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Welcome!
Our beautiful cover illustration really
does say it all – sowing the seeds of health
today will reap the rewards of growth and
vitality for years to come.
“Looking after
ourselves
takes on so
much more
urgency when
we see the
much bigger
picture…”

We all know how important it is to eat our recommended servings of
fruit and vegetable every day. But looking after ourselves takes on so
much more urgency when we see the much bigger picture: the roots
we put down today have an impact not only on the quality of our
health in 20 years, but on the lives of our future generations too.
That’s the important message in our cover story on healthy ageing
and the power of prevention. It’s a feature that tackles a big topic in
a fresh and enjoyable way and offers suggestions on how we can all
make a few positive changes to our daily lives.
Bowel cancer is another topic we’ve covered in this issue. Before
you skip this paragraph, take a moment to think about this statistic
– colorectal or bowel cancer is one of the most commonly diagnosed
cancers in Australia; we have one of the highest rates in the world.
But only one in three people in Australia who should be getting tested
(those aged over 50) are actually doing the painless screening test.
So please read this very important story.
As a great believer in the joy of food, particularly sharing meals with
friends and family, I’m keen to try the tasty recipes on pages 7 and 23.
At Jean Hailes, we’re all about enjoying life, and food is an essential
part of that. Our story about foods that help boost your brain is a
great example of how the pursuit of feeling good doesn’t have to
be challenging. Our simple recipes show that with just a little effort,
we can eat well and live a full and vital life.
So many members of the Jean Hailes team helped turn a few
gems of ideas into this wonderful magazine. From Jean Hailes
medical experts to research staff, and our writers, designers and
editor – they’ve all brought their expertise together to create
something that we truly hope you’ll enjoy for months to come.

Janet Michelmore AO
Executive Director
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Jean Hailes

news
Mental health help for new mums

Tens of thousands of women are affected by
perinatal depression or anxiety in Australia each
year. Prevention and early treatment is crucial in
tackling perinatal mental health issues.
New mums and mums-to-be now have access
to Mumspace, a new website that brings together
trusted online resources to support the emotional
health of new mums at every step.

Shelley Ware on women’s health and Women’s Health Week

Four years ago I was delighted to become
one of the first ambassadors for Jean Hailes’
Women’s Health Week. I am still so proud to be
involved, helping to promote the importance of
good health.
I have a lot to watch out for in my yearly health
checks, so it’s important I stay fit and healthy.
I have suffered from endometriosis, which, as
well as being extremely painful, made conceiving
my beautiful son Taj that much harder for my
husband Steven and I.
My family’s wellbeing is so important to me
and, as an Indigenous woman, I am equally
passionate about tackling the appalling health
and life expectancy statistics of Aboriginal and
Torres Strait Islander people. As an ambassador
for Jean Hailes and Women’s Health Week,
I feel I can be part of the solution by encouraging
Indigenous women to take the time to put their
health first.
You can put your health first too by being
part of this year’s Women’s Health Week from
3-7 September. It’s fun and free. Please sign up!

Sign up at womenshealthweek.com.au
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More information at mumspace.com.au

New Cervical Screening Test

The Pap smear test for cervical cancer was
replaced with the Cervical Screening Test on
1 December last year. Cervical cancer is one
of the most preventable cancers. This new
screening test is more accurate and will protect
up to 30% more women, according to the
Department of Health.
The test looks for the human papillomavirus
(HPV), which can lead to cervical cell changes.
Women aged 25 to 74 should have their first
Cervical Screening Test two years after their last
Pap test. If results are normal, the test will only
need to be done every five years.

More information on the new test
online at www.bit.ly/cstJH
Correction

In our Vol 2, 2017 story ‘Libido: the highs and lows of
midlife’ we wrote that in Australia, ‘one in five women
take antidepressant medication’. The sentence should
have stated ‘one in five women aged 40 to 65 years take
antidepressant medication’. We apologise for the error.

HEALTH PROFESSIONAL UPDATE

BOOK REVIEW

Jean Hailes health professional survey
Thanks to all those who completed our 2017
online survey of health professionals’ learning
needs in relation to women’s health. We had over
900 responses, which helps shape our education
planning and resource development.
Survey respondents were from diverse
disciplines from all states/territories
of Australia (50% metropolitan
areas and around 50%
regional and remote).
xx
Initial results reveal that
women’s health areas most
important and relevant to
HPs’ work include mental
health, behaviour change
strategies, incontinence, bladder and bowel
health, contraception and menopause. The least
confident areas for HPs include sexuality, libido
and sexual dysfunction, cultural competence,
family violence and vulval conditions.

The New Puberty
Melbourne University Publishing
2017, $25

Well researched and
engaging, The New
Puberty explores the
physiological and
societal changes
affecting this
generation of children
as they embark on
puberty – in many
cases, earlier than
their parents and
grandparents did,
hence the book’s title.
Author Amanda
Dunn is the politics
and society editor for
The Conversation, and
was a journalist with
The Age newspaper
for 16 years. For
the book, Dunn has
interviewed specialist

Accreditation of education activities
Jean Hailes webinars and active learning modules
are accredited education activities for the RACGP
QI&CPD program, but these activities may also
fulfil CPD requirements of other professions.
Record the details of the activity (according
to your CPD program), complete the online
evaluation and a certificate of completion will
be provided for your records.
Webinar update
New additions to the health professional webinar
library include women’s health across cultures,
premature menopause and the management of
vulval conditions.
Webinars this year include menopause and
sexual function, behaviour change, and an
update on the management of polycystic
ovary syndrome.
For more details visit www.bit.ly/hprofJH

doctors, psychologists,
social researchers,
principals, teachers
and parents, resulting
in an evidence-based,
approachable book
that details the facts
about puberty, as well
as providing practical
suggestions – such as
conversation starters
– for parents. Personal
anecdotes and those
of friends and survey
respondents are also
laced through the book,
illustrating the breadth
of people’s experiences
of puberty.
The New Puberty
is divided into four
main sections. The

first discusses theories
behind the earlier
onset of puberty
(eg, better nutrition,
environmental triggers)
and the growing
disparity between
children’s physical
and psychosocial
development. The
second and third
sections are devoted
to girls’ puberty
and boys’ puberty
respectively, while the
fourth explores the
gaps in the current
model of sexuality
education in schools,
and urges for reform.
Visit our bookshop at
www.bit.ly/booksJH
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Food for
thought
What you eat can affect your
brain as much as your body.

