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To celebrate the launch of Menopause The Musical 
UK 2017 tour, Promensil are offering readers of 
Menopause Matters an exclusive discount.

SAVE 40% Off All Promensil Products

LINES OPEN 9am - 5pm Mon - Fri. Offer subject to availability. Open to UK residents aged 18 years and 
over living in the UK. Discount can only be used once, per person, per household and cannot be used in 
conjunction with any other offer. Offer ends April 2nd 2017.

Shop online at www.promensil.co.uk or call 01293 850210
quoting code MTM40PR at the checkout.

Dates Venue Box Office
Tues 07-Wed 08 Feb Eden Court, Inverness 01463 234 234
Thurs 09 Feb The Whitehall Theatre, Dundee 01382 434 940
Fri 10 Feb Alhambra Theatre, Dunfermline 01383 740 384
Sat 11 Feb Palace Theatre, Kilmarnock 01563 554 900
Sun 12 Feb The Whitehall Theatre, Dundee 01382 434 940
Mon 13 Feb Lanark Memorial Hall 01555 667999
Wed 15 Feb The Albert Halls, Stirling 01786 473 544
Thurs 16-Fri 17 Feb The Gaiety, Ayr 01292 288 235
Sat 18 Feb Beacon Arts Centre, Greenock 01475 723 723
Sun 19 Feb Motherwell Concert Hall 01698 403120
Tues 21 Feb The Courtyard Hereford 01432 340 555
Wed 22 Feb The Alban Arena, St Albans 01727 844 488
Thurs 23 Feb The Woodville, Gravesend 08442 439 480
Fri 24 Feb Marina Theatre, Lowestoft 01502 533 200
Sun 26 Feb Richmond Theatre 0844 871 7651*
Tues 28 Feb The Playhouse Theatre, Weston-super-Mare 01934 645 544
Wed 01 Mar Theatre Severn, Shrewsbury 01743 281 281
Thurs 02 Mar Cast, Doncaster 01302 303 959
Fri 03 Mar Stockport Plaza 0161 477 7779
Sat 04 Mar King’s Lynn Corn Exchange 01553 764 864
Sun 05 Mar The Cresset, Peterborough 01733 265 705
Tues 07 Mar Lancaster Grand Theatre 01524 64695

2017 TOUR DATES
Dates Venue Box Office
Wed 08 Mar The Forum Theatre, Barrow 01229 820 000
Thurs 09 Mar Wolverhampton Grand Theatre 01902 42 92 12
Fri 10 Mar Grimsby Auditorium 0300 300 0035
Sun 12 Mar Wyvern Theatre, Swindon 01793 524 481
Mon 13 Mar Cheltenham Town Hall 0844 576 2210*
Tues 14 Mar Ipswich Regent 01473 433 100
Wed 15 Mar The Hawth Crawley 01293 553 636
Thurs 16 Mar The Gordon Craig Theatre, Stevenage 01438 363 200
Fri 17 Mar Watford Colosseum 01923 571 102
Sat 18 Mar Clacton West Cliff Theatre 01255 433 344
Sun 19 Mar Milton Keynes Theatre 0844 871 7652*
Tues 21 Mar Venue Cymru, Llandudno 01492 872 000
Wed 22 Mar Floral Pavilion Theatre, New Brighton 0151 666 0000
Fri 24 Mar Grand Theatre, Blackpool 01253 290 190
Sat 25 Mar Forum Theatre Billingham 01642 552663
Mon 27 Mar Ferneham Hall, Fareham 01329 231 942
Tues 28 Mar White Rock Theatre, Hastings 01424 462 288
Wed 29 Mar The Cliffs Pavilion, Southend 01702 351 135
Thurs 30 Mar Stafford Gatehouse Theatre 01785 619 080
Fri 31 Mar Crewe Lyceum Theatre 01270 368 242
Sat 01 Apr Embassy Theatre Skegness 01507 613 100
Sun 02 Apr Alhambra Theatre, Bradford 01274 43 2000

* Fees apply. Calls cost 7p per minute, plus your phone company’s access charge for 0844 numbers

All singing in this show is performed live by the artistes, however, the music is recorded. Booking fees and / or transaction charges may be applied by some or all of the
venues to ticket purchases for this production. The producers cannot guarantee the appearance of any particular artist, which is always subject to illness and holidays.

www.menopauseuk.com Menopause The Musical UK Tour
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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

editor@menopausematters.co.uk

Contact Menopause Matters

welcome
The first Menopause Matters magazine was
published in the summer of 2005. Over the 
past 11 years we have covered many topics 
and provided much needed information, 
advice and support for millions of women
throughout the UK and farther afield. We are
aware that reading Menopause Matters has led
many women to understand the issues, realise
that they are not alone and that treatment is 
available, often seeking help when previously
they had been too embarrassed or unsure of
what could be done. 

Our award winning magazine has achieved
much and for this I am forever grateful to our

team, particularly our editor, Andrew MacKay.
His dedication and commitment to understand-
ing and sharing all things menopause is a great
credit to him.

Menopause Matters is the only magazine that
focuses on the needs and concerns of women
experiencing the menopause and moving for-
ward, we plan a new look, refreshed magazine
for 2017 onwards, with a new editorial team.

We are very proud of how much Menopause
Matters has achieved so far and very excited
about the future.
Stay with us and
enjoy the journey!
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Menopausal hormone ther-
apy (MHT) has been
shown to improve
women’s bone mass and
bone structure according

to recent research by the Lausanne Univer-
sity Hospital in Switzerland. It is a treatment
that doctors currently may recommend to re-
lieve common symptoms of menopause and
to address long-term biological changes,
such as bone loss that has occurred through
declining levels of the natural hormones 
estrogen and progesterone in a woman’s
body during and after the completion of
menopause.
Hormones used in MHT come from a vari-

ety of plants and animals, or they can be
made in a laboratory. The chemical structure
of these hormones is similar, although 
usually not identical, to those of hormones
produced by women’s bodies.
The results of previous studies showed that

menopausal hormone therapy can have a
positive impact on bone mineral density. This
latest study reveals that menopausal hormone
therapy can also improve bone mass and
structure and that the bone health benefits
persist for at least two years after women
stop treatment.
"When used in the right context, specifi-

cally in postmenopausal women younger
than 60 years old for whom the benefits out-
weigh risks, menopausal hormonal therapy is
effective for both the prevention and treat-

ment of osteoporosis," said the study's first
author, Georgios Papadakis, "Women at
menopause should take note of this study, 
because its results can help optimise the use
of menopausal hormone treatment in women
at risk of osteoporosis," he added.
Menopause, significantly speeds bone loss

and for the study the team carried out a
cross-sectional analysis of 1279 women aged
50 to 80. 
The team also took into account partici-

pants' age, body mass index, history of 
fractures and the use of supplements such as
calcium and/or vitamin D, with blood tests
taken for vitamin D levels from 1204 out of
the 1279 participants.
The researchers found higher trabecular

bone scores, a marker used to predict fracture
risk in post-menopausal women, in those
who used the therapy, compared with women
who had never used it.
Past users of the therapy exhibited higher

bone mass density and a trend for higher
bone microarchitecture values compared
with women who had never used menopausal
hormone therapy.
Osteoporosis is a progressive condition in

which bones become weaker and are more
likely to fracture or break. Menopause,
which often occurs when a woman is in her
40s or 50s, can significantly speed up this
bone loss.
The study was published in the Journal of

Clinical Endocrinology and Metabolism.

Swiss study highlights the benefits of menopausal 
hormone therapy

Therapy helps bring
a halt to bone loss
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If you do develop meno-
pausal symptoms, HRT is the
most effective option and
would also provide benefits for
your bone and heart health,
which can be affected by an
untreated early menopause
(before the age of 45). Reas-
suringly, research has shown
that the use of HRT after risk
reducing surgery does not ap-
pear to reduce the benefits of
the surgery in respect to reduc-
ing breast cancer risk. 

A full discussion with your
doctors should include the 
option of having the womb re-
moved as well as the ovaries.
This is a bigger operation but
then thereafter HRT could be
taken in the form of estrogen
only, which is thought to have
no association with increasing
risk of breast cancer. 
If the womb is still present,

then HRT includes estrogen
and progestogen - the
progestogen is needed to pre-

vent estrogenic stimulation of
the womb lining. HRT combin-
ing estrogen and progestogen
is associated with a very small
increased risk of breast cancer
due to possible stimulation of
breast cancer cells which are
already present, rather than
causing breast cells to turn
into cancer. 
If you choose not to take HRT

after the operation, other 
options to reduce menopausal
symptoms include some anti-
depressants, clonidine,
Gabapentin or some alterna-
tive therapies. While these may
be helpful for flushes, sweats
and mood changes, they would
not provide bone or heart
health benefits. 
The NICE guideline that cov-

ers diagnosis and management
of menopause emphasised the
importance of women receiv-
ing adequate information 
before such surgery, or other
treatment such as chemother-
apy or radiotherapy which
may lead to sudden meno-
pause. Information is key to
being able to have useful 
discussions and making 
informed choices.

be given to changing the route, to
use a patch or gel. Any type
should be tried for three months
before a further change. The other
consideration is that smoking,
being overweight or alcohol can
worsen flushes and sweats and so
making diet and lifestyle changes
can also help rather than just
changing the HRT.      
In women who have a surgical

menopause, where their ovaries
have been removed, especially in
young women, the sudden drop in
estrogen level may require higher
doses of estrogen to control symp-
toms and so in this situation we
recommend starting with a
medium to high dose rather than a
low dose.

