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Money health,
 your health 

How to feel good, from 
your head to your hip pocket 

THE VULVA MENOPAUSE 
Time to talk about this The long-term effects: 
important body part how MHT can help 
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The vulva 

“It’s as if it’s a 
dirty word and 
you cannot talk 

about it withour 
a snigger.” 

“The myth about 
terminations is that they 
are the result of women 

being careless.” 
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Welcome! 

Good self-care  
... not only gives 

us health, 
but dignity. 

In these challenging times, we’ve all 
found ourselves living very different 
lives. This year has been difficult for 
everyone in different ways. 

For me, one of the hardest things was being separated from 
grandchildren during lockdown. I missed them so much, I ached. 
‘Facetime’ with a three-year old and an 18-month old just didn’t cut 
the mustard! And I’ve heard from friends and colleagues about their 
experiences; being separated from elderly relatives, locking down 
while living alone, juggling remote learning and work, or losing 
work completely. 

If there’s one lesson that we can all take to get through this time – 
and one that will help us to better support each other – it has been 
about fnding ways to take better care of ourselves, big or small. For 
me, that meant making time to exercise more during lockdown, which 
I found helped clear my head. 

I recently read a report from the Mitchell Institute at Victoria 
University that discussed how COVID-19 had revealed, like never before, 
the importance of good self-care for individuals and communities. 
Good self-care helps to prevent chronic disease, but also makes us feel 
better about ourselves. It not only gives us health, but dignity. So, what 
does good self-care look like? It means taking greater care of our own 
health and wellbeing, both mental and physical. It means taking greater 
care of our relationships. It’s about fortifying ourselves and our loved 
ones. It’s also about washing our hands more often. 

Self-care and protecting our health is ususally something we don’t 
have uppermost in our mind as we focus on daily life. So, our very timely 
theme of this year’s Women’s Health Week is about checking in on your 
health. One of our daily ‘health check’ themes is also the topic of this 
magazine’s cover story – fnancial health.  For far too many women, their 
health is eroded by money worries – even moreso in recent times. 
We hope that we can help you emerge from these challenging days 
in the best of health – from your head to your hip pocket. 

Janet Michelmore AO 
Interim CEO, Patron and Board Member 

JEANHAILES.ORG.AU 3 
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Expanding our reach  
through telehealth 
With all the challenges and changes that 
COVID-19 has brought to the Jean Hailes Medical 
Centres, one positive has been a boost to our 
telehealth services. 

Telehealth is a medical consultation with a 
doctor or health professional that takes place via a 
video conference on your phone or computer, 
or when you talk to the doctor over the phone. 

The service allows us to give women access to 
Jean Hailes’ large team of doctors and specialists 
without having to travel vast distances. 

Previously only offered to those in rural, remote 
and regional areas of Australia, with the ongoing 
COVID-19 pandemic we have expanded the 
availability of telehealth to inner-city and suburban 
women as well. This extended offering helps 
women to maintain their ongoing health and 
wellbeing in these challenging times. 

Get involved at: 
takesteps.womenshealthweek.com.au 

Take Steps for Women’s 
Health Week 
Are you up for the challenge? This Women’s 
Health Week, 7-11 September 2020, we’re 
encouraging you to make your moves count. 

Join us in making our way around Australia 
for women’s health — that’s 16,500 kms, the 
equivalent of 22 million steps. You can choose 
your own distance and cover it your own way. 

Together, we can do it! Create a team, 
go solo, sponsor a friend and raise funds for 
women’s health. Take steps for women’s health 
or #MyStepsCount. 

Find out more about how you can take part 
or join other Women’s Health Week events. 
And don’t forget to sign up to receive free 
inspiring and educational health content 
during the week at womenshealthweek.com.au 

Read more about telehealth at www. 
jeanhailes.org.au/resources/telehealth 

https://takesteps.womenshealthweek.com.au/
https://takesteps.womenshealthweek.com.au/
https://www.jeanhailes.org.au/medical-centres/appointment-information/telehealth
https://www.jeanhailes.org.au/medical-centres/appointment-information/telehealth
https://www.womenshealthweek.com.au/
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When 

Jill Stark 

HEALTH PROFESSIONAL UPDATE 

A new ‘Fertility, infertility and 
preconception care’ e-learning 
course is now available on the 
Jean Hailes website. 
The RACGP and ACCRM-accredited course 
provides an overview of fertility awareness and 
preconception care, the causes of infertility and 
indications for specialist referral. 

By the end of the course, health professionals 
working in primary care will be able to deliver 
evidence-based, best-practice preconception 
care with improved knowledge and confdence. 
The course has been developed in collaboration 
with Dr Karin Hammarberg, Senior Research Offcer 
at the Victorian Assisted Reproductive Treatment 
Authority (VARTA) and Jean Hailes specialist 
women’s health GP Dr Amanda Newman. 
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When You’re Not 
OK: a toolkit for 

tough times 
By Jill Stark 

Scribe Publications, 2019 
$20 

This little book’s main 
message is perhaps no 
more relevant than in 
current times. We all 
struggle, it’s normal and 
you are not alone. 

When You’re Not 
OK is the third book 
by Melbourne-based 
author, award-winning 
journalist and mental 
health advocate 
Jill Stark. 

Focusing on the 
internal struggles we 
can face every day, 
Stark delves into the 
practical and immediate 
things you can do to 
get through trying 

More e-learning courses on other women’s health 
topics such as polycystic ovary syndrome (PCOS) 
and menopause will be announced soon. 

For more details, visit 
www.jh.today/elearning 

moments. She invites 
the reader to slow down 
their thoughts, take 
stock of what is around 
them and focus their 
energy on themselves 
and what they need 
to get through 
whatever they may be 
going through. 

By sharing her own 
experience with anxiety 
and mental health 
struggles, Stark writes 
as a helping hand, 
rather than a leader or 
expert in this area, using 
humorous personal 
anecdotes and advice 
that once helped her. 

The book features 
sections of guidance 
to suit any mood or 
circumstance, enabling 
the reader to pick up the 
book at any time and fip 
to a segment that suits 
what they need. 

When You’re Not 
OK is a gentle and 
self-guided read that 
reminds us that we 
are not alone in our 
struggles, there is 
support out there, 
and nothing is 
beyond repair. 
View stockists at 
scribepublications. 
com.au 
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Raw deal 
Many claim to be healthy 
alternatives, but are meat substitute 
products actually good for you? 
By Jess Gleeson 

Scan the supermarket aisles 
and you might notice that 
meat-substitute products 

are on the rise. Your morning 
eggs can now be served with 
a side of ‘fakon’ (fake bacon). 
BBQs can easily turn meat-free 
with ‘plant-powered’ pork-style 
sausages and bean-based 
burgers. And that bolognese 
bubbling on the stove? It can be 
made with a meat-free ‘mince’. 

