never listens to me” may have been
a common complaint throughout your married life but it is
more important now to lend her a sympathetic ear. Only offer
solutions if you are asked and this will tell her you care and 
respect her.
Your wife’s menopause may seem like a never ending roller-
coaster of symptoms but you can take comfort that the 
situation will improve. The menopause transition can last eight
years but for most women the worst is over in around two
years. Remember to offer her support, she will notice this and
appreciate it.

The man in the pub will proba-
bly know all about the
menopause if his wife is of
“that” age. However, he may
see it as an inconvenient hiatus
in the grand curriculum of his
marriage. He never gave it a
thought all those years ago
when he got married and well
today, it’s her problem. It’s a
woman thing, she’s acting
strange, there’s no pleasing

her. It’s nothing to do with me, there’s not really much I can
do about it. 
Alas, Mr Man in the Pub although you are quite correct to
say “it’s a woman thing” it would be uncaring not to help
share the problem and it would be monstrously heartless to
turn your back on her struggles. So, before you have another
sip of beer, here’s what you need to know and what you can do
to support her at this time of change.
You may have noticed your wife having flushes or night
sweats or mood swings. This often happens at the time around
the menopause, it is called perimenopause. Then comes the
menopause, which is indicated by the end of her periods, no
more eggs being released from the ovaries; it is the end of her
fertility. 
Your wife may feel quite negative, a common situation, as
for her it may mark the end of her identity as a woman. She
also may deny or be reluctant to accept menopause and if this
is the case it will worsen her circumstances and damage your
relationship. You have to allow for changes and adjustment
and to accept that life is different now. When you both realise
that you will be better able to face the journey ahead.
You know all about cars and football so there’s no reason
why you can’t find out about the menopause and what it actu-
ally means. You’ll learn about the symptoms and you’ll find
out about the treatments that are currently available. Go with
her to the doctor and discuss treatment options such as hor-
mone replacement therapy, herbal remedies, Yoga and other
medications. Yes, it’s your wife’s menopause but it should also
be your concern. United you will stand.

Alfie
all about

This is  
what it’s

MAN and the
MENOPAUSE
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Women go through menopause when they
stop menstruating, which typically hap-
pens between ages 45 and 55. What
women experience at this time of their
life is not the same throughout the world.
The common symptoms of menopause
differ by culture, socioeconomic status
and lifestyle factors. In a large multi-

ethnic study of different populations and their lifestyle aspects,
women were asked about hot flushes, night sweats, urine leakage,
vaginal dryness, joint stiffness/soreness, palpitations, forgetfulness
and if they had difficulty sleeping. All symptoms except forgetfulness
were less frequently reported among Japanese and Chinese women
than other ethnic groups. 
A higher percentage of African American women experienced hot
flushes or night sweats, vaginal dryness and forgetfulness compared
with Europeans. Hispanic women were more likely to report inconti-
nence, vaginal dryness, heart pounding and forgetfulness. The ques-
tion we must ask is whether there are related factors in the women’s
lives, such as diet or other lifestyle reasons. 
Some reports suggest hormonal levels differ by ethnicity. If this is

the case it could result in different symptoms. Older women with a
lower educational level are more likely to get the worst deal.
Researchers also found that women were more likely to experience

symptoms who had a lower educational level, had difficulty making
ends meet, smoked and exercised less. Those with a high body mass
index (the ratio of weight to height squared that determines the degree
of obesity) also came off worst.
Fear and concerns about menopause also vary by culture. Muslim

In search
universal

menopausal woman

of the

Arab women are anxious about a loss of their husbands’ sexual inter-
est, especially when they can no longer have children. American
women fear of becoming emotional wrecks and European women
worry more about their mental health. Vaginal dryness was the top
complaint across most countries, however, Italian women were least
likely to mention this condition. Women who lived in Denmark, 
Sweden and Norway reported that the menopause “turned out better
than expected” while women from the US, UK, France and Canada
found the menopause much worse than they had anticipated. 
No matter how you look at it questions are raised whether there is a

universal physical “syndrome” of the menopause or is it possibly more
the socio-cultural approach that is more accurate with everything de-
pending on a woman’s culture? Can thinking positively change your
experience of perimenopause symptoms or is it your status in society
as you reach old age that dictates the way you go through the
menopause. Or are all the findings from these cultural studies flawed
because women report symptoms differently depending on their cul-
tural background or because studies have been done in different ways?

tus in Japan and not ignored.
This makes the menopause
transition more comfortable
for them as they are seen to
be moving into a place of
honour rather than being
pushed to the side.
Research has found that
when women hold roles that
they consider important, they
have fewer symptoms of
menopause. However, Japan-
ese women are not entirely
free of menopause symptoms
and the most frequent
midlife symptom suffered by
middle-aged Japanese
women is shoulder stiffness.
Interestingly, around 85%
of Japanese women who
replied to a survey said they
had no physical peri-
menopause symptoms at all
(apart from periods stop-
ping). A possible explanation
could be that the physical
side of menopause is seen as
relatively trivial in Japan.   
Japanese doctors consid-
ered the end of menstruation
to be a significant marker of
female middle age.

The Japanese word for this
phase of life, konenki, stands
for “renewal years” and “en-
ergy”, whereas the Greek
roots of the English word
"menopause" simply means
menstruation stops.
Japanese women report
fewer hot flushes and over
the years, researchers and
medical writers have specu-
lated as to why. One popular
suggestion is that the Japan-
ese diet is rich with vegeta-
bles and soy and this
provides some measure of
protection. Another premise
is that middle-aged and older
women are given special sta-

In Western countries
the onset of the meno-
pause occurs around
the age of 52 but in
India it is between the
ages of 48 and 49. The
effects of the meno-
pause are not the same
and while women in
Europe are more likely
to have hot flushes and
night sweats, Indian
women have a bias to-
wards aches and pains.
They also get tired, de-
pressed and anxious.
According to the In-

dian Menopause Soci-
ety about 65 million
Indian women are over

the age of 45 but
there is evidence of
women as young as
30-35 being in
menopause, which
pushes health de-
mands even higher
there. In these cases,
women have experi-
enced an irregular
menstrual cycle that
suddenly ceases and

they are confronted
with premature
menopause.
A reason for this may

be premature ovarian
failure when ovaries
stop functioning. Why
this should happen is
largely unknown but
among theories have
been changing food
habits, work culture
and increased stress.
One expert, Dr Shobha
Gupta an IVF special-
ist reckons a woman’s
body is going through
so many changes due to
atmosphere and life-
style requirements that

this is why there are so
many cases of prema-
ture ovary failure in
young adults. 
India is of course fa-

mous for its Ayurvedic
treatment and during
the menopause its
focus is on imbalances
in the body that are un-
masked by shifting
hormones. The type of
treatment depends
upon the “dosha” (en-
ergies believed to circu-
late in the body), in
which the woman's
menopausal symptoms
are manifesting.
The treatment works

by taking steps in the
direction of balancing
the imbalanced doshas,
paying attention to diet
and making lifestyle
changes to ensure a
woman ages without
the burden of health
problems. Diet plays an
important role and
lifestyle changes are
part of the treatment.
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ADVERTORIAL

Vaginal dryness
or atrophy is a

common 
condition and is

reportedly 
experienced by
around three

million
menopausal

women in the
UK.