I am taking HRT, a low-dose
tablet. I am still having really bad
flushes and wake up every night
soaked in sweat. I’ve taken the
HRT for a few months and
thought it would have helped by
now. Can I take a higher dose?
Joan Harkness

In women who have a natural
menopause, we recommend 
starting HRT with a low dose
which, for many women is usually
enough. But we  are all different
and if you have taken the low dose
of estrogen for at least three
months with little effect, the dose
can be increased. If a higher dose
tablet is still not controlling your
symptoms, consideration should

Dr  Currie’s
Casebook

Your questions answered on the menopause

Ihave a strong family
history of breast can-
cer and I have the
BRCA gene, which
increases my risk of
developing breast
cancer. I have been

advised to have my ovaries 
removed to reduce this risk,
but am concerned about how
the menopause will affect me.
I believe that if I have meno-
pausal symptoms I will not be
able to take HRT. What else is
available? I am 42 years old.
Judith Dixon

Removal of the ovaries in this
situation is known as “risk re-
ducing surgery” and has been
shown to significantly reduce
breast cancer risk. However, it
will indeed lead to a sudden
surgical menopause.    
Menopause, whether natural

or surgical, affects every
woman differently and how it
affects each woman cannot be
predicted. What’s important is
to get as much information as
possible before the surgery
about the types of symptoms
that may occur and treatment
options. 

Having the BRCA
gene is a worry

Low dose may not be enough

Change is necessary 
I have used Mirena coils for years
to reduce bleeding, which has
been fantastic. Last year I was
having flushes and my mood
swings were awful. My GP pre-
scribed HRT - an estrogen patch,
which has helped. Last month my
Mirena was removed because I’m
54 and it was thought that I
shouldn’t need it at this stage. I
have now been advised to take a
different type of patch. The last

one suited me well - do I have to
change?
Monica Steele
While you had a Mirena in place,
the hormone that it released
(progestogen) would prevent any
stimulation of the womb lining
from the estrogen patch. Now that
the Mirena has been removed the
patch needs to contain progesto-
gen as well as estrogen, hence the
need for a change. 
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LONG LASTING VAGINAL MOISTURISER
FOR VAGINAL DRYNESS AND ATROPHY

Regelle is a class IIb Medical Device, CE Mark 0120.
References: 1 Nachtigall LE. (1994) Comparative study: Replens versus local oestrogen in menopausal women. Fertil Steril.;61, (1): 178 – 80. 2 Loprinzi CL., Abu-Ghazaleh S., Sloan J., van Haelst-Pisani C., Hammer A., Rowland K., 
Law M., Windschitl H., Kaur J. and Ellison N. (1997) Phase III randomized double blind study to evaluate the e�cacy of a polycarbophil- based vaginal moisturizer in women with breast cancer. J Clin Oncol., 15, (3): 969 -  73.
Artwork Code: REGUK_111604  Date of Preparation November 2016 

HORMONE FREE 

 
LONG LASTING 
RESTORES & REJUVENATES1,2

 
COST-EFFECTIVE  FLEXIBLE DOSING

Available in all leading pharmacies over 

the counter and on NHS prescription

Available online at www.regelle.co.uk

• Clinically proven to provide
     soothing immediate relief from
     dryness, itching, irritation and 
     discomfort.

• Each application Moisturises for 
    up to 3 days.

Redeem this discount on regelle.co.uk 
by entering the promotional code at the 
checkout  stage of purchasing.

Discount of 25% available online 
using promotional code: 

MMREG25

Feel the Di�erence



My Menopause
Michelle Grey

A
t the age of 44 and
being told I had
cancer in my womb
was a little more
than a shock. The
“c” word happens
to people around
you, I never imag-
ined it would hap-

pen to me. I put “c” word because it's a
difficult word to say.   

Once said out loud it's real. 
Having suffered with arthritis for most of

my life, I thought that would be my burden
to bear and being ginger was something
that built character. So mainly my life 
revolves around my family as not being
able to work makes it hard to find a social
life. 

I have no children and have never had
any serious illness issues, so when last

When Michelle Grey had a 
period that just would not stop
she was diagnosed with cancer,
which meant a hysterectomy
and an overnight transition into

the menopause

Instantly,    
began wi   

and a gene   

8 l  Winter 2016
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I started 
bleeding 
heavily during
August 2015,
losing huge
clots and by
huge, I really
mean huge.
Subsequently,
I became
anaemic.

all were done internally and not pleasant at
all. Although they were not painful they
were uncomfortable and not dignified. 

Instantly after the hysterectomy, I began
with hot flushes, insomnia, achy joints and
a general feeling of being unwell, having
low energy and feeling irritable. 

At first the hot flushes didn't seem too 
severe but got progressively worse. I expe-
rience at least 20 a day and have different
types of flush.

Ihave a feeling of a rush of heat that
makes me sweat. I have tingling
all over my body followed by 
either hot or cold flushes. Then
I’m freezing cold and shivering.  I
have a great wave of heat all over
and sweat runs off me and my
head throbs. It is such an irritable
feeling that I can't sit or lay still,

this one is the worst.       
I have these flushes all during the night and

it's almost impossible to sleep. Half the time I
just don’t bother going to bed. All of this was a
massive shock to my system and I am finding it
extremely difficult to live with.

HRT is not an option as it may cause the can-
cer to return. My consultant said if there is any
residual cancer cells HRT could aggravate
them. I guess this is a 50/50 thing. Having ex-
plained this to my GP she looked at me like I
was stupid and asked me to reconsider HRT. 

I have turned to alternative therapies includ-
ing acupuncture, Evening Primrose capsules,
vitamins and even magnets. None has helped. 
Although these menopausal symptoms are al-

most unbearable, I am very grateful I was lucky
and am cancer-free. 
So as it stands today I'm finding life a struggle

but have a great partner and a very supportive
family.

year, my period came and never went I
knew something wasn't right. 

I started bleeding heavily during August
2015, losing huge clots and by huge, I re-
ally mean huge. Subsequently, I became
anaemic. My GP was utterly useless and at
first put me on the pill, which appeared
strange to me as I’m gay. No examination
was ever done by my GP and I felt totally
fobbed off by her. My anaemia got worse
and I found it a struggle to get out of bed.
One day when picking up my painkillers
from the pharmacy I was told iron tablets
were added to my prescription. Of this I
had no idea as the doctor had not men-
tioned anything.
The pill dose was increased but this had

no effect and it wasn't until January 2016
that I was referred to the hospital. At first I
had the usual internal to be told it was
likely I had a polyp, following that I had a
biopsy, which then would determine what
the problem was. 

I attended a hospital appointment after
this biopsy and was told I had cancer. This
could have been delivered more subtly
rather than: “So we've done a biopsy and
you have cancer so the next thing to do is
an MRI to see how far it's spread.” Not a
breath was taken in this sentence. It was as
if she'd asked me if I wanted a cup of tea. 
The two weeks following this consultation

were the longest of my life. Telling my
family I had cancer was harder than com-
ing out as gay. It's heart-breaking to see the
people you love hurting. 
I had a full hysterectomy by keyhole sur-

gery in March and started radiotherapy in
the April. After surgery, I was told every-
thing looked good and I shouldn't have any
more worries. This was not the case as two
weeks later I had a call saying the cancer
had spread outside my womb to my mus-
cles. I had three sessions of radiotherapy,

after the hysterectomy, I
 ith hot flushes, insomnia

  eral feeling of being unwell
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At 40 years old, I officially en-
tered perimenopause. It was a
shock as I had just got married
for the first time and hoped to
have children. I had arrived at
the threshold of menopause
after being diagnosed with 
endometriosis in my twenties

and a fibroid in my mid-thirties. I also had attained
sobriety in my early thirties and walked away from
chasing a large salary in my late thirties due to
burnout. I believe I had transferred the addiction
from alcohol to work.

All the deep and disturbing emotions I had been
experiencing on a much larger scale than normal,
particularly anger, started
to make sense. As part of
my MA level dissertation
in the area of Art Therapy
my research led me to read
about the deeper emotions
that are associated with
such conditions.
Schools of thought con-

sidered endometriosis to
be associated with lack of
self-love, self-hatred,
blaming. Fibroid is associ-
ated with channelling cre-
ative energies into
dead-end jobs or relation-
ships or blocked creativity.

Our bodies are incredible, manifesting physical
symptoms to let us know that something much
deeper is actually not right. I am passionate about
being aware of the deeper emotional and even spiri-
tual sides to our menopausal journey and that you
understand the difference between simply making a
physical transition from pre-menopause to post-
menopause and seeing the opportunity that this rite
of passage offers to transform who you are on a
deeper, fundamental level.

Numerous voices were arising within me: anger
created from the victim perspective, shame that I had
succumbed to addictive patterns, chasing money and
career, remorse at channelling my youthful creative
energy into uncountable dead-end relationships and
numerous unfulfilling jobs. The “Land of the Dead”
mandala depicts the accumulation of these deep 
feelings. 

