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Dear friend 
of Jean Hailes

We are excited to announce the fi rst 
Jean Hailes Women’s Health Week 
in September – a week dedicated to 
making health a priority for all women.

We are partnering with 
community groups across the 
country to ensure that we reach 
out to women wherever they live.

Many exciting events, as 
well as expert information, 
motivating videos, and stories 
from our health experts and 
health week ambassadors, will 
keep you up to date with the 
latest in women’s health.

The health week highlights how 
important it is to reach out to 
women at diff erent life stages; 
to those living in diff erent parts 
of the country, and to women 
who come from a variety of 
backgrounds and have diff erent 
health priorities. 

Our features this issue reflect that 
diversity. The issue of dealing with 
the embarrassment of leakage 
is a topic familiar to many of our 
readers – not just the ones over 
a certain age! One in three women 
who has ever had a baby will have 
issues with leakage. I know many 
of you have heard me talk about 
why I no longer go jogging!

Pelvic pain is another of 
those rarely spoken of topics, 
but experienced by women 
of all ages, from teenage girls 
to women well past their 
menopause. 

We cover super foods by 
emphasising what you really need 
to know! Whether you are young, 
at midlife or young at heart, your 
health is on your plate.

I hope you enjoy reading this 
issue. We are grateful for your 
support: to those who have read 
our magazine for many years 
(including those who visited my 
mum, the late Dr Jean Hailes in her 
menopause clinic) to the younger 
women who are taking an active 
interest in their health. We thank 
you all and are always keen to 
have your feedback.

Janet Michelmore AO
Director

Janet can be contacted on 
1800 JEAN HAILES (532 642)
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Super foods
Fact vs fiction

Barely a week goes by 
without the discovery of 
yet another great super 
food. But what foods really 
are ‘super’ at diff erent 
life stages? 
From blueberries to salmon, tea 
to turkey, oats to oranges… the 
range of foods now described 
as ‘super foods’ is overwhelming. 
These foods promise to lower 
cholesterol and blood pressure, 
aid weight loss, boost our immune 
system and potentially lower your 
risk for some cancers. 

Sometimes the hype overtakes 
the facts and not everything 
you read about super foods is 
accurate. But there certainly 
are some foods that are more 
nutritious than others. So, rather 
than getting swept up by the hype 
of super foods, make choices 
based on whether one food may 
be more superior than another.

What makes a food a super food?
Nutritionist Catherine Saxelby 
looks for a number of qualities 
when deciding whether a food 
fi ts the ‘super food’ category. 
These include a food being rich 
in vitamins, minerals, omega-3 
fat or fi bre, compared to its 
kilojoule count. 

According to Catherine, other 
qualities include: having 25% 
or more of the recommended 
intake of two or more nutrients 
in a serve; containing signifi cant 
quantities of health-promoting 
or protective substances such 
as phytonutrients; minimal 
processing; and research linking 
it to reduced risk of illness.

“Small studies show that about 
half a teaspoon a day of cinnamon 
cassia may help lower blood 
glucose in people with diabetes,” 
says Catherine. 

“A cup of regular tea now 
appears to contain the same 
antioxidant potential as green 
tea. In a nutshell, super foods are 
nutrient-rich, natural and won’t 
overload you, and they’re easy 
to incorporate into your daily diet.” 

Reading between the headlines
But don’t get carried away 
by headlines that may not 
give all the facts.

“Sometimes the headlines don’t 
tell you the huge quantities you 
need to eat to see a clinical eff ect,” 
explains Catherine.

For instance, research suggests 
that cranberry juice can keep 
urinary tract infections at bay, 
but you need to drink at least 
300ml – a large glass – every 
day to see any benefi t. Similarly, 
some studies have shown that 
garlic lowers cholesterol, but 
volunteers taking part in this 
research had at least four cloves 
a day or equivalent in garlic 
extract or powder.

“Often a super food does have 
some super qualities, but question 
the hype around the claims,” 
says Jean Hailes naturopath, 
Sandra Villella.

“Look at and evaluate the food’s 
nutritional qualities and what 
benefi ts it provides.” 

So what super foods really are 
super and should be a regular 
part of your diet?
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“Often a super 
food does have 

some super qualities, 
but question 
the hype around 
the claims.”
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Top foods for younger women

Unhulled sesame seeds – around 
10 times higher in calcium 
(important for strong bones) 
than regular sesame seeds.

Beetroot – rich in disease-fi ghting 
antioxidants, beetroot juice 
has been shown to lower blood 
pressure and is a good source 
of magnesium, sodium, potassium 
and vitamin C.

Lean meat and fi sh – many 
younger women often don’t get 
enough protein, particularly if 
they are vegetarian, dieting or 
exercising at moderate to high 
levels. Protein requirements also 
increase during pregnancy and 
breastfeeding. Fish and meat are 
good sources of iron and zinc, and 
many young women do not have 
adequate amounts of these foods. 

Raw cacao – (pronounced kak-
cow) is cacao roasted at a lower 
temperature and has greater 
amounts of flavonol antioxidants 
than traditional cocoa powder 
made from the roasted bean, 
and is richer in minerals such 
as magnesium. A small amount 
satisfi es sweet cravings.

Top foods at midlife

Linseeds (flaxseeds) – two daily 
dessertspoons of freshly ground 
linseed or flaxseed may improve 
vaginal dryness. They are a 
good source of omega-3 fatty 
acids and of lignans (a type of 
phytoestrogen). 

Sardines – rich in omega 3 fatty 
acids, protein and an excellent 
source of calcium because you 
eat the bones. 

Prunes – a rich source of 
antioxidants (more than 
blueberries) and an excellent 
source of fi bre. 

