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Helps You Feel Cool, Calm and Comfortable Day and Night

Please see www.boots.com/ordertodaycollecttomorrow for full terms and conditions about the Order & Collect service. Mon – Sat, Geographical exclusions apply. Subject to availability.

Cooling relief from
Hot Flushes & Night Sweats

Instant acting relief for:

HOT FLUSHES
NIGHT SWEATS
REDNESS

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

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

with 
Cooling Spray

available on Boots.com
Order by 8pm and collect free from 12pm tomorrow at a store near you.

NEW
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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

flirty and fun, holiday breaks that will refresh
and reward.
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painful or uncomfortable sex and 10% stopped
having sex altogether. It was hoped that the
NICE guideline on diagnosis and management
of menopause, published in November 2015,
would provide more women with trusted infor-
mation and would encourage women to seek
help and make informed choices about treat-
ment options. The survey showed that only 3%
of women had heard of the guideline and it is
worrying that many women are still suffering
significant menopausal symptoms in silence.
We were delighted with the attention that

newspapers, radio and television gave to the
BMS campaign around reporting the survey 
results. We continue to cover varied topics in
our magazines and on our website
www.menopausematters.co.uk, and have an
active social media presence. Working along-
side www.womens-health-concern.org
(the patient arm of the BMS) and 
www.managemymenopause.co.uk we will 
continue to provide much needed information
so that suffering menopause in silence eventu-
ally becomes a
concern of the
past.
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welcome

To advertise or enquire about our 
advertising rates, please contact 

Annie Preuss 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
editor@menopausematters.co.uk

Contact Menopause Matters

As we enter our 11th year of publishing
Menopause Matters magazine, we could be 
forgiven for thinking the word must be out there
by now and that women would be fully informed
about the consequences, stages and treatment
options of the menopause. However, according
to results from a recent Ipsos MORI survey on
behalf of the British Menopause Society (BMS),
it seems that this is not the case and that much
still needs to be done in offering women 
information, support and advice.

Presented at the recent BMS annual confer-
ence, results showed that one in two women
who were experiencing menopausal symptoms,
or had done so within the past 10 years, did not
consult a healthcare professional. If symptoms
were generally mild and had no significant im-
pact that would not be a problem but many said
their symptoms were worse, or much worse
than expected and that half said symptoms 
affected their home life, their social life (36%)
and their work life (36%).

Menopause can also have a significant effect
on sex life and 50% of women in the survey 
reported that their sex life was affected, 32%
experiencing reduced libido, 16% reported
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Sweet-smelling talcum
powder sprinkled liberally
on to a baby creates a

lovely warm aroma. It was
never seen to be associated
with any kind of health risk, 
indeed it was the very embodi-
ment of goodness. Many
adults use it after having a
bath to retain freshness and to
prevent odours and chafing
and many women too will 
proclaim its value in their un-
derwear. If it’s good for babies
it’s good for them. 
Perhaps, after all it is not just

quite as good as was thought.
Recently, in the United States
$55m was paid in damages to
a woman who claimed her
ovarian cancer was caused by
the long-term use of Johnson
& Johnson baby powder. The
company apparently did not in-
form customers of the potential
dangers of its powders despite
being aware of the possible
health risks, the jury ruled, said
The Washington Post.
Doubts about the safety of

talc have been doing the
rounds for a long time and in
the seventies a study found
talc particles deeply embedded
in ovarian tumours.
Other studies have shown a

connection between genital
talc use and ovarian cancer.
However, it is a controversial

topic and manufacturers say
there is no causal link between
talc use and ovarian cancer.   
The American Cancer Society

says some studies report an
increased risk of ovarian can-
cer among women who have
regularly used talcum powder
and the International Agency
for Research on Cancer, which
is part of the World Health Or-
ganisation, has elected
women's use of talc on their
genitals as "possibly carcino-
genic to humans".
What is known is that before

the 1970s, talc products often
contained asbestos, which is
an established carcinogen but

since then talcum powders are
required by law to be free of
asbestos. Manufacturers have
also removed chemicals such
as formaldehyde and triclosan
from other products because of
suspected health risks. 
Cornflour-based powders

have no talc in them and are
considered safe for women to
use on the genital area and
have no known link with any
female cancers. There's no 
evidence that sprinkling talc-
based powders on other parts
of a woman's body, such as on
the feet or back, influences
ovarian cancer risk. 
The use of talcum powder in

the genital area is possibly one
of those habitual procedures
that is well-intended but with-
out little evidence of being ef-
fective. It is rather like the
process of douching when
women wash the vagina with a
mixture of water and vinegar or
specially created mixture to re-
move odours and feel fresh.
The facts are that women’s

genitals do not require douch-
ing or talcum powder. The
vagina cleans itself by making
natural secretions and looking
after your everyday wellbeing
will keep the vagina healthy.
Douching can disrupt the

“good” vaginal bacteria and is
known to cause health prob-
lems such as infections and
even issues in getting preg-
nant. If you're worried about
the way your vagina smells,
the smell is unpleasant, or
you're using perfumed prod-
ucts to cover up your vagina's
smell, you should see your GP.
You might have an infection
that needs treatment.
The most common cause of

unusual vaginal discharge is
bacterial vaginosis, which can
cause an unpleasant smell. It's
easily treated with antibiotics. 
Further research is needed to

determine whether and how
talcum powder might increase
the risk of ovarian cancer.
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How to 
become cool,
calm and
composed

Ispecialised in the develop-
ment of communities and
helping many individuals to

improve their personal effec-
tiveness to achieve their goals
for more than 25 years before
making a lifestyle change to
fulfil a lifelong dream. I have
become a published author,
commissioned pastel artist and
a breeder of rare breed live-
stock on my smallholding in
the beautiful Yorkshire Wolds.

My perimenopausal symp-
toms started at about the age
of 45 with an occasionally er-
ratic heartbeat and excessive
fight or flight responses to
everyday situations. Like most
women I led such a busy and
demanding life at the time that
many of my early symptoms
such as fatigue, low mood and
insomnia were attributed to 
environmental stressors and
diagnosed as stress and 
depression.
Over the past five years the

number of symptoms has in-

creased and as the medication
prescribed by my GP didn’t
seem to be addressing any of
them, I started experimenting
with a range of supplements to
increase my energy levels and
improve my sense of wellbe-
ing. I knew very little about
menopause at this time and as
my menstrual cycle remained
consistent, the idea that hor-
monal changes might be the
cause had never occurred to
me. Gradually my symptoms
increased to include night
sweats, joint aches and twitchy
legs and as a result of re-
searching these symptoms on
the internet I realised that peri-
menopause was the likely
cause. I visited the GP but his
knowledge of this period was
limited and unfortunately the
blood tests he carried out left
him unconvinced. I was still
sure that my symptoms were
hormone related so I experi-
mented with a supplement of
Black Cohosh, which elimi-

nated the night sweats almost
immediately. 
Armed with this evidence and

a newly acquired knowledge of
the perimenopause from the
Menopause Matters forum, I
visited my GP again who
agreed that the effectiveness
of the Black Cohosh was an in-
dication that a combined HRT
treatment was worth a try. 
The transdermal (patch) treat-

ment that I was prescribed has
been a great help in address-
ing all my physical symptoms
and has reduced my mood
swings but hasn’t eliminated
them. 

The wealth of information
from Menopause Matters
has been an invaluable

resource in helping me to un-
derstand how fluctuating levels
of estrogen effects my physi-
cal, mental and emotional
health as well as making me
realise that I am not alone.  
I am at the beginning of my

menopausal journey and I see
the hormonal replacement
therapy as part of the solution
when it comes to managing
this phase of my life. For me,
as for many women that I
come across, it is the mood
changes and feelings of irra-
tional anxiety that are the
biggest challenge of peri-
menopause.
I still draw greatly on my

knowledge of how the mind
works to address these symp-
toms. And I also share my
knowledge and experience of
neuro-linguistic programming
and hypnotherapy techniques
with other menopausal women
to help them to control and
manage the profound anxiety
symptoms, which can be such
an overwhelming and frequent
side effect of the changing 
hormone levels. 
We all know that eating regu-

larly to maintain blood sugar
levels, exercising to release
endorphins, relaxing to relieve

Sue Doherty is a qualified neuro-linguistic
programming practitioner, hypnotherapist

and adult learning tutor. Being in the 
perimenopause, she has put her 

knowledge to good use by creating a 
procedure that helps her and other

women overcome stress.

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

My Menopause - Sue
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simple techniques can go a
long way in managing them. 
Despite the fact that some of

my feelings may seem com-
pletely out of proportion and
out of character, I find that
there is always something at
the root of them. They may be
sparked by something that I
would normally take in my
stride and seem disproportion-
ate to the situation but taking
time to work out what is feed-
ing my sense of anxiety en-
ables me to reason it out,
eliminate or reduce potential
stressors. 

Ifind NLP and mindfulness
mediatisation techniques
useful in achieving a calm

and emotionally resourceful
state that enables me to see
things objectively and work
things out. 
A favourite technique of mine

is to conjure up a really posi-
tive memory, which I then
strengthen by running over it
again and again in my mind
while stirring up very positive
emotions to go with it (called
calibration). This technique can
also be reinforced by tapping
the hypothalamus (left side of
the head) at the same time or
playing a piece of music that
also conjures up a positive
state of mind. These positive
feelings are all linked together
with a physical anchor that can
be pinching your thumb and
fingers together or squeezing
your earlobe if that's more dis-
creet.  
When I experience periods of

anxiety or low mood, I can use
the physical anchor or the
music to bring back all those
positive thoughts and feelings
to lift my mood or reduce my
anxiety. I find this technique
works well for me and is easy
to master for those who are
new to using these techniques. 
My experience of perimeno-

pause has been greatly helped
by the shared knowledge and
wisdom of other women and I
hope that by sharing my skills
and experience I can help
other women to make this
phase of their lives easier. 

stress levels under control and
my racing thoughts back in
perspective, which is when I
fall back on my NLP skills.
The techniques I use help to

reduce the frequency and du-
ration of these irrational mood
changes as well as helping to
diffuse them and generate
enough feelings of composure
and confidence to help me to
ride them out. 
Although the extreme feelings

of frustration, panic, stress,
anxiety and despair are symp-
tomatic of this change in life
my experience tells me that
they are rooted in my subcon-
scious and therefore a few

tension and sleeping to re-
cover and recharge are all im-
portant factors in managing our
moods but sometimes our
busy lives and the debilitating
side effects of changing hor-
mones make it difficult to take
care of ourselves. 

As a busy smallholder, l
find that sometimes the
demands of balancing

my work and my livestock can
take its toll so when I find my
anxiety levels start to rise I try
my best to take control of my
feelings and emotions. So
sometimes I just need a quick
psychological fix to get my

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

STRESSBUSTER: when
Sue Doherty entered the
perimenopause it was
time to draw upon her
professional resources
and create a plan of 
action that would 
eliminate any anxieties.