I entered into the destructive, fatal darkness of the
black sea of shame. What came as I drew this final
mandala depicted exactly how I had felt during these
years. My lifeless body, represents the empty shell I
felt I had become. My small, black, deadened spirit,
the only thing left inside the hard exterior. The ser-
pent, a symbol with many meanings, represents both
“the disease and the cure”.

Menopause is a Rite of Passage - it is the opportu-
nity for something wonderful to be birthed in your
life. You may be sitting there covered in a cold sweat
or madly peeling off layers of clothing as you read

this thinking that I could not possibly have experi-
enced what you are experiencing. But I have. At 45
years of age and “officially” post-menopause I have
grasped the opportunity to experience a true transfor-
mation and you can too.

Shame is a significant emotion and I want to men-
tion this along with how it had manifested in my life
as a deep belief that I was unworthy. Leadership
coaching and the mandala helped me to completely
remove this block. 

All the stuff that was coming up
from the past, the anxiety that the
menopausal hormone imbalance
exacerbated within me, a new
marriage, not wanting to be inti-
mate with my husband, having a
load of anger towards myself and

blaming others, I was a victim to my present that had
been recreated by dragging stuff from my past. 

As I became aware of the cumulative effect of cer-
tain external life events, I gained absolute clarity
around their impact on my life. For almost 30 years I
had carried a deep-seated belief that I was unworthy
of receiving love, of making money, of achieving
success, of abundance and of a joy-filled life.  

I brought my “unworthiness” to the mandala. This
was a vital step in the transformation of my emo-
tional pain and ensured the falling away of those

MANDALAS
on my mind

Sarah Bellorini is a leadership coach and 
therapeutic arts practitioner who has worked
with men and women to help them realise a

fuller expression of who they truly are. In this
article she explains how mandalas have helped

her through the menopause

Without grasping
the opportunity
menopause 
offered me to 

reflect on my life,
I would have

forged ahead and
created a future
that mirrored my

past. 
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My lifeless body
represents the
empty shell I felt
I had become. My
small, black,
deadened spirit,
the only thing left
inside the hard
exterior. 

Prison of 
unworthiness
stagnant, 
blocked, fear
keeping me in
chains, release 
to grace, 
enter in 
love

Somewhere 
on the 

edge of the 
rainbow there’s 
a dream waiting
patiently to fall
into you.

LAND OF THE DEAD MANDALA

TRANSFORMATION MANDALA

UNWORTHY MANDALA

false beliefs. At the end of this process had recon-
nected with a deep, unconditional love at my core.

It is not essential to be able to create artistically to
a certain level to participate in this life-transforming
process. All you need to do is make your mark on a
piece of paper with a pencil or crayon. 
My experience has shown me that transition does

not guarantee transformation. Transition is simply
change and could be described as moving uncon-
sciously from one cycle to the next. Transition has a

The mandala helps to clarify things
in an unexpected way and definitely
speaks to the inner voice in a way
that conventional methods don’t – 

pre-menopause

This is the beginning of the grey mist
around me being lifted – 

post-menopause

sense of only external change. Transformation is both
internal and fundamental and when this is the case
the change is sustainable and I move from the uncon-
scious cycle into a conscious one.

I now know that I am like a diamond with many
different facets and like the process a diamond goes
through that enable its many facets to shine,
menopause is the chance to polish yet another facet.

Which parts of yourself do you want to enable to
shine in the second half of your precious, finite life?

Iwas helped to process challenging emotions
due to hormonal and physical changes, mar-
riage difficulties, separate beds, staying
married or leaving marriage. What have you
not addressed that you are projecting on to
your partner? Will you awake to the empha-
sis that you have put on your externals to

measure your success in life? How you look, your 
career, what car you drive and more important the re-
alisation that the external is non-permanent.

Create the chance to heal your past and address 
issues you have been suppressing, repeating patterns
or themes that you can no longer “keep a lid on”. Be
empowered that life is happening for you. These may
be the underlying cause of addictive patterns such as
comfort eating, drinking or smoking, or hiding in 
social media. Unworthy Mandala is an example of
this for me.

The process that I have used countless times for
myself and with women from different backgrounds,
nationalities and age groups isn’t selective about who
it works with. The mandala is a safe place for you to
bring the dispersed pieces of yourself and take the
vital steps required for you to become whole.

As a special gift to you, Sarah would like to offer
her Creative Mandala Process. The exact step-by-step
process she has used successfully for herself and
other women in menopause to help achieve clarity,
release negative emotions and reveal the real you.

To receive your free copy of the process (and to
find out more about Sarah’s 1-2-1 and group
work, retreats, her soon to be released book

Menopause: Your Cycle of Conscious Transfor-
mation, or simply to join a community of like-

minded women, please go to: 
https://sarahbellorini.leadpages.co/mandalas-

for-menopause/
or email sarah@sarahbellorini.com.
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ADVERTORIAL

Many women suffer from cysti-
tis for the very first time at the
menopause. A common issue
among sufferers of this debili-
tating problem is the incidence
of recurrence. Up to one-third
of women have a recurring
problem. Often a low-dose 
antibiotic is prescribed, which
may work well - at least ini-
tially. Unfortunately, this does
not often stop further bouts of
cystitis and this problem can
become life-affecting with 
constant pain and discomfit.  
Doctors are increasingly see-
ing the emergence of antibiotic
resistant strains of bacteria
and often women with recur-
rent cystitis find that antibiotics
that once worked well do so no
longer. Antibiotic resistance is
one of the most serious public
health issues of our time.
Most cases of recurrent cysti-
tis are caused by bacteria,
usually E. coli. As the bladder
becomes damaged by the fur-

ther episodes the bladder walls
become microscopically pitted
making it easier for the bacte-
ria to adhere to the bladder
wall thus setting off another cir-
cle of infection and pain.
Cysticlean® 240mg PAC is a
natural product developed to
stop the adherence of E. coli
on the bladder wall. It has a
medical device licence for the
treatment and prevention of 
recurrent cystitis. Vita Green
Europa developed the product
10 years ago and to date more
than half-a-million women have
been helped in Europe with a
growing number of satisfied
users in the UK.
The active ingredient is PAC
found in cranberry products.
Cysticlean®, however, guaran-
tees a therapeutic level of
240mg PAC - no other product
guarantees this. This is a pre-
mium product, which has been
demonstrated in laboratory
tests to produce a 90% anti-

Helping to fight antibiotic resistance in UTI treatment
adhesive effect on E. coli and
the same tests strongly indi-
cated that the effect was dose
dependent. The PAC level is
crucial to stopping the infection
gaining hold. One capsule a
day is shown to be effective.
With a nationwide focus on 
reducing antibiotic use, 
Cysticlean® has a useful role
to play. 
A pilot human study in 2016
compared Cysticlean® against
antibiotics and the data
strongly suggests that well-
defined Cysticlean® could be
taken into account as an alter-
native to antibiotics for a first
line treatment of uncompli-
cated cystitis. This is an impor-
tant breakthrough for those
women wishing to reduce their
reliance on antibiotics with a
product that can be bought
over the counter without pre-
scription.
More information - 

www.cysticlean.co.uk

MENOPAUSE is the time in
every womanʼs life that signals the
end of her reproductive years. It is
a time when she stops having her 
periods. The menopause occurs in
all women. It can occur when the
ovaries spontaneously fail to pro-
duce the hormones estrogen and
progesterone, when the ovaries fail
due to specific treatment such as
chemotherapy or radiotherapy, or
when the ovaries are removed,
often at the time of a hysterectomy.
When there are only a few 

remaining egg cells, ovaries natu-
rally fail to produce estrogen and
progesterone and the resulting low
and changing levels of these ovar-
ian hormones, particularly estro-
gen, is thought to be the main
cause of menopausal symptoms.

Premenopause
This essentially refers to a womanʼs reproduc-
tive or fertile years from her first menstrual
period to the last.

Perimenopause
This represents the years “around menopause”
and it refers to the two to eight years of
changing hormone levels and the symptoms
they can cause on the lead up to menopause.
A common indication of this stage is longer,
irregular menstrual cycles that are caused by
hormonal ups and downs.
The beginning of perimenopause is usually

between 39 and 51 years old in the UK, how-
ever, some women experience menstrual

Postmenopause
This represents the time in a
woman's life after the last men-
strual period. It can bring up new
health issues due to the reduced
production of female hormones
such as estrogen and progesterone.
The two serious health concerns in
postmenopausal women are osteo-
porosis and heart disease.

What about symptoms?
The months and years leading up
to menopause are often accompa-
nied by heavy and/or irregular
menstrual bleeding that is known
as dysfunctional uterine bleeding.
Common symptoms include mild
to strong hot flushes, sleepless-
ness, headaches, heart palpitations,

mood swings, depression and anxiety. These
symptoms can begin well before menopause
and can last for a year or more afterwards.
While some women notice few or no changes,
others have severe symptoms that disrupt
their sleep and daily lives.

What can I do?
Menopause is a natural body change that does
not always require treatment,. It often does
not come alone and it can bring symptoms
that disrupt your life. Try to lead a healthy
lifestyle and  eat well, exercise and avoid 
excesses such as caffeine, alcohol and stress.
Visit www.menopausematters.co.uk where

you will meet friendly women on the Forum
who are going through exactly the same as
you.

changes and worsening premenstrual syn-
drome in their late thirties when hormone
levels begin to change and fertility declines.
The majority of women do not notice such
changes until their late forties.