Yoghurt – low fat yoghurt with 
live cultures, contains calcium 
and the cultures are important 
for gut health. 

Broccoli – part of the Brassica 
vegetable family, which may 
reduce risk of some cancers, 
including breast cancer. Eat 
2 serves (1 serve = a half cup 
cooked) a day for maximum 
health benefi t. 

Top foods for older women

Grain foods – wheat germ and 
lecithin are high in B vitamins and 
minerals and an easy and nutri-
tious breakfast supplement. Bran 
tops up fi bre intake and prevents 
constipation.
Green leafy vegetables – are good 
sources of minerals and folate 
and magnesium, which helps 
to keep blood and bones healthy 
and plays a role in the function 
of a healthy heart, digestive 
and nervous systems. 

Sardines and mackerel – sardines 
are a super food for older women. 
They are an excellent source of 
calcium to maintain bone strength 
if you eat the soft edible bones 
and are also good for general 
cardiovascular health thanks 
to their omega-3s.

Making the most of the foods 
that are good for you
The myths around some super 
foods can be confusing. Is it better 
to eat vegetables raw or cooked? 
Are quinoa and Acai berries really 
as good as reports say they are? 
Can soy help control hot flushes?

The research as to whether soy 
can eff ectively treat hot flushes 
has mixed results. Some studies 
show that soy may alleviate 
frequency and severity of hot 
flushes and others show it does 
not. There is signifi cant variation 
amongst women as to whether 
they are able to metabolise the 
phytoestrogens in soy to a more 
potent phytoestrogen, called equol 
– which is more ‘oestrogenic’. 

4



It has been shown that about 
a third of individuals in western 
populations where soy is not a 
common component of the diet 
are equol producers. This variation 
may explain why some women 
may get symptom relief from soy 
in their diet, while others do not. 

The cereal substitute, quinoa, has 
become one of the most popular 
and recent super foods because 
it is a complete protein.

“It is one of the only non-animal 
sources of complete protein, 
so the hype around quinoa is 
substantiated,” Sandra says.

Including Acai berries in your 
diet won’t do any harm, but it’s 
better to eat a diet that includes 
a wide range of fresh fruits and 
vegetables. Most of the claims 
about Acai berries have not 
been substantiated.

The debate about whether 
vegetables should be cooked or 
eaten raw for maximum nutrition 
continues. Many vegetables are 
water and heat soluble so cooking 
can sometimes reduce the vitamin 
and mineral content. 

“But for some people, for example 
the elderly, cooked foods may be 
more easily chewed or digestible,” 
says Sandra.

“If you do cook vegetables, they 
are better lightly steamed or 
added to soups rather than boiled, 
and enjoy vegetables raw in a 
salad where you can. 

The best thing you can do for your 
health is to eat a variety of fresh 
foods each day.”

Further information

Jean Hailes 
jeanhailes.org.au

Catherine Saxelby
foodwatch.com.au

TThhheee mmmyyyttthhhss 
aarrooouuunnnddd  ssoommee 
sssuupppeeerr ffooooddss ccaann 
bbbee ccoonnfusinngg.
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You’re not the 
fi rst or the last 

woman with this 
problem and there 
is something you 
can do about it.
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Incontinence or leakage 
is more common than most 
people realise – and it can 
be easily cured or managed.
It’s an issue for more than 
4.8 million Australians. Leakage 
or urinary incontinence aff ects 
women of all ages and is very 
common, says Jean Hailes 
pelvic floor physiotherapist, 
Janetta Webb.

“One in three women who has ever 
had a baby will have had bladder 
leakage at some stage in the past 
month,” says Janetta. 

“Incontinence can also become 
an issue at perimenopause and 
menopause, and as we age. 
So if you have this problem, 
you are not alone.”

Pregnancy  

Hormonal and body changes mean 
bladder leakage is common during 
pregnancy and after birth. 

A baby also places pressure on the 
bladder which can cause leakage, 
and a woman can also experience 
stress incontinence – when she 
laughs, sneezes, coughs, runs 
or jumps she leaks some urine. 

Childbirth stretches and weakens 
the pelvic floor muscles, too, and 
this can also worsen incontinence.

What you can do
Pelvic floor exercises can prevent 
or minimise leakage and every 
woman can benefi t from them. 

The layer of pelvic floor muscle 
is like a mini-trampoline 
supporting the bladder, bowel 
and uterus. When the pelvic 
floor contracts it tightens the 
openings, reducing leaks. Exercise 
the pelvic floor by drawing in the 
muscles around the back passage, 
vagina and urethra then lifting 
and holding before releasing 
and then repeating again. 

“Start to strengthen your pelvic 
floor within a few days of giving 
birth and avoid heavy lifting and 
straining to use your bowels. Wait 
at least three months before doing 
any high impact exercise and don’t 
do exercises that cause leakage,” 
says Janetta. 

“Pelvic floor exercises need to be 
done every day. Feel the muscles 
working around the anus, urethra 
and vagina – not the buttocks, legs 
or back muscles.”

Midlife

Over a three-month period, 
half of women aged 45-59 years 
old experience mild to severe 
urinary incontinence, according 
to the Continence Foundation 
of Australia. 

Around menopause, reduced 
oestrogen thins the urethra wall 
so it doesn’t close as eff ectively 
and muscles can lose some of 
their strength.

“By now women are more likely 
to have had some form of pelvic 
or abdominal surgery which 
reduces muscle function too,” 
says Janetta.

The most common types of 
incontinence at this age are 
stress incontinence and urge 
incontinence – a sudden urge 
to go to the toilet and perhaps 
not making it.