Balance Activ Menopause Mois-
ture Pessaries Plus really works.
Here is some of their feedback:
Mrs M Neal found it: “Very 
effective and quick.”
Thrush can be another side effect
of the menopause. One grateful
customer, Mrs H Watson, says:
“Having never had thrush, it was a
shock at 55 to have a year of noth-
ing but thrush. I was depressed,
sore and having used both oral
and internal thrush treatments
with some unpleasant side effects
– I was desperate. I looked at my
lifestyle, my diet, tried every sug-
gested treatment, but refused to
believe that dryness or any post-
menopausal issue were the cause
of my continuing discomfort. I am
grateful for your sample. This
product gave almost instant relief.
I would suggest using it at night.
It has improved my life consider-
ably. I wish I had tried it sooner.
Thank you.”
The pessaries are available over
the counter and can be bought dis-
creetly without the need to visit a
GP. Priced at an RRP of £13.99
for a pack of 10, they can be pur-
chased from Boots, Tesco, Asda
and other major retailers or online
at www.balanceactiv.com
For further information about

Balance Activ Menopause Mois-
ture Pessaries Plus visit www.bal-
anceactiv.com/menopause or call
our care line on 01656 868930.

Free Samples
Menopause Matters has 10 free
packs of Moisture Pessaries Plus
to give away to readers. Send
your name, full address and post-
code by email to healthcaremar
keting@bbihealthcare.com or by
post to Menopause Matters Sam-
ples Offer, Unit 2, Pencoed Tech-
nology Park, Pencoed, Bridgend,
CF35 5AQ by Tuesday, 1st No-
vember 2016. Terms and condi-
tions are available on the website.
*Research commissioned by Bal-
ance Activ and conducted among
824 UK women of menopause age
by Redshift Research in March
2013.

About BBI Healthcare
BBI Healthcare Ltd manufactures
Balance Activ. An innovative and
ambitious company, BBI Health-
care supply specialist women's
health products, fast-acting glu-
cose products, heart health and 
digestive care ranges to domestic
and international markets.
For further information, please
visit www.bbihealthcare.com

During the menopause estrogen
levels begin to decrease, causing a
lack of moisture. Some women
may opt to use hormone replace-
ment therapy, however, for those
that are unable or don’t want to
use HRT, Moisture Pessaries Plus
offer an alternative and effective
treatment that can be used on a
regular basis.

Suffering in silence
Research reveals that more than
half of UK women don’t talk or
seek advice about the impact that
the menopause has and instead
choose to suffer in silence. 
The menopause is a challenging
time. Balance Activ understands
this and is determined to be as
supportive as possible. One in six
menopausal women suffer from
vaginal atrophy, which at the least
is uncomfortable but at worst can
result in constant pain.
According to women who use it,

Women’s health brand Balance
Activ offers an innovative hor-
mone-free moisture pessary that
has hyaluronic acid and sweet 
almond oil, to give menopausal
women a reliable solution for the
discomfort of vaginal dryness, 
atrophy and discomfort.
Vaginal dryness or atrophy is a
common condition and is report-
edly experienced by around three
million menopausal women in the
UK. It is one of the top five most
common symptoms, in a survey
commissioned by Balance Activ*,
vaginal dryness can cause discom-
fort when walking and sitting,
painful intercourse and bleeding
due to the thinning and tearing of
the vaginal wall.
Balance Activ Menopause Mois-

ture Pessaries Plus are a gentle
self-treatment option that provides
fast and effective relief from the
symptoms of vaginal dryness, 
atrophy and discomfort. Unlike
many other vaginal moisturising
products, the unique paraben-free
formula contains hyaluronic acid
(HA) and sweet almond oil and
offers women an alternative to gel
treatments and estrogen pessaries.  
Hyaluronic acid, which is natu-
rally present in the body, absorbs
water to provide lubrication, giv-
ing support, tone, nourishment
and elasticity to the delicate tis-
sue, while natural sweet almond
oil has effective wound-healing
properties. The unique formula is
combined into an easy-to-use
mess-free pessary that is designed
to work in harmony with the body,
quickly soothing the symptoms
and help healing in the vagina.

Balance Activ
Menopause Moisture
Pessaries Plus - RRP
£13.99 – pack of 10.
Available from Boots,
Tesco, Asda and 
other major retailers
or online at 
www.balanceactiv.com

Hormone-free 
pessary offers 

relief from
menopause 
symptoms

“Very easy, almost instant,” says 
Mrs G Potter, adding that she found it: 

“So soothing with no mess.”
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Most 
effective
treatment
says IMS

Apart from the NICE
guideline about the use
of HRT that was pub-
lished in November,
2015, a recent updated
guideline has been pub-

lished (August, 2016) by the Interna-
tional Menopause Society. It reports that
“HRT continues to be the most effective
treatment for menopause symptoms such
as hot flushes and vaginal dryness”. The
directions further emphasise that the
risk-benefit ratio is different for peri-
menopausal women compared with
older, postmenopausal women.