Royal College
takes a lead

As the cliché goes, old age
doesn’t come alone. But as
women get older they have
needs and requirements that
reach far beyond trivialities
such as thinning hair, wrin-
kles or a little extra weight
around the abdomen. Ageing
can bring medical issues and
mental problems all on top of
menopause and its associ-
ated side effects.
Interest about what con-

cerned women as they grew
older prompted the Royal 
College of Obstetricians and
Gynaecologists to produce a
survey about the health
needs of these women. The
findings identified issues
such as menopause, osteo-
porosis, prolapse of the
womb, incontinence, depres-
sion and mood change, prob-
lems with sexual relations
and gynaecological cancer to
be most relevant.
Of greatest concern was the

menopause and depression
and mood change while fre-
quently suggested additions
to the list were breast cancer
and arthritis. Despite this dis-
quiet, fewer than one-third
knew much about the symp-
toms of the conditions and
barely one-fifth were aware of
treatment options.
Most women go to their GP

for information although there
is a barrier when it comes to
matters about incontinence or
sexual relations at which
point the internet or friends
become key advisers. It ap-
pears that women are suffer-
ing unnecessarily, making the
excuse that they are manag-
ing their symptoms or are too
embarrassed to discuss
them.
The internet’s information

highway has been a revolu-
tion for many women in the
menopause but there is an
undoubted concern that es-
tablished routes have not 
become more accessible and
user friendly.
The Royal College is aware

of its need to deliver better 
information to women in the
menopause. This will be
done potentially with the ex-
pansion of online women’s
health information and the in-
volvement of professional
membership bodies to raise
awareness with employers.

REFLECTIONS
My body is changing – it hasn’t done these

things before. I lie awake at night tossing and
turning, bathed in sweat: 1.40, 3.10, 4, 5.30. 

I can’t sleep. I am tired in the day and 
feel woolly headed, forgetful.
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Matters for concern: prostate cancer

What is the
prostate?

What to look out for

What about treatment?

Supporting
the man in
your life
Prostate cancer is a male-

only disease but its im-
pact can affect whole

families. More than 43,000
men are diagnosed with it
every year in the UK, causing
worry for thousands of wives,
partners, sons and daughters.
More than 10,000 men die

from the disease; the equiva-
lent of one man every hour.
These statistics are etched on
the mind of mother of five, 
Rebekah Howe, from Bedford
who lost her husband, Mark, to
prostate cancer in 2012. He
was diagnosed in 2010 at the
age of 52.
“I was stunned, utter disbe-

lief,” was Rebekah’s first emo-
tion. “Mark was a fit, active
farmer and keen rugby player
with no family history of
prostate cancer. In his chil-
dren’s eyes he was immortal
because of all his bumps on
the farm and playing rugby.” 
Mark initially decided to go to

his GP after a urologist gave a
talk at his local Rotary club. He
had a PSA blood test and had
a slightly high reading for his
age, which prompted concern.   
It wasn’t until Mark underwent

further investigation that the
seriousness of his cancer be-
came clear. He was prescribed
hormone therapy and had sur-
gery to remove his prostate.
He later had radiotherapy.
Telling their friends about his

diagnosis was very important
as both Mark and Rebekah
wanted to encourage others to
speak to their doctors about
the disease.
“Mark didn’t want people to

think he was ill. We continued
to go to parties, spend time
with friends, go to concerts,
went to the rugby and we
made the most of every oppor-
tunity. We did everything to-
gether and our relationship
became much stronger.”
Initially it seemed that Mark’s

treatment was working and the
cancer was kept at bay. How-
ever, after a few months, his
PSA reading started to creep

The prostate is a walnut-
sized gland found in men
that contributes to the fluid
that carries sperm. It is just
below the bladder. 
Prostate cancer develops

when a group of cells grow
abnormally out of control in
the prostate. Generally,
prostate cancer is slow
growing, but sometimes it
can be aggressive and
spread quickly. If detected
early, chances of successful
treatment are high. 
All men are at risk of being

diagnosed with prostate
cancer. It is important to
know the specific factors
that may increase a man’s
risk. A man’s chance of get-
ting the disease rises quickly
after age 50. 
Those who have a father,

brother, or other male rela-
tive who has had prostate
cancer are at increased risk.

up. With no further treatment
options left, Mark was enlisted
on to two clinical trials at the
Royal Marsdon. 
Despite Mark’s determination

and positive outlook, he died in
May 2012, two years after he
had been diagnosed with the
disease. 
Rebekah said: “Mark’s death

made me aware of the frailty of
life. The more that can be done
to increase funds into research
for diagnostic tools and better
treatments, the better.”
There are currently 330,000

men living with prostate cancer
in the UK. Prostate Cancer UK
has a simple ambition – to stop
men dying from the disease.   
The charity is aiming to make

prostate cancer a disease the
next generation of men need
not fear.

Anyone with concerns about
prostate cancer can contact
Prostate Cancer UK's special-
ist nurses in confidence on
0800 074 8383 or via the on-
line live chat, instant messag-
ing service:
www.prostatecanceruk.org.
The Specialist Nurse phone

service is free to landlines and
open from 9am to 6pm Mon-
day to Friday with late opening
until 8pm on Wednesdays.

The three main stages of
prostate cancer are stage 1,
the cancer is small and within
the prostate gland; stage 2,
the cancer is within the gland
but is larger; stage 3, the
cancer has spread and may
be in the tubes that carry
semen; stage 4, the cancer
has spread to another part of
the body - 20%-30% of cases
are diagnosed at this stage.
The chances of survival are

high if diagnosed early. About
90% of men diagnosed at
stages 1 or 2 will live at least
five more years and 65-90%

will live for 10 or more years.
If you are diagnosed with
stage 3 prostate cancer, you
have a 70-80% of chance of
living for at least five years.
If diagnosed at stage 4, there
is a 30% chance you will live
for at least five more years.
There are many forms of

treatment for prostate cancer
but in its early stages they in-
clude watchful waiting, active
surveillance and surgery to
remove the prostate gland.
External beam radiotherapy
and brachytherapy are also
common early treatments. 

Prostate cancer does not as
a rule cause symptoms until
the cancer has grown large
enough to put pressure on
the urethra.

Men will have problems uri-
nating and have a slow or
weak urine stream. There
may be a need to urinate
more often, especially at
night.

Blood may be found in the
urine and there may be trou-

ble getting an erection. Pain
may be felt in the hips, back,
chest or other areas from
cancer spread to the bones.   
And there may be a weak-

ness or numbness in the legs
or feet or loss of bladder or
bowel control.
Trouble urinating is much

more often caused by benign
prostatic hyperplasia than
cancer but it is important to
tell your doctor.

HIT HARD:
Mark and

Rebekah did
everything
together, 
trying to
lead a 

normal life
while Mark
fought the
disease.
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Dr  Currie’s
Casebook

Dr Currie answers your questions on the menopause

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

joints, feeling anxious, crying
for no reason and of course
feeling hot and sweating at
night. I have tried everything
and have taken some drugs
prescribed by my GP but noth-
ing seems to help. How long
will this go on and could I go
back on to HRT?
Shona Robson
We used to think that meno-
pausal symptoms lasted on 
average for two to five years
but recent research confirmed
that they can last for much
longer. Unfortunately it is not
possible to predict how long
they will last and so we cannot
predict how long treatment will
be needed. HRT is still the
most effective treatment yet
many women did stop HRT in
the past due to concerns about
risks, which have since been
found to be largely unfounded.
Starting HRT after such a gap

Early
menopause is
a possibility

Nothing helps
I stopped HRT about 10 years
ago when I was worried about
risks reported in the papers.
Since then I have continued
having problems with aching

While there may be other 
reasons for the irregular peri-
ods, such as thyroid problem
or polycystic ovarian syn-
drome, premature menopause
is a possibility. It is really im-
portant to go to your doctor for
a full assessment including
blood tests. 
Blood tests are not needed to
diagnose perimenopause or
menopause in women with 
irregular or absent periods
along with menopausal symp-
toms who are over age of 45,
but are essential in women
younger than this age both to
be sure about such a diagnosis
and to look for a cause.

My periods are becoming infre-
quent, missing a month here
and there. I have one child and
would love to have another. In
fact, I stopped the pill to try for
another pregnancy. I had the
regular bleed on the pill but
since stopping I don’t know
what’s going on. I am feeling
quite tired and get hot at times
and am worried that this could
be early menopause, but was
told I am too young. I am 36. 
Carole Walker

Menopause can happen to
some women at an early age
and sadly we hear too often of
women who have been told
that it can’t be menopause
since they are too young. This
often leads to delay in diagno-
sis and delay in starting 
appropriate management. 
The regular bleed when tak-
ing the contraceptive pill is an
artificial bleed and masks the
pattern from your own cycle.
Now that the pill has been
stopped, the period pattern
gives some indication of how
well your ovaries are working.   

Coming off HRT
I am a doctor and would like to
know the best way for a patient
to come off HRT - is there any
guidance?
The recent NICE guideline rec-
ommends that if the patient
wants to stop HRT, then she
can either stop immediately or
wean off, it makes no differ-
ence. By weaning off I don't
recommend taking every other
day, stop from a low dose
rather than a high dose. 
There are no arbitrary limits
as to duration of HRT and
women should not be told to
stop after a certain length of
time, they should be supported
to make informed choice.

is possible, but would have to
be started with caution, using a
low dose, often by a patch or
gel rather than tablet and may
need the advice of a specialist.      
It is also worth checking on
any diet or lifestyle factors that
could be addressed that may
reduce symptoms, such as los-
ing weight, stopping smoking
and reducing alcohol or caf-
feine if appropriate. If simple
differences are not required or
not effective, restarting HRT is
worth discussing with your
doctor or nurse.
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IT’S A WINNER

Buy Dr Heather Currie’s
award-winning book for

£12.99, saving £8 on the
mail order price
Please call 

01256 302 699 
or send a cheque to 
Class Publishing, 
Freepost, London, 

W6 7BR 
You can also order on-line
at www.class.uk.  Please
quote ref MAYF10 when

you place your order.

Vaginal Lubricant & Moisturiser swift acting, 
long lasting

Optimally balanced for pH and Osmolality1

Pioneering formulation – no Glycerine or 
Glycols which may irritate sensitive 
vaginal tissues

Paraben & Hormone free and safe for 
women who have had cancer

Compatible with HRT
Available on prescription – YES water-based
NEW – YES Cleanse Intimate Wash

Find out more at www.yesyesyes.org or call 08456 44 88 13

MENOPAUSAL VAGINAL DRYNESS? 
CAUTION – NOT ALL LUBRICANTS AND MOISTURISERS ARE THE SAME. 

DISCOVER THE DIFFERENCE WITH YES CERTIFIED ORGANIC
WATER AND PLANT-OIL BASED PRODUCTS

1.  Recent research shows evidence that hyperosmotic vaginal lubricants can cause vaginal cell damage and irritation. YES water-based is the only 
prescribable lubricant & moisturiser that falls within the WHO recommended osmolality range. 
Most prescribable and OTC products are hyperosmotic due to their composition, and may cause irritation.

