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To celebrate the launch of Menopause The Musical 
UK 2016 tour, Promensil are offering readers of 
Menopause Matters an exclusive discount.

SAVE 40% Off All Promensil Products

LINES OPEN 9am - 5pm Mon - Fri. Offer subject to availability. Open to UK residents aged 18 years and over 
living in the UK. Discount can only be used once, per person, per household and cannot be used in conjunction 
with any other offer. Offer ends June 5th 2016.

Shop online at www.promensil.co.uk or call 01293 850210
quoting code PR40MTM at the checkout.
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Don’t miss out - subscribe to Menopause Matters magazine

SSuubbssccrriibbee oonnlliinnee aatt wwwwww..mmeennooppaauusseemmaatttteerrss..ccoo..uukk 

Please send me four issues of Menopause Matters magazine.
Annual subscription: UK individuals £15; corporate and outside UK
£25. Price includes postage and packing. Bulk order rates available.

Name .............................................................................................
Address .........................................................................................
...................................................................................
Postcode .................................... Tel. ............................................

I enclose cheque for £....... payable to Menopause Matters Ltd.
Please send to: Menopause Matters Ltd., Skewbridge,
Mouswald, Dumfries, DG1 4LYSubscribe for yourself or a dear one today

Menopause
Matters will tell you about the latest

medicines including alternative treatments.
Menopause Matters reports the experiences of women

from all walks of life.
Menopause Matters guides you towards the foods that are

best for you, the exercises that will suit you, beauty 
advice that will help keep you young, fashion that is
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the importance played to managing various 
aspects of the menopause without prescribed
medication. A fascinating example was about
menopause and depression in which only one
slide listed options of prescribed medications
and the rest of the presentation focused on the
importance of exercise, having a hobby and 
social activity, having a sense of purpose,
laughter, being yourself, meditation, yoga, sleep
hygiene, music, dance and “me” time.
In the western world we are aware of these

aspects, but I wonder if we give them the atten-
tion that we should, as we concentrate more on
what the relative pros and cons of what can be
prescribed? Perhaps there is a balance be-
tween using effective medication appropriately
while also encouraging the use of these other
approaches.

Each presentation ended with a saying, my
favourite has to be “In menopause, we are not
ageing, we are ripening to perfection!”. With 
this positive approach, read on and enjoy
Menopause 
Matters.
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To advertise or enquire about our 
advertising rates, please contact 

Annie at

advertising@menopausematters.co.uk

ADVERTISEIf you would like to tell us about your
menopause or if you have any 

questions, please contact:

Dr Heather Currie
info@menopausematters.co.uk

Andrew MacKay - editor
mackay.andrew@btconnect.com

Contact Menopause Matters

As the weather in the UK finally improves after
a long, dark, wet winter, we can look forward to
the joys of spring and summer. Whether we are
menopausal or not, I strongly believe that we
generally feel better when the sun shines!

I was recently lucky to escape the Scottish
winter for a trip to India to take part in the Indian
Menopause Society conference, in Nagpur.
This was my first trip to India and was a great
experience both of the country with its hustle,
bustle, noise, amazing colour and amazing peo-
ple and sunshine, but also of menopause care
in a completely different setting to the UK.

The menopause conference was attended by
around 500 healthcare professionals, mostly
gynaecologists and mainly female, from all over
India. Professor Mary Ann Lumsden and I pre-
sented the British Menopause Society session,
speaking on the Nice Guideline on diagnosis
and management of the menopause, and 
Individual Women, Individual Menopause 
Management. The session was well received. 

Sitting in on other sessions, I was struck by



MENOPAUSE MATTERS 2016  5

MenoNews

Apilot study in the UK
found that acupuncture
reduced the frequency

and severity of hot flushes in
women being treated with 
tamoxifen for breast cancer.   
Findings from basic research

have begun to clarify the
mechanisms of acupuncture,
including the release of opioids
and other peptides in the 
central nervous system and
the periphery and changes in
neuroendocrine function.

Although much needs to be
accomplished, the emergence
of plausible mechanisms for
the therapeutic effects of
acupuncture is encouraging.
There are a number of different
approaches to diagnosis and
treatment in acupuncture that
incorporate medical traditions
from China, Japan, Korea and
other countries. 
The most thoroughly studied

mechanism of stimulation uses
penetration of the skin by thin,
solid, metallic needles, which
are manipulated manually or
by electrical stimulation.
Since the early seventies,

studies around the globe have
suggested that acupuncture

escopic mechanism. The main
findings in the trial was that it
did not matter which treatment
the women received, real or
fake, both groups reported an
improvement of about 40% at
the end of the treatment. 
Despite some women report-

ing a reduction in flushes six
months later, the trial lasted for
eight weeks, which was possi-
bly not long enough to write-off
the placebo effect still being in
action.

technique to test whether real
or fake acupuncture was effec-
tive. In order to trick patients in
the control group into thinking
that they had received a real
acupuncture treatment, they
used a fake needle. 
The pressure of a fine, blunt

needle tip feels sharp and so
patients believed that a needle
had been inserted. In reality it
is a very clever needle, when
you put pressure on the needle
it actually shortens, it has a tel-

can be an effective treatment
for hot flushes, anxiety, insom-
nia, vaginal dryness and many
other symptoms associated
with menopause.
It has been recently reported

that after a trial on 265 women
in Melbourne who received
real and fake acupuncture
treatments to ease symptoms
of menopausal flushes that
both worked equally well.
The researchers used a so-

phisticated fake needling 

Further
trials
must be
carried
out



6  MENOPAUSE MATTERS 2016  

I’ve found that their knowledge
and often lack of experience in
matters to do with the meno-
pause is limited.
It is only really when you go

through the menopause that
you can tell your story and re-
ally know what it is like. This is
unfortunate for male doctors as
they will never experience the
same symptoms as a woman
going through menopause no
matter how old they get. 

days with three days off for
my monthly bleed.
This regime had been rec-

ommended and despite being
aged 54 my cycle was still
kicking in, late menopause
runs in the family.
But despite the hormones I

felt unwell. I was snappy and
constantly apprehensive and
anxious.
The specialist had a lovely

caring manner and I immedi-
ately felt at ease. He heads
an NHS menopause clinic in
London. Quite a detailed his-

Ifinished my tale of woe,
handed my specialist a
chart detailing my daily

symptoms for the past three
months and sat back to hear
his comments. My husband
was with me, both of us were
keenly seeking an answer.
My GP had run a few tests.

Lutenising hormone was fine,
prolactin was normal, estra-
diol was in a decent range,
so why did I feel so awful?
I had been taking 2mg of
Sandrena daily together with
100mg of Utrogestan for 25

Icame across Menopause
Matters magazine by acci-
dent, however, my belief has

always been that it was not an
accident. I signed up and re-
ceived the magazine, which I
found very interesting as there
seems to be nothing out there
in the market for women going
through the menopause.
When I go to my local surgery

I will regularly get a male doc-
tor or a younger woman doctor.

Mary Redmond is
married for the third

time with two
grown-up children
and three beautiful
grandchildren. As

well as being a 
holistic therapist
and nutritional 

adviser, she is an
anti-ageing 

consultant offering
specific branded
products. In her

free time, she loves
to cook for family

and friends.

space of an A4 sheet. If you
want to maintain good weight
and good quality of life you
have to work at it. There is no
quick fix.
However, we live in a world of

quick fixes through pills and
the likes of cabbage soup diets
that create so much gas in the
body that you’re forever pass-
ing wind. Those high-protein
diets that affect the kidneys are
also no good for you. Once

With the male menopause the
only symptoms I have seen
and heard about is that you
just might be traded-in for a
younger model. Ha, ha but in
reality not funny.
If we had to describe all the

things we had to do for our-
selves while in our teens to
make us feel good, we could fit
them on a postage stamp but
unfortunately when you get
into your 50s the list needs the

When Louise pu       

Our
health
counts,
says
Louise

After visiting her menopause specialist,
Louise was prescribed a slight increase
in HRT but she hadn’t reckoned there
was a remedy for her sexual libido.

My plan for a
new me was
simple: eat

less and move
more



MENOPAUSE MATTERS 2016  7

If push came to shove, I
would sooner steal my hus-
band's razor than give up
testosterone.
I have my libido, confidence,

excellent spatial ability and
an intense focus, which is
sorely needed in my profes-
sion.
We are in the 21st century

and yet women are still left to
suffer untreated menopause
without the choice of optimal
hormone replacement.
Many women are afraid that

testosterone will masculinise
them. Doctors often are wary
of offering it. Greater aware-
ness is needed. Women are
economically active, we can-
not afford to sit in the corner
flushing and suffering anxiety.
Our health counts.

ference. The days no longer
dragged as I was buzzing
with plans. My motivation was
strong and my mood very
good. I felt calm but confident
and my husband had no com-
plaints about my sexual re-
sponse.
There were changes in my

physical appearance. My hair
had become bouncier and my
waist was more defined. I
have never been overweight
but now have a 27in waist.
My legs had become quite
hairy and as I hold my breath
my husband laughs as he
waxes my werewolf type legs.
Testosterone has completely

altered my life. I have no 
facial hair, or unwanted body
hair anywhere except for my
legs.

had paid the specialist to
write everything I wanted.
Three months went by and

slowly I began to feel better.
Energy levels improved and
my muscles started to appear
toned. My skin was quite radi-
ant and people remarked on
how healthy I was looking. I
still suffered a couple of
weeks each month with dizzi-
ness and symptoms of PMS.
I contacted my specialist

and he ordered tests for
estradiol, SHGB and testos-
terone. The estradiol was on
the high side of normal but
testosterone was still slightly
at the low end.
He suggested doubling the

dose to one tube of Testim
every five days. Within a fort-
night I began to notice the dif-

tory about my health, diet and
my family was taken after
which he decided to raise my
Sandrena to 3mg.
Then he asked about sexual

libido and energy. I pulled a
face and he mentioned
testosterone replacement. At
once I felt relief. Someone
understood how wretched I
was feeling and was able to
do something to help.
He promised to write to my

GP with details of what to
prescribe and wrote me a
prescription for Testim gel.
I could expect improvements
within three months, then he
would do a review and if
needed blood tests.
My GP authorised the pre-

scription without arguing and
with a joking comment that I

you have made up your mind
on how you want to diet have a
look at all the fruits, vegetables
and proteins available that can
be part of your diet plan.
We all have access to com-

puters to look things up. We all
know sugar and processed
foods are not good for us long
term. It's up to an individual to
take responsibility for what
they choose to put into their
mouths. 