What you can do
See a physiotherapist to learn 
pelvic floor exercises and how 
to train your bladder to ‘hold on’. 
See your GP to check for a urinary 
tract infection, as this can cause 
incontinence. Your GP will ask 
what usually causes leakage, 
how signifi cant the leakage 
is and how often it happens. 

Getting over the 
embarrassment 
of leakage
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A GP may recommend topical 
hormone treatment or hormone 
therapy. You can use continence 
pads and liners that off er better 
absorption than sanitary pads 
while you treat the incontinence. 
If you experience leakage when 
you cough or sneeze, try and 
brace your pelvic floor muscles 
by squeezing upwards and holding 
just beforehand. In some cases, 
surgery may be recommended 
to correct incontinence.

Older age

Urge incontinence and stress 
incontinence can become common. 
For example, a chronic respiratory 
illness that makes you cough 
or sneeze can cause accidental 
leakage, as does constipation.

“Women may be lifting 
grandchildren and putting 
pressure on a weak pelvic 
floor,” says Janetta. 

“Get any back pain treated 
because women with lower 
back pain have increased risk 
of bladder or bowel leakage.” 

What you can do 
Medications can help control 
an overactive bladder. 

“If you feel the desperate urge 
to go as you put a key in the front 
door, tightly squeeze your pelvic 
floor muscles and tell your bladder 
to hold on until you reach the 
toilet. Your brain may associate 
that urge with the front door – 
so trick it by using the back door,” 
suggests Janetta.

For ongoing issues, check the 
government CAPS scheme 
– Continence Aids Payment 
Scheme – to assist with the 
cost of continence pads. Visit 
continence.org.au for further 
details.

The hidden problem
Around one in 20 people 
experience poor bowel control 
due to childbirth, ageing, surgery, 
constipation, and some antibiotics 
and diabetes drugs. Food 
intolerance can also be a trigger 
but can be managed by modifying 
your diet.

.

“A signifi cant number of women 
with urinary incontinence 
experience faecal incontinence 
but women won’t divulge this,” 
says Janetta. 

“Exercises reinforce the anal 
sphincter muscle and keep 
the door more tightly closed. 
In some situations, surgery 
may be necessary and anal plugs 
can be a useful aid once the cause 
of your incontinence is assessed. 
You insert a plug, like an anal 
tampon, and can then lead your life 
without worrying about leakage.” 

Getting past the embarrassment
Incontinence can stop women 
from exercising, going out and 
travelling. 

“Women tell me friends make fun 
of them because they go to the 
toilet a lot,” says Janetta. 

“Some women won’t travel because 
they don’t know where to fi nd 
a toilet in an unfamiliar place. 
Women may also leak urine during 
sex, which can cause relationship 
diffi  culties and low self-esteem.”

One of the hardest aspects of 
overcoming leakage is to discuss 
it frankly with a health 
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Lisa’s Story
Lisa, 41, began experiencing 
leakage while exercising. 
Pelvic floor exercises solved 
the problem.

I’ve been running for the past 
couple of years and when I ran 
more than 5km, I noticed some 
leakage. I’d noticed a little now 
and again if I laughed a lot, 
but it became an issue when 
I started running.

Last year I did a 10km fun run 
with friends and by the time 
I fi nished I was soaked to my 
knees and was mortifi ed. It 
ruined the whole run for me.

That prompted me to see my 
doctor and I got a referral to see 
Janetta. She asked me how much 
my biggest baby had weighed 
(nine pounds) and said that 
would do it. 

Janetta explained it was common 
to have leakage after a big baby 
because I hadn’t done the pelvic 
floor squeezing while pregnant 
or afterwards. But she said we 
could fi x the problem.

Janetta showed me exercises 
to strengthen my pelvic floor. 
The exercises are easy – you just 
have to make sure you squeeze 

the right muscles. I do them 
regularly now, even when I’m 
waiting for the kettle to boil 
I squeeze!

I run two or three times a week 
and come back dry. I wear a liner 
but it’s more for peace of mind. 
I recently did an 8km run and 
had no problems at all. 

You have to get over the 
embarrassment and realise 
you’re not the fi rst or the last 
woman with this problem 
and there is something you 
can do about it.



professional, says Professor 
Nick Haslam, a psychologist 
at the University of Melbourne 
and author of Psychology in the 
Bathroom (Palgrave Macmillan).

“As children we are told that 
body waste is disgusting and 
shouldn’t be talked about. So when 
these accidents happen we feel 
humiliated and that we lack self-
control,” says Professor Haslam. 

“Realising that leakage is a 
common experience is one way 
to start feeling more comfortable 
with it. This is not about your 
capacity to control yourself. 
It’s a mechanical problem that 
may be fi xed by something as 
simple as exercises.”

In the fi rst instance, Professor 
Haslam recommends talking 
to your GP. 

“You can always see your GP about 
something else and mention this 
while you’re there,” he says.

“Your GP wont recoil in horror 
but will advise what to do next 
and refer you to a specialist if 
needed. It’s important to get over 
the embarrassment and see this 
as common and fi xable.”

Where to get help

Your GP 

National Continence Helpline 
freecall 1800 33 00 66

National Public Toilet Map 
toiletmap.gov.au

Jean Hailes website for 
information on continence 
including fact sheet 
and podcast on pelvic 
floor exercises 
jeanhailes.org.au 
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Spotlight on 
mindfulness

Have you ever had that 
moment when you suddenly 
seem to wake up and start 
to appreciate what you 
are doing? 
For example, when the family 
is gathered and everyone is 
enjoying themselves or when 
you are travelling through pristine 
country and fi nd you yourself 
sighing and wondering if this is 
real? That is a mindful moment. 
Mindfulness is taking time to 
live in the moment and making a 
conscious decision to appreciate 
the here and now.