Australian research from the 
George Institute reveals a 153% 
increase in the number of meat 
alternative products from 2010 
to 2019. But with their increased 
popularity, it begs the question: 
are these meat substitutes a 
healthy choice? We asked Jean 
Hailes naturopath Sandra Villella. 

Zoom in for a close-up 
To work out if a product is 
healthy or not, “you really have 
to inspect the label closely”, 
says Ms Villella. 

“Many meat substitutes are 
highly processed and not ‘real 
food’ at all,” she says. “Look at 
the ingredient list – it might be 
quite long and flled with names 
you don’t recognise… artifcial 

favours, additives 
and preservatives.” 

These are all clues that the 
product does not pass the 
healthy test, says Ms Villella. 

She recommends meat-free 
products of just 5-10 ingredients, 
that are all edible-sounding 
and familiar; “not names you 
need a chemistry degree 
to understand”. 

Ms Villella says particular care 
needs to be taken with highly 
processed soy products. 

“Research has found that 
foods which use the whole 
soybean [eg, tofu and tempeh] 
are not associated with increased 
risk of breast cancer, but it does 
caution highly processed soy 
ingredients, such as soy protein 
isolates and supplements, which 
may behave differently,” 
she says. 

Pay attention to protein 
For those avoiding or cutting 
back on meat, Ms Villella says it’s 
important to pay attention to the 
protein products you’re eating so 
your nutritional needs are met. 

“It’s not just about cutting out 
the animal foods,” she says. 

Ms Villella says protein 
needs to come from 
a variety of sources, 

including legumes (eg, 
beans, lentils, chickpeas) 
nuts, seeds and grains. 
“When eaten together, for 

example legumes with seeds 
or grains, or nuts with grains, 
they complement each other 
and cover all the essential amino 

acids,” she says. “Soy, hemp 
and quinoa are complete 
proteins by themselves.” 

Certain nutrients may be also 
be missed in a plant-based diet. 
“Iron, zinc and omega-3 levels 
can be lower, and so too with 
calcium if you’re also cutting out 
dairy,” she says. 

Plant sources of iron and zinc 
include legumes, wholegrains, 
nuts, seeds and tofu. Ms Villella 
suggests boosting your iron 
absorption of these foods by 
combining them with vitamin 
C-rich foods. 

“Add lemon juice to salads, 
red capsicum to bean dishes, 
add sliced tomato to your 
wholegrain toast for breakfast.” 

Ms Villella says omega-3s 
can be found in linseeds, chia, 

Australian research from 
the George Institute reveals 

a 153% increase in the 
number of meat alternative 
products from 2010 to 2019. 

walnuts, hemp and seaweed. 
“And for calcium, include 
calcium-fortifed milk substitutes, 
unhulled tahini, nuts and seeds, 
and leafy green vegetables,” 
she says. 

DIY vegie burger 
Ms Villella has created a 
cannellini bean patty recipe 
(at right) you can easily make 
yourself. This way you’ll not only 
know exactly what you’re eating, 
but cover some important 
nutritional bases as well – 
without needing a chemistry 
degree. JG 
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Recipe 
Cannellini, zucchini, 
hemp and thyme 
patties 

Serves: 8 

Prep and cooking time: 
30-35 minutes (longer if you 
prefer the mixture to chill 
before making patties) 

Gluten free, dairy free, vegan 

Ingredients 
2 x 400g tins cannellini beans, 
rinsed and drained 

2-3 tbsp extra virgin olive oil 

1 red onion, fnely diced 

1 clove garlic, crushed 

1 zucchini, grated 

Large handful fresh 
fat-leaf parsley, chopped 

Large handful 
fresh thyme leaves (no stems) 

1 cup hemp seeds for coating 
(for a frmer patty, add extra 
½ cup seeds to patty mix) 

2 tbsp freshly ground linseed 

6 tbsp boiled water 

2 tbsp tomato paste 

Salt and pepper, to taste 

Method 
In a large bowl, mash cannellini 
beans with a fork. Heat 2 tsp 
of oil in a frypan, add onion, 
sauté on low heat. 
After 1 minute, add garlic and 
cook for another 1-2 minutes, 
or until onion is cooked. Add 
to bowl with cannellini beans, 
then add zucchini, parsley and 
thyme. If using extra hemp 
seeds, add now, mix through. 

Mix linseeds with boiling 
water to form a paste. Add to 

mix. Add tomato paste, mix well 
to combine. Season with salt 
and freshly ground pepper. Chill 
mixture in fridge for 30 minutes 
before making patties. 

Place hemp seeds in a 
shallow bowl or on a plate. 
Use your hands to form round 
patties and fatten slightly. 
These will feel soft, but with 
careful handling the patties 
will stay together. Coat them 
completely in the seeds, re-
forming their shape as you coat. 

Heat remaining 1-2 tbsp of 
oil in frypan on medium heat. 
Add patties. Depending on pan 
size, you can cook 3-4 at once. 
Use two egg slides to move the 
patties and reshape if needed 
when fipping. Cook 2 minutes 
on each side, turning gently and 
not letting the hemp coating 
burn. Gently remove from pan. 
If preferred, they can be 
baked in oven for a further 
10-15 minutes. 

If barbequeing, BBQ on a 
grill oiled with EVOO for an 
authentic char-grilled fnish. 

Serve with chutney, tomato 
relish or Kasundi and a leafy 

salad, or in a bun with your 
favourite burger toppings. 

Nutritional information 
Seeking a primarily plant-based 
diet? There are many faux meat 
burger alternatives, but many 
are highly processed. This 
burger, however, is a healthy 
wholefood option. 

Like beef patties, these 
patties also meet your protein 
needs thanks to the cannellini 
beans, which are high in fbre 
and protein, but without the 
saturated fat. Hemp seeds 
provide all essential amino acids 
and are a complete protein. 
Linseed combined with boiling 
water is a vegan ‘egg substitute’ 
that helps bind the ingredients 
and also adds soluble fbre and 
omega-3 essential oils. 

The parsley and thyme, 
combined with the tomato 
paste and cannellini beans, give 
these patties a characteristic 
Mediterranean favour. 

With the addition of red 
onion, garlic and zucchini, you 
have an easy plant-based patty 
– with no secret ingredients. 