Once you get your head
around this you will never go
back to unhealthy foods. This
of course takes time to train
your brain and break old
habits. If you're honest with
yourself and if you eat less and
move more you will always
maintain your weight.
I am now 56 years old but

looking back I did gain some
weight when I was perimeno-
pausal around the age of 46.

cise. I could not walk down-
stairs and had to go down
sideways to alleviate the pain
in my knees. l could not get off
the toilet without holding on to
something to pull me up. Now
my core strength is probably
better than when I was 30.
Tune into your body and be

kind to yourself. Learn to listen
and love your body then the
changes that you make will be
easier. Remember we live in a
material and fast-moving world
and if you are living in the fast
lane you forget to tune in to
what your body really needs.
I have had a fair amount of

experience through life. I have
studied holistic therapy along-
side substantial learning in
healthy eating. The past two
years I've become an anti-
ageing consultant. I realised
that my skin was becoming
very dry like a prune and I
thought I can't allow this to
continue. As I could not find
any creams that truly worked in
hydrating my skin I went on a
quest to find creams that work.
Remember women are the

home makers, they are the
glue that hold and supports the
man. But as the years go by
and the children have moved
on if the husband and wife
have not grown together as a
team they then move on from
each other. 
For some women this can be

liberating but others can lose a
lot of confidence and self-es-
teem. I feel these women have
forgotten intuitively the power
they once had and all they
have to do is tap into it again. 

I am 5ft 8in and have always
kept my weight to 10st 5lb but
at that point a few years ago I
went up to 12st and no matter
what I did I couldn’t shift that
extra weight. I had everything
checked but all blood tests
came back normal.
When I reached 50, I strug-

gled for a couple of years
about who I was and where did
I fit in in life. I wasn’t young but
also not that old. I was thinking
I am now this old ugly woman
fading into the background that
no-one wants to look at or lis-
ten to anymore. 
I can't believe I wasted two

years of my life with this nega-
tive belief that I had allowed to
control my mind. What a waste
of time. I could go on for ever
about my menopausal symp-
toms and what I have gone
through but I won't bore you
with all the details.
I read Marj’s article (MM P26,

winter 2015) and as an older
woman my advice is you must
never give up. If I met up with
her I could give her lots of rea-
sons why she should never
give up.
For now, my dear, honour the

goddess within you. 
Keep it simple. All you have

to do is eat less and move
more. Personally I just like
walking and I never run as my
body does not like it.
I walk 30/40 minutes every

day. I also do reformer Pilates
three times a week. I have
been doing this now for four
years. I was diagnosed with
osteoporosis and I had bad
knees before I started exer-

  t her sex drive into top gear



8  MENOPAUSE MATTERS 2016  



MENOPAUSE MATTERS 2016  9

MenoNews

Estrogen joins fight against dementia

Stroke risk changes after menopause

If you have been on estrogen
supplements from either be-
fore or at the beginning of

menopause and have contin-
ued to use them for some
years you may have been giv-
ing your brain a health boost.   
Estrogen supplements have

been shown to have a positive
effect on the preservation of
your brain structure, which in
turn preserves brain size and
may help prevent dementia.
This news comes from a 

recently published study from
the Norwegian University of
Science and Technology. A
sample of 80 women who had
used estrogen supplements
through menopause was com-
pared with 80 women who had
never used estrogen supple-
ments. 
All had participated in the

Nord-Trøndelag Health Study,
a general population-based
study in mid-Norway. Scans of
the brains of the women in the
study showed that those who
had taken estrogen supple-
ments throughout menopause
had a larger hippocampus. 
The hippocampus is one of

the most important structures
for memory and sense of place

vent the course of Alzheimer's
disease and the focus has
shifted towards strategies to
prevent or delay the onset of
dementia.
Successful strategies are

thought to be those that in-
crease brain volume and that
in particular preserve the hip-
pocampus. The risk of demen-
tia may therefore be reduced
for women taking estrogen
supplements around the time
of menopause.
Although these findings point

to potential benefits in terms of
protecting the brain against
Alzheimer's, it still remains un-
clear whether the supplements
actually protect against de-
mentia. Further studies will
need to be conducted to estab-
lish a relationship between 
estrogen supplementation be-
ginning at menopause and a
reduced risk of dementia.
Some of the biggest health

challenges in the coming years
will be the fight against neu-
rodegenerative diseases such
as Alzheimer’s. Globally, one
new person is affected by de-
mentia every four seconds. In
2010, 36 million people were
estimated to have dementia.

greatest effect are the same
areas that are affected by
Alzheimer's disease in its early
stages.
Boosting estrogen levels in-

creases the volume of the 
hippocampus. As of yet there
are no drugs that stop or pre-

and is one of the structures
that is affected early on in the 
progression of Alzheimer's 
disease.
The shape of the hippocam-

pus was also examined and it
was found that areas where
hormone therapy had the

Anew study by scientists
at the University of Pitts-
burgh goes some way to

explain why women have an
increased risk of stroke follow-
ing the menopause. Prior to
the menopause, women have
a much lower risk of stroke
compared with men but after
menopause women have a
higher risk. 
It’s all because the ovaries

have stopped producing the 
female sex hormones estrogen
and progesterone. And the
compound the body produces
from estrogen called 2-
methoxyestradiol or simply 2-
ME.
Researchers say that our

brains are maintained and pro-
tected from infection by a
process called phagocytosis,
where the immune cells known
as microglia consume dam-
aged cells and bacteria and re-

lease toxic molecules, which
encourage the death of injured
cells and bacteria. 
This process is also evident

after brain injuries such as
stroke or trauma. However, if
the microglia become overac-
tive, they can also kill cells that
might have survived the injury,
thus creating a more serious
situation. The problem was
solved following an experiment
exposing mouse microglial
cells to 2-ME. The scientists

found that the cells multiplied
less and their activity was re-
duced, thereby preventing
phagocytosis and the release
of the toxic molecules.
The researchers believe that

by administering 2-ME to
women, their risk of stroke
could be lowered.  However,
this use of 2-ME is not just lim-
ited to women, it can be used
for men too. It could also prove
to be of benefit for the treat-
ment or prevention of other

types of brain injury, particu-
larly as current research has
shown that 2-ME is not just
safe, but also has anti-cancer
properties, protects the cardio-
vascular system and has 
already been successfully
used for reducing pulmonary
artery hypertension.
Because 2-ME “calms” mi-

croglia, it may be useful in
treating traumatic brain injury
and chronic traumatic en-
cephalopathy the injury com-
monly found in professional
football players and athletes in
other contact sports.
These findings go a long way

to explaining why the risk of
stroke increases after women
go through the menopause.
The research was published in
a recent edition of the Ameri-
can Journal of Physiology –
Endocrinology and Metabo-
lism.

REFLECTIONS
I feel imprisoned by the unspoken expectations of

women who have reached ‘a certain age’, shackled
by phrases like, ‘mutton dressed as lamb’, ‘letting

herself go’, ‘she should know better’. I wonder if it is
because we are a force to be reckoned with and

therefore dangerous to the status quo?
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Dr  Currie’s
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’m aged 52 and I had my first
hot flush at the age of 39. I
had really bad flushes and

thought I was going to die. At
the age of 41, I was diagnosed
perimenopausal.
I started on HRT and after try-

ing a couple, I settled with
Climagest. Then when I was
46 I stopped HRT on the doc-
tor’s advice. Up until that point,
I had a low libido and my hus-
band was not very happy with
this. Also, at least once each
month, between the ages of 47
and 49, I had really bad urine
infections.
I was passing blood and after

lots of appointments I eventu-
ally had operation (sling) fan-
tastic results - can jump and
laugh without passing urine.
However, now intercourse still

hurts so much it brings me to
tears emotionally and physi-
cally. I have no libido and I
started to have urine infections
again but not so severe and no
blood.
I went to a new doctor and
was prescribed elleste duet
conti 2mg, estradiol 1mg,
norethisterone acetate. I
stopped taking them as they
were making me “feel low” and
my husband said my moods
were not nice. I have really dry
eyes and my wrists have

started to hurt. A new doctor
advised taking HRT again con-
sidering all other symptoms. I
would like to have my life back
and I want to have sex without
pain (loved it before) and with-
out urine problems. 
I’m having intercourse two or

three times a year, which is
putting a strain on my mar-
riage. I will be going back to
the doctor, but any suggestions
would be most welcome.
Vera Cuddihy

I wonder why you were ad-
vised to stop HRT at the young
age of 46? It would be worth
trying HRT again, in view of
the problems you are having,
but since it is now a number of
years since you took HRT it
would be best to start on a low-

dose estrogen - elleste duet
conti is a high-dose estrogen.   
Also, in view of the low mood
when this was taken, it is worth
trying one with a different
progestogen - the progestogen
in elleste duet conti can affect
mood. A low-dose femoston
conti may be helpful. 
Another option that is worth-
while considering would be 
tibolone, which contains low-
dose estrogen progestogen
and also has a testosterone ef-
fect, which can be helpful for
low libido. However, it is also
really worth starting vaginal es-
trogen to help the circulation,
sensitivity, responsiveness and
improve vaginal and bladder
health.
This is all worth discussing
with your doctor.