Menopause
This is the stage when a woman has her last
period and it is the permanent cessation of the
menstruation and fertility. Menopause can be
confirmed by 12 consecutive months without
a menstrual period. Periods stop because the
low levels of estrogen and progesterone do
not stimulate the lining of the womb in the
normal cycle. Hormone levels can fluctuate
for several years before eventually becoming
so low that the endometrium stays thin and
does not bleed.

MENOPAUSE
TIMELINE
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If you have an overactive bladder,
you may feel strong, sudden urges
to urinate, even during the night.
Eating or drinking certain things 
can make symptoms worse, mainly
because your bladder is sensitive to
irritants that can trigger the urge to

go. Paying attention to these triggers — and
avoiding them if possible — can help towards
cutting down on sudden bathroom trips. 

Spicy foods
You may want to reconsider reaching for hot
pepper sauce at every meal or always eating
sushi with wasabi. For pretty much the same
reason that hot, spicy foods can make your
mouth burn, it is thought they can irritate the
bladder lining and worsen symptoms. Try
herbs rather than spices.

Cranberry juice
Cranberry juice helps fight off bladder infec-
tions, but it can be a culprit in worsening
overactive bladder symptoms. The acidity of
the berries can irritate the bladder and 
although its diuretic action helps flush out the
bladder and urethra, it will also make you go
more frequently.

Coffee
If too much caffeine makes you jittery, it also
can have an effect on your overactive bladder.
It causes your kidneys to make more urine
and makes your bladder more sensitive. If
you're a coffee or tea lover, stick to one cup
and be aware that cocoa and chocolate also
pack a caffeine punch.

Alcohol
Like caffeine, alcohol is a diuretic and a blad-
der irritant. So drinking cocktails is a triple
whammy, because you're consuming liquid,

accelerating the rate at which your kidneys
are gathering water and forcing the bladder to
empty more often. 

Soda
Bubbly drinks can tickle your bladder as well
as your nose. What's more, soda often con-
tains caffeine, sugar, or artificial sweeteners,
all of which are triggers in their own right.

Orange juice
Acidic foods and drinks, such as grapefruits
and orange juice, can also irritate your blad-
der. But don't let citrus scare you away from
other fruits, such as apples, blueberries and
pears, which provide key nutrients as well as
a healthy dose of fibre.

Tomatoes
Tomatoes, like citrus, are quite acidic. If you
can't bear the thought of life without tomato
sauce, some chefs swear adding a little sugar
can make your ragu or Bolognese less acidic,
although others argue that the sugar just
masks the acid taste.

Sweeteners
Real sugar and artificial versions can worsen
the symptoms of overactive bladder for some
people. Even honey can cause problems. If
sweeteners give you bladder trouble, try to cut
them out, or use as little as possible.

MSG
Monosodium glutamate, most famous as a
flavour enhancer used liberally in some 
Chinese restaurants, lurks in other foods as
well. MSG can be a trigger of overactive
bladder symptoms. Carefully read the labels
of soups,  salad dressings and foods contain-
ing whey or soy protein to make sure they are
free of the additive.

BENEFITS OF
ESTROGEN

Menopause brings significant, permanent
changes to hormone levels and hormone
balance in the body. The ovaries stop 
producing eggs and they also stop produc-
ing their hormones. Estrogen levels may
continue to fluctuate in the year after
menopause. Low levels of estrogen cause
the vagina to become drier and the vagi-
nal walls thinner, which can make sex
painful. 
Estrogen is instrumental in bone forma-

tion, working with vitamin D, calcium
and other hormones to effectively break
down and rebuild bones according to the
body's natural processes. As estrogen 
levels start to decline in middle age, the
process of rebuilding bones slows, with
postmenopausal women eventually break-
ing down more bone than they produce.
Estrogen also plays a role in blood 

clotting, maintaining the strength and
thickness of the vaginal wall and the 
urethral lining, vaginal lubrication and a
host of other bodily functions. It affects
skin, hair, mucous membranes and the
pelvic muscles. The hormone also affects
the brain and studies show that chroni-
cally low estrogen levels are linked with a
reduced mood.

1- extended protection from heart attacks and heart failure

2- Reduced risk of Alzheimer’s disease and other forms of cognitive
decline

3- Reduced risk of osteoporosis

4- Beneficial cosmetic effects on thestructure and resiliency of the skin

5- Relief of sexual problems such asvaginal dryness and painful inter 
course

6- Relief from troubling and some-times disabling hot flushes

7- Improved sleep quality

8- Stabilised mood, particularly inwomen who have a known mental 
health diagnosis

9- Lowered risk of type 2 diabetes

10- Support for bladder tissue andlower risk of recurring urinary 
tract infections

Diet for distress
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Research recently published
on its website, Menopause
the journal of the North 
American Menopause 
Society reports that multi-

ple studies show older women are still
sexually active beyond their seventh
decade of life. It does suggest, however,
that at least one in seven women aged 65
to 79 years has hypoactive sexual desire
dysfunction (HSDD).
The questionnaire was based on a

cross-sectional study of more than 1500
Australian women who were assessed
for sexual function and sexual distress as
defined by the Female Sexual Function
Index and the Female Sexual Distress
Scale-Revised. 
The group was made up of 52.6% part-

nered women, with a mean age of 71

in this age group and similar to the pre-
valence reported for younger women. 
Although HSDD was found to be more

common in women with partners, the
study confirmed that unpartnered older
women are still sexually active and may
be distressed by low sexual desire. Inde-
pendent factors included vaginal dryness
during intercourse, having moderate to
severe depressive symptoms and having
symptomatic pelvic floor dysfunction. 
“This study demonstrates that health-

care providers need to have honest and
open discussions with their patients as
they age with regard to desire, mood,
vaginal dryness and pelvic floor issues
to determine whether these factors are
affecting a woman’s desire or ability to
be sexual,” says Dr JoAnn Pinkerton,
NAMS executive director. 

years. Within this group, 88% were
found to have low sexual desire, 15.5%
had sexually related personal distress
and 13.6% had HSDD, which is defined
as the presence of both low sexual desire
and sexually related personal distress. 
This percentage was higher than what

had previously been reported for women

WESTSIDESTORY

More women sexually active into old age 

In another report published by the
North American Menopause 
Society that compiled data from
the Study of Women’s Health
(SWAN), provides a more 

detailed timetable of sexual decline over
the menopause transition.

Most medical professionals (and their
patients) agree that sexual function de-
clines with age, there remains debate
about the contribution of menopause to
sexual activity and functioning. 

Sexual function data was gathered from
around 1400 women who were in either
the natural menopause or hysterectomy
groups of the SWAN study. No decline
in sexual function was documented until

ness, depression, anxiety and mood
swings, but these factors did not explain
the effect of menopause or surgery on
sexual function. There appears to be a
problem of declining sexual function
and it is a serious one, because more
than 75% of the middle-aged women in
the study reported that sex was moder-
ately to extremely important. 
“This study highlights the need for

healthcare providers to have open con-
versations with their patients. Low-dose
vaginal estrogen, for example, which has
minimal risks for most women, is an 
effective and safe treatment for painful
intercourse,” says Dr JoAnn Pinkerton,
NAMS executive director.

20 months before the final menstrual 
period. From this time until one year
after the final period, sexual function
scores decreased annually and continued
to decline more than one year afterwards
but at a slower rate. 
The decline was smaller in black

women and larger in Japanese than in
white women. Women who had a 
hysterectomy before the final menstrual
period did not show a decline in sexual
function before surgery but did experi-
ence a decline afterwards. In total, 
sexual decline persisted for five years
after the final menstrual cycle. 
Menopause is often accompanied by

related symptoms such as vaginal dry-

Researchers from Boston have
been investigating how the
menopause and levels of sex
steroids might affect aspects of
memory. Sex steroid hormones

such as estradiol are believed to affect learn-
ing and memory in women and they may un-
derlie sex differences in learning and
memory performance.
Estradiol has an effect on the structure and

function of brain regions that relate to mem-
ory. As levels fluctuate during the menstrual
cycle, verbal working memory performance
can change, too.
The researchers also wanted to know which

memory domains are most likely to be im-
paired in menopausal women and whether

the level of memory function in early midlife
might predict the future onset of Alzheimer’s
disease, based on family history.
Taking part in the study were 212 men and

women aged between 45-55 years. Challeng-
ing memory tests were used to assess 
periodic memory, executive function and 
semantic processing. Cognitive testing was
used to measure verbal intelligence.
The team compared performance between

men and women and also between women at
different stages, before, during and after
menopause.
Results showed that women outperformed

men and that women who were pre-
menopausal or perimenopausal scored better
than women who were postmenopausal. Per-

formance was linked to estradiol levels, 
regardless of age.
As estradiol declines during menopause,

women find it harder to learn something for
the first time and to retrieve information.
However, they continue to maintain and con-
solidate stored memories effectively. The
findings suggest that different parts of the
brain are affected.
A fall in estradiol levels during menopause

has also been found to relate directly to
changes in brain activity in the hippocampus,
which plays a role in memory formation, 
organisation and memory  storing. The team
found no indication of a link between
menopausal brain deficits and Alzheimer’s
diesease.