It is very easy to move from task 
to task and tick off  the things 
on our ‘to do’ list. However, living 
this way does not add quality to 
our lives. According to a leading 
expert in the art of mindfulness, 
Dr Craig Hassed:

… Mindfulness is simply the art 
of conscious living. It is a practical 
way to be more in touch with the 
fullness of your being through 
a systematic process of self-
observation, self-inquiry and 
mindful action. However, there 
is nothing cold, analytical, or 
unfeeling about it. The overall tenor 
of mindfulness practice is gentle, 
appreciative and nurturing. It is 
the direct opposite of taking life 
for granted.

Although we are hearing more 
about mindfulness, it has been 
around for a long time and has 
its origins in Buddhist and Hindu 
teachings. It is one of the seven 
factors of enlightenment and is 
described as a state of attentive 
awareness that serves as an 
antidote to powerful forces 
such as hatred and greed. 

Five daily mindfulness tips
When waking up or before going to 
sleep observe fi ve mindful breaths.

1    Notice changes in your 
posture. Notice each time 
you make a transition from 
one posture to the next.

2    Act as an observer and notice 
what you are doing without 
expressing emotion.

3    When you hear a sound, 
really listen and be present 
and awake.

4    Bring awareness to 
listening and talking. 
Can you listen without 
agreeing or disagreeing, 
liking or disliking or 
planning what you will 
say when it is your turn? 

5    Be aware of any points 
of tightness in your body 
throughout the day. See 
if you can breathe into them 
and, as you exhale, let go 
of excess tension. Is there 
tension stored anywhere in 
your body? For example, your 
neck, shoulders, stomach, jaw 
or lower back? If possible, 
stretch or do yoga once a day.

Serves as 
an antidote to 
powerful forces 
such as hatred 
and greed.
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Mindfulness is ... 
making a conscious 
decision to 
appreciate the 
here and now.
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Susan was 16 when she 
tried to tell her doctor about 
the pain she experienced 
around the time of her 
period, but he just waved 
her off , saying: “Oh, that’s 
normal women’s stuff , 
you’ll get used to it.” 
But if the doctor had let her, 
Susan would have told him that 
she missed at least two days 
of school a month, and this was 
showing in her slipping grades. 

She would also have described 
the unrelenting pain as being 
like broken glass cutting into 
her and that she often wept 
when she opened her bowels 
or passed urine. 

She might also have said that 
sometimes she got so down 
from not knowing what was 
wrong with her, that she didn’t 
feel she could go on. 

Susan reflected on this 
consultation ten years later, 
when the fertility specialist 
informed her that she may never 
have children, as a result of her 
undiagnosed and untreated 
pelvic scarring. She thought 
how diff erent things might have 
been if only that doctor hadn’t 
dismissed her pain.

What is pelvic pain?
Pelvic pain (PP) aff ects up to 1 in 
10 women and is abnormal pain 
below the belly button. Pain can be 
acute, occurring for a limited time 
and often related to something 
like a period or chronic pain that 
lasts for longer than 3 months. 

Causes
PP has multiple causes, not 
all of them well understood. 
Conditions associated with 
PP include endometriosis, 
adenomyosis (occurs when 
endometrial tissue grows into 
the muscle wall of the uterus), 
pelvic inflammatory disease, 
irritable bowel syndrome, painful 
bladder syndrome, pudendal 
nerve damage, pelvic floor pain, 
vulvodynia, pelvic adhesions, 
ovarian cyst pathology, pain 
following trauma, and cancers. 

The last taboo
PP may be one of the last taboos 
within our society. The lack of 
awareness and medical attention 
on PP may be a direct result of our 
reluctance to talk about so-called 
women’s business. 

The silent epidemic
PP is often referred to as the silent 
epidemic because of the diffi  culty 
women experience, particularly 
young women, in getting an early 
and accurate diagnosis. 

It’s a common experience for 
women to visit doctors on multiple 
occasions and still not receive 
an accurate diagnosis. In some 
conditions such as endometriosis, 
it may take over eight years from 
the time a woman experiences 
symptoms to an accurate 
diagnosis. This unacceptable 
delay can lead to a worsening of 
symptoms which may decrease 
a woman’s chances of pregnancy. 
In addition, it is known that women 
with endometriosis lose up to 
11 hours per week due to excessive 
pain, resulting in loss of signifi cant 
time at school or work.

Pelvic pain
A silent epidemic 
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Severe period pain is unacceptable
One of the main reasons women 
have so much diffi  culty getting 
an accurate diagnosis and 
treatment is due to a belief held 
by the general community and 
health professionals, that severe 
period pain is normal. Susan’s 
doctor was echoing a commonly 
shared view that it’s a woman’s 
lot in life to experience pain. 
But according to Jean Hailes 
expert and gynaecologist 
Dr Elizabeth Farrell, this 
is not correct. She says:

“As a society we need to challenge 
the idea that it is all right for 
women to suff er with their periods. 
If any woman is missing school 
or work or is unable to participate 
in her life generally, then this is 
not normal and not acceptable.” 

Another reason why women have 
diffi  culty getting a diagnosis and 
treatment is that PP varies a great 
deal between women, but the most 
prominent symptom is pain. 