I want to have sex
without pain

Symptoms key to dosage
I am taking estrogen patches
and have done so since my
hysterectomy a few years ago.
I needed a high dose in the
early days but recently have
cut the dose down and feel
well. Will I also need to use
some vaginal estrogen?
Liz Neilson

For most women, HRT in the
form of tablet, patch or gel will
help vaginal symptoms as well
as the systemic symptoms
such as flushes, sweats and

mood changes. However,
some women will still require
vaginal estrogen in addition,
especially if the HRT is a low
dose. 
HRT and vaginal estrogen
can be taken together but you
would only need to add in 
vaginal estrogen if you noticed
symptoms such as vaginal 
dryness, irritation, pain during
sex, or bladder symptoms. 
If you have no symptoms
then just continue with the
patch at the moment.

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.
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:
Email the editor: mackay.andrew@btconnect.com
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When 
periods
are likely
to have
stopped

three years, the periods will
have stopped.  When it is fairly
clear that your periods have
stopped, the HRT can be
changed to a “period-free” type
in which progestogen is taken
every day along with the estro-
gen. 
Steady levels of both hor-
mones keeps the womb lining
thin instead of being stimulated
and then shed, and so does
not bring on the monthly bleed.

If you are taking sequential
HRT that brings on a monthly
bleed, how do you know when
your periods have stopped?
June Lord

This is a commonly asked
question. The sequential HRT
does indeed bring on a
monthly bleed in most users
due to the progestogen being
taken for only part of the month
along with the daily estrogen.
The drop in progestogen at the
end of its course leads to
shedding of the womb lining
and hence the monthly bleed.  
To know if your ovaries are
still producing monthly fluctuat-
ing hormones and thus leading
to a monthly period, you may
need to stop HRT for a few
months to see if natural peri-
ods still occur. 
You can also predict periods
stopping by age - by the age of
54, periods will have stopped
in about 80% of women. 
Finally, if periods were be-
coming infrequent and meno-
pausal symptoms were present
before HRT was started, it is
very likely that after two to

Antidepressants are
much less effective

I am 56 and having sweats,
especially at night. My
mood is up one minute and
down and down the next
but worse is that I have no
interest in sex. I have been
advised to try antidepres-
sants but I am not sure
about taking them. Would
HRT be more useful?
Constance Fergusson

Many women have been
prescribed antidepressants
in the past for estrogen 
deficiency symptoms of the
menopause. This is largely
because many women and
healthcare professionals
have been reluctant to use
HRT for fear of risks. 
However, the recent Nice

Guideline on diagnosis and
management of the meno-
pause has confirmed that

HRT is the most effective
treatment for menopausal
symptoms currently avail-
able and should be offered.   
Nice also states that anti-

depressants should not
routinely be offered for low
mood associated with the
menopause. Antidepres-
sants are very effective for
clinical depression, but
HRT should be considered
first line for menopausal
mood changes. 
Further to this is that anti-

depressants would be 
unlikely to help low libido
and in fact could make this
problem worse. Therefore,
for the symptoms you have
described, HRT would cer-
tainly be worth considering
and, for most women, pro-
vides more benefits than
risks.

Breast cancer rates rise in UK 
Breast cancer rates among
women in the United King-
dom continue to rise. This
has been straightforwardly
put as being due to women
living longer and that
breast cancer is a disease
of ageing. However, closer
examination of this theory
reveals flaws.
The Office of National Sta-
tistics says the average life
expectancy of a woman liv-
ing in the UK in 2010 was
82.4 years. In 2013 this
rose to 82.8 years, a differ-
ence of four months. Yet
the increase of breast can-
cer incidence rose by 2.8%
suggesting it is unlikely
that such a small growth in
life expectancy would equal

this increase in breast can-
cer incidence.
The good news is that the
breast cancer death rate
dropped by 5.6%, which
points to the success of im-
proved treatments, earlier
diagnosis and screening
programmes. However,
cancer incidence must be
put in decline and there is
currently a lobby seeking
action to have exposure to
harmful chemicals lowered
and awareness that obesity
plays a hugely significant
and causative role.
SPECIAL REPORT: Page 16
and 17 on the recently 
published NICE guideline
about breast cancer and
HRT.
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Meet Jessica,  
the Hampshire farmer 
who has become known  
as ‘The Duvet lady’

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

Call Jessica today  
on 01730 827 148 –

She can help you  
sleep like a lamb
southdownduvets.com

But Southdown bedding  
is limited and bespoke so 
don’t wait too long...
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Some women breeze through the change, barely
noticing symptoms this natural phase of ever-de-
creasing estrogen levels can cause and welcoming
the next life stage when their child-bearing years
are behind them. Unfortunately, these are the lucky
women, who tend to be in the minority. For many,
the time before and around menopause signals
waves of disturbed sleep, nervous irritability, hot
flushes, short spells of feeling low and restless, 
xcessive sweating at night - alas there’s more. 
One herb to help you through this time can be

black cohosh. It has been shown to help with hot
flushes, sweating, sleep disturbances, restlessness,
nervous irritability or temporary mood changes,
based on traditional use only. Black cohosh (Cimi-
cifuga racemosa), is a North American herbal 
medicinal plant that has been traditionally used to
relieve symptoms of the menopause and other 
aspects of female health for more than 100 years.    
For many women it seems obvious to treat the

bothersome, but quite natural signs of the
menopause with the active herbal substances in
black cohosh. Its root and rhizome extracts offer a
gentle therapy option. 

Active ingredients
Black cohosh owes its properties to the active in-
gredients contained in its roots and rhizomes.   
These are extracted from the carefully dried root-

stock in a modern pharmaceutical process to create
high-quality, traditional herbal medicinal products
such as Cimirelief® in form of the iCR special 
extract. This extract is free of phyto-estrogens. It’s
best used over a longer period and it has been on
the market in Germany since 1956.  
Cimirelief®, known as Remifemin® worldwide,

has been a registered THR, assessed by the
MHRA. 

Advertorial

Black cohosh during
the transition

Whales get
menopause too
Over the years, women

everywhere may have
asked or wondered why

they go through the meno-
pause. Understandably, an
ageing body is less flexible and
able to support childbirth and
there does come a time in a
woman’s life when having 
babies is not ideal. 
But why have many women

been subjected to wearisome
symptoms of the menopause
such as flushes, night sweats,
mood swings, fatigue and dry-
ness? Would it not have been
reasonable for ovaries to stop
the delivery of eggs but still
continue with the production of
estrogen and progestogen?
These two hormones are vital

to so many of our bodily func-
tions. If we are confused, irri-
tated or perplexed it may come
as some consolation to learn
that biologists have been simi-
larly puzzled why women lose
the capacity to reproduce dur-

ing roughly the last third of
their lives.
One accepted explanation

points to helpful grandmothers,
which can take the pain out of
getting old and being infertile.
They can care for their children
and help to raise their grand-
children. By stepping out of the
reproductive assemblage when
their daughters join it they can
assist rather than be rivals.
Other scientists point out that

women are born with a full set
of eggs that constantly de-
pletes, but this disappearing
act accelerates in speed at the
age of 40. Chimpanzees, mon-
keys and mice, which also
have the same egg starter kits,
don’t go through a similar ac-
celeration. 
Finally, it’s not an inevitable

consequence of long life that
ovaries just stop working, since
long-lived mammals such as
elephants and blue whales can
breed into their 60s and 90s.
The exception in the animal

kingdom is the killer
whale or orca. They be-
come infertile during their
30s and 40s yet they live
well into their 90s. But
killer whales remain with
their sons and daughters
and stay in the groups
where they were born. 
When a female grows

older, her pod becomes
increasingly full of her
own children and grand-
children. Over time, she
becomes more and more
related to her neighbours,
and she shares more and
more of her genes with
them. This totally blunts
the incentive to have
more children and place
her focus towards helping
her existing descendants.

“It would be great if we
knew more about orca so-
cial behaviour, in particu-
lar just what benefits
mothers are conferring,”
says Michael Cant from
the University of Exeter,
who has studied killer
whale menopause. “But
working on these animals
is challenging and this is
rare and hard-won data.
Given the constraints it is
a provocative and stimu-
lating result.”

Biologists
have been
puzzled
why
women
lose the
capacity to
reproduce
during
roughly
the last
third of
their lives.
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Menopause and muscles

Maintaining
muscle mass in
the menopause

years
There’s nothing new about the

occasional ache or pain that’s
brought on by heavy lifting, too

much gardening or going into over-
time with exercise routines. These
niggles and twinges are all explain-
able and their source can often be
pinpointed. However, many women
approaching the menopause say
they get pain and have muscles that
become sore and seem to strain
easily. Some women also feel ten-
sion in muscles throughout the day.
Such menopausal muscle pain is

often a sign of the hormonal imbal-
ance brought about by the decline in
estrogen production at the beginning
of the perimenopause. Our muscles,
tendons and bones all have estro-
gen receptors that help maintain
strength and tone. However, both
estrogen and progesterone play a
role in causing menopause muscle
pain.
Estrogen has a suppressing effect

on the cortisol, the stress hormone.
When it is too low, levels of cortisol
go up and cause blood pressure and
blood sugar levels to rise. And with a
high level of cortisol compared with
low levels of estrogen the conse-

quence is often muscle tension, 
fatigue, weakness and muscle
spasms.
Progesterone calms the body and

mind but when levels of proges-
terone go into decline just before the
menopause, muscles become tense.
This imbalance often causes muscle
problems during menopause as it
becomes more difficult to sustain

WULF UTIAN: report provides “further 
evidence” about the use of vitamin D

Give us
our
daily 
D

Vitamin D is produced when your skin is ex-
posed to sunshine, which will be changeable as
we go into winter months, the amount of cloud
cover or air pollution. The best way to ensure
that you are getting enough vitamin D every
day is to eat foods from different groups. 
The daily amount of vitamin D that we require

is measured in International Units. A vitamin D
supplement containing between 800IU to
2000IU daily, which can be obtained without
prescription, is safe and beneficial. 
Other ways vitamin D is thought to help us,

and how much we would need to take, is an
area of active research (and controversy). 
Studies have suggestedtthat it might prevent

colon, prostate and breast cancers. There is
also some research that it might help prevent
and treat diabetes, heart disease, high blood
pressure and multiple sclerosis. The results of
these studies are preliminary or under debate. 