Download the recipe from the Jean Hailes Kitchen 

JEANHAILES.ORG.AU 7 
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Let’s talk 
about vulvas 

It’s never too late to learn about – and start 
talking about – this important part of our bodies. 

By Muriel Reddy 

8 VOLUME 1 2020 



 

 
 

 
  

  
 

 
 

 
 

 
 

 
 

 

  
  

  
  

 

 
 

 

 
 

 

  
 

 
 

 
 

 
 

 
 

 
 

 

 
 

  
 

 
 

 
 

 
 

 
 

  

 
 
 

 
 

 

A vulva is not a vagina. Yet many women 
often mistakenly call their vulva their 
vagina, or think ‘vulva’ is just a less 

common name for the same body part. 
And after more than 35 years in medical 

practice, Dr Tanja Bohl is still surprised by the 
number of women who refer to their vaginas 
and vulvas as ‘down there’. 

“Sometimes it’s a reason for despair,” says 
Dr Bohl, head of the Jean Hailes Vulva Clinic. 
“So many women fnd the word ‘vulva’ 
confronting. It’s as if it’s a dirty word and you 
cannot talk about it without a snigger. 

“We can discuss penises or impotence or the 
little blue pills at dinner parties, but we cannot 
discuss women’s issues in the same way. 

“It might be because we cannot see our 
vulvas, so they’ve become part of women’s 
secret business.” 

Whatever the reasons, Dr Bohl has spent 
much of her career lifting the vulva from ‘down 
there’ and onto the national discussion table. 
Her efforts and those of other doctors in the 
feld are helping to normalise this critically 
important area of women’s health. 

Clinical Professor Thierry Vancaillie, joint 
founder of the Women’s Health and Research 
Unit of Australia, describes vulval health as 
“one of the last frontiers of gynaecology”. 

He estimates that more than 10% of women 
will experience pain or discomfort in the vulval 
region at some time in their lives. Yet he is 
often astonished when many will wait years 
before seeking specialist medical help. 

Part of the blame lies in the fact that it’s 
considered to be “a bit of a taboo subject”, 
he says, and that many women, particularly 
older women, are embarrassed, so suffer 
in silence. 

“I would always encourage 
women to seek help sooner 

rather than later. If they 
ignore issues for too long, 

they can develop
 secondary issues.” 

“I would always encourage women to seek 
help sooner rather than later,” says Professor 
Vaincaillie. “If they ignore issues for too long, 
they can develop secondary issues.” 

The vagina tends to have fewer problems 
than the vulva. It cares for itself, as it is self 
cleaning. If it has a problem, it will let you 
know via a discharge or changes to secretions. 

VAGINA VS VULVA 
Many women often mistake 
the vulva for the vagina, 
or think the names are 
interchangeable – but 
they are very different. 
The vagina is the internal 
tube that connects the 
uterus (womb) to the 
outside of the body, while 
the vulva describes the 
outside parts of a woman’s 
genitals. The vulva includes 
the inner and outer lips 
(labia), the clitoris, the 
urethral (urinary) opening 
and the vaginal entrance. 

clitoris hoodmons pubis

labia majora

labia minora

perineumanus

clitoris

urinary opening

vaginal
entrance

vestibule
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On the other hand, the vulva tends to be 
more complex and its problems can potentially 
affect a woman’s quality of life. However, the 
good news is that most problems can be 
successfully managed by health professionals. 

Some conditions that affect the vulva include: 

Candida 
Better known as thrush, candida is common. 
Most women will experience it at least once in 
their lives. It causes infammation and swelling 
of the vulva, an itch, and often a cottage 
cheese-like discharge. Most women recognise it 
by its burning sensation as they pass urine. It is 
treated with an over-the-counter medication. 

Dr Bohl sees a signifcant number of women 
with chronic thrush (it is chronic when it occurs 
up to four times a year). It can be caused by 
ongoing use of antibiotics, or could be linked to 
a woman’s immune system. 

Treatment is complex. “We look very carefully 
for factors such as diabetes or anaemia that can 
affect a woman’s wellbeing,” Dr Bohl explains. 
“We encourage women to eat a healthy, non-
processed diet as that can boost the immune 
system. They may also require oral and/or 
topical medication for months rather than days.” 

It is important for women to know that not all 
itch is thrush. They need to see a doctor for an 
examination and accurate diagnosis. 

Vulval skin conditions 
There is a group of conditions that can affect the 
skin of the vulva. Known generally as the lichens, 
the most common is lichen sclerosus. 

Lichen sclerosus is a condition that is more 
common in postmenopausal women, but can 
occur in younger women. It can begin with an itch 
and can become painful, as it can cause the skin 
to become thin, white, wrinkled and cracked. 

Vulva specialist Dr Ross Pagano says lichen 
sclerosus can affect one in 80 women. If not 
diagnosed, it can cause enormous damage such 
as scarring. 

“One of the problems we have is that you can 
buy things over the counter to stop the itch,” 
says Dr Pagano. “But then it comes back in a 
month, or two, or three, and each time it 
causes damage.” 

If an itch returns repeatedly, it is unlikely to 
be thrush. “When someone looks closely at the 
vulva, they can see it has an enormous amount 
of scarring,” says Dr Pagano. “In young women, 
it is a big tragedy. It can be very diffcult to 
have intercourse.” 

Lichen planus is an infammatory condition 
that is often painful and sometimes itchy. It is 
also quite rare. Dr Pagano has received several 
referrals from dentists because it is often seen in 
the mouth and gums. 

Lichen simplex is a form of eczema and is 
also rare. Women can experience vulval irritation 
due to stress brought on by big events such as 
exams or a wedding. 

Lesions 
Lesions on the vulva are often seen with lichen 
sclerosis, or as a result of human papillomavirus 
(HPV) infection. If untreated, they can develop 
into cancer. 

“If you have an itch in one particular area 
of the vulva, you have to exclude cancer and 
pre-cancer,” says Dr Pagano. “Itch and irritation 
should never be ignored.” 

Vulval pain 
The feeling of vulval burning, soreness or pain 
when there is no obvious cause is known as 
vulvodynia. There may be symptoms all the 
time, or just when your vulva is touched, and can 
be felt in one area or across the entire vulva. It 
can be debilitating for women, making sexual 
intercourse or inserting a tampon diffcult. 

Dr Pagano says vulvodynia might affect around 
2-3% of women, but worryingly, only about 1% 
would seek help from a vulva specialist. 

Because its cause is unknown, vulvodynia can 
be diffcult to diagnose. It is generally treated by 
a multidisciplinary team. 