W

hen you haven’t been
eating well, you feel it.
Like a car on poorquality fuel, your performance
lags. You feel sluggish, less
energetic. Similarly, your brain
power can also be dulled.
For women, mental sharpness
can also be compromised by
health events unique to their
gender. A recent Australian
study confirmed that
minor mental lapses often
experienced by pregnant
women, commonly known
as ‘baby brain’, is a genuine
condition. Perimenopause,
prior to menopause, can also
be a time of ‘foggy’ thinking.
Better brain health is an issue
women want to know more
about. In the 2017 Jean Hailes
annual Women’s Health Survey,
memory and concentration was
the fourth most-requested topic
women wanted more information
on, after nutrition, mindfulness/
meditation and sleep/fatigue.
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The good news is that one
of the easiest and best ways to
improve our brain power is by
the survey’s most-requested
topic – nutrition.
Jean Hailes naturopath Sandra
Villella says good nutrition is
not only associated with chronic
disease prevention, but also
brain power, and is “an essential
and modifiable risk factor that
plays a role in preventing and/or
delaying the onset of dementia.”
This is of particular relevance
to women, with dementia now
being the number-one cause of
death of women in Australia
(see our cover story, page 15).
“High-quality diets that
are associated with better
cognitive function and lower
dementia risk with ageing are
high in vegetables, fruit, nuts,
wholegrains and fish, and low in
red meat, high-fat dairy products,
sweets and highly processed
foods,” says Ms Villella.
Two diets that follow these
guidelines are the heart-healthy
Mediterranean diet and the
DASH (Dietary Approaches to
Stop Hypertension) diet. There
is also a combination of these
two diets that is associated
with a lower risk of cognitive
impairment and Alzheimer’s
disease in older persons. It is
called – aptly – the MIND diet.

The MIND diet

Like the Mediterranean and
DASH diets, the MIND diet’s
main focus is vegetables, fruit
and eating more fish and less red
meat. While it contains specific
brain-healthy foods and nutrients,
it’s the combination of these
nutrients that seems to make
the MIND diet so beneficial.
So what are these essential
nutrients of brain power and what
foods do you find them in?

Omega 3

Omega-3 fatty acids help
to control inflammation and
oxidation in the body and brain.
Brain oxidative processes are
a major factor in age-related
cognitive decline. Fish –
particularly oily fish such as
salmon, herring, sardines,
mackerel and tuna – are rich
in omega-3 fatty acids.
Given your brain is 60% fat,
it makes sense that the fats you
eat affect your brain health and
performance, so try to eat fish
about three times a week.

Antioxidants

As mentioned, oxidation in
the brain is a main player in
cognitive decline, which is why
a diet rich in antioxidants is vital
for brain health. The richest
sources of antioxidants are
brightly coloured vegetables
and fruits, as well as the
staple of all Mediterranean
kitchens, olive oil. Nature’s
red and purple foods such
as berries, plums, red onion,
olives and eggplant also
contain polyphenols, which
are particularly rich sources of
antioxidants. Enjoy a good daily
dose of these.

Vitamin D

Low vitamin D levels are
associated with a greater risk of
developing Alzheimer’s disease.
We get most of our vitamin D
from sun exposure; food sources
are less reliable, but include fatty
fish and eggs (which also provide
protein for proper muscle and
brain function and choline, an
important nutrient for memory
and neurodevelopment).

Whole foods

Whole foods are plant-based
foods that are unprocessed
and unrefined (or minimally
processed). These include whole
grains, fruits, vegetables and
legumes. Whole grains are also
a source of B vitamins and folic
acid, both of which can also help
to fight cognitive decline.
Jean Hailes dietitian Stephanie
Pirotta says whole foods are
“always”the best way to get your
vitamins and minerals, though
supplements can still help.
“Sometimes people may still
be deficient or low in a certain
nutrient even if they are eating
it in their diet,” says Ms Pirotta.
So there’s probably no
surprises there – good food
means good health, in body and
mind. But knowing the science
behind it means you’re probably
feeling smarter already, right?

3 THINGS TO KNOW
1. The MIND diet combines
the Mediterranean and
DASH diets for a diet
supportive of brain health.
2. Research shows eating
fish improves cognitive
function.
3. Whole foods are the
foundation of a brainboosting diet.

Recipe
Breakfast
Brain Topper
Serves: 1
Prep: 2 mins

Ingredients

2 dessertspoons (25g) freshly
ground flaxseed/linseeds
½ - ¾ teaspoon ground cinnamon
2 heaped dessertspoons fresh
walnuts, roughly chopped
1 dessertspoon dried blueberries,
or ½ cup fresh/frozen

Method
Combine ground linseeds with
cinnamon. Add walnuts and
dried blueberries (if using fresh
or frozen berries instead
of dried, add when serving).
Serve on top of porridge
(don’t cook into the oats),
yoghurt or ricotta, or your
favourite muesli.
If not used immediately
or if a larger quantity is made,
it can be stored in an airtight jar
in the fridge for up to 2 weeks.

Nutritional information
Eating breakfast is associated
with better mental function and
performance, and is linked to
a small advantage for memory,
especially delayed recall.
Research also shows that a lowGI (glycaemic index) breakfast
may be more beneficial,
especially for people with
impaired regulation of their
blood sugar.