Vitamin D content of various foods, 
measured in International Units

Cod liver oil, 1 tablespoon 1360
Swordfish, cooked, 3 ounces 566
Salmon cooked, 3 ounces  477
Tuna, canned, drained, 3 ounces  154
Orange juice fortified, 1 cup 137
Milk, vitamin fortified, 1 cup 115-124
Margarine, fortified, 1 tablespoon 60
2 Sardines, canned, drained 46
Liver, beef, cooked, 3 ounces 42
Egg yolk, 1 large 41
Cheese, 1 ounce 6
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Sian Wyn-Jones, 47, found the meno-
pause a challenge and suffered from
symptoms such as feelings of panic and
hot flushes.

I started to experience a number of symptoms as I
entered the menopause, including hot flushes and
forgetfulness. I found it hard to remember things
and often suffered from palpatations and panic.
The menopause had a negative effect on my con-

fidence and made my life uncomfortable at times.
Before the symptoms started, I had no idea what
to expect. I found it difficult to sleep and I was
often too hot due to the flushes. I dreaded them
coming and when the palpatations started I would
begin to panic. 
This was uncomfortable and if I was somewhere

crowded I would worry that I might pass out. I
suffered for 12 months before visiting my GP. She
recommended a number of pharmaceutical prod-
ucts, but she also spoke to me about a natural sup-
plement called Lady Prelox and how it may help a
range of menopausal symptoms. 
She explained how the natural ingredients, which

include a pine bark extract, rose hip extract and
natural amino acids, can help to improve blood
flow and reduce tiredness and fatigue. As well as
helping to improve intimate dryness and low 
libido, which can be a problem during the
menopause, they have been shown to help with
symptoms ranging from hot flushes and sleepless-
ness to palpatations, difficulty concentrating and
irritability. A natural method of overcoming my
symptoms really appealed to me so I decided to
give it a try.
I started taking Lady Prelox as an alternative to

HRT around four months ago. After four weeks of
taking the tablets twice per day, I noticed that my
hot flushes were improving. They were fewer and
the ones I experienced were much shorter lasting.
It took between four and six weeks until my pal-
patations and feelings of anxiety had improved. I
also found it easier to sleep and was no longer 
suffering from forgetfulness. 
It is good to know a natural alternative to treating

symptoms of the menopause is available and so I
wanted to share my experience with others.

For more information, visit
www.ladyprelox.co.uk 

An alternative to HRT

Advertorial

muscle strength and tone. Women
that have gone through menopause
have less lean muscle mass than
women who have yet to go through
menopause. But in any event mus-
cles shrink as women age and lost
tissue is replaced at a much slower
rate. The changes lessen the ability
to contract muscles and the stiffness
may be caused by the rigidness in
your muscles.
Muscle weakening becomes more

common when people get older but
slowly and unobtrusively muscle
mass has been on the decrease
since our forties. People lose about
1% of their lean muscle mass per
year after the age of 40.
Now, in the menopause years there

are four main types of muscle weak-
ening. Women who are bedridden or
can only enjoy minimal physical ac-
tivity can lose muscle mass through
this sedentary lifestyle. Medications
such as systemic corticosteroids that
are prescribed for women with
asthma or rheumatoid arthritis can
have an effect on muscles.
Age-related muscle loss is known

as sarcopenia, which means “van-
ishing flesh”. It isn’t an inescapable
part of ageing but is the accumula-
tion of the loss of muscle mass each
year. In all of these cases muscle
can be maintained by resistance
training exercises that help increase
muscle strength.
Unfortunately, muscle loss as a re-

sult of disease can be much more
difficult to overcome. This especially
so when it involves nerve damage or
disease of the muscle itself, which
will mean there is no use of these

muscles. Nerve diseases affecting
muscles include polio, muscular dys-
trophy, congestive heart disease and
Aids. 
A study was recently delivered to

the North American Menopause So-
ciety’s annual meeting that reported
vitamin D supplementation can sig-
nificantly increase muscle strength
and reduce the loss of body muscle
mass in women as late as 12 years
after menopause.
Dr LM Cangussu, from the Sao

Paulo State University and col-
leagues conducted the double-blind,
placebo-controlled trial over a nine-
month period. 
Muscle mass was estimated by

total-body DXA (dual energy X-ray
absorptiometry), handgrip strength
and through a chair-raising test. Re-
sults showed that women receiving
the supplements had a significant in-
crease (+25.3%) in muscle strength
at the end of the study, whereas
those given a placebo actually lost
an average of 6.8% of muscle mass. 
Women not receiving vitamin D

supplements were nearly two times
as likely to fall. “We concluded that
the supplementation of Vitamin D
alone provided significant protection
against the occurrence of sarcope-
nia, which is a degenerative loss of
skeletal muscle,” said Cangussu.
"While this study is unlikely to de-

cide the debate over vitamin D, it
provides further evidence to support
the use of vitamin D supplements by
postmenopausal women in an effort
to reduce frailty and an increased
risk of falling," says NAMS executive
director Wulf H Utian.

REFLECTIONS
Now I am shocked each time I pass a mirror. I am surprised

at how much the lines and falling skin bother me. I look tired,
but I am not tired. I look old, but I don’t feel old. I look grumpy,

but I’m not grumpy. Except that sometimes I am.
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Special Report - HRT and breast cancer

Recognising a balance b    

It’s a tale of two schools of
thought. There are theories,
beliefs, conjectures and

suppositions amid some 
convincing and compelling
evidence about cancers. We
strive to learn what triggers
them, we look for common
denominators that link, we
search for clues that are
surely so obvious that we
wonder why no-one has
thought of it before. 
There is progress, there are

new treatments, some tri-

This is consistent with current
knowledge on how cancers
originate”.
The research went on to

suggest that “random muta-
tions are more significant
than environmental and
hereditary factors and, there-
fore, that getting cancer is
more about luck or rather
‘bad luck’ than external fac-
tors, such as our environment
or genes”.
The paper has largely been

rubbished by many scientists

who say that the research 
explains the relationship be-
tween the risk of cancer and
the number of cell divisions
and the variation between dif-
ferent cancer types. What sits
uncomfortably with most is
the “bad luck” theory, espe-
cially when we have years of
reliable scientific data that
demonstrates correlations
between risk factors and 
cancers. 
Smoking, alcohol, occupa-

tional exposures and chemi-

umphant but still we’d like to
swallow a pill that’s as effec-
tive as aspirin.
In January, 2015 the new

year started with a report
from a statistical model that
suggested getting cancer
was really just about bad
luck. The paper was pub-
lished in Science and it said
“the number of cell divisions
that occur in a particular tis-
sue is strongly correlated with
the lifetime risk of cancer de-
veloping in a particular organ.

Environment, lifestyle and obe      

When considering the
use of Hormone Re-
placement Therapy for

treating menopausal symp-
toms, women and healthcare
professionals have been influ-
enced by the risk of breast
cancer thought to be associ-
ated with the use of HRT. 
Previous publications have

emphasised the risk and head-
lines such as “HRT doubles
risk of breast cancer” has un-
derstandably had an impact. In
many cases, this concern has
led to women choosing to tol-
erate menopausal symptoms,
and to healthcare profession-
als refusing to prescribe HRT
or advising women to stop
HRT unnecessarily. 
While no medication is en-

tirely without risk, it is essential
that risk is kept in perspective
and that there is a clear under-
standing of the balance be-
tween benefits and risks.
Breast cancer is the most

common cancer affecting
women in the UK with just over
50,000 diagnoses in 2011,
equating to around 155 per
100,000 women per year.   

tions not only for their findings
but also for the quality of the
study. The result is an unques-
tionable authoritative docu-
ment that supports both
women and healthcare profes-
sionals to make informed
choices about menopause
management and use of HRT.
So what does NICE say? The

first important point is that the
levels of risk were reported as
absolute figures rather than
percentage or relative risk.
This may seem an academic
point but in fact how risk is re-
ported can have a huge impact
on how risk is perceived. 
A risk being reported as “dou-

bled” or “100% increase”
sounds more alarming than if
the absolute rise was an in-
crease from 1 case per 1000 to
2 cases per 1000.  Alarmist
headlines rarely report ab-
solute figures. The reporting of
the Women’s Health Initiative
trial in 2002 was an example of
the use of percentage in-
creases that led to dramatic
loss of confidence in the use of
HRT despite the fact that ab-
solute risks were very small.

Secondly, NICE describes dif-
ferent effect from different
types of HRT. The purpose of
HRT is to replace estrogen
since it is the declining level of
estrogen that is believed to
cause the consequences of the
menopause in terms of meno-
pausal symptoms and later
health effects. Women who
have had a hysterectomy can
generally take estrogen-only
HRT while women who have
an intact uterus need to take
progestogen along with the es-
trogen (combined HRT) to pre-

It is not the leading cause of
death in women, many more
die each year from cardiovas-
cular disease and dementia.
The baseline risk for breast
cancer around the age of
menopause in the UK is 23
cases per 1000 women, but
each woman’s risk will vary ac-
cording to her history, family
history, and in relation to some
modifiable risk factors. 
While the association be-

tween HRT and risk of breast
cancer is well known and often
exaggerated and misunder-
stood, the risk from other modi-
fiable factors is often unknown.
The recent NICE guideline on

diagnosis and management of
menopause included a section
on breast cancer as part of the
section on Long-term Benefits
and Risks of Hormone Re-
placement Therapy. Over the
years many individual publica-
tions have shown varying lev-
els of risk, with some showing
no increase in breast cancer
and others showing an alarm-
ing increase. The NICE guide-
line development group have
closely examined all publica-

The recent NICE guideline on the diagnosis
and management of menopause covered the
association of breast cancer risk with the use

of HRT. In this special report, Dr Heather
Currie analyses the guideline to help women
and GPs make an informed choice about all

available treatment options
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   between benefits and risk

cals like DDT and benzene all
have proven associations
with cancers.
The paper didn’t analyse

breast cancer tissue due to
lack of data and it didn’t
make comment about envi-
ronment and lifestyle choices.