What you can do 
If you are experiencing vulval irritation or pain, 
don’t try to diagnose it yourself. See your 
doctor. When you do see your doctor, make sure 
they examine your vulva. It’s an important part of 
getting the right diagnosis and treatment. MR 
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Women's 
Health Week 

Women’s health. 
Powerful stuff. 

Sept 
7 – 11 
2020 

Take the time to check in on your health. 
Sign up and make positive changes. 

womenshealthweek.com.au 
#WomensHealthWeek 

Jean Hailes is supported by funding from the Australian Government. 



 

 

 
 
 

 
 

 
 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  

Ending a 
pregnancy 

Contraception doesn’t always work. For a range of reasons, 
one in three women in Australia will terminate a pregnancy. 

By Muriel Reddy 

Deciding to end a 
pregnancy is a diffcult 
choice for any woman. 

In Australia, one in three 
women will have an abortion. 
Of these women, a third, if 
not more of them, will have 
a second one at some point 
during their reproductive years. 
That’s according to Dr Catriona 
Melville, deputy medical director 
at Marie Stopes Australia and 

a specialist in sexual and 
reproductive health. 

Dr Melville says the reasons 
for terminating a pregnancy 
are complex. In some 
instances, women are trapped 
in violent relationships where 
partners insist on terminations. 

For other women, the 
decision might be related to 
fnancial issues, they might not 
be in a secure relationship, or 

they might feel too young – or 
even too old – to care for a child. 
Whatever the reason might be, 
women can educate themselves 
on their options.

 To end a pregnancy, women 
have two choices – a medical 
termination of pregancy, 
known as MTOP, or a surgical 
termination, known as STOP 
(surgical termination 
of pregnancy). 

12 VOLUME 1 2020 
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She says there is a 24-hour 
helpline available to women in 
Australia that can provide them 
with information around how 
much bleeding to expect, and 
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MTOP 
Medical termination of 
pregnancy was introduced to 
Australia eight years ago, 
though it was already widely 
used in other parts of the world. 
In Scotland and the Scandinavian 
countries, for example, 90% 
of all abortions are performed 
medically. In Australia it is 
available to most women up 
to 63 days’ gestation. 

The GP provides a woman with 
two different medications that 
work together to terminate the 

pregnancy. The frst medication, 
designed to block progesterone 
– the hormone needed for the 
pregnancy to continue – can 
be given by the doctor, or taken 
at home by the woman. The 
second medication is taken 
36-48 hours later. 

Most women will experience 
vaginal bleeding and cramps. 

“A lot of women like 
the privacy aspect of the 
procedure,” says Dr Melville. 

It is especially helpful for 
women in rural and regional 
Australia who can access it 
through teleconsultation. 

“The success rate of medical 
abortions is very high,” 
says Dr Melville. “We say 
conservatively that medical 
terminations are 96% successful. 
About 4% of women may need 
more treatment and less than 
1% will still be pregnant.” 

The risk factors associated 
with the procedure include 
infection and haemorrhage, but 

with surgical terminations. 
Dr Melville says the safety 
data from countries where 

practised for much longer 

transfusion afterwards. 

what is too much. 

The general practice 
One problem with MTOP is that 
there is not a widespread take-
up by GPs. “It is not necessarily 
because of a conscientious 
objection,” explains Professor 
Danielle Mazza, head of the 
Centre of Research Excellence 
in Women’s Sexual and 
Reproductive Health (SPHERE) at 
Melbourne’s Monash University.. 

Prof Mazza describes MTOP 
as “a medically-induced 
miscarriage” and says it is 
important to normalise it in 
this way. She points out that 
a quarter of all pregnancies 
end in miscarriage. Medical 
terminations are not diffcult 
procedures and there are low 
rates of complications. 

With MTOP it is important 
for a GP to have an emergency 
protocol, such as if a woman 
bleeds heavily or if pregnancy 
tissue remains in the uterus or 
cervix, says gynaecologist and 
Jean Hailes medical director 

... the decision might be 
related to fnancial issues, 

they might not be in a 
secure relationship, they 
might feel too young  – 

or even too old – to care 
for a child.... 
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“The myth about 
terminations is that they 
are the result of women 
being careless. For the 

majority, it is about them 
not being on the right 

method of contraception.” 

“It is only in a small 
percentage [of cases], but in 
rural and remote areas that 
might be very serious in terms 
of distance to a doctor and 
hospital facilities,” she says. 

The advantage of MTOP is 
that it can be done at home 
and the costs are lower because 
there are no travel expenses and 
no fees for medical specialists 
such as anaesthetists. However, 
it can only be done up to nine 
weeks of pregnancy. 

“It can be done by your 
GP who knows you and your 
circumstances,” says Prof Mazza. 
“The doctor can continue your 
care and provide you with 
adequate contraception to 
follow up. 

“For a lot of rural women 
and young women, the impact 
of travel and costs are enormous. 
Young women don’t want to be 
away from their homes or off 
school. A medical termination 
can be done on a weekend.” 

If your doctor does not offer 
MTOP, they may be able to 
advise you of where you can 
obtain one. 

STOP 
Traditionally, surgical termination 
has been the preference for 

women in Australia. It has its 
advantages. It can be performed 
later in a pregnancy, it is usually 
a day procedure, there is less 
cramping and bleeding than with 
a medical abortion, and medical 
staff are present throughout 
the procedure. 

“Some women don’t want 
to participate in the abortion 
process, so prefer the sedation 
that is offered with a surgical 
procedure,” explains Dr Melville. 

While the success rates 
are high and the rates of 
complication low, it is not 
risk-free. An incomplete 
abortion is the most common 
complication, but is rare, 
occurring in up to 2 in 100 cases. 
It may result in problematic 
bleeding or cramping, and a 
repeat procedure may 
be required. 

There are other risks, such as 
an ongoing pregnancy, but that 
happens in only one in 
500 cases. And while infection 
is also uncommon – less than 
1 in 100 – the patient is usually 
given antibiotics to reduce the 
risk. There are other risks that 
the doctor will go through with 
each patient. 

For more information 
on surgical abortions, 
go to mariestopes.org.au 

Contraception 
Almost half of women who have 
terminations have been using 
contraception. According to 
Prof Mazza, there is a signifcant 
difference between perfect 
use and typical use of the 
contraceptive pill. “It is 
99% effective in perfect use,” 
she explains. “But in typical use, 
it is 91% effective.” 

This can be due to a number 
of factors including not taking 
the pill at the right time. 