Hormone treatment is therefore recom-
mended to be individualised and tailored
according to symptoms and the require-
ment for prevention, as well as examin-
ing personal and family history, results
of relevant investigations and the
woman’s preferences and expectations.
The familiar vein of action continues
with the report recommending that be-
fore HRT is considered it should form
part of an overall strategy that embraces
lifestyle counselling about diet, exercise,
stopping smoking and guidance about
safe levels of alcohol consumption.
The collective knowledge of experts

Risk factors

that can tip
the balance

Hormone re-
placement
therapy has
helped thou-
sands if not
millions of
women
around the
world to re-
ceive relief

from menopause symptoms that have 
seriously disrupted their lives. The treat-
ment has not had an easy passage.
Women have had to weigh up their op-
tions as some forms of HRT have been
linked to a higher incidence of breast
cancer. Some doctors, too, have wrestled
with indecision about whether to pre-
scribe hormone therapy for their patients.
Putting it all in some sort of understand-
able risk factor would perhaps be the
most illuminating arrangement for
women. They are often asked to wade
through a medley of medical jargon
about the benefit and harm of HRT after
which they are expected to make an in-
formed choice. Alas, the informed choice
may not have been made following a fair
appraisal that has considered bundles of
percentages but also lifestyle effects.
Recent research will not convince many
women that the HRT route is the right
way for them. These new findings report
that the risk of developing breast cancer
from taking combined hormone replace-
ment therapy is likely to have been previ-
ously underestimated by up to 60%. 
Such statements are what newspaper
headlines are made of especially when
we dig a little deeper and find that the re-
search was carried out by the Institute of
Cancer Research and the National Cancer

Registration Service, Public Health Eng-
land. Further endorsement about its relia-
bility may be acknowledged when we
learn the study was published in the
British Journal of Cancer and that it is
available on an open access basis and is
free to read online. The authors, too, have
declared no conflict of interest.
Unravelling the true statistics behind the
dramatic headline reveals a much diluted
and modest group of percentages.
According to the report, women taking
combined HRT for around five years, are
2.7 times more likely to develop breast
cancer than those who are not. The re-
search has also found this risk increases
to 3.3 times in women using combined
HRT for more than 15 years. This in-
creased level of risk of developing breast
cancer is found to return to normal after
one or two years of stopping HRT, sup-
porting the view that HRT does not cause

breast cancer but certain types may pro-
mote the growth of cancer cells, which
are already present.
The assessments were made from data
from a large self-report questionnaire
study that took place between 2003 and
2015. Evaluations were made at recruit-
ment, after 2.5 years and again at six
years. Self-reporting is not the best way
to collect facts as it is known to produce
“recall bias”. A woman’s exposure to a
suspected disease risk factor could be in-
fluenced by the knowledge that they are
now suffering from that disease.

Almost two-thirds of
women who were using
HRT when they entered
the study stopped taking
it later on. During a fol-
low-up of 6 years, 775

invasive or in situ breast cancers were

A recent study shows an increased risk of breast cancer
among women on certain HRT. But other lifestyle factors

can present a much greater menace
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women. I used to say it's very low, but
it's not zero, but I can give a number
now."
The International Menopause Society
guidelines cite the increased risk for
breast cancer attributable to HRT as less
than 1 per 1000 women per year of use,
which is a risk similar to or lower than
factors such as a sedentary lifestyle, 
obesity and alcohol consumption.
There is a need to ensure menopausal
women gain improved access to infor-
mation when it comes to HRT. They
must be able to maximise benefits while
reducing the adverse effects.

mission' to recommend this treatment to
help women who are suffering because
many practitioners have been hesitant,"
she explained. "The evidence for HRT is
so broad and the way it affects women is
so vast that it's really difficult for a
provider who is evidence-based, but not
at a major academic centre, to keep up
with the guidelines."
Given the recent report about the in-
creased risk of breast cancer associated
with HRT are more precise numbers for
cancer risk needed? Dr Makai says:
"The numbers they gave us for breast
cancer will change the way I counsel

from around the world and various
menopause and endocrine medical soci-
eties such as the North American
Menopause Society and the Endocrine
Society, endorse the consensus state-
ment.
“The findings appear thorough and ef-
fectively clarify the evidence surround-
ing hormone replacement therapy as
much as is possible,” says Gretchen
Makai, MD, a director at the Department
of Obstetrics and Gynaecology, in Wilm-
ington. 
"These recommendations give enough
evidence to almost give providers 'per-

her medical history, her family history
and her menopausal symptoms. To take
or not take HRT or other treatments for
menopausal symptoms is an individual
choice. For many women, any change in
breast cancer risk may be outweighed by
the benefit on their quality of life, bear-
ing in mind that there are many other
things that increase the risk of breast can-
cer, for example, lifestyle factors.”
To make some comparison with lifestyle
factors and the findings of this recent re-
search it is wholly logical to appraise
those aspects. Surveys in the US and the
UK have shown that white women have a
higher risk of breast cancer than women
in other ethnic groups, this at least partly
due to lifestyle factors.
Compared with non-drinkers, women
who have one alcoholic drink a day have
a very small increase in risk. Those who
have two to five drinks daily have about

1½ times the risk of women who don’t
drink alcohol. 
The link between weight and breast can-
cer risk is complex. Researchers believe
that fat cells in various parts of the body
have subtle differences and excess fat in
the waist area may affect risk more than
the same amount of fat in the hips and
thighs. Having more fat tissue after
menopause can raise estrogen levels and
increase a woman’s chance of getting
breast cancer. Also, women who are
overweight tend to have higher blood in-
sulin levels. Higher insulin levels have
been linked to some cancers.

Physical activity in the form
of exercise reduces breast
cancer risk. But how much
exercise is needed? In one
study as little as 1¼ to 2½
hours per week of brisk

walking reduced a woman’s risk by 18%.
Women who have not had children or
who had their first child after age 30 have
a slightly higher breast cancer risk over-
all. Having many pregnancies and be-
coming pregnant at an early age reduces
breast cancer risk overall.
Other factors suggested may have an
impact on breast cancer risk such as
breastfeeding (lower), a diet low in fat
and low in red meat and processed meat
(lower), substances found in plastics, cer-
tain cosmetics and personal care products
(higher), smoking and second-hand
smoke (higher).
The outcome of this report shows that
there is no link between the risk of devel-
oping breast cancer due to the estrogen-
only HRT and that the risk of developing
breast cancer with combined HRT is
small. Whether or not the benefits of tak-
ing HRT outweigh the risks must be
taken on an individual basis, there is not
one single solution that suits all woman.
The NICE guideline published in 
November 2015, took into account the
fact that previous observational studies
may have underestimated risk when its
conclusions were made and so NICE rec-
ommendations are still valid and should
still be followed.