Now, one year later another
study has just been published
in the journal, Nature. It con-
tradicts the theory that can-
cers are just down to “bad
luck” and takes the view that
most cancers are triggered by

factors such as environmen-
tal contaminants and lifestyle
choices.
The researchers used math-

ematical models, epidemio-
logical data and patterns in
the mutation associated with
certain cancers to calculate
the contribution of environ-
mental factors to cancer.    
They established intrinsic

factors such as stem cell divi-
sion, contribute “only mod-
estly” to cancer development
and rarely build up to a point

of producing cancer and con-
cluded that cancer risk is
“heavily influenced” by extrin-
sic or external factors.
The research, endorsing this

train of thought, says more
could be done to prevent
cancer and strategies should
focus on early diagnosis and
treatment and removing as
many “external triggers as
possible”.
Lynn Ladbrook, chief execu-

tive of Breast Cancer UK
said: “This study confirms

what Breast Cancer UK has
recognised. Environmental
factors such as exposure to
toxic chemicals are a key risk
factor for certain cancers and
should form part of any can-
cer prevention strategy.
“We called for a cancer pol-

icy that prioritises the primary
prevention of cancer and is
based on a comprehensive
understanding of all of the
causes of cancer. This study
corroborates the needs for
such an approach.”   

   esity may be key trigger points

vent estrogenic stimulation of
the uterine lining. It has been
suggested for some time that
estrogen-only is not associated
with the same level of risk of
breast cancer as combined
HRT but there has been a lack
of awareness of this difference,
many young women who have
had a hysterectomy stopping
estrogen early or being ad-
vised to do so. NICE confirms
that HRT with estrogen alone
is associated with little or no
change in the incidence of
breast cancer. The absolute

figure given is for four fewer
cases of breast cancer in
women taking estrogen-only
HRT per 1000 menopausal
women over 7.5 years, based
on baseline risk for that group
being 22.48 per 1000.
For women who take com-

bined HRT, NICE confirms that
this can be associated with an
increase in the incidence of
breast cancer. The absolute
figure given is five more cases
of breast cancer in women tak-
ing combined HRT per 1000
menopausal women over 7.5
years, baseline risk as noted.   
This increase in risk appears

to be associated with the
length of time that HRT is
taken, the risk being higher
when combined HRT is used
for more than four years. The
risk reduces and returns to
each woman’s baseline risk
after HRT is stopped. 
Another important point high-

lighted is that the mortality
from breast cancer does not
appear to be increased com-
pared to women who develop
breast cancer and are not tak-
ing HRT. The conclusion from
these two points is that com-
bined HRT may, in a small
number of women, stimulate
the growth of cancer cells that
are already present, rather
than cause breast cells to turn
into cancer, and the natural
history of disease for each
woman is not altered.
The NICE group did examine

whether different types or
routes of HRT affect risk. With
the knowledge that estrogen-
only seems to be less likely to

affect risk than combined HRT,
it has been suggested that cer-
tain types of progestogen may
also differ in association with
risk. NICE concluded that the
evidence was not yet strong
enough to recommend that
certain types of progestogen
were better than others. 
While any diagnosis of breast

cancer is devastating, it is im-
portant to understand the role
of HRT that any risk is small. It
has been known for some time
that other factors can affect
breast cancer risk and that
being overweight, having first
birth after age 31, and regular
alcohol are all associated with
a higher level of extra cases of
breast cancer than the use of
combined HRT. Further, regu-
lar physical activity is associ-
ated with reduced risk.  
The decision around use of

HRT and consideration around
health benefits and risk should
also take into account other
factors, particularly weight,
which can be addressed.
Concern and confusion often

arises around the options for
treatment of menopausal
symptoms in women who have
had breast cancer, or who may
be thought to be at high risk for
breast cancer, for example due
to strong family history.   
Menopause may occur as

part of the treatment for breast
cancer when it can lead to pre-
mature menopause, or may
occur naturally regardless of
treatment. The NICE guideline
recommends that women
should be given information
about all available treatment

options. These include non-
hormonal treatments such as
the antidepressants, Selective
serotonin reuptake inhibitors
(SSRIs), which have often
been used in this situation to
reduce hot flushes and sweats
due to the serotonin action.
The guideline emphasises that
paroxetine and fluoxetine
should not be offered to
women taking tamoxifen for
breast cancer treatment since
interactions with medication
may occur leading to the ta-
moxifen being less effective. 
NICE also reviewed the role

of Alternative Therapies and
concluded that while there is
some evidence that St John’s
Wort may be helpful for reduc-
ing menopausal symptoms,
women should be aware that
there is lack of clarity about ap-
propriate doses, there may be
variation in preparations and
that it may interact with other
medications including tamox-
ifen. 
Referral to a healthcare pro-

fessional who is a menopause
specialist is often required for
women who have had, or are
at high risk for breast cancer.
Overall, the association of
breast cancer risk with use of
HRT does cause concern to
many women and healthcare
professionals but the NICE
guideline provides clear infor-
mation and goes a long way in
putting the small risk in per-
spective. Work is still required
to understand which treat-
ments can be safely offered to
women who have had breast
cancer.
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From                  , Superdrug, 
Holland & Barrett, 
supermarkets, chemists, 
health stores &
www.menopace.com
† Except Menopace® Max, which already contains Red Clover capsules.

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 provide:

!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
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Menopace® works with:

Britain’s No.1 Vitamin Company*

*Nielsen GB ScanTrack Total Coverage Value Sales and Unit Sales 52 w/e 25th April 2015.
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Matters for concern: menopause in the workplace

This, of course, should not be
so but it remains a fact that
women are generally reluctant
to discuss menopausal status
due to its association with inse-
curity and temperament, not an
ideal situation for a high-flying
woman that needs to be the
personification of self-confi-
dence and control. There is a
serious need for better under-
standing about menopause at
work at all levels.
First, women can help by

raising the awareness at work
and making sure colleagues
know about the menopause
and what hot flushes are. 
Secondly, employers can help

menopausal women to cope
with their symptoms. Where
the female workforce is large,
an occupational health nurse
should be able to offer women
advice in confidence. To be 
effective, these nurses must
have access to the latest infor-
mation and keep up to date
about the menopause.

In the case of a smaller work-
place it is much more difficult.
A line manager may be male
and young, there may be no
access to an occupational
health nurse and the more ap-
propriate route in this case

that "employers have a re-
sponsibility to take into account
the difficulties that women may
experience during the meno-
pause and that female workers
should be able to expect sup-
port and assistance during
what is, for many, a very diffi-
cult time."
But perhaps the best news of

all for women at work is the
support being offered by Sally
Davies, the UK’s chief medical
officer.
“It is inexcusable that women

who are experiencing meno-
pausal symptoms should feel
unable to discuss how they are
feeling at work. I want to en-
courage managers to ensure
working women feel as com-
fortable discussing meno-
pausal symptoms as they
would any other issues affect-
ing them in the workplace. This
will help to ensure that the tal-
ent and potential of all women
can be realised to the full.”
Fine words from the chief

medical officer but putting all of
this in practice is what we
want. She has recommended
that the Faculty of Occupa-
tional Medicine produce guide-
lines for employers to help
them provide appropriate sup-
port to women who need it 
during their menopause.
At Menopause Matters we will

be keeping in touch with the
Faculty to get a progress 
report.

would be to go through the
personnel department.
The National Union of Teach-

ers and Unison have for many
years been campaigning for
employers to recognise the
menopause. Five years ago
Unison produced a guide for
employers about what they can
do for women experiencing dif-
ficulties in the menopause. The
union believes employers have
a responsibility to take into ac-
count these adversities faced
by women. 
They say the Health and

Safety at Work Act requires
employers to ensure the health
safety and welfare of employ-
ees and they are required to
do risk assessments under the
management regulations,
which should include any spe-
cific risks to menopausal
women if they are employed. 
They also have a duty not to

discriminate under the 2010
Equalities Act. Some branches
run a women’s health day,
which highlights a range of is-
sues that can affect women in
the workplace. 
Teachers, at a recent union

conference voted to provide
better support for older women
teachers. The motion argued

Educating Rita’s employer
Women having a difficult

time in menopause
know about its atten-

dant symptoms. Unfortunately,
there is often an information
blackout about the menopause
among employers, colleagues
and even their friends. Every-
one is conversant about babies
and maternity leave and sym-
pathetic about the anxieties
that surround long-term illness.  
But the menopause? It’s one

of those things that belongs to
“her” and we don’t know or
don’t care or sadly often don’t
want to know anything about it.
There has been progress al-

though “menopause” is all too
regularly whispered as if it
were some sort of shameful
disease. The process of edu-
cating key people has been
slow but there are more than
3.5 million women in employ-
ment aged 50-65 in the UK,
there appears little evidence
about their work-related health.

Menopause occurs around
the age of 52 in the UK and the
menopausal transition lasts up
to eight years, which means a
fairly large number of women
will be experiencing this alter-
ation in their lives. It is likely
that circumstances and certain
situations will hasten or inten-
sify the severity of symptoms.   
The experience of hot flushes

at work has been said by many
women to be stressful and
often embarrassing.

The menopause doesn’t take a break
nine to five and women at work need a

sympathetic ear



20  MENOPAUSE MATTERS 2016  



MENOPAUSE MATTERS 2016  21

Maintaining good bone health is a major worry in and
around the menopause. While the effects of genetics and
hormones probably play a major role, optimising key 
dietary and nutritional factors is showing promise in the
battle for maintaining healthy bones.

With the range of supplements now available from the
health store, supermarket and pharmacy it can be an
overwhelming task in selecting the right one to take.
Most products pack a lot of calcium carbonate into their
formulas along with some vitamin D for good measure
but bone is a living tissue and needs much more than
these two nutrients, in addition to load bearing exercise,
to keep healthy. 