!"#$%&'()*+,!-%'$.'$!/$)%0((1

2%(3345%6789:%;<=98%>?@=%";A;@=%BC?D

25%
Discount
on all YES

products using 
voucher code

  MM16 *

@9<E4%BCC>

and for some women, the twice
weekly dose is not enough. A
higher dose taken four times a
week can be considered
though it is only licensed to be
used twice weekly after the ini-
tial regimen of using it every
night for two weeks.
There are other types of vagi-
nal estrogen such as a cream
or vaginal ring and it is often
trial and error finding which
one suits best. Use of vaginal
estrogen in addition to HRT
may well also help the bladder
problems. Finally, lubricants
and moisturisers can be used
as well as vaginal estrogen
and a range of products are
available.

longer wants to have sex
which is sad, given that our
marriage is very happy in
every other respect. It would
be really wonderful if there
were some medical way
to resolve this. Previously I
was on Prempak C, which had
no side effects but the doctor
suggested changing to Elleste.
Janice Griffiths

Often vaginal estrogen is
needed in addition to HRT.
Vagifem is one option but
needs to be taken for three to
six months before it provides
benefit and then needs to be
continued long term. Also,
Vagifem 10 is a very low dose

I am 55 years old, 5ft 5in and
weigh around 9st 9lb. I am
generally fit and healthy. I have
been on HRT for around eight
years, currently Elleste Duet
Conti. Although the HRT has
dealt with a lot of things - hot
flushes, night sweats and so
on, I am still subject to sub-
stantial vaginal dryness. I had
rather given up, as I’ve tried
Vagifem and it made no differ-
ence although there was some
help from Replens.
However, having read mate-

rial on your website, I wonder
whether there is some other
solution to the vaginal dryness,
such as changing the HRT I
am taking. My husband no

My husband doesn’t want to have sex

HELP
We are 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.
editor@menopausematters.co.uk

I have just started HRT and my
symptoms have reduced and
are more manageable. I am
wondering if I should be taking
a herbal product or vitamin
supplement or is it OK just to
take HRT?
Sylvia Maxwell

The purpose of HRT is to re-
place estrogen and so treat the
symptoms that are due to es-
trogen deficiency, such as

flushes and sweats. Herbal
preparations are often tried in-
stead of HRT and some types
may help reduce flushes and
sweats. If you are already tak-
ing HRT with good effect you
would not need a herbal prod-
uct as well. A vitamin supple-
ment would not be needed if
you have a healthy diet with a
good range of foods, including
plenty of vegetables, salads,
fruits, fish, dairy and protein. 

Supplements are not needed
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This is how to get your
body back in shape

And this is how to feed the new you
Eat protein: women naturally
have less muscle mass and
testosterone than men, so
lean proteins such as,
chicken, turkey, fish, beans,
soybeans and tofu, dairy pro-
tein/yogurt, low-fat cottage
cheese, egg whites, are a
woman’s best friend during
menopause. Your body ex-
pends more energy (calories)
to process proteins.

Consume healthy fats: olive
oil, flaxseeds, salmon, tuna,
avocados, almonds and wal-
nuts.

Manage blood sugar with low
to medium glycemic index

foods:  beans, apples, or-
anges, cherries, plain 
yogurt, sweet potatoes, oat-
meal. 

Fibre is your friend keeping
you feeling full longer and reg-
ular.

Limit alcohol to two or fewer
glasses per day: that totals
less than 10 fluid ounces of
wine, 24 ounces of beer, or
three ounces of 70-proof dis-
tilled spirits. 

Don’t smoke.

Watch salt intake to reduce
fluid retention.

TIPS
Practice portion control.
Using smaller plates can help.

Keep a food diary and create
a food plan. There are many
great apps for your mobile
that may help.

Eat every 3-4 hours so you
don’t get hungry. Three meals
and two snacks per day (three
if you wake up early).

Exercise at least 30 minutes
most days of the week to
maintain a healthy weight; in-
crease workout time if your
goal is to lose weight.

Make breakfast and lunch
your largest meals. 

Nourish healthy emotions:
are you happy, are you sur-
rounded by healthy relation-
ships, is your self esteem
high?  

If you want to enjoy some
dessert after dinner, then don’t
eat a starchy carbohydrate,
such as white rice, with that
meal. For example, dinner can
be broiled chicken, steamed
veggies and a glass of red
wine. Follow this rule and you
can have your cake and eat it,
too (but please, only a small
serving).

According to reports “the
average woman may
gain 5lbs to10lbs during

menopause”. Well, I must not
be average, because I gained
almost 30lbs in less than a
year when I slammed into
menopause. I sacrificed myself
as a human guinea pig to work
out how to lose it in 12 weeks. 
To be successful, weight loss

at this time demands a new
strategy.  It takes more than
cutting calories to lose weight
during this life transition.
Once I stopped feeling sorry

about those 30lbs, it motivated
me to act. I was surprised to
discover that for many women
menopausal weight gain is not
entirely their fault.  
The first culprit is ageing.

Both men and women lose
muscle mass as they age that
can lower the body’s resting
metabolism, increasing the risk
of weight gain and accumulat-
ing body fat around the waist.
Muscle burns calories and los-
ing muscle mass contributes to
packing on the pounds if you
do not adjust your lifestyle.  
Many women become less

physically active in their 50s
and 60s because life is busy;
it’s a challenge to find time to
schedule exercise. Less activ-
ity means less muscle mass
that means weight gain.  
Now get ready for the double

whammy: Ageing combined
with hormone changes.  
The perimenopause transition

contributes to increased fat in
the abdomen, changing a
woman’s shape from a pear to
an apple with more of the fat
distributed around the waist.
Here’s proof that weight loss is
an uphill battle.
As we age and slide into

menopause, it is suspected

that declining estrogen levels
may lower the rate of energy
used during exercise. Weight
loss habits and workout rou-
tines used in younger years
often aren’t as effective as we
age. It takes more work to lose
weight. Not achieving your de-
sired results within a certain
time frame increases frustra-
tion and decreases motivation.   
Declining estrogen levels

wreak hormonal havoc that
can cause night sweats and
that is a formula for sleepless
nights. Sleep deprivation pro-
duces increased levels of ghre-
lin the hunger hormone and
decreased levels of leptin the
“stop eating” hormone.  This
can equal weight gain.   
• Loss of estrogen may make
insulin less effective at lower-

ing glucose, and more effective
at storing fat.
•Normal life and environmental
changes, divorce, death, job
changes, can be stressful. The
stress hormone, cortisol affects
fat storage and weight gain in
stressed individuals. Cortisol is
associated with increased ap-
petite, cravings for sugar and
weight gain. 
•There's a link between estro-
gen and body fat storage.
Postmenopausal women burn
less fat than they did in their
pre-menopausal years. Cells
not only store more fat but are
less willing to part with it.  
•Medical conditions such as in-
sulin resistance or suffering
from an underactive thyroid
can pack on the pounds.
•Medications that can trigger

appetite, slow metabolism, in-
crease fluid retention while 
decreasing the desire to exer-
cise are: antidepressants, anti-
histamines, beta-blockers,
corticosteroids, insulin, statins
and tamoxifin.
It is no surprise that most

women going through “the
change” struggle with weight
gain more than with trouble-
some hot flushes.
Weight gain increases the

risk of diseases, including car-
diovascular disease, type 2 
diabetes, high blood pressure,
osteoarthritis and some types
of cancer.
Weight loss is possible with a

few changes. Negotiating the
Glycemic Index is a powerful
tool. Aim for low to medium
glycemic foods, toss in some
physical activity and have real-
istic expectations.  
Focus on you. Me-NO-pause!  

Staness Jonekos, 
author of 

The Menopause
Makeover, tells us

how she lost gained
weight when she went

into menopause

Menopause
Makeover

Food Pyramid

These food ratios changed my life. I
massaged the ratios before I was

able to lose weight.
25% healthy fats; 35% lean proteins

40% low to medium glycemic 
carbohydrates
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ADVERTORIAL

Vaginal dryness
or atrophy is a

common 
condition and is

reportedly 
experienced by
around three

million
menopausal

women in the
UK.

Balance Activ Menopause Mois-
ture Pessaries Plus really works.
Here is some of their feedback:
Mrs M Neal found it: “Very 

effective and quick.”
Thrush can be another side effect

of the menopause. One grateful
customer, Mrs H Watson, says:
“Having never had thrush, it was a
shock at 55 to have a year of noth-
ing but thrush. I was depressed,
sore and having used both oral
and internal thrush treatments
with some unpleasant side effects
– I was desperate. I looked at my
lifestyle, my diet, tried every sug-
gested treatment, but refused to
believe that dryness or any post-
menopausal issue were the cause
of my continuing discomfort. I am
grateful for your sample. This
product gave almost instant relief.
I would suggest using it at night.
It has improved my life consider-
ably. I wish I had tried it sooner.
Thank you.”
The pessaries are available over

the counter and can be bought dis-
creetly without the need to visit a
GP. Priced at an RRP of £13.99
for a pack of 10, they can be pur-
chased from Boots, Tesco, Asda
and other major retailers or online
at www.balanceactiv.com
For further information about

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

Free Samples
Menopause Matters has 10 free
packs of Moisture Pessaries Plus
to give away to readers. Send your
name, full address and postcode
by email to
info@bbihealthcare.com or by
post to Menopause Matters Sam-
ples Offer, Unit 2, Pencoed Tech-
nology Park, Pencoed, Bridgend,
CF35 5AQ by Friday, July 1,
2016. Terms and conditions are
available on the website.
*Research commissioned by Bal-

ance Activ and conducted among
824 UK women of menopause age
by Redshift Research in March
2013.

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

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

Suffering in silence
Research reveals that more than
half of UK women don’t talk or
seek advice about the impact that
the menopause has and instead
choose to suffer in silence. 
The menopause is a challenging

time. Balance Activ understands
this and is determined to be as
supportive as possible. One in six
menopausal women suffer from
vaginal atrophy, which at the least
is uncomfortable but at worst can
result in constant pain.
According to women who use it,

Women’s health brand Balance
Activ offers an innovative hor-
mone-free moisture pessary that
has hyaluronic acid and sweet 
almond oil, to give menopausal
women a reliable solution for the
discomfort of vaginal dryness, 
atrophy and discomfort.
Vaginal dryness or atrophy is a

common condition and is report-
edly experienced by around three
million menopausal women in the
UK. It is one of the top five most
common symptoms, in a survey
commissioned by Balance Activ*,
vaginal dryness can cause discom-
fort when walking and sitting,
painful intercourse and bleeding
due to the thinning and tearing of
the vaginal wall.
Balance Activ Menopause Mois-

ture Pessaries Plus are a gentle
self-treatment option that provides
fast and effective relief from the
symptoms of vaginal dryness, 
atrophy and discomfort. Unlike
many other vaginal moisturising
products, the unique paraben-free
formula contains hyaluronic acid
(HA) and sweet almond oil and
offers women an alternative to gel
treatments and estrogen pessaries.  
Hyaluronic acid, which is natu-

rally present in the body, absorbs
water to provide lubrication, giv-
ing support, tone, nourishment
and elasticity to the delicate tis-
sue, while natural sweet almond
oil has effective wound-healing
properties. The unique formula is
combined into an easy-to-use
mess-free pessary that is designed
to work in harmony with the body,
quickly soothing the symptoms
and help healing in the vagina.