This Breakfast Brain Topper
is low GI and, with its linseeds
and walnuts, focuses heavily on
the omega-3 fatty acids, which
help to control inflammation
and oxidation (brain oxidative
processes contribute to agerelated cognitive decline).
Evidence suggests that
omega-3s can have protective
effects on the ageing brain.
High intake of omega-3 fatty
acids are also associated with
better performance on tasks of
memory. Walnuts are also one
of the beneficial components of
the Mediterranean diet. This diet
is rich in antioxidant-rich foods
in general – and of the plant
compounds called polyphenols
in particular – so might help
counteract age-related cognitive
decline. Eating walnuts is also
associated with better working
memory (and they even look
like little brains!).
Blueberries have a reputation
for improving memory, though
much of the research is based
on animal or test tube studies,
with only small studies on
humans. They are, however,
a rich source of polyphenols,
which are associated with
beneficial changes associated
with ageing. And, importantly,
blueberries taste great!

Find this recipe online at www.bit.ly/bfastJH
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Fasting: the facts
on the fad
Cutting down on kilojoules to lose weight
can be challenging. A new approach calls
on the centuries-old practice of fasting.
But is it healthy?

D

iet fads come and go.
The latest diet promising
weight loss is the 5:2
diet, also called the ‘Fast diet’.
In 2012, British GP-turned
television journalist Michael
Mosley was the human guinea
pig in the BBC science series
Horizon, on the subject of
intermittent fasting. Intermittent
fasting is an eating pattern in
which a person eats minimally
for a nominated period of time
– eg, 16 to 48 hours – in between
periods of normal food intake.
In the case of the 5:2 diet, a
person has a regular balanced
diet, without restricting calories,
for five days of the week. For two
other non-consecutive days, they
must restrict their eating to one
quarter of the usual intake. For
a woman, this equates to about
500 calories, or about 2100
kilojoules a day.
On the 5:2 diet, Mosley lost
nine kilos and reversed the type
2 diabetes he had developed.
Jean Hailes for Women’s
Health has never been an
advocate of dieting, instead
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recommending a balanced
healthy-eating approach.
However, knowledge about
nutrition and healthy eating
evolves and changes as more
research emerges.
“Remember it wasn’t so long
ago that low fat was the way
to go and now we know that
healthy fats are essential for

good health,” says Jean Hailes
naturopath Sandra Villella.
As research into nutrition
continues, it’s important that
new information is taken into
consideration. This means only
taking it from reliable sources,
deciding whether the advice
suits your needs and if you can
follow it long term.

Sandra’s simple fasting-day menu
Menu
Breakfast

Calories
½ cup low-fat yoghurt

77

½ cup sliced strawberries

24

100g skinless chicken (poach or grill)

Lunch

1 cup grated kohlrabi or cabbage

35

½ cup shaved fennel bulb

30

½ cup flat-leaf parsley

11

1 tablespoon lemon juice

4

1 tablespoon vinegar

2

100g white fish, grilled
Dinner

150

110

½ cup fresh dill

4

1 teaspoon lemon zest

1

1 cup baby spinach

7

100g sliced white mushrooms

13

Total calories approximately 468

Why fast?

‘Fast diet’ benefits

Fasting is not new. Over the
centuries, people have fasted
– or abstained completely from
eating and drinking – at certain
times of the year due to religious
or cultural practices. There is
also a theory that our bodies are
designed to fast. Throughout
human history, our diets have
varied across climates, seasons
and geographical regions; we
have grown used to feast
and famine.
Our bodies are also naturally
made to fast at night, which
is important to our circadian
rhythms, which occur across
a 24-hour light-dark cycle.
This ensures our bodies work
properly, giving us optimal sleep,
gut health and weight control.

A recent review of scientific
literature shows that
intermittent fasting diets
such as the 5:2 diet can result
in weight loss. A review of
scientific studies showed that 11
of the 13 trials reported weight
loss ranging from 1% to 8% for
individuals. However, only two
studies found significant weight
loss in those following some
type of fasting plan.
One study of adults who
were normal weight, overweight
and obese indicated that
intermittent fasting is not
physically or mentally (mood)
harmful. Another study also
suggested that intermittent
fasting does not cause
disordered eating, limit the
ability to exercise or upset
the menstrual cycle of women
who are overweight or obese.
However, long-term safety from
such issues among people of a
normal weight isn’t known.
On a practical level, the 5:2
diet is believed to work well

STEPHANIE’S TIP
Whichever eating path you
choose, your intake needs to
be varied and include the core
food groups of a balanced
nutritous diet.

in terms of the ‘psychological
comfort’ it provides people.
This is because while the fasting
day may be hard, knowing
that the next day is a normal
eating day can be reassuring, as
opposed to a diet with ongoing
calorie restriction. Also, the
delayed gratification can
make food more enjoyable
and satisfying.
Jean Hailes dietitian
Stephanie Pirotta believes it is
the “simplicity” of the 5:2 diet
that makes it appealing for
many people. “We are receptive
to healthy-eating approaches
that are easy to follow, help
people to maintain a healthy
body weight, and make people
feel good,” she says.
“This regimen of intermittent
fasting has become popular as
a possible strategy for weight
loss, metabolic health, disease
management and prevention.
If you’re generally healthy and
have a positive relationship
with food, then it might be
worth considering.”
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she would “always urge women
to see professional advice” until
there was more evidence to
support the 5:2 diet.
“Before embarking on an
intermittent fasting diet, make
sure you see an accredited
practising dietitian or GP,”
she says. “Discuss your health
needs and your lifestyle, and
devise a plan that suits you.
It may well be the 5:2 diet that
is recommended, but make
sure you check first.”

Listen to your hormones
Ms Pirotta stresses, however,
that what is eaten should be
varied and part of the core food
groups of a balanced nutritious
diet, keeping junk food and
sugary drinks to a minimum.