D

D
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Rediscover your sexual desire , naturally

I have found that Lady Prelox is a natural way to help with the menopause. It 
really helps with hot ushes and other symptoms. My hot ushes are much 
less now and the ones I do get are much shorter las ng. Great product.

When hot �ushes & night sweats strike...

The hormonal changes in the years around the menopause 
can a ect a woman’s libido. Backed by research,  
Lady Prelox o ers natural support to li  libido, recapture 
desire and feel like yourself again

Pleasure. Desire. Comfort.

Since taking Lady Prelox I have got a spring back 
in my step and a twinkle in my eye again. Feeling 
desire and desirable has had a posi ve e ect on 

my mood and I feel younger again.

Angela

“ “
“ “

Sian

Please send me a pack of Lady Prelox 60 tablets. 
I enclose a cheque made payable to ‘Pharma Nord UK’
to the value of £28.46. Post to: Pharma Nord (UK) Ltd, 
Telford Court, Morpeth, Northumberland, NE61 2DB.

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

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

............................................................... Post Code  ..............................................

Tel .............................................................................................................................

Email  .......................................................................................................................

PLACE YOUR ORDER OVER THE PHONE OR ONLINE:

Call 0800 591 756
www.multivits.co.uk

FREE UK P&P

READER DISCOUNT

25% o�
Use discount code: LPRELOX20

Lady Prelox 60 tabs RRP £37.95 
25% o� = £28.46!

Terms & Conditions: 1. This voucher entitles you to 10% o� when you buy Bio-Gluco Control 60 tablets (RRP £18.95) from Pharma Nord UK or www.multivits.co.uk. 2. O�er is only valid 
once per household and expires 28/02/17. 3. Free P&P to UK addresses only. 4. This voucher has no cash equivalent and cannot be used in conjunction with any other o�er. 5. No other 
discounts apply. 6. We never share your personal information with third party companies. 7. If you do not wish to receive future information please tick here
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It is fantastic to see that more 
attention is being paid to the
importance of the menopause,
estrogen deficiency and its con-
sequences, both in respect to
symptoms and later health.
Since publication of the NICE

guideline on diagnosis and management
of the menopause in November 2015,
more clarity has been provided about
treatment options, although the informa-
tion has not reached everyone with many
women and some healthcare profes-
sionals still expressing confusion around
benefits and risks of Hormone Replace-
ment Therapy (HRT) in particular. 

Sensationalist headlines do little to
dispel myths and indeed are more likely
to add to the confusion. However, I do
strongly believe that enough evidence
has now been provided and thoroughly
analysed such that the time has come to
view HRT as a very useful option for
controlling menopausal symptoms and
providing later health benefits with little
risk for the majority of women.

HRT is an obvious option to consider
when treating menopausal symptoms,
which are caused by estrogen deficiency,
since its aim is to replace estrogen. In

women who have not had a hysterec-
tomy, progestogen or progesterone is
added to the estrogen to prevent the 
estrogen stimulating and causing a 
thickening of the womb lining (the 
endometrium).    

Different types and routes of both es-
trogen and progestogen are available and
the type and route chosen are determined
by each woman’s preference, as well as

the type of symptoms that she is experi-
encing, her medical and family history
and any other current medication. Indi-
vidualisation is essential.

This may appear straightforward so
far. However, an increasing concern is
the development of practitioners pre-
scribing “compounded bio identical hor-
mones”, which are promoted as being

natural and individually prepared to best
suit the hormonal needs of individual
women. The term “bio identicals” refers
to hormones that very closely resemble
estradiol, estriol, estrone (all types of
naturally occurring estrogen), proges-
terone, dehydroepiandrosterone (DHEA)
and testosterone as produced by the
human ovary and adrenal gland. 
While the message of replacing 

hormones, which are very like the hor-
mones that we produce ourselves until
the menopause seems sensible, hor-
mones are provided by compounding
pharmacies, which are not standardised
or government approved in terms of con-
tent, dose and balance between estrogen
and progesterone. 

Compounding bio identical pharma-
cies have been practicing in the US for a
number of years and have recently ap-
peared in the UK. Investigations in the
US are being reported. In 2001 the Food
and Drug Administration (FDA) col-
lected and analysed 29 compounded
drugs. Two of the compounded hormone
drugs failed analytical tests because of
contamination risks. 
In 2012 More magazine commissioned

laboratory tests of bio identical hor-

Dr Heather Currie warns to exercise
caution before considering the 
current trend for bio identical 

hormones. There is a lack of quality
control and governing management

with many of these products and
much dispute about their efficiency,

she reports

Why bio identical hormones    

HRT is an obvious option 
to consider when treating
menopausal symptoms,
which are caused by 
estrogen deficiency
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   s must be properly regulated

Recently published national and international
guidelines plus the NICE guideline on 
Diagnosis and Management of Menopause
stating “…bio identical formulations that are
compounded for an individual woman accord-
ing to a healthcare provider’s prescription are
not subject to government regulations or
tested for safety or quality and purity of con-
stituents, therefore their efficacy and safety
are unknown”. The recently updated Interna-
tional Menopause Society recommendations on
women’s midlife health and menopause hor-
mone therapy state that “Prescribing of com-
pounded BHT is not recommended due to the
lack of quality control and regulatory over-
sight associated with these products, together
with lack of evidence of safety and efficacy.”

mones produced by 12 compounding
pharmacies. It was found these hor-
mones were of unreliable potency and
would not meet the standards for the
FDA requirements for commercially
manufactured drugs because of the vari-
able hormone levels, concern was 
expressed that endometrial cancer risk
could be increased.

When consider-
ing the use of
HRT, emphasis
on risk has
been widely
publicised over
recent years

and it is understandable that women may
wish to take hormones, which are seen
to be as natural as possible and closely
resemble women’s own hormones.   

What is often not realised is that both
estrogen and progesterone can be pre-
scribed as standardised, regulated, gov-
ernment approved HRT in ways that
very closely mimic our own hormones.
These preparations, which are available
with NHS prescriptions could also be
described as “bio identical” and are pre-
scribed in approved forms.

The difference between hormones pre-
scribed in compounding pharmacies and
those prescribed in approved forms is
that while some of the basic hormones
used in both settings may be the same,
i.e. estrogen and progesterone, the
amounts and balance between estrogen
and progesterone are not provided in
safe forms in compounding pharmacies,
so that the stimulating effect of estrogen

Even the use of natural type
estrogen and progesterone
in government regulated
and approved form may 

not suit

on the endometrium may not be bal-
anced by the progesterone provided.   
This has raised concerns about these

compounded combinations leading to in-
creased risk of endometrial cancer and
cases have been reported. In approved
regulated forms of HRT, the appropriate
dose and balance has been thoroughly
investigated. Use of the term “bio identi-

cals” is in itself confusing and mislead-
ing and better would be to adopt the
terms government approved, or non-
government approved hormone therapy.

Another concern is that compounding
pharmacies may recommend blood tests
or saliva tests to determine hormone re-
quirements and to assess response to
treatment, all at a cost to the woman.
While there are some situations when
measuring hormone levels by blood test
may be useful, saliva levels are of no
benefit and blood tests are rarely helpful.
Better is to start treatment in standard-
ised doses and measure response by 
effect on symptoms and presence or not
of side effects.
It should be noted that individualisation

is the key and even the use of natural
type estrogen and progesterone in gov-
ernment regulated and approved form
may not suit. It is always necessary to be
prepared that often changes in type
and/or route of hormone therapy may be
required to provide treatment, which
provides benefit while minimising side
effects, but at all times regulated, gov-
ernment approved hormones should be
used rather than compounded, non-
government approved hormones.

WHAT NICE SAYS
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ADVERTORIAL

A huge 80% of women who
took part in a recent survey
disclosed they have experi-
enced a loss of sex drive or
desire at some point in
their lives. Sexual dysfunc-
tion is a common problem
and can include a lack of
interest in sex, trouble lubri-
cating, anxiety and pain
during intercourse, with
problems more common
during or after menopause. 
The survey also revealed
that many women found it
difficult to discuss these
changes to their libido with
their partner. As a result of
this silence, these chal-
lenges can have an impact
on relationships as well as
self-esteem and general
happiness. It is not uncom-
mon for the partners to feel
unloved and to interpret
their wife “having gone off
sex” as a sign she does not
love them any longer.
Improving communication
about these changes can
help and looking for differ-

ent ways to be intimate can
open up new opportunities
for couples. Sex plays an
important role in the lives of
many women and for those
wishing to recapture their
passion and desire there is
a natural solution.
Your sex drive can be en-
hanced with the UK's first
natural “pink pill” - Lady
Prelox®, a patented nutri-
tional supplement. 
The natural ingredients
work together to gradually
enhance sexual pleasure
by improving sexual desire,
pleasure and comfort. In a
recent study, one-quarter of
those surveyed, suffered
from a sexual dysfunction
(loss of libido, inability to
orgasm or painful sex) after
the menopause and for a
further 19% these symp-
toms occurred during the
menopause.
More than 200 women, in
three clinical trials, have
found Lady Prelox to im-
prove arousal, lubrication

and libido, as well as reliev-
ing sexual discomfort. All
women who supplemented
with Lady Prelox® showed
a significant improvement
in desire, arousal, lubrica-
tion, orgasm, satisfaction
and also recorded less dis-
comfort and pain during 
intercourse.*
Lady Prelox has been
shown in a recent clinical
study to also relieve
menopausal symptoms
such as sleeplessness,
headaches, hot flushes,
low mood and night
sweats.
To test your libido with a
quick quiz or to read more
about Lady Prelox visit
www.ladyprelox.co.uk

* measured using the 
Female Sexual Function
Index

All statistics are taken
from a Pharma Nord 
survey, which was 
conducted in 2015.