How to get an accurate diagnosis 
Health professionals need to 
take action when a woman says 
she has severe period pain and 
women need to persist in their 
search for answers. 
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She got so down 
from not knowing 

what was wrong 
with her, that she 
didn’t feel she 
could go on.
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Common diseases 
associated with pelvic pain

Endometriosis 
A chronic and progressive 
condition where cells normally 
found in the uterus (endometrial 
cells), are found outside the 
uterus. These cells are thought 
to backflow out of the fallopian 
tubes into the pelvic area and 
can stick to organs in the pelvis 
such as the ovaries, bladder 
or to the peritoneum (internal 
lining) especially down behind 
the uterus. Although these cells 
are outside of the uterus they 
may continue to respond to 
hormonal stimulation, particularly 
the hormone oestrogen, and grow 
and bleed.

Early diagnosis and treatment 
may prevent the progression of 
the disease to cause scarring and 
adhesions. Common treatments 
include the oral contraceptive 
pill and pain medications, which 
may reduce the symptoms, but 
a laparoscopy (looking inside 
the pelvis) and removal of the 
endometrial tissue is required to 
diagnose and treat endometriosis.

Irritable bowel syndrome 
Symptoms include abdominal 
pain, bloating and alternating 
constipation and diarrhoea. 
The cause is unknown, but 
factors such as emotional stress, 
infection and some foods can 
aggravate the condition. 
Treatment options include dietary 
modifi cations, stress management 
and medications that reduce 
bowel spasm.

Vulval conditions 
A range of vulval conditions 
can cause PP, such as vulvodynia 
and lichen planus.

Bladder pain syndrome
A condition that results in 
recurring discomfort or pain in 
the bladder and the surrounding 
pelvic region, symptoms vary 
between individuals and even 
in the same individual. People 

may experience mild discomfort, 
pressure, tenderness or intense 
pain in the bladder and pelvic area. 
Symptoms may include an urgent 
and/or frequent need to urinate. 
Pain may change in intensity as 
the bladder fi lls with urine or as it 
empties. Women’s symptoms often 
get worse during menstruation. 
They may sometimes experience 
pain during vaginal intercourse.

Asherman’s syndrome (AS)
A condition resulting from scarring 
within the uterus, most likely 
caused by a set of circumstances 
including recent pregnancy, 
curettage and inflammation 
(possibly due to infection) and 
a genetic tendency. The majority 
of AS patients have no symptoms 
at all. Some woman may have 
reduced bleeding as blood may 
be trapped in the uterine cavity 
due to scarring. Often women 
become aware they have this 
condition when they fail to become 
pregnant or if they have increasing 
period pain.

Pudendal nerve damage 
The pudendal nerve runs from 
the lower back, along the top 
of the pelvic floor muscles, 
through to the base of the 
pelvis and out to the perineum. 
Pudendal nerve pain may be like 
an irritation or compression of 
the pudendal nerve by fi brosis 
of the surrounding tissues or 
ligaments. The main symptom 
is pain which may be like a burning 
or electric shock in the vagina, 
anus and pelvis, which leads to 
diffi  culty sitting for prolonged 
periods of time. Pudendal nerve 
pain may be related to childbirth, 
vaginal surgery, cycling, trauma 
and straining, or it may have 
no obvious cause. There may be 
bladder, bowel or sexual problems.

Pelvic floor spasm
Overactive pelvic floor muscles, 
which causes PP and dyspareunia.

Cancers 
A range of cancers can cause PP.

Who can help?
Women who experience PP 
may have a range of health 
professionals working with 
them: GPs, gynaecologists, pelvic 
physiotherapists, pain specialists, 
dietitians experienced in food 
intolerance, psychologists, vulval 
dermatologists, psychiatrists 
and gastroenterologists 
experienced in the management 
of bowel symptoms. 

What can be done?
Currently there are no known 
prevention methods. However, 
a leading expert in PP, Professor 
Thierry Vancaillie, says that if 
women receive eff ective care 
when they fi rst visit a doctor 
they may avoid longer term 
problems such as dependence 
on pain medications, psychological 
deterioration and infertility. 
Eff ective treatment has the 
potential to improve the quality 
of women’s lives greatly. 
Appropriate investigations 
must be undertaken to attempt 
to fi nd the cause of PP, and 
even if the cause is not found, 
appropriate treatment of 
symptoms is required. 

Where to fi nd more 
information

Jean Hailes for 
Women’s Health 
endometrirosis.org.au

Endometriosis Care Centre 
of Australia 
ecca.com.au

The Endometriosis 
Association (QLD) 
qendo.org.au

Endometriosis New Zealand 
(ENZ) 
nzendo.co.nz 

Women’s Health 
and Research 
Institute of Australia 
whria.com.au
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Young women who suff er 
heart attacks often have 
poorer outcomes than 
their male counterparts. 
A new US study may help 
to explain why.
Dr Rachel Dreyer, a visiting 
Australian scholar at Yale School 
of Medicine, and colleagues, 
surveyed 2,990 women and men 
from an international study 
of heart attack patients aged 
18-55. They found that female 
patients had poorer physical and 
mental health prior to their heart 
attacks than similarly-aged men 
before theirs. 

The women were also more 
likely than men to have had 
diabetes, strokes, kidney failure 
and depression prior to their 
heart attack.

“It’s important for younger women 
with poor health to be aware 
of this risk,” says Jean Hailes 
GP Dr Vivienne Whitechurch. 
“They need to work harder to 
improve their health and visit 
a doctor early to be investigated 
for any heart related symptoms.” 

Doctors also need to be 
aware that young women with 
diabetes, kidney disease, etc 
have a higher risk of heart 
attack, adds Dr Whitechurch. 

Dreyer and colleagues agree, 
recommending that healthcare 
providers “identify young 
women who are at increased 
cardiovascular risk at an earlier 
stage in order to optimize their 
health status”.

Diet at midlife
A healthy diet increases your 
chance, not only of living longer, 
but avoiding chronic disease and 
disability in old age, a UK study 
has found.