“Contraception is not 
infallible,” agrees Dr Melville. 
“The myth about terminations 
is that they are the result of 
women being careless. For the 
majority, it is about them not 
being on the right method 
of contraception.” 

Advice on long-acting 
reversible contraception (LARC) 
is provided at Marie Stopes. Its 
use reduces the chance of future 
terminations, says Dr Melville. 
“It comes down to a woman’s 
individual choice,” she says. 

Dr Melville says a woman’s 
fertility returns to normal very 
quickly after a termination, with 
many ovulating within a month. 

Prof Mazza also stresses 
the need for women to have 
access to effective forms of 
contraception such as LARC. 
She suggests opening the 
conversation with the doctor 
with a question such as 
‘what are my contraception 
options?’ MR 

For more information on 
available reproductive 
choices, go to 
1800myoptions.org.au. 
Women can also visit the 
family planning website 
in their home State 
or territory for 
information and 
counselling services. 
Marie Stopes support 
line 1300 863 549 

For more information, 
visit www.jh.today/sex2 
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Financial 
health 
check 
Financial wellbeing can have 
a direct impact on physical 
and emotional health. How  
do we achieve health from 
our head to our hip pocket? 

By Muriel Reddy 

A t some point in our lives, 
most of us will deal with 
money worries. But for 

a growing number of women, 
concern about their fnancial 
health is fuelling a surge in their 
stress levels. 

The gender pay gap remains 
a real issue for many women. In 
2017, female undergraduates, 
outnumbered men at a ratio 
of 5:4, yet earnt a starting 
average annual salary of $59,000 
compared to $60,100 by their 
male counterparts, according 

JEANHAILES.ORG.AU 15 
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to fgures from the Australian 
Bureau of Statistics (ABS). 

The pattern continues until 
retirement, according to the 
same ABS report. Women of 
retirement age have 37% less 
superannuation than men of the 
same age. Much of this is due to 
women taking career breaks to 
have children, often returning to 
work part-time. 

But while the long-term 
fnancial impacts of the pay 
gap are clear, evidence is also 
growing about its impact  
on women’s physical and  
mental health. 

One study in the United 
States in 2015 found that women 
whose income was lower than 

their male counterparts had an 
almost 2.5 times higher risk of 
depression, and a four times 
higher risk of anxiety than the 
males. Another US study of data 
across three decades found 
accumulated fnancial strain was 
associated with a rapid decline 
in women’s health in mid and 
later life. 

The positive side to this, then, 
is that the more fnancial control 
women have, the greater the 
likelihood of improved physical 
and mental health, particularly in 
later years. 

Take control 
The good news is, there’s a lot 
you can do now to put yourself 
in control of your fnances. 

And there’s certainly no better 
time to do it. The term ‘the 
pink recession’ has emerged 
as evidence points towards 
pandemic-related job losses 
affecting more women than men. 

The president of the 
Australian Psychological Society 
(APA), Ros Knight, says that while 
APA members are reporting 
a surge in demand for their 
services since the arrival of the 
pandemic, fnancial stress was 
already a key driver for anxiety. 

In repeated APA surveys, more 
than half the women interviewed 
reported fnancial issues as the 
main cause of their stress. 

“That was consistent across 
the fve years that we carried  
out the survey and we have  
no reason to believe that 
anything has changed since,”  
says Ms Knight. 

Pathways through 
Concern about their fnancial 
health is “part of almost 
every conversation I have with 
women,” says Jean Hailes 
psychologist Gillian Needleman. 

Women who separate or 
divorce from a partner can fnd 
themselves hugely compromised 
fnancially. Ms Needleman says 
many women are not aware of 
the fnancial status within their 
marriages until they divorce, as 
their partners have managed  
the money. 

“I see so many women who 
have been left disadvantaged by 
that sort of arrangement,” she 
says. “They are left depleted, 
economically and emotionally. 

“There are also the women 
who walk away from marriages 
with nothing because they 
are traumatised as a result of 
relationship violence.” 

However there are pathways, 
fnancial and emotional, to help 
women move through diffcult 
times. The Women’s Information 
and Referral Exchange (WIRE) 
has information, advice 
and resources for women 

Women take career  
breaks to have children  
and often return to work  

on a part-time basis. This 
means they retire with, 
on average, 37% less 

superannuation than men. 
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experiencing fnancial abuse 
(see Resources box on page 18). 

It also helps to view the 
breakdown of an old world 
as opening a door to a new 
beginning and a new reality. 

“Quell the anxiety,” says 
Ms Needleman. “Put a different 
lens on your life. There 
are pathways.” 

A time to grow 
Kristin Hartnett, one of 130 
fnancial planners with the 
Salvation Army, says it is critical 
to reduce debt, especially high-
interest debt. Now is a good 
time to do so, because the 
environment is receptive and 
understanding, she says. 

“The frst step is to make a 
list of what you owe,” says Ms 
Hartnett. “Contact the people 
or institutions you owe money 
to and ask what provisions they 
have under COVID or hardship. 
We know that banks are being 
supportive, but the interest is still 
adding up.” 

Given the quick response by 
state and federal governments 
in putting support packages 
in place, many people have 
experienced a ‘fnancial 
honeymoon’, which makes now 
the “ideal time to organise your 

fnances and prepare for the 
future”, says Ms Hartnett. 

The Salvation Army’s fnancial 
counsellors are available to 
help, she says. “It’s important 
for people to know they are not 
alone and we’re here to help. 
There is no shame in asking for 
help with your money.” 

The ‘wealth mindset’ 
Financial planner Fran Hughes 
believes women need to 
develop a “wealth mindset”. 

“Some people measure 
their wealth by how much they 
spend,” she explains. “I measure 
wealth by how much money you 
are able to keep.” 

She suggests checking in with 
a fnancial planner, just as you 
would your GP. 

“My encouragement to other 
women out there is to seek 
advice from the day you receive 
your frst pay packet,” says Ms 
Hughes. “It is never too late, 
and it is never too early to build 
good fnancial habits.” 