The drawbacks
One issue with the science
behind the benefits of
intermittent fasting is that the
evidence is often drawn from
animal studies. There is also
little evidence to show that
intermittent fasting is any more
beneficial than a daily calorie
restriction plan. Human trials
investigating the 5:2 diet have
only been small and for short
periods of time. More valid and
reliable studies with more people
over longer periods of time are
needed to conclusively show
its efficacy.
Also, the 5:2 diet does not
give any guidance on what types
of food to eat (ie, vegetables,
fruit, meat, etc), so there is a risk
that the person’s diet may not
be balanced. It may also produce
side effects such as fatigue,
headaches, constipation and
lowered mood.
Ms Pirotta says although
research to date at times may
“point in the right direction”,
10 VOLUME 1 2018

One part of their health that
women often do not consider
when embarking on a fasting
diet is their hormones.
Jean Hailes endocrinologist
Dr Sonia Davison says it is vital
for women to understand their
daily hormonal patterns and
how diets affect the body.
She says our circadian rhythms
are also important in governing
our hormones.
“We really are designed
to feed and be active during
the day and then rest at night,”
Dr Davison says. “For example,
not eating too much in the
evening helps the body to
function and undergo the
necessary biological processes
designed to keep us healthy.
Eating plans such as the 5:2 diet
can help us to avoid overeating
in the evening and put more
thought in to when we eat.”
Dr Davison says some of her
patients had reported success
with the 5:2 diet. Reported
benefits included weight loss,
improvements across patients’
metabolic markers (eg, lowering
cholesterol and insulin in the
blood), improved sleep and
energy levels.

“Eating plans such as
the 5:2 diet can help
us to avoid overeating
in the evening and put
more thought in to
when we eat.”
–– Dr Sonia Davison, Jean Hailes
endocrinologist
However, Dr Davison says the
5:2 diet will not suit everyone;
she would not recommend it to
pregnant women, or elderly or
frail people prone to falls. She
says some people with diabetes
might also risk having low blood
sugars with the fasting required,
so would need “careful advice”
from their health professionals.
“People should work within a
framework and ensure they have
their ‘safety barriers’ in place,”
says Dr Davison. “If, for example,
a woman undertakes a strict
interpretation of the 5:2 diet and
notices her periods have turned
off, then this is a warning sign to
review the eating plan.
“It’s about working out the
best approach with your health
professional. If the 5:2 enables
you to lose weight, improve your
health, and live your life to the
fullest, then what’s not to lose?”

3 THINGS TO KNOW
1. Fasting is the practice of
restricted eating.
2. The 5:2 diet is one type of
intermittent fasting diet,
in which normal eating is
interspersed with fasting.
3. Studies show fasting might
result in weight loss, but
more long-term research
is needed.

For more details visit www.bit.ly/eathealthyJH

03–07
SEPTEMBER
WOMEN’S HEALTH WEEK 2018

SIGN UP TO:

womenshealthweek.com.au
Don’t miss important updates about the biggest week in women’s health in Australia.

#WomensHealthWeek

Jean Hailes is supported by funding
from the Australian Government.

The
bottom line
When it comes to bowel health, it’s
no time to be timid. Here’s how to stay
healthy with just a few simple steps.

I

t could not be easier: In Australia, around
their 50th birthday, many people get a
special gift in the mail from the Australian
Government – a free bowel cancer screening
test kit.
The kit, also known as a faecal occult
blood test or stool test, is done by you in
your own home. It’s non-invasive, painless,
private and easy.
So why is it that women are more likely to
have a mammogram or cervical screening
test than do their own bowel screening test?
In 2017, bowel cancer was second to
breast cancer as the most common type of
cancer diagnosed in women in Australia, and
was the third most common form of cancerrelated death, after lung and breast cancers.
Bowel cancer (also known as colorectal
cancer) is preventable and, when detected
early, nine out of 10 cases can be treated
successfully. Despite this, national screening
rates currently sit at 39%. For women, the
figure is even lower.
12 VOLUME 1 2018

The 2017 Jean Hailes Women’s Health
Survey indicated that while 79% of women
in Australia had undertaken a Pap smear and
54% had had a mammogram in the past five
years, only 24% of women had done a faecal
occult blood test. This is in stark contrast to
cervical cancer – which in 2017 ranked 14
and 19 respectively in terms of incidence and
mortality – and is at an historical low due to
the highly successful Pap smear screening
campaign (now replaced by the cervical
screening program) over the past 20 years.
Which begs the question: is having to
get close enough to one of your own stools
to take a sample – but not close enough to
actually touch it – still the main reason women
are putting off the ‘poo test’?

Bowel cancer is preventable and,
when detected early, nine out of 10
cases can be treated successfully.
Gastroenterologist Dr Suzanne Mahady
says research suggests a few reasons behind
the reluctance, including “breaching social
norms, fear of bad news if the test is positive
[even though a positive test is very unlikely to
mean cancer] and a reluctance to do the test
at home.”
Cancer Council NSW also found that
people from disadvantaged groups and/
or non-English speaking backgrounds were
among those less likely to access screening.
Dr Mahady says some people don’t do the
test because they feel well. However, polyps
– small growths on the lining of the bowel
that can develop in bowel cancer – are
generally too small to cause any symptoms.
“Bowel cancer may not cause symptoms
until large, but its presence can be detected
by the stool test,” says Dr Mahady. “Given
the high rates of bowel cancer in Australia,
it’s important that women commence bowel
cancer screening at the age of 50 and
continue on a regular basis.”
Dr Mahady, who is also a senior lecturer
at the School of Public Health and Preventive
Medicine at Monash University in Melbourne,
says data shows that one in 15 women will
be diagnosed with bowel cancer by the age
of 85. “Feeling well is not a reason to not do
the stool test,” she says.

She says that general practitioner (GP)
referral for bowel cancer screening is a main
factor in women getting the test done.
“Discuss bowel cancer screening with
your GP, who can organise a stool test if
indicated,” Dr Mahady says. “Alternatively,
stool testing kits are available in your
pharmacy or can be ordered online from
Bowel Cancer Australia.
“If the stool test is negative, then it’s
recommended to undertake the test every
1-2 years as part of an ongoing health
check schedule. If the test is positive, you
will be referred to a specialist such as a
gastroenterologist for a colonoscopy [camera
test, see p. 14] to check inside the bowel for
polyps or bowel cancer.”
Even though age is a significant – and
unchangeable – risk factor in developing
bowel cancer, Dr Mahady says there are other
ways to reduce your risk.
“As well as regular screening, maintaining
a healthy weight, exercising regularly, not
smoking, limiting alcohol intake, and eating
in a balanced manner are all methods by
which women can reduce their risk of bowel
cancer,” she says.