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

Hormone-free 
pessary offers 
relief from
menopause 
symptoms

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

“So soothing with no mess.”
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From                  , Superdrug, 
Holland & Barrett, 
supermarkets, chemists, 
health stores &
www.menopace.com

Provides independent
advice and services for
women’s health and
lifestyle concerns

www.womens-health-concern.org

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

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

! Vitamin B6 which contributes to the
regulation of hormonal activity

! Vitamin D which helps
to maintain normal bones

! Soya Isoflavones (a naturally 
occurring source of oestrogen)

Trust Menopace® during a time of change.

 

ORIGINAL PLUS BOTANICALS NIGHT WITH CALCIUM MAXRED CLOVER

Daily nutritional support
for during and after the

menopause

You at your best

Menopace® works with:

Britain’s No.1 Vitamin Company*

*Nielsen GB ScanTrack Total Coverage Unit Sales 52 w/e 26 March 2016.
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Feeling Dog Tired?  
Longing for a Decent Night’s Sleep?

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

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

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

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

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

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

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

uth
down Duvets

A PRODUCT OF SCOTLAND FA
RM

Saying Yes to an organic solution
When the ancient Greek

scholar Archimedes
stepped into a bath

and noticed that the water level
rose, he could see that the vol-
ume of water displaced was
equal to the volume of the part
of his body that was sub-
merged. Such was his excite-
ment that he rushed out into
the street naked and shouted 
“Eureka, Eureka”. 
Some 2300 years later, Sarah

Brooks and Susi Lennox, who
had worked at Pfizer when 
Viagra was launched, became
aware that there was a need
for effective products in the 
intimacy area. They knew of
the health risks with certain
synthetic chemical ingredients
in established products so their
task was wholly focused on
creating organic, plant-based
merchandise that was free of
the ingredients that might have
an effect on intimate tissues.
“We were ready to leave cor-

porate life and wanted to 
create a business that embod-
ied our values and met a real
need,”  says Susi. “The idea
that came out of the blue, to
make and market our own
range of intimate personal care
products, was perfect. It fitted
our backgrounds and our pas-
sionate belief that products for

menopausal dryness needed
pure ingredients.” 
The women spent three-and-

a-half years researching, plan-
ning and formulating products
and like Archimedes, Sarah
and Susi had their Eureka mo-
ment but this time it was Yes,
Yes, Yes that was exclaimed.   
This affirmative in triplicate

was the beginning of a journey
and the creation of a range of
natural and effective lubricants
and moisturisers.  
They analysed competitors’

products and found some con-
tained “concerning chemical in-
gredients” while others had

insensitive packaging and the
use of demeaning language.   
What was needed was simply

a high-performing alternative
that majored on purity and dis-
cretion combined with elegant
blush-free packaging.
Their professional experience

in the pharmaceutical industry
and Sarah’s chemistry degree,
led them to experiment with
plant gums and natural ingredi-
ents with healing properties, to
create a lubricant that repli-
cates what the body produces.
They developed a water-

based version now available
on prescription that includes

aloe vera, an established skin
food, organic flax extract that is
particularly beneficial for the
mucous membranes and three
synergistic plant-based gums -
guar, locust bean and xanthan.   
Further products are available

over the counter. Sarah and
Susi can claim to have pro-
duced the world’s first range of
certified organic lubricants and
moisturisers to exacting clinical
standards. It lets women who
cannot tolerate the synthetic
chemicals found in traditional
lubricants because of skin sen-
sitivities or cancer treatments,
to enjoy sexual intimacy with
their partners. 
Thanks to them women in the

menopause are enjoying their
sex lives. Yes products are
also certified organic by the
Soil Association, approved by
the Campaign for Safe Cos-
metics and registered Class IIa
medical devices, satisfying
stringent medical criteria.
Personal lubricants and mois-

turisers are effective treatment
options for vaginal dryness but
differences exist among com-
mercially available products
and it is crucial to avoid those
that contain harmful con-
stituents and that is why Yes
products are established and
receive widespread praise.

EUREKA MOMENT: Sarah and Susi on course to produce wider range.
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Special Report - GSM

When considering the
effects of the meno-
pause, hot flushes and

sweats regularly come top of
the list of expected symptoms.
Increasingly though, women
and healthcare professionals
are becoming aware of other
symptoms due to declining and
low levels of estrogen following
natural decline in ovarian func-
tion, ovaries affected by other
treatments, or removal of the
ovaries. 
These may include sleep dis-

turbance, low mood and joint
aches. However, there is still a
low level of awareness of the
effects of estrogen lack on the
vagina, bladder and pelvic
floor, effects that can cause
significant discomfort and dis-
tress yet still are hugely under
reported and under treated.
To address this issue, let’s

start with the name. Many
terms have been used includ-
ing, vaginal dryness (to
demonstrate a common symp-
tom), vaginal atrophy (to indi-
cate thinning changes of the
vagina), vulvovaginal atrophy
(to include thinning effects also
of the vulva or “outer lips”),
urogenital atrophy (to indicate
that the urological system, i.e.
bladder, can also be affected),
and, the most recently recom-
mended term—genitourinary
syndrome of the menopause
(GSM). 
None of these rolls easily off

the tongue, which is indeed
part of the problem. Women
often find it very difficult and
embarrassing to discuss gy-
naecological issues, especially
related to the vulva and vagina
and confusing terminology
does not help.
Whatever we choose to call

the vulva and vagina, we need
to recognise that the lack of
estrogen can have significant
and sometimes devastating 
effects on this very personal,
sensitive area. In fact, it is
thought that up to 50% of all
postmenopausal women can
experience symptoms due to
GSM. However, it is believed
that the true number of women
affected is unknown since
many women do not report
symptoms and so this figure is
likely to be an underestimate.

Symptoms include dryness,
pain during intercourse, irrita-
tion and itching, susceptibility
to vaginal infection and also
bladder symptoms such as 
urgency to pass urine and 
urinary tract infections. 

Vaginal dryness, irritation and
pain during sexual intercourse
are due to lack of estrogen 
affecting vaginal and vulval
blood supply, lubrication, loss
of elasticity and thinning and
inflammation of the vaginal
walls and vulval skin with 
reduced sensation and re-
sponse. Not surprisingly, these
changes often lead to reduced
interest in sex. 
In addition, estrogen helps to

maintain vaginal acidity by fa-
cilitating production of lactic
acid from lactobacilli (normal
vaginal organisms). An acidic
vaginal environment is a good
barrier to infection. With less
estrogen, vaginal acidity
changes and both vaginal and
urinary infection risk is in-
creased. 
Bladder symptoms are due to

estrogen lack on bladder mus-
cle contractions; estrogen is
thought to play a role in regu-
lating bladder and urethral
muscle contractions so that 
estrogen lack can lead to in-
creased muscle contractions
and feeling of urgently needing
to pass urine. Further, there

has been recent increased in-
terest in the effect of estrogen
on support of the pelvic floor.
With low estrogen levels, pelvic
floor support is reduced lead-
ing to dragging sensation and
even prolapse. 
It has been recognised that

GSM, particularly the vulval
and vaginal symptoms, can
have significant impact on
quality of life and relationships.

Negative effect 
Previous surveys from our
Menopause Matters website
visitors have shown that
women often feel that these
symptoms had a negative 
effect on their confidence, self-
esteem and relationships and
many made excuses not to
have sex because of the 
discomfort. 
These symptoms become 

noticeable a few years after
periods have stopped, or a few
years after stopping Hormone
Replacement Therapy (HRT).
This apparent delay in these
effects appearing is due to the
fact that estrogen lack on the
vulva, vagina and bladder gen-

erally takes a few years to be-
come evident, in contrast to
the flushes, sweats, low mood
and joint aches that are trig-
gered early in the stage of
falling and low estrogen levels.  
The other important differ-

ence between urogenital
symptoms and flushes and
sweats is in relation to dura-
tion; while flushes and sweats
can last many years, for many
women they do reduce with
time but urogenital symptoms
do not reduce. Indeed, these
symptoms gradually worsen
with time and so any treatment
needs to be continued long
term. 
This message was confirmed

by the recently published NICE
guideline on Diagnosis and
Management of the Meno-
pause, recommending that
“Treatment should be started
early before irreversible
changes have occurred and
needs to be continued to main-
tain benefits” (NICE guideline.
Menopause:diagnosis and
management.)
For such a common conse-

quence of the menopause,

The ultimate guide   

It is a topic
that often
causes 

unease but
genitourinary

syndrome 
of the

menopause
need not be

suffered, it can
be treated
writes Dr

Heather Currie
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cator, a vaginal cream, which
can also be applied to the vul-
val area, or a vaginal ring. Per-
sonal preference, dexterity and
discussion of symptoms should
lead to individualisation when
choosing the type to use.

Minimally absorbed
Vaginal estrogen is not the
same as taking HRT; HRT re-
places estrogen throughout the
body and is taken by a tablet,
patch or gel. Vaginal estrogen
is concentrated in the vagina
and bladder and is minimally
absorbed throughout the body.
This major difference means
that vaginal estrogen will not
control symptoms such as
flushes and sweats (systemic
symptoms) nor have any effect
on bone or heart health, unlike
HRT. Women who may have
concerns about taking HRT 
because of past medical his-
tory, can often still use vaginal
estrogen. 
Women who take HRT for

systemic symptoms may find
that the HRT also helps GSM,
but in some, while systemic
symptoms may be controlled,

which can have significant ef-
fects, it is clear that effective
treatment is required, should
be started early and continued
long term, perhaps even indefi-
nitely. Before discussing treat-
ments that are available, it is
worth emphasising the need
for women to be aware of this
consequence, to look out for
early signs and to feel able to
seek help and treatment.   
Hopefully the wide distribution

of this magazine, along with
the popularity of our website
and increasing use of social
media will help more women to
access this information.
Regarding treatment options,

vaginal estrogen has been
shown to be able to reverse
the changes of estrogen lack
and significantly reduce symp-
toms. For women in whom
symptoms of GSM are the pre-
dominant effect of the meno-
pause, vaginal estrogen alone
can be offered and is recom-
mended in the NICE guideline.   

Vaginal estrogen needs to be
prescribed and can be taken in
the form of a small vaginal
tablet inserted using an appli-

  e for painless sex
vaginal estrogen may be
needed in addition to reduce
vaginal and bladder symptoms.   
This need for both HRT and

vaginal estrogen may be in-
creasing as lower doses of
HRT are now often used. Re-
garding duration of treatment,
many women stop treatment
after a few weeks if they have
not noticed a benefit, or after a
few months if symptoms have
reduced assuming that the
problem has been cured. 
It is important to understand

that vaginal estrogen needs to
be used for a few months 
before full benefit can be re-
alised, especially if significant
changes are already present
when treatment is started.
Also, symptoms do often return
after treatment is stopped and
so continuing treatment is rec-
ommended.
For many women, the use of

vaginal lubricants and mois-
turisers can help the dryness
and reduce discomfort. While
these do not correct the cause
i.e. estrogen deficiency, they
may be preferred for women
with mild to moderate vaginal

dryness or for those who do
not wish to use vaginal estro-
gen. The value of moisturisers
and lubricants was confirmed
in the NICE guideline, which
states “...women with vaginal
dryness... moisturisers and 
lubricants can be used alone
or in addition to vaginal estro-
gen”. 
Many types of both lubricants

and moisturisers are available
and knowing which to choose
can be very difficult. Lubricants
provide a rapid effect and are
applied just before sex. They
can be particularly helpful for
women who experience dis-
comfort only during sex due to
dryness. Lubricants are avail-
able as water, silicone, mineral
oil or plant oil based.