Rekindle the romance

soothe and heal the gut, respiratory, urinary
and vaginal tracts), bitters promote good 
digestive function and plants containing
steroidal and triterpenoid saponins have 
hormone-balancing properties. 
Every plant is made up of many different

constituents and these all work in synergy
with one another to produce a therapeutic 

Menopause is a pe-
riod of transition
from one phase
of our life to an-
other. It can be a
bit of a bumpy
ride, or an ab-
solute roller-

coaster – but you do have a say in which
route you take. 
As a herbalist, I have always had a special

interest in women’s hormonal problems, par-
ticularly the menopause since going through
it myself. I know what a challenge it is and I
know how immensely rewarding it can be
when embraced and managed naturally.
Herbal medicine is a safe and effective way

to manage menopausal symptoms and have a
smoother “ride”. Herbs, or rather medicinal

plants, contain active constituents that have
been scientifically identified. These have dis-
tinct therapeutic properties. For example,
plants that contain anthroquinones tend to
have a laxative effect, alkaloids have pain-
killing and anti-spasmodic properties (great
for painful periods, joint and muscle pain),
mucoids have demulcent properties (help to

Deanne Greenwood, a
medical herbalist, explains
how herbs can help
menopause symptoms

HERBAL
REPLACEMENT
THERAPY
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effect. Many pharmaceutical drugs were
originally synthesised from plants, but this
involved isolating what was considered to be
the most “active” constituent and discarding
the rest of the plant. This is why many of
these drugs have side effects. When we use
the whole plant for healing purposes, we get
a more balanced effect. 

Many herbal supplements you can buy over
the counter contain “active constituents”
rather than whole plant and are of low 
potency. The crucial differences between 
taking an over-the-counter supplement and
consulting a herbalist for a bespoke prescrip-
tion, are that plants work best in synergy
with other plants and the combination of
plants you might get from a herbalist will 
differ according to who you are and your 
personal experience of menopause.  
Single herbs can be effective at treating

acute ailments. But when the health imbal-
ance is complex, we need a combination of
plants to correct the underlying cause and 
associated knock-on effects. When it comes
to menopause, all the body systems may be
affected, which is why we get symptoms
such as aching joints, irritable bowel 
syndrome, poor memory and concentration. 

While we’re still
menstruating,
the nature of
our periods
often change;
they may be-
come heavier
and more

painful.  Our bodies function best when all
the different systems are balanced and this is
what herbal medicine aims to do. In the
words of Greek physician Hippocrates: “The
person who has the disease, is more impor-
tant than the disease the person has.” And
while menopause is not a “disease”, it is a
symptom of “dis-ease”. That is, imbalance.

There are thousands of medicinal plants,
many with similar active constituents and
medicinal properties. A skilled herbalist 
selects the most suitable plants for the indi-
vidual. If six women come to see me who are
all going through menopause, I can pretty
much guarantee they will not leave with the
same prescription, although they may have
some of the same herbs in their mix.
Herbalists have different approaches, but I

think I am fairly typical in the way that I sup-
port a woman through menopause. I change
or tweak a herbal prescription as she moves
through the different stages, going with the
flow, which is so important. And I always
stress that we are working together to create
a smooth passage through menopause. 
I help women take responsibility for and

control of their own journey. Dietary and
lifestyle advice is a big part of that. This is
the bedrock of good health. It doesn’t matter
how many different herbs you try, if you
have a poor diet and are not exercising, re-
laxing and responding to your environment
in a way that is conducive to good health,
you are placing your body at a disadvantage
in its attempts to attain balance and serenity. 
The most important thing to say is that a

woman has to roll with menopause. Not try
to ignore, fight or suppress it. It is part of
who she is. This is nature’s way and if nature
is embraced, through using plant medicine,
eating unprocessed, whole foods, opening up
the mind and learning to go with the flow, the
journey will be smoother and rewarding. 

For more information:
www.naturalhelpformenopause.org.uk

ROSEMARY OR
THYME? Look for a
herbalist who has a
degree in medical
herbalism and is a
member of the 
National Institute of
Medical Herbalists.
Have a chat with
them on the phone
before making an 
appointment. 
It’s important to find
a “travelling compan-
ion” that you can 
relate to and feel
comfortable with.

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 
of all its cited bene ts but having now had it a little while I can 
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  
Scotland Farm where you will nd her Southdown sheep 
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

menopausematters.co.uk   menopausematters.co.uk  menopausematters.co.uk
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Hormonal fluctuations
in and around the
menopause brings
about changes to
your skin and hair
but one of the less
common symptoms

is brittle nails. Most women will not 
connect cracked and chipping nails with
the menopause transition but brittleness
of the nails are linked to hormonal 
imbalances and dehydration.

Nails are formed of a hard substance
called keratin, which is produced by
cells at the root of the nail bed. When
your hormones are well balanced, your
nails provide a solid protective layer for
the sensitive nail bed. However, hor-
monal fluctuations at menopause can
weaken the keratin layer, resulting in
nails that tear easily.
The health of the keratin layer is linked

to the level of hormones in the body, par-
ticularly estrogen. One of the functions
of estrogen is to regulate water retention.
When your body contains higher levels
of estrogen your overall body water 
levels will be higher too. But when your
estrogen levels decline, this can lead to
dehydration that presents itself in dry,
split brittle fingernails.

FINGERTIPS
There are certain measures you can take

to help improve your nail health. Some
simple lifestyle changes or home reme-
dies can make all the difference.
Wear gloves when your hands are in

water. If your nails are submerged in
water for a long time, they absorb a lot
of water and contract as they dry out,
damaging them. 
Your diet can have an effect on your

nails. Essential fatty acids, such as those
found in almonds or avocado are impor-
tant for strengthening your nails. Eating
as few as six almonds a day may have a
positive impact on your nail health.
Ensuring that you have sufficient mag-

nesium in your diet to allow your cal-
cium intake to be absorbed effectively is
important. If your diet doesn’t contain
plenty of wholegrains, nuts, dried fruit
and seeds, then it may be a good idea to
take a supplement. Magnesium is helpful
for the nervous system too, countering
the tendency to worry that many women
experience during the menopause.

If you have brittle nails at the time of
the menopause, taking a few minutes to
pamper your hands and nails will
strengthen and hydrate them. It can also
help relax you and improve the health of
your brittle nails.

What’s good for
your nails

Biotin – found in cauliflower, peanuts
and legumes.

Yoghurt contains calcium, zinc and iron
that help to maintain nail health. 
Yoghurt is also known to promote a
strong digestive tract and immune sys-
tem

Calcium - foods rich in calcium include
all dairy foods, yoghurt, dark green
leafy vegetables, almonds, beans, sar-
dines.

Protein – meat, poultry, seafood, beans
and peas, eggs, nuts and seeds and
processed soy products.

Folic Acid – found in orange juice,
beans, whole grains and green vegeta-
bles.

Vitamin C – found in citrus fruits, red
peppers, broccoli, dark greens, kiwis
and strawberries.

Essential fatty acids – found in fatty fish
such as salmon, tuna, mackerel, trout
and herring. Nuts, seeds, tofu and flax
seeds.

Looking after
them

Steer clear of nail polish removers that
contain acetone as this dries the nails
out. Use polish remover only once a
month and touch up in between.

Allow your nails to breathe by going
without nail polish from time to time.

Don’t have your cuticles removed at a
salon as this can make you vulnerable to
infection – or take your own tools. Trim-
ming your cuticles regularly will help to
keep your nails healthy and strong.

Wear gloves when washing dishes or
cleaning. Detergents, cleaning products
and hot water are not good for nail
health.

Use a lanolin-based hand lotion after
washing hands and showering. Mois-
turise your hands in the evening and
then wear cotton gloves at night to re-
tain the moisture.

Skip the gelatin and calcium supple-
ments in favour of biotin. Researchers
say biotin, a minor B vitamin, can
strengthen nails by as much as 25% and
reduce splitting.

Keep your nails short to prevent them
from breaking.
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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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winter
warmers

1

2 3 4 5

6

CHILL OUT: 1 - Cape
from Betty Barclay, £60; 2 -
chunky turtle neck sweater
from Long Tall Sally in 
buttermilk/oatmeal, XS/XL,
£55; 3 - top, £29.50,
trousers, £35, jumper,
£17.50 from M&S Collec-
tion; 4 - from Penneys 
(Ireland), dress 16 euros,
coat 38 euros; 5 -  hooded
jacket, £245 from Betty Bar-
clay; 6 - from M&S, Limited
Edition, coat, £79, M&S
Collection, jumper, £125,
Autograph, trousers, £129.