In these leaner times, Ms 
Hughes urges women to “take 
ownership” of their fnances. 
“Track your spending,” she 
says. “Review your monthly 
debits. Get rid of unnecessary 
subscriptions. Limit [takeaway 
food], do more home cooking. 
Look at your fxed expenses – 

TIPS TO BOOST YOUR FINANCIAL HEALTH 
Bianca Hartge-Hazelman, founder of 
Financy.com.au, a website dedicated 
to improving the economic wellbeing 
of women, gives her three tips. 
1. Learn new skills to boost your long-term 

security. Browse free short courses online. 
2. With working from home now more 

common and government support 
increased, consider starting your own 
home-based business. Find out about 
available government grants at 
www.jh.today/NEIS 

3. Mind your superannuation. Data provided 
by industry super fund HESTA – of which 
80% of members are women – shows the 
median balance of women who applied 
for the first wave of the government’s early 
release of super scheme is now $16,126, 
a reduction of 32%. 
“This is a real worry,” says Hartge-
Hazelman. “If you need it, you need 
to access it, but you also need to think 
about how you are going to rebuild it 
when things begin to recover.” 
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THE STRESS 
PANDEMIC 
No one has been 
untouched by COVID-19. 
It is important to recognise 
the signs of emotional or 
mental distress. Indicators 
might include feeling low 
or anxious, lethargy, or 
having diffculty in sleeping. 
If you’re not sure, try the 
Beyond Blue Anxiety and 
Depression Checklist, a 
confdential online quiz  
(link below). 
The organisation’s online 
forums, which cover a range 
of themes including stress 
and debt, allow people 
to share their experiences 
with one another. Or talk to 
your GP about how you’re 
feeling and ways they might 
be able to help you. 

Beyond Blue quiz at: 
www.jh.today/BBchecklist 
Their online forums at: 
www.jh.today/BBforums 

“Some people measure 
their wealth by how much 
they spend,” she explains. 
“I measure wealth by how 

much money you are  
able to keep.” 

everything you pay on a regular 
basis and see if there are ways  
to reduce those costs.” 

Financial planner Anne 
Graham agrees. She says it’s 
important to work out how and 
where you are spending money. 
The impact of the pandemic has 
highlighted the need to have 
savings or an emergency fund. 
If possible, she recommends 
saving $20 a week. “Once it 
becomes a habit, it becomes 
natural,” she says. 

The reset button 
For some people, the pandemic 
may offer the chance to press 
‘reset’ on their fnancial habits; 
this is certainly true for younger 
women, who are more inclined 
to focus on today rather than 
tomorrow. The fnancial realities 
of COVID-19 have made 
many millennials question the 
acronyms that once defned 
them: YOLO (you only live once) 
and FOMO (fear of missing out). 

“You are talking about a 
generation that has never 

experienced such signifcant 
world changes,” says Victoria 
Devine, a fnancial advisor and 
founder of ‘She’s On the Money’, 
an online platform of over  
85,000 users, mostly women. 

The present reality has forced 
millennials to re-evaluate their 
relationship with money, with 
many now understanding the 
value of savings, of having an 
emergency fund for when times 
are tough. But this holds true  
for women of all ages. 

“Communication in my 
community has increased by 
178% in the past month [to 
July],” says Ms Devine. “Much of 
the talk is about people needing 
to get it together and pulling 
their fnances into order.” MR 

RESOURCES 
Moneysmart.gov.au 
Superguru.com.au 
Headtohealth.gov.au 
Wire.org.au/ 
financial-abuse 
13SALVOS 
Financy.com.au 

THREE THINGS 
TO KNOW 

1. Check in with a fnancial 
planner, like you would 
with your GP 

2. Now is the ideal time to 
reduce high-interest debt 

3. Save $20 a week. It will 
soon become a habit. 

For more information 
about managing stress,  
visit www.jh.today/mind5 
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Spotlight
on... 

and polyols, a collection of 
molecules found in food that 
are poorly absorbed by some a better photographer! 
people. When these molecules 
reach the large intestine, they act While the interest in wellness 
as a food source for the bacteria is encouraging, we must not More information 
that live there, and can cause overlook that sometimes about healthy eating 
gastrointestinal symptoms. baseless health claims are made. at www.jh.today/health1 
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What inspired you to 
become a dietitian? 
My journey to becoming a 
dietitian began when I was 
a home economics, food 
technology and biology teacher. 
I love creating and sharing food, 
and helping others to develop 
their food and nutrition skills. 
Becoming a dietitian was a 
natural progression for me; 
it brought together all of my 
interests of food and nutrition, 
health and education, and 
working with people. My passion 
is to help people develop 
a calm relationship with food 
and their body. 

Tell us about your 
work relating to the 
FODMAP diet. 
A key area of work for me over 
the past 13 years has 
been helping people with 
gastrointestinal conditions such 
as irritable bowel syndrome 
(IBS) to follow a low FODMAP 
diet. FODMAP is an acronym for 
fermentable oligosaccharides, 
disaccharides, monosaccharides 

Teaching people how to follow 
the low FODMAP diet is very 
rewarding, as the dietary changes 
required can be challenging. I aim 
to guide people with foods that 
can be enjoyed, as well as those 
that may need to be restricted for 
health and wellbeing. 

What is intuitive eating 

internal body cues rather than 
rigid dieting. I work with people 

dieting and disordered eating. 

Critical thinking is important. 

and how does it apply 
to your work? 
Intuitive eating is a nutrition 
practice that favours listening to 

who struggle to intuitively listen 
to their bodies due to restrictive 

My aim is to help them realise it’s 
possible to develop a peaceful 
relationship with food and their 
bodies, without guilt or anxiety. 

We are noticing many 
people becoming their own 
advocates for healthy eating 
and wellness. Has social 
media helped or hindered 
the work of a dietitian? 
Social media enables people 
to access, and become the 
authors of, an amazing array 

friend. I also enjoy cooking, 

of food and nutrition ideas, 
recipes and health information. 

I encourage my clients to think 
about the messages portrayed 
and to ask themselves questions 
such as: ‘Is this evidence based?’ 
‘Do I feel a sense of shame 
reading this?’ ‘Is this realistic?’ 

What are three pieces 
of advice you’d give 
to women starting 
out on their healthy 
eating journey? 
1. You are worth it! 
2. Think about the changes 

you want to make. Are they 
realistic and sustainable? If 
not, they might need 
a rethink. 

3. Share what you are doing 
with a friend or loved one to 
provide encouragement or 
motivation if it gets tough. 

When you are not busy 
consulting, how do you 
like to spend your 
leisure time? 
I love spending time with 
my husband and 14-year-old 
twins and walking my 4-legged 

gardening and trying to be 

Jean Hailes for Women’s Health dietitian 
Kim Menzies 

Kim has a special interest in gastrointestinal conditions, 
food intolerances and intuitive eating. She has masters 
degrees in health science, and nutrition and dietetics. 

https://www.jeanhailes.org.au/health-a-z/healthy-living/eating-for-good-health


cardiovascular disease, the number-one cause of 
death of women in Australia as well as diabetes, 
breast and colon cancer. 