Products vary
Moisturisers are applied more
regularly such as daily or every
two to three days. They rehy-
drate the vagina and maintain
the moisture for two to three
days. The longer lasting effect
may be helpful for women who
experience discomfort not just
during sex. Moisturisers mostly
contain water but different
products vary in the content of
other ingredients.
When choosing a moisturiser

or lubricant, the pH (acidity)
and osmolality (measure of
concentration of chemical par-
ticles) should be considered.
Many commercially available
products show a high osmolal-
ity, which may cause tissue 
irritation. It is recommended
that products with pH, which
most closely resemble healthy
vaginal pH of 3.8 to 4.5 and
with low osmolality are pre-
ferred.
If lubricants are used as well

as vaginal estrogen, they
should be used at different
times of the day since estrogen
absorption may be reduced if
used immediately after a lubri-
cant. In addition regarding tim-
ing, it is recommended not to
have sexual intercourse imme-
diately after applying vaginal
estrogen since absorption by
the partner may occur; wait at
least one hour.
It can be difficult to talk about

sex and vaginas, but maintain-
ing vaginal and vulval health
after the menopause is essen-
tial. It’s time to speak up, what-
ever name we choose to use!

SPEAK UP: many types of
moisturisers and lubricants
are available from your doctor
that are effective in the 
treatment of GSM.
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Let’s put
the
lonely
times 
behind
us

Ihadn’t really thought about
the menopause when I ap-
proached my 40th birthday in

2009. My daughter was two
years old; I was warming my
partner up to the idea of having
another baby when I was diag-
nosed with an aggressive
breast cancer. My oncologist
warned me that chemotherapy
would bring on an early meno-
pause. 
In my mind, the word meno-

pause equalled “no periods”,
but I realised I was being gen-
tly prepared for the loss of my
fertility. All I could see was the
possibility of my daughter
being motherless on her first
day of nursery, so an early
menopause seemed a small
price to pay for the life I so
desperately wanted. 
Chemotherapy brought on

“chemopause”, a term coined
by premenopausal women to
describe their experience of
being plunged into meno-
pause. The night sweats, bone
pain and fatigue associated

The menopause, we understand, is a natural transition
experienced by all women, like puberty and 

pregnancy. But what happens when premenopausal
women are plunged into an immediate and sudden

menopause? Here is Tamsin Sargeant’s story.

with menopause morphed into
the misery of the whole
chemotherapy experience. 

In March 2010, just as I was
finishing treatment, I saw a ge-
netics consultant who advised
that I appeared at low risk of
my breast cancer, having been
caused by an inherited genetic
mutation. I readily took part in
a research study looking for
other mutations, including
being tested for the BRCA1
and BRCA2 mutations. 
In the year that I waited for

results, my body recovered. It
was liberating not to have any
periods and I gleefully threw

away all my tampons and
panty liners. Yes, I ached, was
exhausted, forgetful and suf-
fered from insomnia but more
than anything, I felt lucky to
have survived and grateful to
be alive.  
By February 2011, I had not

had a period for more than one
year, which according to online
information, meant I was “post-
menopausal”. My body had
other ideas though and I began
having irregular and heavy
bleeding, ending up with a re-
versed menstrual cycle - a
three-week bleed, with one
week off. Oral progesterone

and tranexamic acid (used to
treat or prevent excessive
blood loss), made no differ-
ence. I was desperate. I had a
Mirena coil fitted (this was con-
sidered safe because my
breast cancer had no hormone
receptors), which changed my
life - I love it.

In May 2011, I received the
unexpected news that,
against the odds, I did have

a BRCA1 mutation. This meant
I had between 60%-90%
chance of developing breast
cancer and a 60% chance of
developing ovarian cancer. I

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

My Menopause - Tamsin
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(recurrent cystitis) and vagina
lining, symptoms I manage by
using moisturisers, lubricants
and topical estrogen.
“I love being in menopause,”

Angelina Jolie-Pitt reportedly
told the Sydney Sunday Tele-
graph. How could she say any-
thing else? We don’t talk about
the menopause. When I went
through puberty and preg-
nancy, my friends and I talked
about the changes we experi-
enced, comparing notes and
passing on advice. 
Managing an early meno-

pause has been a lonely expe-
rience. I support the Research
Centre for Building Psychologi-
cal Resilience in Breast Can-
cer, which has a private group
where women can share expe-
riences. My question is this -
what are the options for
younger women for whom HRT
is not an possibility? 
How can their health and

well-being be supported in the
longer term? More needs to be
done.

pause Matters website. Here I
discovered there might be a
link between oral estrogen and
migraine symptoms. I asked
for a referral to a menopause
clinic who suggested trying a
low-dose estrogen patch. My
balance improved significantly.  
Under the guidance of the

clinic, I’ve tried different types
and doses of estrogen-only
patches to find a balance. I
currently use Estradot 50mg
patches and while I am not
symptom-free, I have enough
stability in my health and well-
being to get fitter and stronger. 
Surprisingly, I haven’t gained

weight, but I try to eat a diet
rich in vegetables and I avoid
processed food. I take calcium
and vitamin D supplements to
manage osteopenia. I am wait-
ing to see a urogynaecologist
for advice on how to manage
urogynaecological symptoms;
the “A-word” - atrophy - strikes
fear into the heart almost as
much as cancer, presenting it-
self as irritation of the bladder

the suggestion of Elleste solo
orally and almost immediately,
felt my symptoms recede.

In September 2013, I was
working at my computer
when the room did a 360 de-

gree turn. I had just experi-
enced my first episode of
vertigo. Over the next few
days, I experienced increasing
dizziness and nausea. Initially,
my GP thought I had a viral in-
fection, but when my symp-
toms worsened a brain scan
was required to check there
was no cancer in my brain. 
A neurologist referred me for

a balance assessment, which
concluded that I had a right-
sided balance deficit. The con-
sultant explained that in her
opinion, my symptoms were
migraine-related and the result
of hormonal changes. Appar-
ently this was a common
menopausal phenomenon. I
had no idea. 
It was around this time that I

stumbled across the Meno-

struggled to accept the need
for risk-reducing mastectomies
(having had a lumpectomy) but
I never wavered in my decision
to have my ovaries removed.  
By the time I underwent my

bilateral salpingo-oophorec-
tomy (removal of my ovaries
and fallopian tubes) in June
2013, I had dealt with a recur-
rence of my breast cancer and
more chemotherapy. I was
wiser and needed to under-
stand the changes my body
would go through. 
I believed that I would experi-

ence minimal side-effects as I
was already postmenopausal.
My breast cancer didn’t have
hormone-receptors and I had
had mastectomies, so I could
safely take HRT. 
The surgery was straightfor-

ward and I recovered quickly
although within a few days, I
was lying awake at night for
hours on end. My old friends,
hot flushes returned with a
vengeance, my skin crawled, I
felt close to tears. I accepted

DRIVING FORCE:
when Tamsin
Sargeant found
there was little or
no help for women
experiencing an
early menopause,
she decided to do
something about it
and she now helps
women share 
experiences and
feel they are not
alone.
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Centre has focus on breast cancer
The Research Centre for Building
Resilience in Breast Cancer was
founded with a psycho-educational
purpose in mind: to educate and
support women with a breast can-
cer diagnosis towards resilience
and mental well-being. The centre’s
main aim is to engage its members
in guided discussions that debate
and promote cutting-edge and in-
novative developments in research
on psychological and cognitive
flexibility in vulnerable populations. 
The centre was founded in 2015
by Professor Nazanin Derakhshan
from the Department of Psychologi-
cal Sciences at Birkbeck University
of London. She is an expert on the
brain mechanisms behind emo-
tional vulnerability and resilience in
anxiety and depression. 
She is also a breast cancer suf-
ferer who is keen to translate her
research on neuroplasticity of the
mind to help build resilience in
women with a breast cancer diag-
nosis using interventions that 
exercise cognitive brain function
towards emotional and cognitive
health and the greater good. 
The centre has a private, closed
group open to all women with a
breast cancer diagnosis and pro-
vides a supportive and friendly
space for women to share con-
cerns about their mental and physi-

cal health, receive and give support
to each other, and learn about new
and relevant research on ways to
improve emotional and mental well-
being. 
The centre’s deputies: Tamsin
Sargeant and Vicky Wilkes actively
promote the centre’s aims and pro-
vide support for members of the
private group. It won’t be a surprise
to hear that one of the biggest con-
cerns for women is dealing with the
impact of menopause symptoms as
a result of their treatment and/or
the effects of Tamoxifen and 
Aromatose-inhibitors. 
The centre has a popular blog,
Panning for Gold, which show-
cases the many talents of women
with a history of breast cancer and
shares their stories and experi-
ences about how they’ve coped
and grown from the trauma that
they have endured. 
The blog is open to any woman
with a breast cancer diagnosis and
has already provided an inspiring
platform where women can show-
case their stories as well as some
amazing works of art, science, and
writing. 
To become part of the centre
please visit the link and message
us. Put Research Centre for Build-
ing Resilience in Breast Cancer in
search engine.
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Pharma Nord’s unique 
formula (SBA24®) 
contains sea buckthorn 
oil from both the berry 
pulp and the seeds and 
is the only formulation 
used in European 
studies.

Quality counts

Do you suffer from debilitating dryness?

Omega 7® Sea buckthorn oil is helping women across the UK to 
combat dryness. The natural oil extracted from the sea buckthorn 

berry is rich in beta carotene, vitamins and omegas 3, 6, 7 and 9.
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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 458

FREE

Help to maintain healthy mucous membranes, such as in 
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Clinical study shows 
the benefits of 

Sea Buckthorn Oil

ADVERTORIAL

ADVERTORIAL

Dr Petra Larmo
Research and Development Manager,
Aromtech Ltd, Tornio, Finland

The clinical study indicated that sea buckthorn seed
and berry oil had beneficial effects on genital 

mucous membranes

More than 40% of postmeno-
pausal women in western
countries experience symp-
toms of vaginal atrophy, the
drying and thinning of vaginal
walls. Due to lack of estrogen
the elastic fibres are reduced
and tissue becomes suscepti-
ble to injuries and infections.   
Symptoms associated with
vaginal atrophy are dryness,
burning and irritation. 

Effects of sea buckthorn oil
on vaginal atrophy were inves-
tigated in a double-blind, ran-
domised, placebo-controlled,
parallel study at the Gynecol-
ogical Center of Turku, Fin-
land. 
This involved 116 postmeno-

pausal women experiencing
symptoms of vaginal dryness.   

thorn oil. Sea buckthorn berry
oil in particular is rich in β-
carotene, a precursor for vita-
min A, essential for normal skin
and membrane-associated tis-
sue. Sea buckthorn seed oil is
rich in the essential α-linolenic
and linoleic acids, the intake of
which are important for the
normal structure, hydration and
water permeability barrier of
skin. 
Vaginal atrophy is associated

with inflammation. Both sea
buckthorn seed and berry oils
are rich in tocopherols, to-
cotrienols, carotenoids and
phytosterols, associated with
antioxidative and anti-inflam-
matory effects.
Reference: Larmo et al. 2014

Maturitas 79: 3/6-321.