WHEN SHOULD I BE SCREENED?
• The timing of the first screening test, and
the type of test, depends on your risk.
• If you are well and have no symptoms
and no family history of bowel cancer,
screening usually starts at age 50,
using a home testing kit every 1-2 years.
• Bowel cancer does have a family link,
and this is strongest when it’s firstdegree relatives (parent, sibling or child),
particularly if they develop bowel cancer
before 55 years of age.
• If this is the case, you may need to
start screening earlier and have a
colonoscopy test.
• The timing and method of testing will be
determined by your GP or specialist.
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STOOL TEST
EXPLAINED

WHAT IS A
COLONOSCOPY?

The stool (poo) test involves
obtaining two tiny samples from
two stools passed at different
times, but as close together
as possible. The stool test
kit includes sampling sticks,
transport tubes, ziplock bags
and a reply paid envelope, so
you can send your test to the
pathology laboratory for testing.
Bowel cancer is thought
to develop from polyps. The
polyps do not cause symptoms.
However, they can leak tiny
amounts of blood, which is what
the test looks for. If a stool test
is positive, a patient is referred
for a colonoscopy to find and
cut out the polyps, to stop them
developing into bowel cancer.
Like all tests, the stool test
isn’t 100% accurate. If you have a
negative test but have symptoms
that concern you, please see
your doctor.

A colonoscopy is a procedure
performed to visually examine
the bowel. The test is performed
under sedation and takes about
20-30 minutes. A thin, flexible
tube with a tiny camera attached
(a colonoscope) is passed into
the rectum. The camera lets
the doctor look for polyps or
cancerous growths in the bowel,
and remove them. You will usually
be able to go home about two
hours later, after the sedation
wears off.
There is a small risk of a
serious complication such
as bleeding, so this test is
generally done by specialists
after discussing the risks and
benefits. If a person has had
polyps detected, they must have
a colonoscopy every few years
to ensure any new polyps are
removed while small, before
they develop into cancer.
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WHAT IS THE NATIONAL
BOWEL CANCER
SCREENING PROGRAM?
The Federal Government is
phasing in a bowel cancer
screening program for people
aged 50-74. People are sent a
stool self-testing kit every two
years. If the result is negative,
a person will not need to do
the test for another two years.
If positive, a letter will be sent to
the patient and their GP advising
them to refer for a colonoscopy.
By 2020, people between
50 to 74 years of age (around
four million Australians) will be
invited to screen each year. The
government has estimated that
this could save up to 500 lives
annually, and drastically reduce
the burden of bowel cancer
in Australia.
For details, visit the Australian
Government’s Cancer Screening
website: cancerscreening.gov.au

Future
you
The way to a long and
healthy life – for you and
your generations to come.

S

omewhere, out there in the
future, there is a version
of yourself – a future you
– and her health and wellbeing
depends on you. These days,
our health goals tend to focus
on the short-term – we want to
get fit for summer or make it
through winter without getting
sick – but to really set yourself
up for the future, it’s a good
idea to shift gears and broaden
your viewpoint.

“It’s human nature to think
in the short-term,” explains
Jean Hailes Specialist Women’s
Health GP Dr Amanda
Newman, “but so much about
your health and wellbeing lies
in the actions you take over
the long-term; what you do
consistently, your ongoing
habits and behaviours.”
Recently, dementia overtook
heart disease as the numberone killer of women in Australia,

and in the growing trend of
chronic diseases affecting
women today, many are linked
to a poor diet, inactivity and
an unhealthy body weight
(read more about dementia
and how to reduce your risk
on the next page).
Jean Hailes accredited
practising dietitian Stephanie
Pirotta echoes Dr Newman’s
comments, saying that to play
the ‘long game’, women need
JEANHAILES.ORG.AU 15

to have balanced, healthy habits
over the long-term.
“Quick fixes tend to be just
that, quick,” says Ms Pirotta.
“It’s like buying a cheap piece
of clothing that stretches out
and loses shape after two
washes and you just throw it out.
“Invest a little bit more, and
a bit more consistently, in your
health and you’ll be rewarded
in the long run.”

“Invest a little bit
more, and a bit more
consistently, in your health
and you’ll be rewarded in
the long run.”
–– Stephanie Pirotta, Jean Hailes
accredited practising dietitian
For example, bone health
in women can start to rapidly
decline around 50 years of
age, increasing the risk of
osteoporosis and bone fractures
in later life. Prevention of
this, however, can depend
significantly on your diet and
physical activity levels in the
decades prior.
Ms Pirotta advises that
women in their 20s onwards
need to pay attention to their
calcium intake. She recommends
aiming for 2.5 serves of dairy
a day – such as 200ml of milk,
200g yoghurt and 40g cheese.
Current recommendations also
include doing weight-bearing
physical activity that involves
impact, such as stair-climbing.
For more ‘future you’
nutrition tips, visit
www.bit.ly/
futurefoodsJH or flip to
page 23 for Jean Hailes
naturopath Sandra
Villella’s ‘living longer’
recipe: Eggplant and
Mediterranean salad.

16 VOLUME 1 2018

DEMENTIA IN AUSTRALIA
Forgetting something?

Reduce your risk

We all misplace our keys
or forget something at the
grocery store sometimes.
There are many causes of
poor memory such as stress,
ageing, illness or menopause.
However, sometimes the
cause is something more
serious, such as the onset
of dementia.
Dementia is now the
leading cause of death
for women in Australia,
according to the Australian
Bureau of Statistics. In 2016,
8447 women in Australia
died from dementia.
Dementia is a collection
of diseases affecting the
brain. It is often seen just as
a loss of memory, but it can
affect thinking, behaviour and
ability to perform tasks. This
can interfere with a person’s
social and working life.
Alzheimer’s disease is
the most common form of
dementia. It is a progressive,
degenerative illness that
affects the brain.
A change in your memory
does not mean you have
dementia. As the brain
naturally ages, it becomes
harder to learn and retain
new information, but most
complex skills are not lost.