Dr Tasnime Akbaraly and 
colleagues at University College 
London examined survey data 
on more than 5,000 British 
adults, average age 51, to see 
if diet at midlife was associated 
with chances of ‘normal ageing’, 
heart disease, earlier death or 
‘ideal ageing’ (free from chronic 
conditions and performing well 
in physical, mental and cognitive 
functioning tests).

They found that people who most 
closely followed a ‘Western-type’ 
diet – rich in fried and processed 
food, red meat, sweetened 
desserts and high-fat dairy 
products – had “substantially 
lower odds for ideal aging”.

This study provides strong 
evidence for the value of looking 
at a ‘whole of diet approach’ to 
health and long-term wellbeing, 

says Terrril Bruere, Jean Hailes 
accredited dietitian, “rather than 
focussing on one nutrient, weight 
alone or one chronic disease”.

Terrill notes that making 
better food choices overall, 
e.g. Mediterranean style (or any 
style that emphasises more fruit 
and veggies), better types of fat 
choices, and wholegrain high fi bre 
foods, while limiting processed 
foods, has benefi ts for heart 
health, mental health, ageing 
and cancer risk.

Iron-rich veggies lower PMS risk
Women who eat more iron-rich 
vegetables have a lower risk of 
premenstrual syndrome (PMS), 
a US study of more than 3,000 
women has found.

Associate Professor Elizabeth R. 
Bertone-Johnson and her team at 
the University of Massachusetts 
used data from the prospective 
Nurses’ Health Study II (1991–2001) 
to compare women’s intake of 
various minerals with their chance 
of suff ering PMS.

They found that women who 
consumed around 49 mg per 
day of ‘non-haem’ iron – the 
form found in plant sources 
and supplements – had a 
31% lower risk of PMS than 
women who only got 10 mg/day.

Research around 
the world
Heart attacks in young women
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The authors speculate that high 
levels of iron may help women 
to produce serotonin, a brain 
signalling molecule associated 
with improved mood.

Jean Hailes naturopath Sandra 
Villella notes that 49 mg iron 
per day is well above the 
recommended dietary intake (RDI) 
for women aged 19-50 (18 mg/day), 
so many of the women in the high-
iron group may have been using 
supplements. 

The study also found that high 
potassium intake (around 
3,700 mg/day – well above the 
RDI for adult women of 2,800 mg/
day) was related to an increased 
risk of PMS. Intake of magnesium, 
which in practice is often 
prescribed for PMS symptoms, 
was not associated in the study 
with any change in PMS risk.

“It is 
important for 

younger women 
with poor health 
to be aware of 
this risk.”
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Ideas to help new 
parents adjust to 
the changes in their 
relationship with 
each other.
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Calling all new 
mums and dads

Your fi rst baby changes 
everything – the workload 
in your home, your energy 
levels and mood, even 
your relationship with 
your partner. 
New mums and dads can boost 
their confi dence with a program 
called What Were We Thinking 
(WWWT), run by the Jean Hailes 
Research Unit at Monash 
University, which teaches practical 
skills for settling babies and ideas 
to help new parents adjust to the 
changes in their relationship with 
each other.

National not-for-profi t 
organisation Jean Hailes for 
Women’s Health is inviting new 
and expectant parents across 
the country to take the WWWT 
program and blog about their 
experiences in the fi rst few 
months of parenthood.

You can take the six-hour program 
in person if you’re near Melbourne, 
or by video link (spread over a 
number of sessions) using your 
computer, tablet or smartphone. 

You will then be asked to write 
or record a brief update for Jean 
Hailes once per week, about life 
with a newborn and using the 
WWWT skills in your family life, 
until your baby is six months old. 

These written or video messages 
will be posted on the Jean Hailes 
blog. You don’t have to use your 
own name or photo, but you can 
if you want to.

We hope that bloggers will attract 
other new mums and dads to 
follow he blog and learn about 
the WWWT ideas and skills. 

“Blogging has become a powerful 
way for mothers and fathers 
to communicate and share 
ideas,” says Dr Heather Rowe, 
one of the creators of the WWWT 
program and a senior research 
fellow at the Jean Hailes Research 
Unit at Monash University. 

“This blog will give evidence-based 
information to many new parents 
and allow them to talk about their 
experiences in their own terms.”

If you or someone you know 
is expecting their fi rst child 
or recently became a parent, 
and might like to take the 
WWWT program and record 
their experiences on the 
Jean Hailes blog, please email 
wwwt@jeanhailes.org.au for 
further details. Participants 
will be compensated for their 
involvement in the blog.

19 JEAN HAILES FOR WOMEN’S HEALTH (VOL. 2 2013) 



New research explores 
the personal experiences 
and healthcare needs of 
women diagnosed with 
endometriosis.
Around one in 10 Australian 
women have endometriosis, 
a chronic condition that cannot 
currently be cured. The condition 
occurs when tissue similar to 
the lining of the uterus is found 
outside the uterine cavity – usually 
inside the lower abdomen. This 
can lead to numerous painful 
symptoms and around 30-40% 
of women with endometriosis will 
have diffi  culty conceiving a baby.

Later this year, Kate Young, 
a PhD candidate in the Jean 
Hailes Research Unit at Monash 
University, will begin researching 
the impact of endometriosis 
on the life of women surgically 
diagnosed with the disease. 

Her fi ndings will, hopefully, provide 
information and support to women 
diagnosed with endometriosis in 
the future. Kate’s study may also 
enable healthcare professionals 
to gain a deeper understanding 
of how endometriosis impacts 
their patients’ personal, social 
and working lives.