The study – ‘Australian women’s understanding 
of menopause and its consequences: a qualitative 
study’ – was published in the Climacteric medical 

 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 
 

  
 

  

Research 
Menopause: 
more than 
hot flushes 
Women’s knowledge of the long-term 
effects of menopause remains poor, 
researchers have found. 

By Jo Roberts 

T here is a “concerning” lack of knowledge 
among women about the long-term 
effects of menopause on their health, 

such as osteoporosis and cardiovascular disease, 
according to a new Melbourne study. 

Further, many women still hold negative 
attitudes towards menopausal hormone therapy 
(MHT), despite its broad effectiveness and safety. 

The study, led by the Women’s Health Research 
Program at Monash University, says the knowledge 
gaps among women “urgently need to be 
addressed to enable women to make informed 
health choices” around the management of 
menopausal symptoms. 

Menopause is defned as the fnal menstrual 
period. Most women in Australia reach 
menopause between the age of 45-55 years, with 
the average age of menopause 51-52 years. 

Researchers found that while women had a 
good understanding of the immediate effects of 
menopause – that they no longer had periods, 
could no longer fall pregnant and may get hot 
fushes and mood swings – few understood the 
long-term health impacts of menopause.

 Professor Susan Davis, who led the study, said 
she was “shocked that almost nobody” among 
the participants mentioned osteoporosis. 

Women are at greater risk of osteoporosis, or 
brittle bones, after menopause due to the drop in 
their levels of the hormone oestrogen, which plays 
a role in bone health. 

“And certainly no one mentioned cardiovascular 
disease, changes in cholesterol levels, cognitive 
changes – they didn’t appear to have any 
appreciation of the metabolic effects of 
menopause,” said Prof Davis. 

The fall in oestrogen around menopause also 
contributes to increased abdominal fat in women, 
which is associated with an increased risk of 

“Menopause is truly the 
gateway to your ageing health. 

So, take it seriously, it’s not 
a fve-minute experience.” 

journal in July. 
The study’s 32 participants were aged from 46 

to 69 years, and ranged from pre-menopausal to 
late postmenopausal. The women were invited 
from a larger cohort of about 2000 recruited about 
fve years ago, and chosen from a diverse range of 
urban, rural and remote locations. 
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Prof Davis was surprised about the women’s 
views of MHT, that it was “something you only do 
if your back’s against the wall”. 

“They don’t even feel like they should be going 
to their doctor about [menopause],” Prof Davis 
said. “They are not confdent that their GP can 
help them.” 

The main concern of fve of the study’s 10 
premenopausal women about MHT was the risk of 
cancer and using ”synthetic stuff”. Use of MHT is a 
controversial topic, even though evidence to date 
suggests the benefts for healthy women around 
the time of menopause far outweigh the small 
risks. And there is still little supporting evidence 
that complementary and alternative medicine 
(CAM) can help treat menopausal symptoms. 

About 13% of Australian women use CAM 
therapies for managing hot fushes, with the 
three most commonly used CAM therapies being 
phytoestrogens (plant-based substances that are 
similar to female hormones), evening primrose oil 
and ginseng. 

However, only about 25% of these women 
consult an expert for advice about these 
therapies. Therefore, many women may be making 
inappropriate – or indeed, ineffective – choices. 

Also, despite their names, natural therapies, like 
MHT, are also made in laboratories. 

“Everything alternative is synthetic too,” says 
Prof Davis. “There’s no vitamin C tablet tree.” 

Prof Davis says about 75% of postmenopausal 

women in Australia younger than 55 who were 
not using MHT had what are called vasomotor 
symptoms (VMS), such as hot fushes, while more 
than 28% of women had moderate to severe VMS. 
Yet resistance to MHT use remains high, with a 
common view that menopause “is something 
women just have to get through.”

 “It’s like some women say, ‘there are some 
women who can’t deal with it, so they might need 
something’ … it’s almost like a failure if you can’t 
deal with it,” she says. 

Much of the negativity still surrounding MHT 
stems from the Women’s Health Initiative, a 2002 
study conducted in the United States. The study 
was thought to suggest MHT caused a sharp 
rise in the incidence of breast cancer, prompting 
millions of women around the world to abandon it. 

The reporting of the study’s fndings was later 
found to be fawed, but the damage was done. 
Many women either stayed away from MHT or 
refused to try it. 

“Once you get a negative belief in someone’s 
brain, it’s very hard to change it,” Prof Davis said. 

Prof Davis urges women to seek out credible 
information about MHT, from websites such as Jean 
Hailes, the Australasian Menopause Society, and the 
International Menopause Society. “Get the facts, not 
just random things off websites,” she says. 

“Menopause is truly the gateway to your ageing 
health. So, take it seriously, it’s not a fve-minute 
experience. Your hormones change now for the 
rest of your life and you’ve got to be aware of the 
health consequences of no longer having your 
ovaries working. 

“You’ve got to attend to your cardiovascular 
and bone health, and metabolic health. And if 
you have symptoms, go and talk to someone with 
expertise in women’s health.” JR 

3 THINGS TO KNOW 

1. The effects of menopause go far beyond 
hot fushes and no more periods 

2. The fall in oestrogen levels after 
menopause means an increased risk of 
brittle bones, cardiovascular disease and 
colon cancer 

3. MHT is safe for most women. 

 To learn more about menopause 
and MHT, visit www.jh.today/meno4 
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Your women’s health questions 

Ask 

Dr Jean answered by our experts. 

When it comes to your health, there is no such thing as a silly question. Answering these 
questions is gynaecologist and Jean Hailes medical director Dr Elizabeth Farrell AM. 

Dr Elizabeth Farrell AM 

Q: I’m on the combined pill, and this is meant 
to be my period week. I usually skip my 
period; however, this time I’ve decided to let 
it come. It’s day 3 and still no period. Is this 
normal or should I take a pregnancy test? 
A. If you have been on the combined pill for 
some time, and only taking the active hormone 
pills, then the endometrial (uterine) lining 
will be thin and this could lead to a lack of 
bleeding. If you have forgotten any pills 
or have been ill, then a pregnancy test 
is necessary. 
Q: How does prometrium affect women with 
pelvic foor dysfunction? Does it increase pain 
and stiffness? Struggling to exercise due to 
the pain. it’s been worse since my transvaginal 
ultrasound, but I was too embarrassed to tell 
them that I think they may have injured me. 
A: After the menopause, the pelvic foor may 
become weaker due to the loss of oestrogen 
and progesterone. Treatment with hormones 
has been found to improve pelvic foor 
function. Hormone therapy of oestrogen, or a 
combination of oestrogen and progesterone, 
does not cause pelvic foor dysfunction. 