identified among 39,183 women whose
age at menopause was known. Among
current users of HRT, there were 52
breast cancer cases among women taking
combined HRT, 23 cases among women
taking estrogen-only HRT and 15 cases
among women taking other or unknown
forms of HRT.
Despite the study being based on a large
group of women, the risk increase for
combined HRT was based on only 52 of
the 39,183 women taking the combined
pill who developed breast cancer. Of
these, seven women had been taking the
pill for more than 15 years. The analysis
was based on a small number, which may
mean the associated risks are not com-
pletely accurate.
Dr Heather Currie of Menopause Mat-

ters and chair of the British Menopause
Society, says: "The risks and benefits are
different for each woman, depending on

REDUCING
THE RISKS:
certain lifestyle
factors can have
a huge impact
on a woman’s
health as well as
increasing the
risk of breast
cancer.
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Don’t let the
sun

go down
on you

It is estimated that around three million
people in the UK have osteoporosis, a
condition that leads to bones becom-
ing fragile and breaking easily. It re-
sults in pain and disability and it
affects one in three women over the
age of 50 but as we grow older the
loss of bone becomes more dramatic
and by the age of 75 half of the popu-
lation will have osteoporosis. When
women go into the menopause the loss

of bone accelerates. This is because the female hormone
estrogen, which has a protective effect on the bones, is
almost stopped being produced by the ovaries.
Bones are constructed with a dense outer shell and a

strong inner mesh that has the appearance of a honey-
comb. This mixture of protein, calcium and other miner-
als is made up of struts of bone and with the onset of
osteoporosis these struts become thin, porous, fragile
and break.
Changing the future for people with fragile bones has

been a constant campaign of the National Osteoporosis
Society. Their excellent work has the goal to eradicate
unnecessary broken bones, saving lives and helping
people live without pain and disability.
Some time ago it pioneered the Sunlight Campaign to

get women, especially in the vulnerable group and in-
deed everyone to get outside for a few minutes every
day to boost their vitamin D levels. It is known that 
vitamin D improves bone health as it helps our bodies
process calcium and its absorption more effectively.
But more recently a scientific committee on nutrition

that consists of an independent body of experts, pub-
lished guidance on the amount of vitamin D that people
need to keep their bones strong. In addition to what you
may get through safe sun exposure this committee has
set the level of vitamin D that the population needs at 10
micrograms every day.
Guidelines and strategies have been recommended to
the government for the best ways for the UK population
to achieve these levels. Now the National Osteoporosis
Society is on a fresh campaign and is working with
politicians and experts to work out how the recommen-
dations can be effectively implemented. Under discus-
sion will be factors such as sunlight, food fortification
and the widespread use of supplements.
Sunlight is the best natural source of vitamin D but the

experts were not able to recommend how much sunlight
exposure different people need in order to get the need-
ful 10 micrograms every day, which is why additional
sources are vital. Only a small proportion of naturally
occurring vitamin D comes from food. For example,
119g of herring gives 19.2 micrograms, while two eggs
give only 3.3 micrograms. Fortification of food and
milk with vitamin D already takes place in several coun-
tries including the US, Canada and Finland. If you are
identified as being in a high-risk group you will undergo

a painless procedure called a Dual-energy X-ray 
Absorptiometry or DEXA scan that measures the den-
sity of bones in the lower spine and hips. 
It is anticipated that the main thrust will be to ensure

the new recommendations are implemented to increase
the levels of vitamin D in our population. This may be
through sunlight exposure, diet, supplements or fortifi-
cation.

The Scientific Advisory Committee on Nutrition has been looking at the evidence
for the levels of vitamin D that the population needs to keep their bones strong

www.nos.org.uk
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Feeling Dog Tired?  
Longing for a Decent Night’s Sleep?

For more information call Jessica on: 01730 827 148  or visit  southdownduvets.com

Tired of disrupted sleep, discomfort, night sweats and 
having to regularly replace your duvet? Then perhaps our 
Southdown wool bedding can help you sleep like lamb. 

“I have had my Southdown wool duvet and pillow for a week 
now and the difference compared to my synthetic duvet is truly 
amazing. I no longer wake up through the night with my body 
covered in sweat and my hair looks almost as it did the night 
before (no longer a matted, tangled, sweaty mess in the morning). 
It is everything I wanted and more and the service was fantastic. 
Jessica was so helpful and it was a pleasure dealing with such a 
professional. Southdown duvets from now on.” Karen K 

“The duvet is just as you and your site said. I was a tiny bit doubtful 

only say it has so helped my asthma (my husband is no longer 
experiencing nightmares triggered by my wheezing) temperature 
control is constant...no night sweats and it is lovely and light. I love 
it. An unexpected added bonus is my husband also looks younger 
for his peaceful much improved sleep!” Lorraine H 

So don’t lie awake counting sheep. Call Jessica at  

excel at meeting, greeting and bleating. And who knows, 
we might even solve your ongoing sleep issues? So

uth
down Duvets

A PRODUCT OF SCOTLAND FA
RM

The International Osteoporosis Foundation has created a
brief risk assessment that will help you understand the
status of your bone health

Have either of your parents been diagnosed with 
osteoporosis or broken a bone after a minor fall?
Osteoporosis is not “inherited”, but if there is osteo-
porosis in the family you may be at a higher risk of 
developing osteoporosis. Diagnosis of osteoporosis has
only recently become common, so if your parents suf-
fered fractures after a minor fall, this may indicate that
they have, or had, osteoporosis.

Are you 50 years old or older?
As you age, it is important that you try to slow down the
rate of bone loss by practicing a “bone-healthy”
lifestyle, which includes adequate calcium intake and
weight-bearing exercise.

Did your menopause occur before the age of 45?
Once menopause begins your body produces lower lev-
els of estrogen and the rate of bone tissue loss increases. 

Were your ovaries removed before age 50, without
you taking HRT?
The lack of ovaries means that you have had estrogen
deficiency – this increases the risk of osteoporosis.

Do you regularly drink alcohol in excess of safe
drinking limits (more than two units a day)?
Excessive alcohol use can have a detrimental affect on
bone health and can also lead to frequent falls, which in-

creases the risk of osteoporotic fractures. In addition,
calcium and vitamin D intake is reduced due to poor 
nutrition that impacts negatively on bone metabolism.

Do you, or have you ever, smoked cigarettes?
Smoking doubles the risk of osteoporosis.