Dementia is not a normal part
of ageing. You can reduce your
risk of developing dementia
through lifestyle factors – many
of which are also good for
preventing heart disease and
other chronic conditions.
Dementia Australia says
connecting with others,
challenging your mind, eating
well and exercising regularly
are all key in reducing your risk
factors. Spending time with
friends and family helps to
create better brain function.
Keeping your mind active with
new activities (eg, taking up
a new hobby, learning a new
language) helps to build new
brain cells and strengthens
connections between them.
A balanced eating plan
can help to maintain brain
health. Physical activity
stimulates your brain and
strengthens your heart, and
is associated with better brain
function and reduced risk of
cognitive decline.
So look after yourself now
for the future you. Eat well
– we give you tips for that on
page 6 – and stay active.
That way, you’ll give yourself
every chance of finding your
keys (most of the time!) well
into old age.

A framework for future
health
As well as what you eat and
how much you move, there are
other actions or healthy habits
to practise to give your ‘future
you’ the best possible chance
of health and wellbeing.
Surprisingly, a step towards
future health involves looking
back to the past, says Dr
Newman. “Knowing your family
history and what diseases you
may be at more risk of is very
important,” she says. “Pay
particular attention to conditions
that occur frequently in your
blood relatives and relay this
information to your doctor.
“It’s also important to know
your own body, and your own
‘normal’ so you can be on
the lookout for any abnormal
changes; for example, blood
in your bowel motions [stool]
or a new lump in your breast,
and report these changes to
your GP.”
Dr Newman explains that
GPs can play a vital role in
setting you up for a strong and
healthy future. “Every woman in
Australia should have access to
a GP who meets their needs,”
she says. “Find a GP who you
can communicate well with and
see them regularly – at least

once per year. The more familiar
a GP is with your family history,
your personal health history and
your individual needs, the better
he or she can do their job.”
GPs also give you access
to one of the best ways of
protecting your future health:
health screenings, also known
as health checks. Not to
be shied away from, health
screenings can provide
empowering insight into your

body and wellbeing, showing
you how you can protect your
health for the future.
Some of the most important
screening tests are in the
table below, showing when
recommended regular
screenings may start. But do
discuss your screening needs
with your GP. Every woman
is unique; some may need
screening to start sooner or
later than the below.

Essential health checks for women at every age
20s

30s

40s

50s

60s

70+

Bowel cancer screening
Breast cancer screening
Bone mass density scan
Diabetes test
Cholesterol test
Cervical cancer screening
Sexual health and STI screening
Blood pressure
Skin cancer checks
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The ripple effect: past, present, future
A new field of research is revealing that your
daily habits and lifestyle choices can affect not
only your own future health, but that of future
generations – even those not born or conceived
yet. This area of research is called epigenetics
and it’s where your genes (your DNA) and your
environment interact.

“To understand what epigenetics
is, think of your life and health as
an enormous orchestra with
thousands of instruments.”
–– Professor Anthony Hannan, Florey Institute
of Neuroscience and Mental Health
Professor Anthony Hannan from the Florey
Institute of Neuroscience and Mental Health
explains. “To understand what epigenetics is,
think of your life and health as an enormous
orchestra with thousands of instruments,” he
says. “Consider the instruments to be your
genes. Epigenetics are the musicians; they
control which genes or instruments get played
louder or softer, or get switched on or off.
And it’s only when you combine the genes
and epigenetics that you can produce the
‘symphony of life’!”
Although the research is still in its early
days, the potential reach and impact of
epigenetics on future health as we know it is
mind-boggling. “There are too many exciting
discoveries in epigenetics to list,” says Prof
Hannan. However, the recent discovery from
his laboratory at the Florey Institute is among
the most exciting.
Using laboratory mice, Prof Hannan and
his team found that lifestyle factors – which
included physical activity, diet and stress
– throughout the life of parents prior to
conception can change the future health of
their children and even their grandchildren.
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The major contribution of their research
focused on fathers, but other studies have
confirmed similar findings in mothers.
The follow-on impacts to the offspring
included changes in brain function and
metabolism, as well as behavioural changes
suggesting an increased risk of developing
major illnesses such as depression and
anxiety disorders.
So with these far-reaching effects in mind,
how do we harness this information for good?
“The research is reinforcing the importance
of a healthy lifestyle, not only for yourself, but
for your future children and grandchildren,”
says Prof Hannan. “The five pillars for brain
health are similar to those for body health,
and include maintaining a healthy diet, staying
physically active, staying mentally active,
managing stress levels and maintaining healthy
sleep patterns. Epigenetics is suggesting that
a healthy lifestyle is not only good for you and
your brain, it’s good for your kids too!”

5 THINGS TO KNOW
1. Learn your family history. Your genes and
genetic inheritance can play a significant
role in your future health.
2. Get to know your own body and what’s
‘normal’ for you. Talk to your GP about
any abnormal changes.
3. Have a good working relationship with
your GP. See them regularly – at least
once per year.
4. Health screenings give you powerful
insights into your current health to
help you enhance your future health.
5. Taking steps towards a healthier life
will benefit not only yourself, but future
generations as well.

Spotlight
on...

Jean Hailes for Women’s Health Endocrinologist
Dr Rosie Worsley
Dr Roisin Worsley is an endocrinologist specialising in
women’s health at Jean Hailes’ East Melbourne clinic.
Rosie has a PhD in menopause and has received the
young investigator prize from the Australian, European
and International Menopause Societies.
What drew you to a career
in medicine?
When I was a little kid we moved
to New Zealand and our local GP
was this incredible woman, very
intelligent and kind. I was about
five; I said I was going to save up
my money and go to university
and become a doctor. I thought
she was really the bee’s knees,
so I thought ‘I’ll do that!’.

What do you enjoy most
about working in the field
of endocrinology?
I think once I hit puberty I realised
that hormones affect everything,
so that’s what first got me into
hormones. And I thought ‘well
I’ll get into that area’. And then
when I got into medical school
and learned about the endocrine
system, I think I realised that I
knew someone with just about
every condition that we studied,
so it became quite personal,
especially in the women’s field.
I love working in and studying
endocrinology. I think of it as
a ‘happy speciality’. You can
really help people; they come
in feeling awful but you can
generally help them feel a lot
better, and often quite quickly.
So it’s very rewarding in that way.
You don’t really cure anybody
of anything, but you do greatly
improve their quality of life.