Sea buckthorn oil improved
the health of the vaginal wall
among postmenopausal
women. The improvement of
the vaginal epithelial integrity
was significantly better among
participants in the sea buck-
thorn oil group compared to
placebo. A beneficial, yet sta-
tistically not significant, trend
was observed in vaginal health
index. 
The effects observed in the

clinical study most likely were
mediated by several bioactive
compounds in the sea buck-

Over a three-month period,
participants took 3g of sea
buckthorn or placebo oil daily
as capsules. Sea buckthorn oil
used was a combination of sea
buckthorn berry and seed oils
produced by supercritical car-
bon dioxide extraction.
At the start and finish of the

study, health of the vaginal
membrane was evaluated and
scored by the study gynaecolo-
gist, the pH and moisture were
also measured. Symptoms ex-
perienced were then evaluated
by questionnaires.

The menopause and peri-
menopause is a time of great
change in a woman’s body.
Handled correctly, it can be a
positive and liberating time in a
woman’s life, with good hydra-
tion being one of the simplest
and most effective keys to this.    
The quality of drinking water

can vary dramatically, even in
the sophisticated world we live
in, making finding reliable and
affordable solutions a bit of a
minefield. Issues such as hor-
mone residues and “endocrine
disruptors” such as BPA from
plastics in tap water are caus-
ing increasing concern.
With the addition of chlorine,

fluoride and other chemical
compounds in municipal water
treatment, it is prudent to con-
sider in-house water filtration
systems to remove potentially
harmful contaminants and give
your body clean health giving
water.

Advances in Drinking 
Water Filtration

Current research is increas-

ingly positive about the thera-
peutic benefits of “Alkaline 
Antioxidant Water”. The thera-
peutic properties are under-
stood to result from the release
of molecular hydrogen that oc-
curs from a reaction between
the bioceramic minerals in 
special water filters and the
water passing through it.
Some of the studies on mo-

lecular hydrogen and hydrogen
rich water suggest benefits for
the following”

1 - Lubrication of joints and
muscles.
2 - Strong anti-inflammatory

and alkalizing properties.
3 - Helps to keep our minds
alert. 
4 - Aids circulation and diges-
tion.
5 - Helps to regulate body tem-
perature.
6 - Promotes detoxification and
elimination within the body
7 - Improves blood pressure,
decreases headaches, arthritic
symptoms, back pain and
helps to reduce symptoms of
chronic illness.

Several studies have shown
that daily consumption of fil-
tered hydrogen-rich water im-

proves general malaise, im-
proves blood sugar balance
and has anti-ageing properties
many of which are synony-
mous with menopause and
perimenopausal symptoms. 
Water for Health is one of the

primary suppliers in the UK of
products to purify and enhance
the quality of the water we
drink. Its product range in-
cludes the Biocera Alkaline 
Antioxidant Water Filter Jug,
and the Energy Plus Undersink
Filter. The Energy Plus not
only provides alkaline hydro-
gen rich water but also re-
moves contaminants such as
hormones and endocrine dis-
rupters from your drinking
water. 

Drinking good clean, healthy
water is vitally important to
help to maintain or regain
health. It is probably the sim-
plest thing that everyone can
do to improve their wellbeing.

www.water-for-health.co.uk

Why it is vital to
consider filtering
your tap water
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Chef’s masterclass with Melanie Ryder of
Leiths School of Food and Wine

What you need
1 aubergine
3 tblspoons olive oil
2 red peppers
100g quinoa
300ml chicken and veal stock
or 300ml veg. and barley broth
150g cherry tomatoes
30g pitted black olives
Small bunch basil
Salt, ground black pepper
For the dressing
50ml fresh tomato sauce
1 tblspoon olive oil
1 tblspoon white wine vinegar
1 teaspoon caster sugar

What to do
Heat the oven to 220°C. Cut
the aubergine into large
chunks, about 4cm. Put into a
bowl with 2 tablespoons of the
olive oil and stir to coat well.

Cut the peppers in half
lengthways. Remove the stalk
and seeds and rub the skins
with the remaining olive oil.   

roast the aubergine until soft
and browning, turning the
pieces occasionally. When the
peppers are cool, peel off the
skins and cut the peppers into
4 cm pieces.
Meanwhile, put the quinoa

and stock into a saucepan,
bring to the boil, then reduce

the heat and simmer, uncov-
ered, for 15–20 minutes, or
until tender. Add a little more
water if necessary to prevent it
from drying out. Drain, then
spread the quinoa out on a tray
lined with kitchen paper and
leave to cool.
Cut the cherry tomatoes into

halves or quarters, depending
on their size. Cut the olives in
half lengthways.
To make the dressing, mix the

tomato sauce with the olive oil
and wine vinegar. Season well
with the sugar and some salt
and pepper.
Transfer the cooled quinoa to

a bowl and mix in the
aubergine, peppers, cherry
tomatoes and olives. Stir
through the dressing, then tear
in the basil, stir well and adjust
the seasoning if necessary.   
This is delicious served with

grilled or barbecued chicken,
lamb or fish.

Spread out the aubergine
chunks on a large baking sheet
and add the peppers, skin side
up. Roast for 20 minutes.
Remove the peppers when

their skins are black, place
them in a plastic bag, seal and
set aside to allow the steam to
loosen the skins. Continue to

Where
chefs have
stars in
their eyes

Quinoa, olive and aubergine salad

Melanie Ryder is a project
manager at Leiths
School of Food and

Wine. Growing up, she recalls
her mother cooking dishes
from scratch using vegetables
from her father’s garden.
Mel worked in film for 25

years, which meant she ate
around Soho and New York
“just as it was all beginning to

happen for the restaurant in-
dustry”. She then trained at
Leiths and became a develop-
ment chef, working on a range
of corporate projects.
Mel’s approach to diet and

nutrition is simple. “My priority
is to drink lots of water and
stay hydrated,” she says, “I
also have a vegan juice every
morning, which gives me 

a good nutritional foundation.”
Mel’s tips include using a mac-
erating juicer so you get more
fibre and making juice once a
week and freezing portions, to
cut down on preparation time.
She has also all but eliminated
alcohol in recent years. “I find
that alcohol really exacerbates
night sweats and hot flushes,”
she reveals, “however, it’s im-

portant to live a little, so I like
to work to the 80/20 rule.”
Despite living in central Lon-

don with her teenage daughter
Reid, Mel says she rarely eats
out. “I’m a real believer in
cooking from scratch. I know
some people find it a chore,
but I really relax while chop-
ping veg and preparing fish of
an evening. I eat lots of oily
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Mel’s Green Juice

Za’atar crusted prawns with a bulgur
wheat and herb salad

KITCHEN 
CAPERS: Mel
shares a joke
with her 
students who
one day may 
become some 
of the most 
influential chefs
in the world.

bulgur wheat by putting in a
small saucepan. Add enough
water to come 3cm above the
level of the wheat. Simmer, un-
covered, over a low to medium
heat until just tender, about 10
minutes. Drain well and spread
out on a tray lined with a clean
tea towel to cool. Squeeze out
any excess moisture, then
transfer to a bowl. When ten-
der, drain well and scatter over
a tray lined with kitchen paper,
then cover with kitchen paper
to absorb the moisture.
Meanwhile, halve, peel and

finely slice the onion. Heat the
olive oil in a frying pan over a
low heat and add the onion.
Cook gently until the onion is
just starting to soften, increase
the heat and allow it to brown a
little. Remove from the heat,
drain the onion of excess oil
and transfer to a large bowl.
Heat the oven to 120°C.
Halve the pomegranate and

extract the seeds. Cut the cu-
cumber in half lengthways, 
deseed by scraping with a tea-
spoon, then finely dice. Pick
the herbs into bite-sized sprigs
or coarsely chop. Add all these
ingredients to the onion.
Once the bulgur wheat is dry,
add to the bowl. Cut the lemon
into wedges and reserve for
serving.
For the dressing, juice the

lemon and orange. Mix 1 table-
spoon of each with the olive
oil, sumac, honey and salt and
pepper to taste. Whisk to com-
bine, then set aside.
Heat 1 tablespoon olive oil in

frying pan over a medium heat.
Mix the za’atar and flour with
some salt and pepper in a
large bowl. Dry the prawns and
add them to the bowl. Toss in
the za’atar mix to coat.
Fry the prawns in batches

until pink and the tails have
curled, 3–4 minutes. Keep the
cooked prawns warm in the
low oven while you fry the rest,
adding 1 tablespoon oil to the
pan for each batch.
Add the dressing to the salad

and toss together. Divide the
salad between 4 shallow bowls
and arrange the prawns on
top. Serve with lemon wedges.

What you need
20 raw prawns
2-3 tablespoons olive oil
3-4 tablespoons za’atar
1/2 tablespoon plain flour
Salt
Freshly ground black pepper
For the salad
100g bulgur wheat
1 red onion
1 tablespoon olive oil
1 pomegranate
1/2 cucumber
1/2 bunch dill
Bunch flat-leaf parsley
1/4 bunch mint
For the dressing
1 lemon
1 orange
5 tablespoons olive oil
Pinch ground sumac
1/2-1 teaspoon clear honey
To serve
1 lemon

What to do
Peel and clean the prawns,
leaving the tail tip intact, then
set aside in the fridge.
For the salad, prepare the

fish, prawns, seafood and olive
oil. I believe the Mediterranean
diet holds the key to longevity.
“Taking time to learn cooking

skills is a good way to ensure
your health for life. When you
visit a supermarket or farmers’
market, pick the freshest, most
vibrant ingredients and know
exactly what to do with them,
you’re always one step ahead.”

About Leiths
Leiths School of Food and
Wine runs a range of day and
week-long cookery courses
from their custom-built
kitchens in west London. 
They also offer Nutrition in

Practice, which runs over 10
weeks and combines cookery
lessons with nutritional theory.
Visit Leiths.com to find out
more.

What you need
1 green apple
A handful of mixed berries
1cm length of fresh ginger
per portion, peeled and
chopped

What to do
Blend the apple, berries and
spinach together, gradually
adding the other ingredients.

Spinach
A small handful of Brazil nuts
A good probiotic
Spirulina
Wheatgrass
Flaxseed Next Issue: canapes
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Rome is a capital city, it is the eternal
city, a papal city and it is a city of
fountains, squares and statues. It is

also a city of scents and smells that are
as diverse as the fragrances wafting from
the perfumeries and leather shops to
those delicious, palpable streams of
flavour from the pizza oven. Alas, with the
good also comes the bad and as I
traipsed from piazza to piazza, I was
often wreathed in the exhaust of cigarette
smoke; everyone seems to smoke here. 
To get the best out of a short stay in

Rome it is needful to quickly go from
place to place using the metro but it is
also important to be able to digest the
sights from above ground. 
A Roma pass is handy as it gives unlim-

ited access to the metro, buses and trains
plus the bonus of free entry to two muse-
ums or archaeological sites. It can be
valid for three days (€36) or two days
(€28). Simply scan it as you go through
the metro turnstile or on buses and trams.
There are two lines, orange and blue that
are shaped like an “x” and at the
crossover point is the Termini stop where
you can move from one line to the other.
This is a good way of getting around old

Rome with some speed but you do miss
out on all the interesting goings on above
ground. A bundle of companies operate
hop-on hop-off buses that come with a
commentary and explain the history of the
city and its key features. I cannot deny
also getting this bus to give my aching
legs a rest; there’s a lot of standing in
Rome especially if you take a guided tour
such as at the Colosseum.