Is your level of physical activity less than 30 minutes
per day (housework, gardening, walking, running)?
The idea is “move it or lose it”! Lack of exercise results
in bone (and muscle) loss. Regular weight-bearing exer-
cise helps build up and strengthen bones and muscles.

Do you spend less than 10 minutes per day outdoors
(with part of your body exposed to sunlight), without
taking vitamin D supplements?
Vitamin D is made in the skin on exposure to UVB rays
from the sun. Vitamin D is necessary for the absorption
of calcium in the intestine.

Q&A



Skin is exposed to all of the elements and it
takes quite a beating as this outer layer of the
body protects us. Yet no matter whether
you’ve worn sunscreen religiously all of your
life or spent your younger years smoking,
drinking and basking in the sun, it will not
change the fact that your skin will age more
quickly after menopause.

You don’t have to accept ageing skin, adding a few 
inexpensive products to your daily make-up routine can make
a dramatic difference. Much like an onion, your skin is com-
posed of layers. The top layer, the epidermis is the toughest but
thinnest. New cells are constantly being created here that rise
to the surface, causing older cells to flake off. Next comes the
multi-layered dermis, which houses the blood supply, oil

glands, collagen and nerve 
receptors. Under this lies a
layer of fat.
With the falling levels of 

estrogen and other hormones
at this time these layers begin
to thin. Estrogen is vital for
keeping the skin plump and
responsive. Specialised cells
called fibroblasts house estro-
gen receptors on their cell
membranes.   
When estrogen levels drop

these fibroblasts don’t pro-
duce as much protein, espe-
cially collagen, which
provides bulk to the dermis.
So the epidermis begins to
float over the dermis, bunch-
ing and crinkling like the skin
on an overripe peach.
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No1
BONES

UK’s 

FOR
†

THE SCIENCE OF GOOD BONE STRUCTURE

ORIGINAL TABLETSLIQUID

Osteocare® is especially recommended for: 

  During & after the menopause
  Older men & women

Britain's favourite bone health formula,
Osteocare® provides natural

source calcium carefully
balanced with magnesium,

zinc and vitamin D which all
contribute to the maintenance

of normal bones. 

*

From Boots, Holland & Barrett, Superdrug, 
supermarkets, GNC, pharmacies, health 
stores and www.osteocare.com
† UK’s No.1 bone health supplement brand. *  Nielsen GB ScanTrack Total
Coverage Unit Sales 52 w/e 18 June 2016.

      

1Use a moisturising cleanser. Detergent soaps are
too drying for your face and body. For your face,
switch to a moisturising, foaming cleanser and use
no more than twice a day, once in the morning 
before applying makeup and once at night. For the
shower, use a moisturising body wash. Because hot

water can dehydrate your skin, keep your time in the shower to
the minimum.

2Exfoliate gently: cell division slows with age so
daily exfoliation is important to ensure that active
ingredients are properly absorbed. Before you go to
bed, use a cream or lotion that contains lactic acid,
glycolic acid, alpha hydroxy acid or poly hydroxy
acid. Do not use this if you have rosacea as these

ingredients will make your skin even redder. In addition to 
removing dead skin cels and other facial debris, these products
may help restore skin thickness and reduce acne breakouts.
Studies have shown that a 15% glycolic acid solution has 
increased skin thickness by 27%.

3Make moisturising a priority. To hydrate your skin,
use a moisturiser on your face and body twice a
day. For your face, choose a fragrance-free mois-
turiser designed specifically for the face, using a
body cream on your face can trigger acne break-
outs. During the day wear a lighter cream or lotion-

based moisturiser that contains a sun protection factor of at
least 15, preferably 30. Look for facial moisturisers that con-
tain soy or retinol. Soy contains phytoestrogens, plant-based
estrogens that may mimic the action of your body’s natural 
estrogen. On your skin, soy works like an antioxidant and 
offers deep moisturising properties. It also lightens and evens
skin tone, inhibits facial hair growth (common after
menopause) and shrinks pores. Retinol, a precursor to vitamin
A, helps restore collagen and skin thickness, forestalling the
sagging and wrinkling that tends to occur after menopause. Use
a body moisturiser that contains urea and follow up with a
body oil such as almond oil to help replace the natural oils in
your skin.

4Wear sun block regularly even in the winter. Every-
one thinks about UVB rays when they think of sun
exposure. These rays more prevalent in the summer
tend to cause sunburns. UVA rays, however, are
just as intense all year round and these rays pene-
trate more deeply. They are the ones that cause 

collagen degradation, freckling and wrinkling.

5Use a night cream. Applying a night cream that
works on your skin while you sleep will add a deep
moisturising benefit that will soon show results.
Again a deep-penetrating retinol or soy-based night
cream is advised but any moisturising treatment
that works through the night will provide results.

Vitamin-based moisturisers are also recommended.

Five steps
to perfect

skin
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From                  , Superdrug, 
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Provides independent
advice and services for
women’s health and
lifestyle concerns

www.womens-health-concern.org

All women go through the menopause; a
natural phase of life when your diet and lifestyle
play a big part in your overall wellbeing.

Menopace® is the UK’s leading nutritional
supplement designed specifically to be taken
during and after the menopause. Each formula
has been developed by Vitabiotics’ experts
to include:

� Vitamin B6 which contributes to the
regulation of hormonal activity

� Vitamin D which helps
to maintain normal bones

� Soya Isoflavones (a naturally 
occurring source of oestrogen)

Trust Menopace® during a time of change.

 

ORIGINAL PLUS BOTANICALS NIGHT WITH CALCIUM MAXRED CLOVER

Daily nutritional support
for during and after the

menopause

You at your best

Menopace® works with:

Britain’s No.1 Vitamin Company*

*Nielsen GB ScanTrack Total Coverage Unit Sales 52 w/e 26 March 2016.
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Tiny tarts and
tempting tasters

Most of us will
know and will
have read how
certain foods are
good for us at the

time of the menopause. To prevent
dry skin we are recommended to
eat more legumes, nuts and seeds
such as pumpkin, sunflower and al-
monds. And to stop calcium re-
serves being depleted eating foods
high in magnesium and boron like
apples, pears, grapes, dates and
raisins will help.
This time our Chef’s Masterclass
concentrates on canapes, which

comes from the French word
meaning couch. In the 18th cen-
tury, the French started serving
slices of toasted or fried bread, cov-
ered in savoury toppings. The idea
was that the topping sat on the
bread as we sit on a couch. Over
time the term came to stand for
any kind of finger food served at
parties.
While there are many ready-made

Aubergine, Pomegranate Strudel Tartlets

Masterclass with Mel Ryder of 
Leiths School of Food and Wine

What you need (for 40
tartlets)

100g butter
1 quantity strudel pastry
or 6-8 sheets bought filo

For the filling
2 medium aubergines, 1 pomegran-
ate, small bunch mint, 3tbsp sun-
flower oil, 175g natural yoghurt, 1
lemon, salt, freshly ground black pep-
per.