For example, there is growing evidence to support the
use of vitamin K in offsetting the bone loss associated
with osteoporosis. While we can get a fair amount of 
vitamin K from our diets (dark green leafy vegetables are
a reliable source), most of it comes in the form of vita-
min K1 with our diet just supplying around 25% of the
more bone specific vitamin K2. 

Because of this, a good bone supplement needs to pro-
vide optimal levels of vitamin K2 (more specifically 
vitamin K2 in the form known as MK-7) as well as vita-
min D3 and a moderate supply of additional calcium.
When it comes to calcium, newer sources of plant-de-
rived calcium may offer a more readily absorbed source
than conventional rock based calcium carbonate, which
can cause bowel, upset in some people as well as being
very poorly absorbed. 

There has been some worry that supplementary cal-
cium may become deposited in blood vessels and be 
associated with cardiovascular complications. By taking
a supplement that delivers a modest level of calcium, in
an absorbable form, along with vitamin K2, which pre-
vents calcium being deposited in blood vessels you can
be assured that the calcium will be heading for your
bones under the guidance of vitamin D. 

Calci-D-Min not only supply plant-derived calcium,
vitamin K2 (in the MK-7 format) and vitamin D3 it also
supplies 11 additional nutrients making it probably one
of the most comprehensive bone support supplements
around. 

Check out the formula at www.supersupps.com  just
type Calci-D-Min into the search box.

ADVERTORIAL

Maintaining healthy bones

Heart symptoms
that must not be

ignored
Our greatest identified health

threat is cancer and as a
result most women have a

decent understanding of this dis-
ease. But at the age of 65 and the
onset of the menopause, a
woman’s rate of heart disease
has caught up with men. And it
continues to rise as you get older.
The decline in estrogen is

thought to be a major factor in
why women have a greater risk of
developing heart disease once
they are postmenopausal. The
menopause also causes other
things to change in a woman’s
physiology such as the lipid pro-
file, which sees an increase in
cholesterol. This happens imme-
diately after menopause.
Blood pressure can be on the

rise too and although this is not
directly related to menopause it is
part of the ageing process and
these two factors can increase
the risk of heart disease. The
issue is that most heart research
has been done in men and what’s
needed is to have more studies
involving women, the heart sci-
ence in women has to become
better understood.
Chest pain is experienced in

men and women as a primary
heart attack symptom but women
often have unusual, indefinite
symptoms without the usual chest
pain. This may be palpitations or
pain in the back, shoulder or jaw
while sometimes there’s anxiety,
sweating and indigestion. Some-
times only shortness of breath,

nausea or flu-like symptoms are
experienced.
Understandably, there may be a

confusion about what the symp-
toms are indicating and women
often do not recognise them. This
can lead to mis-diagnosis, de-
layed treatments and higher
death rates.
A study carried out through the

Ohio women’s cardiovascular
health program also reveals that
there are sex-specific differences
in causes of heart attacks. Most
are the result of a blocked coro-
nary artery. However, women can
frequently have no significant
blockage, or have other types of
heart attacks.
It is not clearly understood why

women have different causes and
symptoms of heart attacks but
women are more complex, there
are more biological variables
such as hormonal fluctuations
and that is why more research is
needed.
According to the recently pub-

lished Nice guideline about the
menopause, women with cardio-
vascular risk factors should not
automatically be excluded from
taking HRT. 
It recommends that menopausal

women and healthcare profes-
sionals involved in their care are
aware that HRT does not in-
crease cardiovascular disease
risk when started in women aged
under 60 years and it does not 
affect the risk of dying from car-
diovascular disease.

One in 10
women die of
heart disease
in the UK.
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Chef’s masterclass with Tanja Ting and Friends

Quinoa Salad by La Paloma Café

Does an island in the
sun offer women in and
around the menopause
the perfect environment

to smooth a path
through the 

transitional period?

Goodness, a book full of
recipes from the island. It is
aimed at helping families eat a
more natural diet that is sugar
and gluten-free using nutri-
tious, balanced and whole-
some ingredients. There are
quick snacks perfect for chil-
dren that will reduce sugar

cravings and nourishing and
new ways of preparing food.
Breakfast ideas include chia
porridge and baked avocado
with egg and for snacking dur-
ing the day there’s goji energy
bars to keep you on the go.  
The book has sections on

dips and butters as well as

vegetarian options, Ibiza-in-
spired immune boosting juices
and soups as well as new ways
with fish and chicken. Tanja has
selected some recipes from her
book for Menopause Matters.
The ingredients are all avail-
able, full of goodness and the
sunshine of Ibiza.

The island of Ibiza, sur-
rounded by the sparkling
Mediterranean Sea and

bursting with foods that create
a healthy diet would be an
ideal place to go for a few
months. And as we enviously
imagine ourselves on this par-
adise island it would be so
much easier to change our
lifestyles. It may be the best
start to the menopause ever.
There would be loads of vita-
min D, fresh seafood, crisp and
clean fruit and vegetables. Life
would be bliss.
Tanja Ting, a Danish-born

model has made Ibiza her
home. She once graced the
pages of publications such as
Vogue and Elle, however, in
her new life she has settled in
the San Rafael countryside of
rural Ibiza with her husband
and two children.
But life has not always been a

smooth ride for Tanja. During
her modeling career she was
diagnosed with candida over-
growth. The lethargy, insomnia
and bloating she felt were 
eliminated when she started to
experiment with eating and
cooking new foods. When she
cut out certain foods her symp-
toms dramatically improved.
Tanja trawled the island for

natural ingredients designed to
promote health, particularly
with an emphasis on good gut
health. She also secured the
talents of Ibiza’s top chefs from
well-known restaurants such
as the Giri Cafe, Guimo, Pica-
deli, Wild Beets, The Rabbit
Hole, Passion Café and La
Paloma restaurant.
There was, she felt, a need to

spread the word and the out-
come is the publication of Pure

Whoah,
we’re
going to
Ibiza

Tanja Ting
has brought
together
some great
recipes from
Ibiza

Serves 3

WHAT YOU NEED
1 cup white quinoa 
1/2 cup red quinoa
2 sweet potato 
100g green beans 
1 orange 
1/2 cup red lentils
olive oil
cherry tomatoes
shredded red cabbage
mix of organic fresh salad leaves
toasted sun flower and pumpkin
seeds
sea salt

WHAT TO DO
Preheat oven to 200 C.

Cook the quinoa and lentils with 2
cups of water. Roast the sweet 
potatoes with olive oil and garlic in the
oven for 20 minutes. Peel and cut the
orange into “boats”. Zest some 
orange peel to the quinoa lentil mix
and decorate with some sprouts.

Dressing:
1 tsp minced ginger
2 garlic cloves
1 cup shredded carrot
1/4 cup soy sauce 
1 tbsp toasted sesame oil
1/2 cup olive oil
1/2 cup apple cider vinegar
1/4 cup agave syrup

Mix all the ingredients in a blender 
sea salt after taste 
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Creamy Beetroot Soup

Lamb Meatballs

Immune System Booster

Chocolate Orange Cake

ingredients with the date mix
and whisk until you get and
even cake mixture. Pour dough
into a round cake tin covered
with baking paper and bake for
25 minutes.

WHAT TO DO
Place dates and water in
blender and mix until you get
and smooth paste. In a
medium size bowl, place all the

When my children and hus-
band tried this cake for the first
time they couldn’t believe that
it actually was a healthy cake
and not full of sugar and butter.

WHAT YOU NEED
1 1/2 cups of almond flour
1/2 cup of raw unsweetened
cocoa powder 
2 tsp baking powder
Zest from 1 orange
2 eggs
2 tbsp fresh orange juice
1 1/2 cups of dates
1/2 cup of water
2 tbsp natural yogurt
Preheat oven to 180C.

Serves 4

WHAT YOU NEED
1 red onion chopped
2 garlic cloves chopped
2 cups zucchini diced
2 cups fennel chopped
2 cups beetroot, peeled and diced
2 tbsp fresh grated ginger
3 cups vegetable stock
sea salt and pepper 
fresh parsley for decoration and
taste

WHAT TO DO
Take a large pot with some olive
oil and cook the onion and garlic
for a few minutes on medium
heat. Add the other vegetables
and turn them for a few more min-
utes before adding the water.
Bring to boil and turn the heat
down and simmer for 20 minutes.
Pour it all into a food processor
and blend until you get an creamy
soup.

Serves 4
WHAT YOU NEED
800g minced lamb
3 garlic cloves crushed
1 cup cilantro finely chopped
3 tbsp of natural yogurt 
1 tsp cumin
1 tsp cayenne pepper
sea salt and freshly ground
pepper
WHAT TO DO
Mix ingredients in bowl and
shape the balls in your
hands. Cook in a large pan
on medium heat with some
olive oil.
Serve with vegetable sticks,

hummus and salad.
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Tanja’s tasty
treats 

If you need inspiration and
guidance on living a
healthier life this is the
book for you.
Tanja's passion and love

of cookery shines through
and every recipe has a vi-
brant image alongside. 
The book includes some

natural beauty product
ideas from the islands that
are free from chemicals
and toxins and made from
natural ingredients so you
can have fun making them
at home.
Pure Goodness is avail-

able on Amazon.