It would sometimes seem that certain
cultures never need the toilet as their
whereabouts is often well disguised or

even absent. Rome does not major on
public toilet blocks but it is always com-
forting to know they are in existence and
will be found at all the tourist attractions
and are of course available for customers
at the hundreds of restaurants.
With travel passes in hand, a rough itin-

erary in mind and the knowledge that a
toilet is within a comfortable distance let
the adventure begin. 
It took eight years to build the Colos-

seum and in 80AD it opened its door for

visited by five million people every year.
The best of Rome can be seen on foot

and walking through the narrow alleyways
and streets of the ancient city is rather
like being in a giant open-air museum. I
have never seen so many remains of past
civilisations as in Rome. And if those 
Ancient Romans could somehow see
their city today, invaded by thousands of
tourists from the Far East looking and
smiling at a small flat object on the end of
a long stick, they might wonder what was
going on.

From the Colosseum it is not so far to
the Piazza Venezi in the hop-on bus
and from here the Pantheon, a must

visit and it’s free, is within a few minutes’
walk. Enter the building and you will im-
mediately be struck by a large hole at the
centre of its dome. Yes, the rain comes in
but the water disappears just as fast
down a series of 22 virtually invisible
holes in the floor. 
Drift along a few alleyways flanked by

bistros, ice cream parlours and souvenir
shops and you will soon arrive at the
Trevi Fountain, which dominates a small
enclosed square. It has all the furnishings
that make a masterpiece of sculpture
such as chariots, sea horses and Nep-
tune, god of the sea who lords it over the
80 million litres of water that flow through
the fountain and over the rocks every day.
And so at every turn and in every square

there is an abundance of statues, foun-
tains, ancient buildings all with a story to
tell. Dealing with the tourist numbers with

gladiator fights and wild animal hunts.
The building is the largest amphitheatre
ever built and it consists of arches
arranged in ovals that were a symbol of
victory. It could hold around 55,000 spec-
tators and according to some sources
around one million people died here in its
400-year history. 
Earthquakes caused large chunks of it

to fall apart and much of the marble
cladding was used to construct other
buildings in the city such as St Peter’s
Basilica and Palazzo Farnese. The
Colosseum is rated as one of the won-
ders of the modern world and is currently

Roma is just the
right therapy

TRAVEL - A girls’ guide to Rome

The menopause is put on hold when Rome reveals
its splendours, writes Helen Lusk as she wanders
past cooling fountains and fascinating ruins
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some eagerness are hundreds of restau-
rants that all overflow on to the pave-
ments. 
Menus cover most of the familiar lunch

and dinner items and I suppose the safe
bet is pizza, which will be arguably better
than any you have ever tasted. But will
you take a chance on alla giudia, arti-
chokes soaked in lemon water, salted and
deep fried in olive oil or courgette flowers
stuffed with mozzarella and anchovies,
fried in a light batter? Profiteroles are big
here, about the size of tennis balls but if
your tooth is less sweet go for ciambelle
al vino, small hard doughnuts to be
dipped in wine; well there’s a first for
everything.
There is so much buzz in Rome with vis-

itors from all over the world that everyone
blends into a uniform mass. Suddenly the
menopause and its traumas become sec-
ondary. Everyone is the same, looking in
awe, mesmerized, fascinated, captivated
and excited about what might be round
the corner. 
The Vatican is Rome’s most-visited

interesting buildings and churches such
as St Ignazio and at the end of the road is
the Piazza del Popolo, which is one of
Rome’s main squares.
I may return as according to legend if

you throw a coin with your back to the
Trevi Fountain over your shoulder into the
water it means that one day you will come
back. I’ve heard they collect three thou-
sand euros each night, the money goes
to charity. In the meantime arrivederci
Roma.
www.turismoroma.it
Tourist Information Service: Rome 00 39
060608
www.romapass.it

place and if you are keen to see St
Peter’s Basilica (the church), it is free
entry and my advice is to go there early
as queues are always very long. You can
also join the throngs and visit the Vatican
museum and the Cistine Chapel, which
involves a three-hour guided tour with the
anti-climax of entering the chapel to see
Michaelangelo’s painted ceiling. 

Visitors are pushed through by staff
intent to keep the flow moving. If
you want to save money go on the

last Sunday of the month when entry is
free, which is more agreeable with mood
swings.
Shopping becomes less appealing. This

is not really a city for spending hours
pouring over dresses, handbags, shoes
or jewellery. Yet it is not bereft of streets
such as the Via del Corso that meanders
its way through the main shopping district
with its many designer shops, but also
less expensive fashion. An occasional
pause pays token homage to the window
dresser’s skills but alas along the way are

FROM PIAZZA TO PIAZZA: the world-
famous Colosseum and Trevi Fountain
flank the less well-known Gallery of
Maps, painted in the 1580s is in the 
Vatican Museums; people watching is
popular accompanied by a cooling
glass of fruity soda.

ADVERTORIAL

When cystitis becomes a recurring problem
Are you suffering from cystitis
after the menopause? If so, you
are not alone. Cystitis and urinary
tract infections are reported as the
most common types of bacterial
infection - causing between 1%-
3% of all doctor visits.
Up to one in three sufferers de-

velop long-term recurrence. The
frequency of infection increases
markedly with age and many
women suffer for the first time
during and after the menopause. A
typical experience from the Cysti-
clean mailbag says: “I thought
cystitis was a younger woman's
problem, so was disappointed
when I started suffering regular
bouts after the menopause. I've
ended up having three courses of
antibiotics each year over the past
two years. This was something I
thought I'd left behind in my
twenties.”

can encourage the bacteria to be-
come antibiotic resistant. 
Stopping the adhesion of the

E.coli and dislodging it from the
bladder wall is the key to success.
Evidence suggests that substances
known as proanthocyanidins,
which are found in cranberries,
may interfere with the adhesion of
bacteria (particularly E.coli) to the
walls of the urinary tract. 
Cysticlean 240mg PAC was

specifically developed to help pre-
vent cystitis recurrence and avoid
long-term administration of an-
tibiotics. The high level of 240mg
PAC in this high performing cran-
berry extract ensures that infec-
tion causing bacteria is stopped
from adhering to the bladder wall.
With 240mg of active ingredient,
Cysticlean is up to six times the
strength of other cranberry ex-
tracts. As was earlier reported:

The most common cause of bac-
terial UTI is (E.coli) found in the
perineal and anal region. Women
have cystitis more than men due
to the shortness of the urethra, 
facilitating the invasion of toxins
through this “tube”.  E.coli are
able to adhere to the bladder wall
and an infection occurs. As we
age this happening increases.
Keeping hydrated, good hygiene,

weight control and improving
health in general will help. How-
ever, recurrent infections may
have damaged the bladder wall
making it easier for the E.coli to
adhere to the bladder wall.
The most common prescribed

treatment for prevention is antibi-
otics for up to three months, or
sometimes even more. It has been
found that repeated doses of an-
tibiotics to control recurrence, al-
though usually effective initially,

“What a blessing Cysticlean is,
I've had no recurrence at all while
I've been taking it over three
months - prevention is better than
cure.”
Further information at 
www.cysticlean.co.uk
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ADVERTORIAL

The Cream & Co ranges include
stylish fashion, bedding and
bath towels that are all made
ethically from the finest quality
sustainable fabrics, primarily
organic cotton and bamboo. 
Feel good inside and out natu-
rally.

WHY ORGANIC?
Because the crops are grown
and processed carefully without
the use of harsh chemicals they
are long-lasting, comfortable
and healthy for your skin. Kind
to everyone – from the farmers
who grow the crops, the people

who make the products, to those
of us who wear the finished 
articles. 

WHY BAMBOO?
Our fabric made from bamboo
is sumptuously soft and drapes
like silk. It is thermo-regulating
and three times more absorbent
than cotton, wicking moisture
away during those sticky mo-
ments. It is ideal for travel,
menopause, sleeping - any activ-
ity that may result in changes in
body temperature. Keeping you
warm when it is cold or cool
when you become warm and of

course it is so comfortable next
to the skin. 
Bamboo grows abundantly
without chemical input and is
highly sustainable. When made
into fabric, it is ideal for people
with sensitive skin or allergies
such as eczema because it has
hypoallergenic and anti-bacter-
ial properties. It is also anti-sta-
tic so it doesn’t cling. It flows
like silk giving a soothing effect.
Cream & Co offer - versatile
tops you can dress up or down;
great for those moments when
you feel your thermostat is
struggling - glamourous night-

wear to help you look amazing
and feel comfortable all night
long while you sleep comfort-
ably cocooned in our silky
smooth bamboo bedding, which
stays fresher for longer.
Our aim is to help you look and
feel good, with the knowledge
that you are playing a part in
making our world a greener,
fairer place.
That really is something to
help you feel cool!

www.creamandco.com
sales@creamandco.com
Tel: 01202883514

Hot flushes, sleepless nights - let Cream & Co help

ADVERTORIAL

Sheila Wenborne sets out to inform
and amuse in her book So…that’s
why I’m Bonkers! It is a girls’

guide to surviving the menopause and it
is aimed at breaking the taboo that sur-
rounds the natural process that most
women go through during their life.
She talks openly about her surprise at the

diagnosis for her feeling that being “dizzy-
headed, grumpy, fat, sexually redundant, 
liable to burst into tears at the drop of a hat
and being depressed all the time” was due
to the menopause.
Sheila recalls: “The diagnosis was a

shock. I’d always considered myself young,
I hadn’t noticed the years rolling by, but at
the same time knowing what was really
wrong with me was a great relief. There
were times when I had felt so ill I really did
think I was going to die or at best, commit-
ted to a mental institution. Once I under-
stood what the cause was I then started to
deal with the problem of how I was going to
get my life back on track.
So… That’s why I’m Bonkers! is the story

of Sheila’s journey out of the dark side and
back to the real world. She says: “Many
women suffer in silence. It’s as if talking
about the ‘M’ word is too embarrassing to
discuss even with other women of the
same age let alone their male partners.”
In the course of researching the book she

spoke to many women from various back-
grounds and cultures. She found that once
she asked the question, “How are you cop-
ing?” the barriers lifted, the flood gates
opened and the stories flowed - some
heartbreaking but most humorous. At the
end of the session they all felt a sense of
liberation at having cleared the unmention-
able on the subject and most important
knowing they were not alone in their plight.
The book covers a spectrum of topics

from what is the menopause? to the many
ways of dealing with the symptoms both
clinically and holistically. It offers advice on
how to keep relationships alive and it also
considers the benefits of the menopause
and how for some the “change” can be a
positive thing.
It is filled with interesting facts, funny an-

ecdotes and helpful information that will
make every girls journey through the
desert of the menopause that much easier.