What to do
1 For the filling, cut aubergines into
0.5–1cm dice. To remove the seeds
from the pomegranate, roll it on the
work surface to loosen the seeds, cut
it in half and bash the rounded end
with a wooden spoon over a bowl to
catch the seeds. Pick the mint leaves
and chiffonade (finely slice) them.
2Mix the softened aubergine with
yoghurt, mint and pomegranate
seeds. Add lemon juice, salt and pep-
per. Heat oven to 180°C.
3Melt the butter in a small saucepan.
Lay out the pastry on a work surface
and stretch it until it is nearly paper
thin. Trim off the thicker edges, cut
into 5cm squares, working quickly as

the strudel pastry will become dry
and brittle if exposed to the air for
too long. If  using filo, use one piece
at a time and make sure the rest of the
packet is well wrapped.
4 Take one of the pastry squares and
brush with the melted butter. Lay a
second square on top, offset by 30°.
Brush with butter before adding a
third square of pastry, again offset by
roughly 30°. Brush this top square
with butter and then mould the pastry
stack into one of the holes of a mini
muffin tray to form a little cup.
5 Repeat with the remaining pastry

squares. Bake in the oven for 5–6
minutes until light golden and crisp,
remove to a wire rack and leave to
cool. You’ll need to bake the pastry
cases in batches, take care as they
burn easily.
6 Spoon or pipe the aubergine mix-
ture into the tart cases shortly before
serving.

To shape these bite-sized tartlets,
you’ll need a muffin tray. Alterna-
tively, use individual tart cases and
serve garnished with mint leaves and
Greek yoghurt rippled through with a
spoonful of pomegranate molasses.

canapés available, it’s best to avoid
anything that comes in trays of 20
or 50. If you want your guests to
eat delicious, fresh, luxurious nib-
bles, you’re best making your own.
In this edition of Menopause 

Matters, Mel has asked some of the
chefs at Leiths School of Food and
Wine to create tasty canapes that
will give you an edge at your next
dinner party. 
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Stilton, Fig and Walnut
Tartlets

These small tarts are ideal to serve
with drinks before dinner, perhaps in
place of a plated starter. Use a differ-
ent blue cheese if you prefer. You will
need two 12-hole shallow bun tins.

What you need for the 
Walnut Pastry

120g shelled walnuts, 250g plain
flour, pinch salt, 120g chilled butter,
1 egg.

For the Filling
4 eggs, 2 extra yolks, 275ml double
cream, 125g Greek yoghurt, 8 semi-
dried figs, 200g Stilton, salt, freshly
ground black pepper.

What to do
1 For the pastry, put the walnuts in a
food processor and blend until evenly
and finely ground, but still with a lit-
tle texture. Sift the flour and salt into
a large bowl. Cut the butter into small
cubes and rub the butter into the flour
until it resembles fine breadcrumbs.
Stir in the ground walnuts.
2 Beat the egg in a small bowl. Add
half the beaten egg to the walnut pas-
try mixture and mix well using a cut-
lery knife. Add more egg as
necessary, until the pastry starts to
come together in large flakes.
3 Using your fingertips, bring the
pastry together. Shape into a fat
sausage, the same diameter as the
tops of your shallow bun tray holes.
Wrap in cling film and chill in fridge.

4 To make the filling, break the
whole eggs and yolks into a large
bowl and beat together using a fork to
break them up. Whisk in the cream
and yoghurt until evenly combined,
and season well with salt and pepper.
5 Chop the figs into 1cm pieces and
crumble the Stilton into small pieces.
6 Remove the pastry from the fridge
and slice off thin discs, 3mm thick.
Use the discs to line the bun trays,
pressing them into the edges and
patching together where necessary to
give a fairly even result. Try to en-
sure the pastry is no thicker than
3mm. Trim any excess from the
edges and chill in the fridge or
freezer for 15 minutes, or until very
cold and firm. Meanwhile, heat the
oven to 180°C.

7 Blind bake the pastry cases for 12–
15 minutes until crisp and golden
around the edges. A little butter may
foam around the edges of the pastry,
which is fine. Remove the paper or
muffin cases and beans and return to
the oven for 2–3 minutes until the
base is cooked through and sandy to
the touch. Remove from the oven and
lower the oven temperature to 150°C.
8Allow the pastry cases to cool
slightly, then pour in the custard mix-
ture until three-quarters full. Add the
chopped figs and pieces of Stilton.
9 Return the tarts to the oven and
bake until the filling is just set, with a
slight wobble in the very centre,
about 15 minutes. Remove and cool a
little before un-moulding. Serve
warm or at room temperature.

Baby artichokes with aioli

What you need
12 braised artichokes, oil, for
deep-frying, plain flour, mixed
with a pinch of salt, coarse sea salt,
aioli, to serve

What to do
1 Remove the artichokes from the
braising liquor and leave them to
drain, stalk side uppermost, in a
colander or on a wire rack.
2 Heat the oil in a deep-fat fryer to
190ºC, or until a small piece of
bread browns in about 40 seconds.