This immune system booster has been
specially prepared by Passion Café.
1 glass
1 orange peeled
1/2 lemon peeled
2-3 carrots
1/2 fennel
1 tsp turmeric
Juice all the ingredients in your juicer and
then stir in the turmeric.
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Although Iceland has
been open to visitors for
centuries, it has not

been a country that has found
itself in many people’s “must
visit” lists, that is, until recently.
It has also come to the fore as
a good alternative destination
for short breaks simply be-
cause Europe is getting pretty
crowded. Alas, popularity does
breed large numbers and
those pioneers looking for
places to discover have taken
to Iceland like a moth to the
candle.
For women in and around the

menopause it sounds a pretty
cool place to go. In essence it
is typically Scandinavian with
pure clean air, seafood in
abundance and there’s heal-
ing, cleansing spa waters on
every corner.
As travellers return, the word

soon gets around that the
country is not permanently
covered in snow with masses
of penguins plittering about the
High Street. And you won’t find
children with bright rosy red
cheeks wearing woollen jer-
seys bearing a huge snowflake
emblem either. 
Baseball hats, hooded tops,

small haversacks, Timberland
boots, skateboards and Big
Macs are more common.
Reykjavik is about 40 minutes

in the bus from the airport. The
city has no space restrictions.
It is spread out along the coast
with far-reaching views over
the dark blue waters of the
North Atlantic.
You cannot help but notice

the number of spas around the
town. God’s gift to the people
of Iceland is free hot water that
has been created by the boiler
at the centre of the earth’s
crust. Puffs of steam not unlike
those that are emitted from
New York’s ventilation systems
smoulder and occasionally
blow out of the ground. Heated
outdoor swimming pools are
many and there is a statute in
the land, which insists that
every child will learn to swim
by the age of five.

many shops trade in souvenirs
that centre on boats, fishing,
anchors or lighthouses. Long-
established stores will of
course sell you a woollen
jumper with snowflake emblem
but there’s plenty of ultra mod-
ern outlets that specialise in
designer clothes.
Holding on to the old while

embracing the new might sum
up the Icelandic culture. There
is a kind of aged feel about the
place but this runs parallel with
a pioneering spirit. On the one
hand you might hear traditional
music filtering from a nightspot
while across the street there’s
the innovative but confronta-
tional music of Bjork or the 
eccentric Sigur Ros. 
You will pay more for food

and drink in Iceland than in the
UK. The usual mix of restau-
rants (more than 200 in Reyk-
javik), is all here from Italian to
Chinese to Indian to Icelandic.
A meal for two costs around
£60. But you will pay double if
you go to a local diner where
gourmet tastes are satisfied.   
Expect a more exotic menu

with puffin, ptarmigan, reindeer
and all kinds of marine life 
featured with local specialities
such as the mountain-pasture
raised lamb. 
Latrabjerg in the west fjords is

the largest bird cliff in the world
and is the home to a variety of
cliff-nesting species. The West-
man Islands are home to a
large puffin population and
Lake Myvatn in the north has
more species of breeding
ducks than any other place in
Europe.
There are 25 golf courses in

Iceland and in June a 36-hole
open international match is
held. It tees off at midnight and
play continues until the early
hours of the morning.
Mountain, valleys, woodlands

and glaciers make it a hikers
paradise. Marked and mapped
hiking routes link the region
from north to south.
The geothermal fields of

Geyser are about one hour
away from Reykjavik where

Going to the thermal pools to
swim a few lengths or soak in
a hot tub is very much a way of
life for Icelanders and the peo-
ple of Reykjavik have seven
baths where they can meet
and socialise. Within a 15-
minute walk of the centre of
town is another geothermal
gem at Nautholsvik where man
and nature has joined forces to 
create an artificial beach with
warm water.
The Blue Lagoon is the most

famous of these spas. It is lo-
cated near the airport and from
the air it creates quite a visual
impression. The waters here
are claimed to contain essen-

tial minerals, algaes and salt
elements that help clear up
some skin disorders. A shop in
the complex sells all kinds of
beauty and health treatments
as well as hand and body 
lotions. 
The city doesn’t have high-

rise apartments or buildings
and many houses are brightly
coloured in reds and blues
which gives it a happy feel.
The heart of Reykjavik is
neatly laid out and largely
pedestrianised. There is a fair
amount of commercial activity
some of which focuses on the
tourist. Iceland’s nautical her-
itage is well exploited and

Iceland has many attractions - 
geysers, spas and thermal pools. If
relaxation and relief from stress are
on your agenda, it may be the place

for you

COOL TIDINGS
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This groundbreaking online program, 
designed by Dr. Mache, who spent 
years teaching at Harvard Medical 
School, will help you discover:
• The types of changes to expect
• How to control your symptoms
• How to nurture your body, mind, 

and spirit
• The truth about hormones and 

alternatives
• How to thrive beyond menopause

Mache Seibel, MD
Founder, Menopause Breakthrough 
Program

Menopause Breakthrough 
Action Plan
Are you just plain not feeling like yourself in your own body? Do 
you want to feel happier, sexier, and more energized? Would you 
like a blueprint to guide you?

 This program gave me confi dence 
and a strategic step-by-step plan. The 
information is really easy to use; it’s not 
too medical or technical or jargony or 
doctor-ish. What I loved most is that 
there are practical action steps you can 
take so you’re not just digesting a lot of 
information and doing nothing with it. 

~Marni Batista
Founder of Dating with Dignity

Here’s what people are saying:

 Before I got my hands on Dr. 
Mache’s information, I was confused; I 
was scared. Now I feel in control. I feel 
clarity and totally empowered to work 
with my own professional to guide my 
own process. ~Lisa Sasevich

Creator of Speak-to-Sell

“It’s time to get your MBA – Menopause Breakthrough Action Plan.”
Visit: www.MenopauseBreakthroughOnline.com

for a special discount and to get started

spouting springs such as
Stokkur erupt boiling water
every five minutes.
Reykjavik city centre has

loads of shops and among the
many brand names there are
delightful but obscure fashion
shops. Best-known streets are
Laugarvegur and Skólavör-
dustígur. 
Look out for Kraum, Iceland’s

first store that’s dedicated en-
tirely to the country’s design.
It’s located in Reykjavik’s old-
est house, just off Ingolfstorg
Square and features the work
from more than 70 designers.
Goods are selected by a com-
mittee to ensure a fair repre-
sentation of Iceland’s best.

Smaralind shopping centre is
again centrally located and
contains around 70 shops and
service outlets that include
fashion stores, gift shops, su-
permarkets, a cinema, cafes
and restaurants.
Shopping hours can vary but

most places are open between
10am and 6pm during the
week with shorter opening
hours at the weekend. One
other thing, remember to 
reclaim the 15% VAT from your
purchases.

On the menu
It may well be that Nordic dining will relieve your hot flushes
or night sweats and if you are adventurous in what you eat,
Iceland is the place for you. Traditional delicacies such as
pickled ram’s testicles or putrefied shark may be a bite too far
but there are an impressive number of diverse restaurants
where imaginative and delicious cuisine is served.

Fresh seafood is abundant while recipes with organic lamb
and wild game are popular. Reykajvík also has a remarkable
café culture, where trained baristas serve quality coffee while
bars supply beers from the city’s oldest brewery that runs a
school of beer.

Among restaurants to try is Gardurinn, a cosy little place
with a peaceful atmosphere that serves vegetarian meals,
soup, cakes made of spelt (an ancient grain with alleged
health benefits), tea and coffee. Satt means “true” in Ice-
landic and the restaurant promotes local culinary style using
fresh and organic ingredients. It is the in-house restaurant at
the Hotel Natura.
At the Viking village of Fjorukrain a true Viking feast is 

offered with traditional meals served in Viking-style trays.
There is never a dull moment at the feasts and guests can 
expect musical treats and entertainment.

When it rains
Visit the parks where the rainfall brings out the floral aroma.
Swim in a thermal pool or relax in one of the “hot-pots”.
The Old Harbour is a great place with many dining options.
Visit the galleries and museums to understand the folklore.
Take a cooking class and learn how to make Icelandic
dishes.
People watch with  a wonderful cream-topped hot chocolate.

Images: Roman Gerasymenko.
Ragnar Th. Sigurdsson.
www.visitreykjavik.is
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Up to more than 40%
of postmenopausal
women in western

countries experience symp-
toms of vaginal atrophy, the
drying and thinning of vagi-
nal walls. Due to lack of 
estrogen the elastic fibres are
reduced and the tissue be-
comes susceptible to injuries
and infections. Typical symp-
toms associated with vaginal
atrophy include dryness,
burning and irritation.
Sea buckthorn oil has tradi-

tionally been used for the
treatment of inflammations
in the genital organs and
uterus. 
Clinical studies have shown

that taking a combination of
sea buckthorn berry and
seed oil produced by super-
critical carbon dioxide ex-
traction has beneficial effects
on dry eye, skin hydration
and elasticity, inflammation
and markers associated with
cardiovascular health. 
Two clinical studies carried

out in Finland also show the
beneficial effects of sea buck-
thorn seed with berry oil on
vaginal atrophy and dryness
related symptoms. 
Effects of sea buckthorn oil

on vaginal atrophy were in-
vestigated in a double-blind,
randomised, placebo-con-
trolled, parallel study at the
Gynecological Center of
Turku, Finland. 
This involved 116 post-

menopausal women with
symptoms of vaginal dry-
ness. Over a three-month 
period, participants con-

sumed 3g of sea buckthorn
or placebo oil daily as cap-
sules. Sea buckthorn oil used
in the study was a combina-
tion of sea buckthorn berry
and seed oils produced by
supercritical carbon dioxide
extraction.
At the beginning and end of

the study, health of the vagi-
nal membrane was evaluated
and scored by the study’s 
gynecologist and the pH and
moisture were measured.
Symptoms experienced by
the participants were evalu-
ated by questionnaires. 

Sea buckthorn oil was
shown to have improved the
health of the vaginal wall
among postmenopausal
women. The improvement of
the tissue and membrane of
the vagina was significantly
better among participants in
the sea buckthorn oil group
compared with the placebo.
(See figure.)   

A beneficial, yet statistically
not significant, trend was 
observed in vaginal health
index. 
Sea buckthorn oil lessens

the effect of vaginal dryness
among women with 
Sjögren’s syndrome, a disor-
der of the immune system 
associated with dry mucous
membranes.