Our cover story is about
looking after ‘future you’.
What key advice would you
give women to do this?

Is there any new areas of
research, or breakthroughs
we’re discovering about
women and hormones?

It’s really around looking after
your general health; the basic
things like having a healthy diet,
avoiding processed foods and
getting enough exercise. And
then it’s around listening to your
body. If you feel something’s not
right – if you think your periods
aren’t quite right, or you feel
like your hormones are ‘off’– it’s
about trying to find some help
with it.
What I don’t think a lot of
people realise is that you have
to advocate for yourself quite
strongly. The system is complex
and hormones are complex, so
sometimes it can take quite a
while to get the right help. It’s
about persisting and making
sure you get the right help in
that area. I think the other key
thing for women is putting your
health first, but also being kind
to yourself. A lot of women I
see are burnt out by their 50s
because they spend their life
doing everything for everyone.
The message for women is to
not white-knuckle it through life,
because there are things you can
do now. Often something quite
simple makes them feel much,
much better.

One of my favourite areas is
PMS. We’re learning a lot more
about how hormones affect the
brain and result in those kinds
of symptoms, and it’s really
interesting stuff. There’s quite a
bit of work happening overseas
about it, but hopefully down the
track we will research this area
in Australia.

Has the advice to women
about how to deal with
menopause changed much
in the past 10 years?
I think what we know now is that
hormone therapy can be used
safely in the right people for the
right amount of time.

What do you enjoy doing
in your time away from
your practice?
I’ve got a toddler, Ruby, so I love
playing with her and watching
her grow up. It’s nice to have a
daughter because it’s never been
a better time to be a girl, it’s
fantastic. When I’m not playing
with her, the thing I most enjoy
doing is sleeping.
More information on premenstrual
syndrome (PMS) online at
www.bit.ly/pms-JH
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Research

Women’s Health
Survey

Exploring women’s
health issues and
concerns.

More than 10,300 women told us what health issues mattered to
them for the Jean Hailes annual national Women’s Health Survey
in 2017. This invaluable data has a direct impact on the services
and information we provide, so we’re pleased to share some
highlights with you.

Women’s top 5 health concerns
21%

Menopause

16%

Cardiovascular (heart) disease

Mental health

42%

of women surveyed had been professionally
diagnosed with depression or anxiety.
11%

Breast cancer
11%

Bowel health
8%

Painful sex

18 to 35

Women aged
years are
the most anxious group among women
in Australia.

Timely health concerns

Far from alone

While menopause was the overall top health
concern for women in the survey, 18-50 year
-olds reported being most concerned about
breast cancer. However, another concern for
women surveyed was finding time to devote
to their health – about 60% of women can’t
find the time for daily physical activity.

If you’ve been feeling anxious or depressed,
you’re far from alone. Nearly half the women
surveyed also reported that on several days
they worry excessively, become easily annoyed
or distracted, or have trouble sleeping. But
know that help is available. Talk to your doctor
about treatment strategies.
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Physical activity: how many women,
and from where, are doing 2.5 hours
per week?

What health checks have you had
over the past five years?
93%

Blood pressure

79%

Pap smear

69%

Cholesterol

48.9%

64%

Blood sugar

Victoria

48.7%

54%

Mammogram/ultrasound

Queensland

47.7%

51%

Skin checks

43.9%

48%

Breast cancer screening

South Australia

36%

Bowel cancer screening

New South Wales

42.6%

35%

Cervical cancer screening

Western Australia

38.5%

24%

Faecal occult blood test (FOBT)

24%

Sexual health screens

Australian Capital Territory

50.3%

Northern Territory

50.0%

Tasmania

Get moving for your health
More than half the women surveyed reported
not doing 2.5 hours of recommended moderate
physical activity each week. Reasons given
included feeling too tired, or unsafe going out
in the neighbourhood, or not having anyone
to exercise with. Women who did do their 2.5
hours were more likely to have good community
networks – and to live in the ACT or NT!

Checks for balance
Regular health checks and screenings are an
important part of maintaining good health.
Talk to your doctor about health checks
appropriate to your age and family history of
illness. The Jean Hailes website also has a list
of tests recommended at various life stages.

Top 5 sources of health information perceived as the most trustworthy
1

Health professionals
(eg, doctor, specialist, allied health, nurse)

2

Independent health organisation
(eg, Jean Hailes)

3

Government health websites

4

Health information flyers at medical centres

5

Commercial organisations
(eg, health insurance companies)

The drift to digital
We’re increasingly using the internet for
health information. Most survey respondents
(52%) prefer to obtain it via websites, and in
most cases (47%) it’s about healthy eating/
nutrition. Yet while social media was seen
as the least reliable source, 67% of women
report using it for health information. Sources
such as doctors, official health bodies and
government resources are the most reliable.

Read the full 2017 survey report at: jeanhailes.org.au/survey2017
For more information on specific health concerns, visit:
Menopause www.bit.ly/menopJH
Physical activity www.bit.ly/movemoreJH
Mental and emotional health www.bit.ly/mindJH
Health checks www.bit.ly/checksJH
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Let’s

talk

I

A Melbourne woman shares
her story of endometriosis.