3 Dry the artichokes well, cutting
some of them in half to reveal their
pretty insides if you like. Toss
them in the seasoned flour, dusting
off all the excess; this works well
if you shake the artichokes in a
sieve.
4 Deep-fry 6 artichokes at a time,
for 2–3 minutes until golden
brown and the leaves are crisp.
Drain well on kitchen paper.
5 Pile baby artichokes on to a serv-
ing plate. Sprinkle with sea salt
and serve with aioli. 
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A Girls’ Guide to
DUBLIN

From anywhere in the UK,
Dublin is a short flight and
that’s possibly why it has 
become a popular destination
for weekend breaks. It is a city
that plays a trump card for the
woman in and around the
menopause. Compact and easy
to explore by foot, it is enjoying
a resurgence with loads of
shops and restaurants opening

across the city. In the past few months more than 20
new restaurants have joined forces with the influx of so-
phistication that is rejuvenating its Georgian architec-
tural elegance.
Dublin is a city where you will never be bored and if

your moods swing one way and then the other and you
feel the need for peace and quiet or some shopping 
therapy its profusion of diverse attractions will lift and
lay you down gently while satisfying your senses.
But remember, you are abroad and this all adds to the

stimulation. You will be surrounded by silky Irish
tongues that speak or sing English of a sort. You will
pay for your coffee or stout in euros and quickly learn
that this city’s people have contributed in large measure
to the world of art, literature and poetry. It is a romantic
city too and the sweet smells of autumn that descend in
its parks or the leafy avenues by the River Liffey are
eminently suitable for an amorous amble.
An abundance of charm surrounds and raises the spirits
in places such as Temple Bar where cobblestone streets,
bars, cafes, art galleries blend with the splendid build-
ings that reflect old streetscapes while endorsing eco-
friendly schemes. The old and the new mixes well.   
A good way to absorb and learn about the city is to go
on one of the many guided walking tours that are avail-
able. Expect to spend around two hours strolling
through the streets while being surprised at every turn
with hidden gems and captivating anecdotes. Typically
you will start in O’Connell Street and travel north to
south passing iconic places such as the General Post Of-
fice, the Ha’penny Bridge and Trinity College campus.
In this building you can get a fleeting glance at the

Crying,
cockles and mussels,
alive, alive, oh

Book of Kells, which was written in 800AD by Irish
monks and is one of the most beautifully illustrated
manuscripts in the world. Its 680 pages contain the
Latin texts of the Four Gospels of the New Testament.
Trinity College is a superb oasis of peace and beauty.
The campus has a mix of classical and contemporary
buildings interspersed with gardens where you can walk
in the footsteps of Oscar Wilde and Samuel Beckett who
studied there.
If you have taken the walking tour you will have noted
many commercial outlets. If you are agreeable to slip a
little farther from the main commercial areas, Dublin
has many independent fashion shops where its citizens
will be found rummaging through the racks.  And of
course there are places to eat, drink and happily pass the
time of day.
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If it looks good, buy it

The reduction of runway shows is 
beginning to mark a change in the
way fashion is presented by our 
designers and manufacturers. There
doesn’t appear to be recommenda-
tions about what to wear in autumn

and winter. We are not being told that stripes,
hoops and shoulder pads are in but we seem to be
getting a strong message that this is the time for
you to decide for yourself what to wear.
For the woman in and around the menopause this
is great news and no longer need she feel that what
is being produced is really not suitable for her. It is
a time to decide what colours she prefers, whether
she wants to dress from head to toe or what mixes
and matches she wishes to choose. More important
is the fact that clothes manufacturers can’t get
their garments on to the hangers quick enough,

which sends out a strong message to the shopper –
if you like it, buy it. 
Shops are currently packed with clothes to see us
through the coming winter. If your symptoms are
getting you down put some colour into your life
and create a fashion style just for you. Liberation
at last, free from the restrictive fashion that was
only really suitable for the likes of Twiggy.
If you want to wear only black or white, it’s
great, if you want to add some spice or drama into
your wardrobe that’s great too, if you want to try
some of those menswear trends that are being pro-
duced for women, fantastic and if you want to be
controversial, you are the woman to watch.
Whatever you decide, do it for you. There’s never
been a better time to create that distinctive look 
especially when our fashionistas are in a state of
flux.

1 - from Evans, shirt £25, skirt £35, boots £50; 2 - Plus Tunic, Plus
Leggings £24 from M&Co; 3 - from Primark, coat £40, jumper
£10, dress £18; 4 - from M&S, Collection jacket £69, jumper £35,
skirt £35, boots £125; 5 - coat £69, dress £39, from M&Co; 6 -
from La Redoute, cape £79; 7 - from Studio8, Skye Top, £65;  8 -
from Bon Marche, jacket £35, jumper £16; 9 - long floral shirt
dress from Dorothy Perkins £45, navy floral trousers £24.

1 2 3

4

5

6

78

9
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CHILD’S POSE1. Begin on your hands and knees. Centre
your breath and start to let your thoughts
slow down. 

2. Spread your knees wide apart while keep-
ing your big toes touching. Meanwhile, rest
your buttocks on your heels. (If you have
very tight hips you can keep your knees and
thighs together.)

3. Sit up straight and lengthen your spine
up through the crown of your head.

4. On an exhalation, bow forward, draping

6. Let your upper back broaden. Soften
and relax your lower back. Allow all the
tension in your shoulders, arms, and neck
to drain away.

7. Keep your eyes closed. Believe me this
helps.

8. Hold for up to a minute or longer,
breathing softly.

9. To release the pose, very gently use your
hands to walk your torso upright and then
sit back on your heels.

your torso between your thighs. Your head
and chest should rest between or on top of
your thighs.

5. Keep your arms long and extended,
palms facing down. Press back slightly with
your hands to keep your buttocks in contact
with your heels. Lengthen from your hips to
your armpits and then extend even further
through your fingertips.

It’s a

rather than
quantity

question of

quality

Think Pilates and Yoga
are for hippies? Think
again. You don’t need
to be into trouser flares
and experimentation to
enjoy and reap the ben-
efits of these particular
exercise routines. I
want to look this time,
in particular at Pilates
and how it goes hand
in hand with this chal-

lenging time. Exactly as I mentioned at the end of
my previous article, by looking at Pilates, we’re
considering further mobility and stretching options
and some of the tools available to us.
If practised with consistency, Pilates improves

flexibility, builds strength and develops control and
endurance in the entire body. It is a mind-body 
experience just like the menopause is and I truly be-

lieve the philosophy of Pilates can help women
through this period in their life. Pilates puts empha-
sis on alignment, breathing, developing a strong
core and improving coordination and balance, which
can all be wonderful aids in making the menopause
a more positive experience. That’s right, I did say
“positive experience” - sometimes a case of mind
over matter can go a long way.
“Your body hears everything your mind says. Stay

positive.”
We’ve looked previously at some of the symptoms

of the menopause, but just to touch on them again,
we’re talking mood swings, depression, irritability
and sleep disturbances, which can all take their toll
on the body mentally and physically. We know that
moderate-intensity exercise can help to manage
these symptoms and in looking more specifically at
Pilates, simple exercises such as breathing and
stretching are also great stress blasters. Deep ab-
dominal breathing not only calms and focuses the

FITNESS
MATTERS

In this edition
Debbie focuses 

on Pilates
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1. Begin on your hands and
knees. Align your wrists di-
rectly under your shoulders
and your knees under your
hips. 