Making
your

menopause
journey
easier

The way to
healthy strong

bones
Hormonal changes during menopause
disrupt many things in a woman’s body
including the delicate cycle responsible
for maintaining balanced bone metabo-
lism. The decline of estrogen production
interrupts the body’s natural ability to
produce key signaling proteins essential
for building healthy bone tissue. 
Like all parts of the body, bone is a 

vibrant living tissue that is constantly
being broken down and rebuilt in a
process called remodeling. Our bodies
naturally generate key signaling proteins
that trigger the creation of bone-building
cells. Alas, for millions of individuals,
mostly women, the body loses its ability
to produce these key signaling proteins
due to factors such as menopause.
Many women turn to mineral fortifica-

tion as a solution to bone loss. While
minerals such as calcium contribute to
bone health, without the critical bone
surface to bind to, they cannot fortify
and strengthen the tissue. This can lead
to weak bones, fractures, loss of height
and poor quality of life.
Ostinol is the only supplement that

contains these critical signaling proteins
proven to grow bone tissue. The unique
signaling protein complex found in 
Ostinol activates key cells in our body to
grow healthy bone tissue the way nature
intended. The result is stronger, health-
ier, fortified bones, and a healthier life.
These powerful proteins supply your

body with the vital signal it needs to re-
vitalise cells, producing new tissue so
minerals such as calcium can adhere,
helping keep you resilient, rejuvenated
and ready to step into the best years of
your life, strong.
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CALVES
Most everyday activities negatively affect our calves. From the way we sit in a chair to the shoes we wear, our calves are in a
shortened position most of the time that limits the range of motion of the ankle and reduces function up the rest of the body.

Begin by placing one leg on the roller,
bend the other knee placing your foot on
the floor. (If this isn’t enough, place your
other leg on top to increase weight and
pressure.)

Place your hands behind for support.
Raise your hips and slowly begin to roll
to your knee. 

If you find a tender spot, stop and hold.
After about 20 seconds, continue to roll
through the area four times.

Italked quite generically last
time about the kind of move-
ment and exercises that

could be of benefit to you and
your body, not only physically
but mentally too. Now I’d like to
follow up on that in a bit more
detail, with one specific piece
of equipment in mind; the foam
roller. So again, I’m focusing
here on exercises to gain the
kind of strength that will help
with everyday life.
As I mentioned, we’re time

poor these days. We put a lot
of stress and pressure on our-
selves when actually what we
should be doing is giving back
to ourselves, giving back to our
bodies. Remember – stimulate
the body, not annihilate it.

So with that in mind, let’s
have a look at this foam roller;
what is it, how does it work and

how can we use it to help our
bodies?
Foam rollers are an inexpen-

sive, super-versatile piece of
equipment that can help you
with everything from working
out any knots in your muscles
to sculpting you a six-pack
faster. “Foam rolling” has be-
come a familiar everyday 
practice for people at all levels
of fitness.

I’ve talked about variety being
key and about the fascial
bonds that get laid down at
night; which over time is one of
the reasons we lose flexibility
as we age. This is where the
foam roller really comes into
play.
The benefits of foam rolling

has to do with exactly that; the
mobility of the fascia. “Fascia
is a fibrous layer of connective

tissue that surrounds all of the
muscles in our body”; so it’s in-
credibly important. And without
going into too much detail;
without proper mobility, the 
fibres of the fascia bind to
muscles and nerves, which in-
hibits normal motion and
causes pain. To put in lay-
man’s terms; as we age, we
lose elasticity in our joints and
connective tissue and sud-
denly feel pain in the simplest
of tasks, like walking upstairs
for example. 
Research shows that a mas-

sage can reduce stiffness and
soreness by more than 40%,
which is exactly what the foam
rollers does, only cheaper.
Using a foam roller regularly

offers a wide range of other
benefits too, including in-
creased blood flow throughout

Rolling off the muscle    
Fitness expert Debbie
Roy gives us exercises
to stimulate our bodies
to gain the strength for

everyday life



MENOPAUSE MATTERS 2016  29

QUADS BACK
Begin by sitting on the ground and lay back so the roller is just
below your shoulder blades. 
Support your head and lean back into slight extension. 
Raise your hips and begin to roll towards your shoulders. Make
sure not to put pressure on to your neck. 
This area won’t feel as tender as the others but if it does, again
feel free to stop and hold pressure on that spot. 
Roll through the area of the spine four times with the hips up.

Moving up the body, the second best thing is to foam roll your quads.
Again, this area can become shortened and affect the function of the
hips and put additional stress on the lower back.

Lie face-down, placing the foam
roller just above your kneecap,
wrists under shoulders.

Slowly roll down towards your hip. 
If you find a tender spot, stop and
hold for about 20 seconds then
continue rolling.

the body, better movement, in-
creased range of motion, 
reduced inflammation, joint
stress and scar tissue, as well
as improved circulation. 
All of these benefits can de-

crease the chance of injury
and will work with you in com-
bating the effects of the
menopause.
Two particularly common

symptoms of the menopause
I’d like to focus on here are
muscle tension and joint pain.
Muscle tension is when mus-
cles, especially ones in the
neck, shoulders and back, feel
tight or strained, or when there
is a general increase in aches,
pains, soreness and stiffness
throughout the body. 
Women who are generally fit

and healthy are less prone to
muscle tension than women

who don’t exercise sufficiently.
Muscle tension leading to
headaches, affects more than
half of women during meno-
pause and both stretching and
massage are beneficial ways
to reduce stress and prevent
these symptoms. The foam
roller is the perfect tool to help.
Joint pain. Another common

symptom and again one that is
thought more than half of all
postmenopausal women expe-
rience to varying degrees. This
is an unexplained soreness in
muscles and joints, possibly
related to the effects of fluctu-
ating hormone levels on the
immune system. 
If you suffer from joint pain,

exercising is the best thing you
can do. Low impact activities
will keep the oxygen flowing in
and reduce the stress build-up

that can cause arthritic flares.
Have you ever felt uncomfort-

able during a massage be-
cause it hurt too much or you
weren’t feeling anything, but
were too embarrassed to say
anything and left feeling disap-
pointed? 
With the foam roller, you can

control the process by applying
pressure in precise locations,
because only you can feel 
exactly what is happening. Re-
leasing trigger points helps to
re-establish proper movement
patterns and pain free move-
ment and ultimately, to en-
hance performance to get you
back to the point of normal
functioning, as if nothing was
ever wrong. The goal here is to
restore healthy muscles, it is
not a pain tolerance test and
you should never roll a joint or

a bone, including your lower
back.
I have developed a few intro-

ductory exercises to get you
started while you get used to
the different experience of
using the foam roller. It is best
to perform all roller exercises
once your muscles are warm,
so a five-minute warm up is
advised. It doesn’t have to be
complicated, some housework
or a simple walk will do the
trick. 
Please be sure to seek the

advice of a fitness professional
if you are unsure at any stage
and stop if at any time these
exercises are painful. 
Join me next time when I’ll
be taking a further look into
mobility, stretching and the
tools we can use to help us
without spending a fortune.

    tension and joint pain
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ADVERTORIAL

ONE of the best kept 
secrets in the world of
natural medicine is the

herb Peony. It is a herb that
constitutes an essential part of
the professional herbalist’s dis-
pensary but it is also one that
has not been widely promoted
or advertised.  
Peony has been used for cen-
turies and has an important
place in the Chinese system of
medicine where it has been used
as a treatment for many female
ailments, such as polycystic
ovarian syndrome, period
cramps and even mood swings
associated with hormonal 
conditions. 
In European herbal medicine,
Peony was used for conditions
of the nervous system and brain
such as epilepsy and febrile
seizures but also “hysteria”,
nightmares and other psycho-
logical symptoms. The word
“hysteria” shares origins with
the medical word for womb,
“hystos” and implies, in polite
Victorian terms, how Peony
would also have been used for
the psychological disturbances
that often accompany men-
strual/gynaecological ailments
then. 
Even with the briefest look at
the history of Peony, we see how
it has its uses in gynaecological
conditions and the nervous sys-
tem and how these uses overlap.
It is classified by the Chinese as
a herb that “cools the blood”
and “clears heat”.  Where there
is heat, redness, perspiration or
inflammation in relation to gy-
naecological or menstrual prob-
lems it would mean Peony being
called upon immediately for the
treatment of menopausal hot
flushes. 
However, the main benefit of
Peony when treating meno-
pausal symptoms is that it has
no estrogenic/hormonal activity
suggesting that it may be able to
be taken by women with a his-
tory of hormone dependent can-
cers and by women who take
medication that acts on female

hormone levels or female hor-
mone receptor sites such as HRT,
Tamoxifen, etc.  
Peony represents a different 
approach to the treatment of
menopausal symptoms than
other commonly used prepara-
tions and can be used with other
herbs to provide a different angle
of attack on menopausal symp-
toms. 

Peony depends on paeoni-
florin, one of its main active
components. This chemical

has been widely studied and is
shown to have an anti-inflamma-
tory and temperature lowering
effect. It is currently being re-
searched as it appears to have a
beneficial effect on patients with
dementia/ Alzheimer's and age-
related mental decline. 
It is also thought that Peony
helps to control the thermostat
we all have in our brains respon-
sible for raising and lowering
body temperature. Peony actu-
ally forms a pivotal part of a 
famous Chinese eczema/dermati-
tis formula that was researched
by skin specialists at Great 
Ormond Street Hospital in the
1990s. 
Currently, Peony is available as

a tincture (liquid extract). It is
manufactured for Hughes
Health, based in Northern Ire-
land. It has been subjected to
the exacting standards of the
European Traditional Herbal
Medicines Directive, meaning
that the history, chemistry, ac-
tivity and production of this
product has been subject to
scrutiny by the MHRA (Medi-
cines and Healthcare Products
Regulatory Agency). 
The MHRA found enough tra-
ditional/historical/scientific data
to support the claim that Peony
is useful in the treatment of
menopausal symptoms and the
product is made to the stan-
dards of pharmaceutical medi-
cines with quality control
procedures in place during each
stage of the manufacturing
process. 
The herb used in the tincture is
grown in Rutland in England
under biodynamic and organic
conditions. Every batch can be
traced back to the field it came
from. The official medical claim
for this product is: Hughes
Health Red Peony Menopause
Tincture is a traditional herbal
medicinal product used for the
symptomatic relief of hot

flushes associated with the
menopause based on traditional
use only.

Peony is a herb that has no
long-term or damaging
side-effects or even major

interactions with other medi-
cines. Caution would only need
to be advised if you are receiv-
ing treatment for epilepsy.  
Any questions about Peony can
be directed to Medical Herbalist
Stuart FitzSimons, MNIMH
who has been in practice for 30
years; please call 028 8778 8141.
Peony; a reference for patients
and professionals is a book that
provides a detailed understand-
ing of the Peony herb and its
uses through history. It can be
read for free on the Hughes
Health website – 
www.hughes-health.com

Hughes Health Red Peony
Menopause Tincture retails at
£19.99 for a 100ml bottle, which
will provide a one-month sup-
ply.  It is available online at
www.hughes-health.com, which
offers free shipping. It is also
available from many health
food shops and pharmacies
across the UK and Ireland.

Herbal way for
the menopause

The main
benefit of
Peony when
treating

menopausal
symptoms is
that it has no
estrogenic/
hormonal 
activity
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