n 2009, Stella* was an ambitious young
woman in her mid-20s, working in a highpaced architecture office in London.
It was in that year that she began to
experience painful sex. Her periods also
became painful. So painful that she would
need to be helped from her office. So painful
that she was hospitalised three times and
given morphine.
“The only way to describe it is it’s like
you’ve got a bullet train running through
your uterus,” recalls Stella, now 34 and
living in Melbourne.
Doctors told Stella painful periods were
simply something she “had to put up with”.
It would be another four years before she
would be diagnosed with endometriosis.
One in 10 women worldwide are thought to
have endometriosis, a condition that affects a
woman’s reproductive organs. It occurs when
cells similar to those that line the uterus grow
in other parts of the body. These cells have
the same cyclical/menstrual changes outside
the uterus as inside the uterus, but unlike the
cells of period blood, they cannot escape. So
they build up, causing inflammation, scarring,
adhesions, fertility issues and – in three out of
four women – pain.
It may take a woman with ‘endo’ seven to
10 years to get a diagnosis. In the meantime,
many also endure, as Stella did, the stress,
anxiety and depression that can accompany
the monthly onslaught of pain.
“I still get anxiety from time to time,” she says.
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In 2013, Stella was diagnosed and treated
when she had a laparoscopy, an operation to
diagnose and remove endometriotic patches,
cysts, nodules and adhesions.
“I’m scared of even having needles, so
the thought of having surgery was quite
terrifying,” says Stella. “But it was fine, and it’s
the best decision I ever made, just to have that
relief. But it was something that, before, didn’t
fit in with my philosophies. I’d tried every
different alternative treatment out there.
“A lot of money was spent on traditional
Chinese medicine for a few years, mainly
acupuncture and herbs. It was fantastic, but it
cost me thousands and thousands of pounds.”
About a third of women with endometriosis
discover they have it because they have not
been able to become pregnant, or it has been
found during an operation for another reason.
At the time Stella was told it would be, at
best, “quite difficult” to conceive a child.
“It was really concerning because I’ve always
wanted to have kids,” she says. So she and her
partner made the “epic decision” to try for
children sooner than later.
“We weren’t financially ready to have kids or
anything, but yeah, I tried earlier than I would
have,” she says.
To her surprise, after having the laparoscopy
she conceived straight away. She is now the
mother of a two-year old girl and pregnant
with her second child.
*Name changed.
3 THINGS TO KNOW
1. Symptoms of endometriosis can include
period pain, painful sex and infertility.
2. Period pain that affects your quality of
life is not normal.
3. A laparoscopy is the only way to get
a diagnosis of endometriosis.
For more information, visit
www.bit.ly/endomJH

Eggplant and
Mediterranean salad
By Sandra Villella,
Jean Hailes naturopath
Serves 4 as a main salad,
6 if served with other salads
Prep & cooking: 35 minutes
Vegan, gluten free

Ingredients
4 cloves garlic
½ teaspoon salt, plus pinch
for dressing if required
2 dessertspoons fresh oregano,
or 1 teaspoon dried
2-3 tablespoons extra virgin olive
oil, plus another 1-2 tablespoons for
dressing
1 medium-large eggplant
2 zucchinis
250g cherry tomatoes,
or 4 tomatoes
1 large handful fresh basil leaves
1 handful fresh flat-leaf parsley
1 red capsicum
1 handful black olives

Method
In a mortar and pestle, grind
2 garlic cloves, salt and fresh
oregano leaves to a paste
(if using dried oregano, mix in
after garlic and salt has been
ground to paste). Add 2-3
tablespoons of olive oil
(enough to coat vegetables),
mix well.
Slice eggplant into 1cm thick
rounds, then quarters. Slice
zucchini into slightly thinner
rounds. Toss eggplant and
zucchini through oregano oil,
coating thoroughly. Allow to
marinate for a few minutes.
Chop tomatoes, place in salad
bowl. Heat a non-stick frying

Fill half your plate
for a weekday meal
that is ready in just
over 30 minutes, with
enough leftovers for
tomorrow’s lunch.

pan or BBQ to medium-high
heat. Cook eggplant 2-3 minutes
each side. Repeat with zucchini.
While vegetables are cooking,
chop fresh basil and parsley.
Cut red capsicum into 1.5cm
pieces, add to salad bowl.
Add cooked vegetables to
salad bowl. Add fresh herbs and
toss. Dress salad with remaining
2 garlic cloves, extra virgin olive
oil and pinch of salt. Top with
black olives.
Serving suggestions: serve
with grilled or BBQ fish (fresh
sardines would be perfect),
chicken or meat, haloumi
or feta, or toss through a
rinsed can of legumes such
as chickpeas, borlotti or red
kidney beans.

Nutritional information
Interest in the Mediterranean
diet grows, due to evidence
linking it to a reduced risk
of diseases such as cancer,
diabetes and cardiovascular
disease. It features brightly
coloured and varied vegetables,
fruit, whole grains, legumes,
fish, extra virgin olive oil
(EVOO), nuts, herbs, small
amounts of unsweetened
dairy (often sheep and goats),
and meat only a few times
a week.

These foods of the
Mediterranean diet contain
plant chemicals that are antiinflammatory and rich in
antioxidants. Antioxidants help
fight potential damage caused
to the body’s cells by free
radicals. When antioxidants are
outnumbered by free radicals,
it can trigger inflammation.
It’s now believed the basis of
chronic disease is low-grade
inflammation. The red and
purple pigments in eggplant,
capsicum and tomatoes
represent disease-fighting
polyphenol antioxidants.
EVOO is often praised as
a key component of the
Mediterranean diet, due to
its high nutritional value and
in particular its richness of
monounsaturated fatty acids,
vitamins and polyphenols.
Invest in the best EVOO you
can afford and use it generously.
The Mediterranean herbs
oregano, basil, flat-leaf parsley
and garlic flavour this dish; the
basil and parsley quantities
count for an extra serve of green
leafy vegetable for the day,
and all combined, embody the
Mediterranean diet.
To watch the video and
download the recipe visit
www.bit.ly/medsaladJH
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We want
to hear
from you!

Once you have finished with this
magazine, please share it with someone
who may also enjoy it.
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 Office
Toll free: 1800 JEAN HAILES (532 642)
Email: education@jeanhailes.org.au

Founded in 1992 in honour of an extraordinary medical
practitioner, Dr Jean Hailes, Jean Hailes for Women’s
Health reflects 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 Australia’s leading and most
trusted women’s health organisation, combining
clinical care, evidence-based research and practical
education for women and health professionals. We aim
to translate the latest scientific and medical evidence
in order to inspire positive change in women by
improving their physical health and wellbeing.

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