2. Stretch your elbows and
relax your upper back.

3. Spread your fingers wide
and press firmly through
your palms and knuckles.
Distribute your weight
evenly across your hands.

4. Exhale as you tuck your
toes and lift your knees off
the floor. Reach your pelvis
upwards and then draw
your sit bones backwards
behind you.

5. Gently begin to
straighten your legs, but
don’t lock your knees.
Bring your body into the
shape of an "A”. Do not
walk your feet closer to
your hands — keep the ex-
tension of your whole body.

6. Press the floor away from
you as you lift through your pelvis. As you
lengthen your spine, lift your sit bones up-
wards. Now press down equally through
your heels and the palms of your hands.

7. Press your index fingers into the floor.
Draw your shoulder blades into your
upper back ribs and towards your tail-
bone. Broaden across your collarbones.

“In 10 sessions you’ll feel the difference, in 20 
sessions you’ll see the difference and in 30 you’ll
have a whole new body” – Joseph Pilates 1880-1967

DOWNWARD DOG

LACROSSE

8. Rotate your arms externally so your
elbow creases face your thumbs.

9. Draw your chest towards your thighs as
you continue to press the mat away from
you.

10. Sink your heels into the ground.

11. Hold for 5-100 breaths.

12. To release, exhale as you gently bend
your knees and come back to your hands
and knees.

mind, it helps tone and strengthen the abdominal
muscles. Combined with increasing and sustaining
your heart rate for at least 20 minutes to release 
endorphins into the bloodstream, will rev up the 
metabolism and keep it turned up for a while after
exercising too. Another benefit particularly for
menopausal women with the beginnings of osteo-
porosis - is the ability of such exercise to stimulate
collagen regeneration in the muscles and bones. 
Be kind to your body, treat it well and remember all
the things it has done for you over the years without
you even having to try. 
In practising these techniques, focus is on quality

of movement over quantity of repetitions and you
learn to put emphasis on proper breathing, correct
spinal and pelvic alignment and to concentrate on
smooth, flowing movements. This will help you 
get in tune with your body and help you execute
movements with maximum power and efficiency.
It’s gentle. This approach makes it accessible to all,
the workouts can be tailored to individual needs and
many of the exercises you’ll come across are per-
formed in reclining or sitting positions, most are low
impact and partially weight bearing with a focus on
training the body as an integrated whole. 
I would recommend getting some instruction in a
studio or gym and with a certified instructor to get
you started. The ever-growing popularity of Pilates
has put it on the map all over the world so finding
something that suits you and your schedule should
be easy enough to come by. Once you get going,
you can practice at home and again, I’ve chosen an-
other means of exercising that doesn’t require any
fancy equipment – just comfy clothes, a mat and a
ball. 

1. For this exercise I would advise
using a tennis ball to start with, pro-
gressing to something harder, either a
golf ball/lacrosse ball or similar.

2. There are no specific right or wrong
instructions here but begin by placing
the ball under the arch of your bare
foot and rolling over it.

3. Roll the ball from your heel all the
way to the ball of your foot and back
again.

4. Point your toes down and pull them
back up again to give you access to all
those different muscles in your foot.

5. If you find a trigger point, stick to
that area and try to work through the
pain varying the amount of pressure
accordingly (you can be the judge of
this).

6. Continue massaging for at least 60

seconds, then repeat on the other foot.

7. For an extra treat, keep your ball in
a ziplock bag in the freezer and use it
to give yourself a cold foot massage at
the end of a long day, or just when you
feel like it. Enjoy.
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Don’t miss out - subscribe to Menopause Matters magazine
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Menopause
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advice that will help keep you young, fashion that is
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M            

Many, many words in the English
language are derived from Ancient
Greek. Menopause comes from the
Greek word menos meaning month
and pausis meaning cessation. It
now appears that the Modern
Greeks are claiming to have put
the menopause into reverse by 

assisting ageing ovaries to produce fertile eggs. 
The technique used by scientists in Athens involved the in-

jecting of blood plasma that contains platelets into the ovaries
of women who had not menstruated for around five months
with the aim to stimulate ovarian regeneration. Eggs recovered
from the ovaries were able to mature and reach a point where
they could be fertilised.
The idea is not altogether new and platelet-rich plasma often

referred to as PRP involves extracting blood from a patient
and spinning it in a centrifuge to concentrate the platelets in
the plasma, the fluid part of blood. This fluid is then injected
into the patient. It gained some publicity recently when it was
used to speed the repair of muscle and soft tissue in golfer
Tiger Woods.
However, in a trial that PRP will reverse the menopause,

Konstantinos Sfakianoudis a gynaecolgist in a Greek fertility
clinic said that a patient who had an early menopause at the
age of 35 and who had not had a period for five years had a 
return of her period soon after receiving the treatment. 
Sfakianoudis said his team has been able to collect three

eggs from the woman, two of which had been fertilised with
her husband’s sperm and frozen. Doctors are waiting to trans-
fer the embryos to the woman’s uterus as soon as they can 
fertilize a third egg to go along with them.
“It offers a window of hope that menopausal women will be
able to get pregnant using their own genetic material instead
of donor eggs,” Sfakianoudis said. Thirty menopausal women

aged 46 to 49 have been treated with PRP and doctors have
been able to retrieve and fertilise eggs from most of them. 
Although the procedure may be seen to be potentially quite
exciting and biologically credible it may well provoke ethical
questions about what the upper age limit (if any) of mothers
should be. It does offer hope to women who through illness or
other causes experience the menopause before their due time.
It should be recognised that menopause is not a sudden

overnight change, but a gradual process than can take many
years. The first sign is a loss of regularity of ovulation and
menstruation. This might last for 10 years before the final
menstrual period, so a break in cycling is not that uncommon
and this is what might have been seen here – a break and then
a temporary resumption of menstrual cycles, corresponding
with the treatment.
Maybe a more accurate description of Sfakianoudis’ work

would have been “possible slight extension of perimenopausal
phase”, but that is much less interesting than a reversal of
menopause.

THE LAST 
CHAPTER

Granny’s
got a

brand-new
babe
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