With lashing rain, howling winds to cut
you in half and biting cold frost, the 
winter season is now upon us. Alas, it is
not explosive with dynamic new fashion,
which seems to be more of a spring and
summer thing. It is as if the industry is
turning its back on us to hibernate and
sweat. 
But if your menopause symptoms are
causing a storm, a plan may be to turn
your back on the distress and bring some
cheer with bright colourful clothes. It’s
the easiest thing on earth to add some
red, yellow or green into the mix to 
create some optimism against what may
be a rather drab background. Now
where did I put that orange scarf?
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the�UK’s

coolest
natural
sleep�sys

tem

Too��OT�in�bed?
Discover�the�best�natural�healthy�sleep

®
th�
�woolroom
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When in
Bath do
as the 
Romans
did
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Feeling a little
stiff? Try this 

One fairly uncommon treatment is aquatic body therapy,
which brings classic Yoga asana to a whole new level. Sus-
pended stretching is enhanced with gentle Tai chi and in-
vigorating karate movements to improve balance, mobility
and flexibility. Hydrostatic pressure is the wonderful bene-
fit of aquatic therapy. This is the force exerted on the im-
mersed body by fluid molecules. No movement is necessary
in order to reap the many benefits of hydrostatic pressure.
The resistance created by water workouts also creates mus-
cle balance. Many orthopaedic issues and back pain prob-
lems in particular can be relieved through developing both
sides of the muscle. Since muscle fibres must be equally 
exercised when moving through water, aquatic exercise
provides the ideal environment for this type of workout.
Yoga and Pilates movements adapted to the water have
been proven to make joints more flexible, increase range of
motion, improve circulation and improve cardiovascular
fitness. In addition, the practice of aquatic Yoga and Pilates
can increase core body strength, increase endurance, 
stabilise joints.

All work, no play and menopause
symptoms that just won’t go away
will wear you down. Looking

tired, pale and drawn is hardly ideal and
if your life is nothing but a cocktail of
work and stress it’s time to do something
about it. You could take up Yoga, learn to
paint, do flower arranging or simply just
go for a long walk.
If these don’t appeal there is always that
spa experience you’ve always promised
yourself. It looks great in the spa, doing
nothing while receiving invigorating
treatments. Spas have become popular
and there will be one near you. 
If you are fortunate and live near Bath
you could tap into the original Roman
Bath springs at the Spa Village. Here you

will be offered a modern-day angle on the
city’s thermal water heritage. 
Coupled with the historic use of aro-
matherapy in the UK, the spa supports
the philosophy of honouring the healing
traditions of the region but women in and
around the menopause can also share the
gift of select signature therapies of the
original Spa Village spas.
If you choose to “take the waters” here
you will begin with a circuit that includes
dipping in three natural thermal pools of
varying temperatures, traditional and 
infra-red saunas, steam room, an ice 
alcove and elegant relaxation areas. 
The spa integrates the waters of Bath
with private aquatic body therapies and
classic treatments that focus largely on 

aromatherapy. This serene environment
is bathed in natural light emanating from
the four-storey glass atrium. 
Located over two levels, it features 11
treatment rooms that include a couple’s
suite with private natural thermal waters,
two “tatami” rooms designed especially
for the Asian therapies and a beauty
salon. Guests at the spa can satisfy their
daily workout needs in the 24-hour fitness
centre.
The Spa Village Bath certainly enjoys an 
exceptional location and its style and 
design is reminiscent of Roman times.
However, near you there will be a first-
class spa that is well organised with 
interesting treatments where you will be
taken care of by qualified staff. 

Body treatments are designed to com-
plement the experience of bathing or
soaking in the spa. They are devised
to exfoliate, hydrate and provide 
antioxidants and nutrients to accom-
pany the absorption of the spa’s 
mineral waters. Relax, soak up the
atomsphere and enjoy.

Ginger Renewal
To begin, minerals are combined with
ginger’s healing properties in an in-
vigorating full body exfoliation. Fol-
lowing this will be a pampering back,
neck and shoulder massage with or-
ganic ginger oil and warm healing
stones. Next, nourish and relax inside a warm
cocoon while a foot and pressure point scalp
massage complete what might be called a
head-to-toe service.

Wrapped and massaged into shape
laxing therapeutic treatment helps to
replenish commonly deficient levels.
Body tissues relax and pores take in
the vital minerals from the products.
The treatment consists of a body
scrub, massage and wrap.

Body Firming
A dry brush technique helps to exfoli-
ate the skin, stimulate lymphatic
drainage and circulation and promote
the absorption of clinically tested
slimming actives. Nutrient-rich algae
is applied to the body followed by a
deeply relaxing head massage. A slim-
ming massage and serum help to 

stimulate circulation and activate lipolysis
with ginger and caffeine and to conclude,
multi-vitamin firming crème is spread on to
hydrate and brighten the body.

Magnesium Wrap
Magnesium is an important mineral (best 
absorbed through the skin) responsible for
promoting energy levels, sleep, circulation,
metabolism and muscle movement. This re-
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EAT TO EASE TH  

Cranberries hold high levels
of phenolic flavonoid phyto-
chemicals and some scientific
studies report that consump-
tion of berries have potential
health benefits against can-
cer, ageing and neurological
diseases, diabetes, bacterial
infections and inflammation.
Researchers have discovered
that cranberries have five
times the antioxidant content
of broccoli, which means
they may help protect against
cancer, stroke and heart dis-
ease. Limit the cranberries to
about 4oz per pint of juice.

Asparagus is a low calorie
vegetable, 100g fresh spears
carries just 20 calories. Fresh
asparagus contains of anti-
oxidant vitamins such as 
vitamin C, vitamin A, and 
vitamin E. Regular consump-
tion of foods rich in these 
vitamins helps the body 
develop resistance against in-
fectious agents and scavenge
harmful, pro-inflammatory
free radicals from the body.
It has small amounts of other
minerals and electrolytes
such as calcium, potassium,
manganese, and phosphorus.

Kale is a versatile and nutri-
tious green leafy vegetable. It
is low in fat, has no choles-
terol but health benefiting,
anti-oxidant rich leaves. It is
an excellent vegetable source
for vitamin K, which has a
potential role in bone health
through promoting os-
teotrophic (bone formation
and strengthening) activity.
Adequate vitamin K levels
help limiting neuronal dam-
age in the brain; thus, has 
established role in the treat-
ment of patients suffering
from Alzheimer's disease.

Banana is a high-calorie
tropical fruit with 100g of its
flesh having a value of 90
calories. The flesh is easily
digestible and is popular with
athletes as it instantly replen-
ishes energy. It contains
health-benefiting fibre, anti-
oxidants, minerals and vita-
mins. Fresh banana is also a
very rich source of potassium
with 100g fruit providing
358mg. It is also abundant in
magnesium, which assist in
the replenishment of those
vital electrolytes you lose
during night sweats.

Lychee fruit has 66 calories
per 100g, it has no saturated
fats or cholesterol, but it has
good amounts of dietary
fibre, vitamins and antioxi-
dants. It contains oligonol
that has anti-oxidant and
anti-flu qualities. In addition,
it helps improve blood flow
to organs, reduce weight and
protect skin from harmful
UV rays. The fruit carries
minerals such as potassium
and copper, which respec-
tively help with blood pres-
sure and the production of
red blood cells.

Kiwi fruit is moderately good
in calories with 100g having
61. Kiwis are rich in many
health-giving anti-oxidants,
vitamins, minerals and solu-
ble dietary fibre. But they
are also a significant source
of copper. The fruit works as
a blood thinner function sim-
ilar to aspirin, helping pre-
vent clot formation inside the
blood vessels and assisting
the protection from stroke
and heart attack. Kiwis con-
tain calcium, which is ex-
tremely useful in the war
against hot flushes.

Let food be thy medicine and medicine thy food –
Hippocrates, 431 BC

Due to lowering hormone levels and the natural ageing process,
many women find it harder to keep extra pounds off in their 40s and
50s. Often women lose muscle and gain fat, mainly in the belly area.
Lifestyle factors come into play, too, menopausal women tend to be
less active and eat more calories than they need.

Vitamin B6 and magnesium complement each other to help main-
tain a healthy mood during the menopause. Vitamin B12, thiamine,
niacin and folate are essential for a healthy nervous system because
the brain has a special need for them to perform at its best and is
more sensitive to fluctuations in the body levels of these nutrients.

Folate found in leafy vegetables such as spinach, turnip greens, 
lettuces, dried beans and peas, fortified cereal products, sunflower
seeds and certain other fruits and vegetables. 

A number of minerals, including chromium, magnesium and zinc,
along with the vitamin C, B6 help to control the balance of glucose in
the body. An imbalance of glucose can be associated with mood
swings as are commonly experienced throughout the day, resulting in
difficulty getting to sleep.

Vitamins E, A and C plus zinc are important for keeping the vaginal
membranes healthy as declining estrogen levels tend to dry up the
vaginal secretions, which in turn affects a woman’s normal healthy
sex life.

Choosing the right fruit and vegetables that will be especially good
for you at this time in your life will help maintain a healthy body
weight while giving you the best chance of keeping symptoms at bay.
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Pumpkin is one of the very
low calorie foods, 100g pro-
vides as little as 26 calories
and contains no saturated
fats or cholesterol, however,
it is rich in dietary fibre,
anti-oxidants, minerals and
vitamins. It is regularly rec-
ommended by dieticians in
cholesterol controlling and
for women on a fitness
regime to lose weight. Pump-
kin seeds are an excellent
source of dietary fibre and
mono-unsaturated fatty
acids, which are good for
heart health.