Effects of sea buckthorn oil
on symptoms of Sjögren’s
syndrome were investigated
in a double-blind, ran-
domised, placebo-controlled
cross-over study of 25
women. The trial period
lasted for three months dur-
ing which the participants
consumed 3g of sea buck-
thorn oil daily or placebo. 
At the beginning and end of

each period, the severity of
the symptoms of Sjögren’s
syndrome and the symptoms
of genital mucous mem-
branes were recorded using

a visual analogical scale. 
Intake of sea buckthorn oil

had a beneficial effect on the
symptoms associated with
the dryness of genital mu-
cous membranes (itching,
burning, pain, secretion,
dryness) with significantly
higher improvement rate
compared to placebo.
The effects observed in the

clinical studies most likely
were mediated by several
bioactive compounds in the
sea buckthorn oil. 

Sea buckthorn berry oil is
very rich in β-carotene, a
precursor for vitamin A, es-
sential for normal skin and
membrane-associated tissue.
Sea buckthorn seed oil is
rich in the essential α-
linolenic and linoleic acid,
the intake of which is impor-
tant for the normal struc-
ture, hydration and water
permeability barrier of skin. 
Vaginal atrophy is associ-

ated with inflammation and
modulation of inflammation
potentially has contributed
to the effect. Both sea buck-
thorn seed and berry oils are
rich in tocopherols, to-
cotrienols, carotenoids and
phytosterols, associated with
antioxidative and anti-in-
flammatory effects. 
The clinical studies indicate

that sea buckthorn seed and
berry oil has beneficial ef-
fects on genital mucous
membranes. The effects most
likely are mediated by joint
effect of several mechanisms
and bioactive compounds in
the oil. 

Clinical studies
show the benefits of
Sea Buckthorn Oil

The clinical studies indicate that sea buckthorn
seed and berry oil has beneficial effects on genital

mucous membranes

ADVERTORIAL

Dr Petra Larmo
Research and Development Manager,

Aromtech Ltd, Tornio, Finland

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

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

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

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

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

Omega 7 - Code 454

5677
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Another few months has
passed and as I sit down
to write to you all again,

I find myself wondering what’s
been going on. How are you
feeling? Did my last article
help? What (if any) changes
have you made? And I always
wonder if there’s a particular
topic you’d like me to talk
about. So at the end of this 
article I’m going to leave you
with my email address and 
encourage you to contact me
with any suggestions or
queries you might have. 
There is never a silly question

as far as I’m concerned and I
would love to get to know
some of my readers a bit more.
Feedback is great; I’m always
open to it, good, bad or indif-
ferent. I write to you, for you
and aim to make each article
as relevant and informative as
possible, so please sing out.
While you’re all travelling

through your individual health
and fitness journey, in what
can only be described as a
mentally and physically chal-
lenging time, I’d like to share
with you that I am too. A differ-
ent journey, but a challenging
one all the same. 
While I am excited to share

with you that my partner and I
are expecting our first baby
this year, from a very early
stage I’ve suffered from hyper-
emesis gravidarum. For those
of you unsure what that is it
can be described as “persis-
tent severe vomiting leading to
weight loss and dehydration,
as a condition occurring during
pregnancy”.   
Only now at just over the

halfway mark am I beginning to
feel even slightly like my old
self again. I find myself sharing
this with you, as I too explore
my exercise options and won-

der how best to manage my
symptoms.
Last time I wrote about “keep-

ing it simple and taking small
steps” and I can assure you all,
that no matter how hard or
frustrating that can be at times
(especially if being physically
fit has always played a role in
your lifestyle choices), it is the
best way forward from here.
So bearing in mind that we

are going to be keeping it sim-
ple, I want to talk to you about
training for a goal. When all the
suggestions, new theories,
techniques and exercises get a
bit overwhelming (and believe
me, it happens even to the pro-
fessionals), take it back to sim-
plicity and ask yourself - what
am I training for? What is my
specific health and fitness
goal? What do I want to
achieve? 
It’s a question I regularly ask

my clients and some of the
most common answers in-
clude: to build muscle, to lose
weight, to lose fat, to get
toned, to increase strength, to
get “in shape”, to be healthier,
to de-stress, to look great
naked and to fit into my old
jeans.

Let’s say that the most popular
reason for our training here is
to combat as many of those
menopause symptoms as pos-
sible. Be it aches and pains,
hot flushes, sleeplessness,
anxiety, moodiness or
headaches, exercise can help.   
But we need a smarter goal.

We want something you can
focus your energy on, some-
thing that will sustain motiva-
tion and increase the likelihood
of achieving a successful out-
come. If we can effectively set
a goal for ourselves, it can un-
leash the hope of opportunity
and the power of action; help-
ing you to feel energized and
to have a greater sense of sat-
isfaction while pursuing that
particular goal.
All of the possible fitness

goals can be broken up into
just two groups – Team Looks
and Team Performance.
Training for performance will

ultimately lead to more muscle
and/or less fat in most cases
and training for looks will lead
to increased strength and/or
improved performance in most
cases. So whether it’s meno-
pause symptoms affecting your
looks or your performance that

Our fitness 
expert 

Debbie Roy 
discusses the 
importance of 

setting goals and
working together
to achieve them

worries you most; without real-
ising it, focusing on one will 
inevitably help the other too.
I know that in suffering from

hyperemesis, I’ve completely
lost not only my base level of

Fitnessmatters

Go for the 
S-M-A-R-T way
to get results
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there that will talk you through
each step from that comfy, 
familiar seat on the couch to
running your very first 5km.
And you are all very welcome
to email me for advice on
where to start too.
“Your body can stand almost

anything; it’s your mind you
have to convince.”
So with that in mind, I’ve set

myself a goal of competing in
my first ever 10km race at the
end of the year. I’m not a run-
ner but I know with the right
training programme, attitude
and commitment, I can make it
happen. If it’s important
enough to you... you will too.  
Don’t let your journey through

menopause beat you, think
ahead and beat it right back.
Good Luck out there, do your-
selves proud and remember
you never have to do anything
alone. 
If you’d like more support, ad-

vice or have feedback and/or
suggestions to share with me;
please contact me on
debbie.roy@hotmail.co.uk.
Otherwise join me next time
when I’ll be looking into the art,
techniques and benefits of
foam rolling.

ing a 5km race? Or a 10km?
What about a mini duathlon?
Or even doing a great walk or
climbing a Munro? 
If you really feel like going

crazy, what about entering a
Tough Mudder event. You are
never too old and it’s never too
late. You don’t have to run, you
don’t have do it without stop-
ping, you can set goals within
your end goal and take it from
there but don’t be afraid to try.   
Don't expect that you will be

able to achieve miracles - set
realistic goals and visualise
them. That way, success will
come more quickly and pro-
gression will be easier.
If you’re a member of a gym,

think about talking to a trainer
and putting together a training
programme with the timeframe
dictated by the date of the
event you’ve chosen. Talk to
friends and get them involved
too, there are no rules about
entering individually but doing
it together even if there’s not a
team option. 
If there is a team option,

great, do that. If you’re not a
gym member, fear not, there
are lots of fantastic apps, on-
line articles and research out

what are we going to do? Well,
we’re not going to let it beat us
for a start and secondly, we’re
going to train with purpose and
pick ourselves a S-M-A-R-T
goal. One that is Specific,
Measurable, Attainable, Realis-
tic and Timely. Considering all
of these things, will help make
sure we achieve that goal.   
There’s nothing worse than

setting a goal that’s too airy-
fairy, too hard to measure or
reach, one that isn’t realistic or
is too far away and we lose in-
terest. That would be a huge
fail. And we’re here to suc-
ceed.
This weekend in my home-

town I watched the annual
Ironman triathlon and it got me
thinking. In years gone by I’ve
done the 90km road bike sec-
tion in a team event with a
group of girlfriends and think-
ing back to it; yes I was nerv-
ous, terrified and probably a
little out of my depth but by
competing in a team and fo-
cusing on simply making it to
the end; not only did we 
surprise ourselves but we thor-
oughly enjoyed it too. 
So I ask you, have you ever

thought about running or walk-

fitness and a lot of the hard
work I’ve put in, but I’ve lost
myself and I suspect the symp-
toms of the menopause and
how a lot of you ladies are feel-
ing, could be pretty similar. So

REFLECTIONS
I am here.

I didn’t win the race,
It wasn’t that kind of

thing.
Didn’t pick up a 

trophy,
like Sylvia did, for

hockey,
In that match I didn’t
want to play when I

was twelve.
Heart calming, sweat
cooling, smiling, 

surviving.
I am calling back to

you



Too young to be dowdy and frumpy
The menopause usually

brings extra weight and as
you scan fashion pictures

(including those on this page),
all you see is young models with
willowy bodies. It brings the
moan that there aren’t any nice
clothes for older women. There
are and would it not be a good
time to dump trousers, slacks
and jeans and show a leg?
Today there is an increasing

amount of fashions to fit and suit
women that are fiftysomething.
This doesn’t include the flirty

SPRING IS IN THE AIR: 1 - from
Betty Barclay, blouse £70;
dress £100; 2 - Dress £140
from Betty Barclay; 3 - Pink
suede utility dress from
Dorothy Perkins £90, necklace
£18; 4 - Multi-colour dress,
Betty Barclay £125; 5 - Blouse
£90, dress £125 from Betty
Barclay; 6 - Scarlett lace
sleeved dress from Monsoon,
£149.

two decades older than you are. 
Wear black but not near your

face. Brighten things up with a
scarf, jewellery or colourful
blouses. Don’t drape your body
in curtains, choose clothes that
follow the curves. 
Consider having a bra fitted, it

will give you better posture, a
classier look and the appear-
ance of a flatter stomach.
Colourful jackets, a white blouse
and whatever is new in the trend
area will also help put a new
look together. 

mini skirt from your daughter’s
wardrobe and the midi skirt that
makes you look dowdy.
Now that we’ve all made it into

our fifties and more, we’ve
watched the style cycle go
round and round. Each time it
comes back it is a little more up-
dated such as lace and fringe
that blends beautifully with con-
temporary fashion.
You should not be showing too

much cleavage and your jeans
should not have too low a rise.
But it is important not to dress
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