Pelvic foor dysfunction due to pelvic foor 
overactivity with tightening of the muscles causes 
pain, especially with intercourse or having an 
investigation such as a transvaginal ultrasound. 

You should see your doctor to check your 
pelvic foor and a pelvic foor physiotherapist 
for treatment. 
Q: Why are my nipples inverted and 
reduced in sensitivity? Is this normal and 
should I be worried? 
A: About 10% of women have inverted nipples. 
Most will have been born with them; however, 
nipple inversion may develop with the passage 
of time. Sometimes inversion occurs after breast 
reduction surgery.  Sudden retraction of one 
or both should be investigated to exclude any 
major cause, including infection or cancer. 
Q: I used to have a very good sex life. 
My husband and I fully enjoyed making love. 
I regularly experienced orgasms, several at 
a time. A few years ago, I began to have pain 
while having an orgasm. Slowly I lost feelings 
until I now feel nothing. The result: I no longer 
have sex drive. I have tried to fnd my clitoris, 
but it seems to have disappeared. I have tried 
to stimulate myself through masturbation 
without success. What can be done if anything 
to help restore my clitoris? 
A: It depends on your age as to why these 
changes may have happened. After the 
menopause, with the loss of oestrogen, genital 
tissues may become smaller and lose elasticity; 
also, blood fow to pelvic tissues may lessen. 

There are also skin conditions that can 
develop in the vulva that cause reduction in size, 
function and elasticity. 

It would be appropriate for you to see a 
women’s health GP to discuss your genital 
and sexual changes to determine the cause. 

Have a question for Dr Jean?  
Visit www.jh.today/news78 
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Recipe 
Naked tacos 

By Sandra Villella 
Jean Hailes naturopath 

Serves: 4 
Prep: 20-25 minutes 
Vegan, gluten free, dairy free 

Ingredients 
2 cobs of corn 

2 X 400g cans of black beans, 
rinsed and drained 

1 avocado, cut into cubes 

2 tomatoes, cut into 1cm slices 
then cubed (seeds removed), 
OR 1 punnet cherry tomatoes, 
halved 

½ bunch fresh coriander leaves 
and stems, washed and dried 

Optional: 1 red onion, fnely diced 

Dressing 
Juice of 1 lime 

1 tsp cumin 

1 tsp paprika 

¼ cup extra virgin olive oil (EVOO) 

1 garlic clove, crushed 

Pinch of salt 

Optional: ½ tsp chilli powder 
or 1 freshly chopped chilli 

Method 
Wash corn, remove corn silk and 
steam corn over a pot of boiling 
water for about 7-10 minutes. 

Meanwhile, assemble beans, 
avocado, tomatoes and onion 
(if using) in a serving bowl. I 
like to keep the ingredients in 
separate piles in the bowl. 

Short on time? 
These deconstructed 
tacos are a simple 
but nutritious 
Mexican fix. 

Also, prepare the dressing. 
Simply place all dressing 
ingredients in a screw-top jar 
and shake to combine. 

When corn is cooked, allow to 
cool slightly before removing 
kernels from cobs with a sharp 
knife. Add to bowl. Top with 
coriander. Add dressing just 
before serving. 

I like to serve this with blue corn 
chips made from blue corn, 
which is high in the antioxidants 
called anthocyanins. But you can 
serve with any organic corn chips 
or brown rice. 

Nutritional information 
For people who either don’t 
really like cooking, or who are 
time poor or unmotivated, I 
encourage ‘food assembly’ as 
opposed to cooking. It involves 
gathering ingredients and 
putting them all together with 
minimal cooking. These Mexican-
inspired ‘deconstructed’ tacos 
are the perfect example. If you 
really don’t want to cook the 

corn, you can used tinned corn, 
but the fresh corn provides a 
lovely crunchier texture. 

It’s a colourful combination 
of whole foods and fresh 
ingredients. The black beans are 
high in fbre, and feed the gut 
microbiota. Black beans are a 
legume, which, when combined 
with a grain (the corn) provides 
a complete protein. They’re 
perfectly complemented by the 
other simple plant ingredients – 
versatile tomatoes, avocado for 
healthy fats and fresh coriander 
as a green vegetable. 

With a tangy and spicy dressing, 
this meal ticks all the boxes for 
a healthy plant-based meal – 
complete protein, nutritious 
wholefoods – and is so easy. 
“Ola!” Dinner is ready (with 
leftovers for lunch the next day). 

View the recipe at 
jh.today/recipes68 

JEANHAILES.ORG.AU 23 

http://jh.today/recipes68


 

 

 
 

 
 

Once you have fnished with this 
We want magazine, please share it with someone 

who may also enjoy it.to hear 
from you! 

We’d love to hear from you. Please email 
us at education@jeanhailes.org.au 

For further information, please contact About Jean Hailes 

Jean Hailes for Women’s Health Head Offce 
Toll free: 1800 JEAN HAILES (532 642) 
Email: education@jeanhailes.org.au 

The Jean Hailes Medical Centres for Women 
Phone: 03 9562 7555 
Email: clinic@jeanhailes.org.au 

Magazine inquiries 
Jo Roberts 
Phone: 03 9453 8999 
Email: jo.roberts@jeanhailes.org.au 

Founded in 1992 in honour of an extraordinary medical 
practitioner, Dr Jean Hailes, Jean Hailes for Women’s 
Health refects the enduring legacy that Jean made 
to women’s health. She had a far-sighted vision to 
improve the quality of women’s lives and give them 
practical information based on the best available 
evidence. She is credited with being the pioneer 
of menopause management in Australia. 

Today, Jean Hailes is one of Australia’s leading and 
most trusted women’s health organisations. Our work 
is built on four pillars: education and knowledge 
exchange; clinical care; research; and policy. We aim 
to translate the latest scientifc and medical evidence 

jeanhailes.org.au 
to help inspire positive change in women and girls by 
improving their physical health and wellbeing. 

Jean Hailes for Women’s Health takes a broad and 
inclusive approach to the topic of women’s health. This 
magazine generally uses the terms ‘women’ and ‘girls’. 
These terms are intended to include women with 
diverse sexualities, intersex women, and women with 
a transgender experience. 

Terms of use 
If you wish to be removed from our mailing list 
or would like to update your contact details, 
please contact us on 1800 JEAN HAILES (532 642). 
This magazine is designed to be informative and 
educational. It is not intended to provide specifc medical 
advice or replace advice from your health practitioner. 
© 2020 Jean Hailes 
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