Spinach is a repository for
many phytonutrients that
have health promotional and
disease prevention proper-
ties. It is a good source of
omega-3 fatty acids. Regular
consumption of spinach in
the diet helps prevent osteo-
porosis, iron-deficiency
anaemia. Moreover, its soft
leaves are believed to protect
the body from cardiovascu-
lar diseases and certain 
cancers. A fresh 100g of
spinach has 25% of daily in-
take of iron; one of the rich-
est of green leafy vegetables.

Tomatoes hold 18 calories
per 100g and are low in fat
with zero cholesterol levels.
They are an excellent source
of antioxidants, dietary fibre,
minerals and vitamins. Zea-
xanthin, a flavonoid com-
pound in tomatoes helps
protect eyes from age-related
macular disease. Unique to
tomatoes is lycopene, a phy-
tochemical compound. 
Together with carotenoids,
lycopene may help protect
cells and other structures in
the human body from harm-
ful oxygen-free radicals.

Apples are notable for their
phyto-nutrients and anti-
oxidants. In addition to being
a source of phytoestrogens,
apples are high in fibre. This
lowers cholesterol and blood
glucose and women on a
high-fibre diet are less likely
to feel hunger pangs and so
less likely to experience
menopausal weight gain. 
Additionally apples have an-
other benefit as they contain
high amounts of boron,
which is important for the
replacement of bone and re-
ducing the risk osteoporosis.

Oranges, like other citrus
fruits, are an excellent source
of vitamin C, which is a pow-
erful natural antioxidant.
Consumption of foods rich in
vitamin C builds the immune
system and helps the body
develop resistance against in-
fection. Oranges also provide
a variety of nutrients that as-
sist with other menopausal
symptoms such as stress and
low energy, osteoporosis and
memory lapses. A simple
glass of orange juice can give
you both calcium and folic
acid.

Avocados are high in mono-
unsaturated fats and calories
while being rich in dietary
fibre, vitamins and minerals.
They are packed with numer-
ous health benefiting plant
nutrients. Preliminary re-
search has shown that the
soluble fleshy fibre in avoca-
dos can help to increase 
estrogen levels. If this is the
case, eating avocados can
help women to rebalance
their hormonal levels and re-
duce the frequency of mood
swings and the possibility of
depression.

Almonds are one of the com-
plete sources of energy as
well as nutrients. They are
packed with important B-
complex groups of vitamins
such as riboflavin, niacin,
thiamin, pantothenic acid, 
vitamin B6 and folates. A
handful of almonds a day
provides much of the recom-
mended levels of minerals,
vitamins and protein. Al-
monds are free from gluten
protein and are one of the
popular ingredients in the
preparation of gluten-free
food recipes.

There are many products
that promote wild yam or
wild yam extracts as sub-
stances that can help provide
a natural alternative to hor-
monal replacement in women
who have reached the age of
menopause. Yams contain
chemicals called diosgenins
that have been shown to have
an impact on hormonal pat-
terns in animals. However,
more research is needed as
there is a connection between
yam, diosgenin, and en-
docrine function that is not
yet understood.
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As you get comfortable, lift the
knees higher and march faster.

Repeat for 1 - 2 minutes.

To progress from this, lift the right
foot off the floor, holding it in the
air for 5 or more seconds.

Lower and repeat on the other side.
Repeat 5 -10 times.

Lie flat on your back with your
heels hip-distance apart, placed on
the top centre of your Swiss Ball.
Your knees and hips should be
bent, your feet flexed and your
arms by your sides.
Keeping your back straight, and

Sit on your Swiss Ball with your
spine straight and abs engaged.

Place your hands on the ball, or be-
hind your head (harder).

Begin a slow march alternating lift-
ing the right foot then the left.

Can you believe just how
quickly this year has
gone? A few months
back, I welcomed my
little girl Charlotte into
the world and not long
after, wrote to you all

about the benefits of practising Pilates. 
Well she’s now five months old, no longer a

newborn and I have almost, almost, adjusted
to life. Pilates has played a key role in my
own journey to look after myself both physi-
cally and mentally while adjusting to life as a
new mum. I have a new respect for all us

women, our bodies are absolutely incredible. 
So on that note, I want this time to look at

stability and in particular, use of one of my
all time favourite pieces of equipment, the
Swiss Ball. It’s awesome for developing 
balance and stability, it also makes it easier
to target specific trouble spots. Don’t worry
if you’re reading this thinking “what is she
talking about?” I’ll start with the basics.
Stability and balance exercises often get

overlooked but are incredibly important for
improving flexibility and performance, de-
veloping better stability of your joints, main-
taining good posture, preventing injuries and

falls, improving co-ordination of your mus-
cles and brain, strengthening your core 
muscles for a stronger body and improving
power and agility. So yes, it is important.   
And the secret to improving your balance, is

to challenge it. And using the Swiss Ball
does just that.
The most important thing is to choose the

right Swiss Ball for your height: 

5' = 45cm ball
5'1" to 5'7" = 55cm ball
5'8" and up = 65cm ball

Secondly, inflate the ball enough so that

Routines that put exe    

Seated Swiss Ball Balance Swiss Ball Bridges

Fitness expert
Debbie Roy

takes us
through a 
series of 

exercises that
help balance
and stability
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pause is a normal, natural, yet challenging
time for women both mentally and emotion-
ally but in keeping active you can ease the
transition by helping to relieve stress and 
enhance your overall quality of life. 
It’s also an excellent way to keep weight

gain and loss of muscle mass at arm’s length;
both of which are frequent symptoms of the
menopause. But it is important with any 
exercise regime, not to jump in at the deep
end, but to seek professional advice where
necessary and to listen to your body. By 
introducing you to the Swiss Ball, I hope to
give you a range of motion exercises that

using your arms for balance; 
engage your abs and drive through
your heels to slowly bridge your
hips up off the ground. (You’re 
aiming for a straight line from your
shoulder, to your hip, to your knee)
Pause and hold this position for a
few seconds at the top.
With control, slowly lower your
hips back down.

Kneel in front of your Swiss Ball
with your knees hip-distance apart.
Place your fists/forearms on the
ball.

Keeping your back flat, engage
your abs and slowly roll the ball

away from you by straightening
your arms.

Extend as far as you can without 
allowing your hips to drop.

Pause, then bend your elbows to
roll the ball back to your starting
position.

Repeat 8 – 10 times.

when you sit on it with your feet on the floor,
your knees are even with, or just above your
hips.
And thirdly, to make the exercises more 

difficult, you can add more air to the ball: the
firmer it is the greater the challenge.
The great thing about the Swiss Ball is that

it’s adaptable to every fitness level. If you’re
a complete beginner, the ball will give you
more support to help make moves such as the
“push-up” easier and for the more advanced
of you; it can add challenging balance posi-
tions to basic strength moves.
Remember that going through the meno-

could become anything from the perfect
warm up, to an integral part of your regime.

NOTE: with the following exercises, the
ball will want to roll around. This is the
challenge and the goal is to keep it as 
stationary as possible, using muscle con-
trol and core strength. As with everything,
only take the exercise as far as you can
comfortably balance and control the
movement. You can always work up to a
fuller range of motion as you get stronger.
It’s always safer to start little and often
and build up.

   ercise in the balance

Swiss Ball Rollouts
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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.

M            

It is not a bad idea to keep a
menstrual diary that tracks
bleeding patterns and symp-
toms. This will prove helpful
when answering questions from
the nurses and doctors. Take a
list of all of your medications

and their doses, including over-the-
counter medicines and vitamins.
You may also be asked what type of con-
traception you are using, if any. Record
the dates and place of your latest health
screens such as mammogram, bone den-
sity or colonoscopy and take those results
with you.
Don’t forget to mention any changes in
your medical history. It is also useful to
take information about your family 
medical history.
Tell your doctor and nurses about any
high priority issue you want to address or
questions you want to ask.
Periods are important and the healthcare
team at the clinic will want to know when
your last period was and whether you
have skipped any periods. They will also
enquire about spotting or bleeding be-
tween periods and if you think you’ve had
a “final period” (one year without one) or
when was your last year of cycles. Other
questions will be about the length of time
you have between cycles and were they
heavier or lighter.
Think about your symptoms and what
your are experiencing. Common at the
time of being in and around the meno-
pause are mood swings and irritability as
well as hot flushes and night sweats. 
Some women experience insomnia and
sleep disturbances or difficulties with
memory and difficulty focusing. Weight
gain, vagina dryness or discomfort, a loss
of sexual appetite and urinary inconti-

improve your bladder control. If you are
finding it hard to keep on top of your
symptoms, it may be suggested that you
try HRT. Most women find an improve-
ment within three months and their mood
swings, vaginal dryness and night sweats
are substantially reduced. It will also help
reduce the risk of osteo-
porosis.
The main point is be prepared when you
go for your consultation.

nence are also experienced. Once you are
“diagnosed” as being in the menopause
there are many practical steps you can
take to alleviate symptoms. Taking less
caffeine, spicy foods, avoiding stress and
cutting out smoking have been known to
reduce hot flushes. 
Regular exercise is generally good and it
may help you sleep better or improve your
mood. Pelvic floor exercises will help
strengthen your pelvic muscles and 

Visiting a menopause clinic for the first time?
Here’s what to do to help you and your consultant

get the most out of your visit

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