This study has been prompted 
by Kate’s realisation that while 
there is considerable literature 
detailing the clinical aspects 
of endometriosis, how women 
experience the disease has 
not been fully researched 
and recorded.

“I want to interview women 
about their experiences of 
endometriosis beyond living 
with the pain – to fi nd out how 
it aff ects their working life, their 
relationships and day-to-day life, 
because there is much more to 
endometriosis than having painful 
periods,” she says.

“The idea is to enable women 
to talk about what is important 
to them in relation to their 
experience of endometriosis.”

Kate will also speak to GPs 
and gynaecologists about their 
perception of how endometriosis 
aff ects their patients’ lives and 
the healthcare needs of women 
with the disease.

Kate is being supervised in her 
research by Dr Maggie Kirkman, 
Senior Research Fellow in the 
Jean Hailes Research Unit and 
Professor Jane Fisher, Director 
of Research at Jean Hailes. 

Kate hopes to start calling 
for volunteers to participate 
in her research from September. 
Women will be invited to 
participate in an in-depth 
interview, either in person 
or via telephone. 

The research is expected to take 
two years to complete, with the 
fi ndings distributed to women and 
healthcare professionals through 
the Jean Hailes website, research 
papers and conferences, as well 
as the media.

“When women are diagnosed with 
something like endometriosis, 
they can fi nd it comforting 
to read of other women’s 
experiences,” says Kate.

“If we can determine what women 
would like from their healthcare, 
we can then communicate 
that information to healthcare 
professionals so they can better 
meet the needs of women 
diagnosed with endometriosis.

“Currently, we are not really 
acknowledging how this disease 
aff ects women and I hope 
this research will add to that 
knowledge.”

For further information 
regarding this study please 
email Kate Young at 
kate.young@monash.edu

Jean Hailes 
research
Living with endometriosis
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Gain a deeper 
understanding of 

how endometriosis 
impacts patients’ 
personal, social and 
working lives.
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WELLNESS
prevention 

is key

OURSELVES
time out 

just for you

MOVE
get active, one small 

step at a time

EAT
eat well, with tips 
to make it easy

NETWORK
reach out to 

family & friends

W O M E N

WEDNESDAY
SEPTEMBER 4

FRIDAY
SEPTEMBER 6

Register at womenshealthweek.com.au 
and go into the running to WIN an iPad mini

A week-long festival of events across Australia and online resources

YOU’LL RECEIVE:  Motivating videos and stories from our ambassadors  Practical tips, 
online resources and health advice from the experts  5 days of health events around 
the country  Our Great Wall of Pledges  Discounts, offers, competitions and more!

 

MONDAY
SEPTEMBER 2

TUESDAY
SEPTEMBER 3

THURSDAY
SEPTEMBER 5

It’s 
FREE!

What’s your health pledge?
SUPPORTING PARTNERS:

Join a host of experts and celebrity ambassadors for this inaugural week

The Jean Hailes Foundation is supported by funding from the Australian Government under the Chronic Disease Prevention and Service Improvement Fund.

DEBORAH 
HUTTON
Founder 
Balance by 
Deborah 
Hutton

SIMONE 
BUCHANAN
Australian 
Actress

DR ELIZABETH 
FARRELL AM
Jean Hailes 
Gynaecologist

JANE 
FISHER 
Jean Hailes 
Professor of 
Women’s 
Health at 
Monash 
University



Jean Hailes 
education

What’s your health pledge? 

If you could make just one 
small change in your life 
what would it be? 

Make your pledge online on 
our Great Wall of Pledges. 
We encourage you to read 
pledges from other women 
and make a small pledge 
to improve your own health.

womenshealthweek.com.au

A diff erent theme each day of the week
Monday: Wellness 

A day to encourage women 
to invest in their health 
and undertake prevention 
check-ups. 

Think about:

 ⋅ How well you are

 ⋅ Investing in your health

 ⋅ Planning for wellbeing

 ⋅ Time for a tune up

 ⋅ Your health matters

Tuesday: Ourselves 

A day for women to take some 
‘time for me’ and to re-balance

Think about:

 ⋅ It’s ok to invest in me

 ⋅ Is guilt stopping you?

 ⋅ Take a break

 ⋅ Quality not quantity

 ⋅ Sharing the load 
and re-balancing

 ⋅ For men think about: 
‘the women in your life’

Wednesday: Move 

A day for committing to physical 
activity, no matter how big or small

Think about:

 ⋅ Small steps – big rewards

 ⋅ Building blocks

 ⋅ Seize the moment – 
today is the day!

Thursday: Eat

A day devoted to good nutrition 
and sharing ways to eat and 
drink well

Think about:

 ⋅ How you can eat well most 
of the time

 ⋅ Check when/what/
why you are eating

 ⋅ Eat/drink regularly

 ⋅ Balanced nutrition – eat 
the colours of the rainbow

Friday: Networking 

A day to check in with yourself 
and your emotions and reach 
out to connect with family, friends 
and colleagues

Think about:

 ⋅ Healthy self – 
healthy relationship

 ⋅ There is no health 
without mental health

 ⋅ Laugh aloud – lifting your mood

 ⋅ It’s ok to feel flat, but it’s 
important to know how 
to get back up again

 ⋅ What you can do for others

Jean Hailes is excited to announce that the 
fi rst ever Australian Women’s Health week 
will take place from September 2-6 this year.
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Has your busy lifestyle 
stopped you from being 
physically active lately? 
Making time to enjoy diff erent 
activities is a great way to 
maintain physical fi tness and 
build lifelong, positive habits. 

Regular activity helps to improve 
and maintain your health: you 
will sleep better, increase energy 
levels, improve your mood, build 
strong bones, prevent weight 
gain and reduce your risk of 
chronic conditions such as 
diabetes and heart disease.  

Guidelines recommend at least 
30 minutes of moderate-intensity 
physical activity daily (e.g. bike 
riding, brisk walking). Remember 
to count any incidental walking, 
including getting to and from 
work or study. 

One of the key ways to 
ensure fi tness levels stay the 
same throughout your life is 
to make exercise a daily habit. 
You will then continue to be 
fi t and active, without having 
to try hard to maintain fi tness.

What you can do
 ⋅ Make being active 

a daily priority

 ⋅ Expensive equipment isn’t 
necessary – just a good pair 
of training shoes, comfortable 
clothes, a supportive bra 

 ⋅ Enlist the support of family 
or friends 

 ⋅ If competitive sports aren’t for 
you, try joining a social sports 
team or local fi tness centre

 ⋅ If you lose interest, remind 
yourself this is normal; make 
plans to get back on track 
and think positively 

 ⋅ Set realistic short and long-
term goals and reward yourself 
when you achieve them 

 ⋅ If an activity causes pain 
either slow down or stop 

 ⋅ Remember to have fun – 
enjoyment is the greatest 
predictor for committing 
to regular activity

Being active

Three 10 minute 
activity sessions 

are just as eff ective 
as 30 minutes 
of continuous 
activity.

24



Ingredients
1 cup pitted soft, juicy prunes 
roughly chopped

1 cup raw almonds

¼ cup raw cacao powder

¼ cup goji berries 

½ teaspoon of ground cinnamon 

½ cup unhulled sesame seeds

Method 
In a food processor, process 
almonds until desired texture 
– fi nely chopped or coarser 
for a crunchier textured ball. 
Add prunes, goji berries, cacao 
and cinnamon and process until 
ingredients are combined.

Use a teaspoonful of mixture 
and make into little balls. 
Put sesame seeds on a plate 
and roll balls in sesame seeds 
to coat. Store in fridge – 
if they last that long!

Nutritional information
This is my combination of 
foods that may be considered 
‘super’ as they are superior 
in some way.

The prunes, raw cacao and 
goji berries are rich sources 
of antioxidants. Prunes are my 
favourite – and are underrated 
as an antioxidant, are high 
in dietary fi bre, contain some 
iron and are inexpensive. Raw 
cacao (pronounced ka-kow) is a 
greater nutrient-rich alternative 
to the more processed cocoa 
and chocolate, where the heat 
extracted methods lessen the 
heat sensitive minerals and 
antioxidants. 

The unhulled sesame seeds 
are almost ten times richer than 
regular sesame seeds in calcium 
– a mineral that women often 
don’t get enough of in our diets. 
The seed coating gives a lovely 
contrast texture, crunch and 
taste to these delicious balls.

Many women battle with sweet 
cravings and I say make your 
food choices count! 

These balls are a nutritious and 
tasty way to satisfy a need for 
a sweet – especially a desire for 
chocolate. One or two with a cup 
of tea really hit the spot. Best of 
all, they are really easy to make.

Raw cacao 
(chocolate) 
prune balls
By Sandra Villella, 
Jean Hailes naturopath 
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Donate
Your gift is vital for the health and 
wellbeing of women in Australia 
now and in the future.
Jean Hailes receives funding from the federal 
government, but we also rely on grants and 
donations to help us extend our services. 
Donations to Jean Hailes are tax deductible 
and have no influence on what we publish 
or translate.

Any support you provide will have an impact 
on our ability to improve the health and wellbeing 
of all women in Australia.

allows us to distribute 2 Healthy Lifestyle 
information packs to rural and remote 
Australian communities

will assist us in the production of 
an every-day women’s mini magazine 
fi lled with easy to understand health 
and wellbeing information for all 
women in Australia

will allow us to develop a practical 
e-book fi lled with healthy living tips 
from mothers to their daughters

will help us to develop an exciting 
and innovative new women’s health 
app to give advice and off er practical 
education for new mums and dads 
to settle their babies

Privacy Statement

According to Australian privacy laws, your permission is required for Jean Hailes for Women’s Health to continue sending you 
information about our activities. You will continue to receive information unless you indicate otherwise. If you wish to be removed 
from our mailing list, or would like to make changes or additions to your contact details, please contact us on (03) 9562 6771 or tollfree 
on 1800 JEAN HAILES (532 642).

Jean Hailes for Women’s Health national magazine is designed to be informative and educational. It is not intended to provide specifi c 
medical advice or replace advice from your health professional. Jean Hailes for Women’s Health does not accept any liability to any 
person for the information or advice (or the use of information or advice) which is provided in this national magazine or incorporated 
into it by reference. Information is provided on the basis that all persons reading the national magazine undertake responsibility for 
assessing the relevance and accuracy of its content.

© 2013 Jean Hailes for Women’s Health

Apart from fair dealing for the purposes of private study, research, criticism or review, as permitted under copyright legislation, 
no part may be reproduced or reused for any commercial purposes.

For further information 
please contact
Jean Hailes for Women’s Health

PO Box 1108 Clayton South 
Victoria, Australia 3169

173 Carinish Rd, Clayton 
Victoria, Australia 3168

Tollfree
1800 JEAN HAILES (532 642)

The Jean Hailes Medical Centre 
for Women
T 03 9562 7555
F 03 9562 7477

Media Inquiries
Aleeza Zohar
T 03 9562 6771
M 0425 758 729
aleeza.zohar@jeanhailes.org.au
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Over 21 years we have become 
the leading and most trusted 
women’s health organisation 
in Australia, linking the 
innovative model of:
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