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Welcome!
Almost every day of my life is spent actively
encouraging women to take control of their
health and wellbeing. I practise what I
preach, but at times I still find it a challenge.
“The good
news is, we’re
capable of
making any
changes.”

To reach the recommended two-and-a-half hours of physical activity
every week, I know I need to get moving more often. I already play tennis
and walk the dog three times a week, so I’m trying, but sometimes it
isn’t enough. With cardiovascular health an issue in my family, I know my
heart would be happier if I lost 10% of my body weight. And to stave off
incontinence, I know I need to do more pelvic floor exercises.
I’m not the only woman struggling to make those positive changes.
Most of us have the best of intentions, but we often find ourselves
putting aside our personal priorities to make way for everyday external
demands. That’s why our cover story, ‘The power of change’, is such a
timely topic. Our story explains why it can be difficult to break unhelpful
habits or patterns of behaviour, and shows us how to set new, achievable
goals. The good news is that we’re capable of making any changes,
provided we’re committed to putting in the time – and, even more
importantly, that we’re kind to ourselves along the way.
I can honestly say that setting these goals is possible. To get moving
more and keep on top of my weight, I’ll call a friend and we’ll have a
good walk while we also have a good catch-up. To remind myself to
do pelvic floor exercises, I have a sticky note with a smiley face on the
steering wheel of my car. It’s a way of reminding myself to squeeze in
10 or so reps while I’m waiting at the lights.
We also have some wonderful stories about eating well, including
recipes from our very talented naturopath Sandra Villella. Sandra’s recipe
for chicken soup is absolutely delicious, and versatile. It can be used so
many ways – the broth is great in a risotto and the chicken can be minced
for meatballs, to name just a couple. Take your time, enjoy the recipes
and everything else we have to offer you in this issue of the magazine.

Janet Michelmore AO
Executive Director
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Jean Hailes

news
Time to put yourself first

Our sixth annual Women’s Health Week (WHW)
is taking place from 3–7 September.
This year, we are encouraging
women to put themselves
first and make their own
good health a priority. We’re
focusing on a key health
issue each day of the week:
‘silent’ conditions, hormone
health, pelvic floor health,
mental health and tiredness.

Women’s Stuff – live and online

More than 1000 women attended Jean Hailes’
‘Women’s Stuff’ community events held in
Geelong and Ballarat in May, where they were
treated to a night of fun, facts and the latest
in women’s health from experts including Jean
Hailes’ naturopath Sandra Villella, endocrinologist
Dr Sonia Davison and GP Dr Kerryn Rae.
Hosted by comedian and Jean Hailes
ambassador Nelly Thomas, topics covered at the
jam-packed events included menopause, grocery
shopping for good health, and sexual health.
Women also had the chance to post questions
to have answered by some of Australia’s most
experienced clinicians and health professionals,
armed with the latest evidence-based health
information.
If you missed attending or watching the
livestream of our ‘Women’s Stuff’ events, highquality video recordings are now available online.
To access the presentations, go to the link below.
These events were made possible thanks to
the Percy Baxter Foundation. Jean Hailes would
also like to thank the following partners: Women’s
Health and Wellbeing Barwon South West, Barwon
Health, GMHBA, the City of Greater Geelong,
Ballarat Community Health, Women’s Health
Grampians, Ballarat Health Services, the City of
Ballarat, VicHealth and BreastScreen Victoria.
To access the videos and presentations,
go to www.jh.today/pc7
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There are many ways you can get involved:

1
2

3
4

HOST AN EVENT
Anyone can host a WHW event.
Workplaces, community groups, sporting
clubs – and you. It’s easy and fun and you
can help more women make their health
a priority.
SIGN UP
Sign up to womenshealthweek.com.au
and receive five days of interactive health
information straight to your inbox. It includes
practical tips, podcasts, videos, recipes and
quizzes around our topics – all aimed to help
you make a healthier you. And there’s great
prizes to be won.
ATTEND AN EVENT
Click on the ‘events’ tab on the WHW
website and enter your postcode to see if
there is an event happening in your area.
SPREAD THE WORD
We all know someone who deserves to
put themselves first. Let them know you
think they’re amazing. Tag a friend on
social media and share our WHW emails.
#WomensHealthWeek

Sign up at womenshealthweek.com.au

Ask

Dr Jean

When it comes to your health, there’s no such
thing as a silly question.
Is there a question you would like answered,
but have been too afraid, embarrassed or
simply forgotten to ask while at the doctor?
Now, you can ‘Ask Dr Jean’ – completely
anonymously – via the link below.
A selection of questions will be answered
by our expert health professional team and
published in this magazine (see page 22), in
our email updates and during Women’s
Health Week.
Please note: you will not personally
receive an answer to your question. If you’re
experiencing symptoms, see your doctor. Dial
000 in an emergency or call Lifeline on 13 11 14.

BOOK REVIEW

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

The Women’s
Brain Book
By Dr Sarah McKay
Hachette Australia 2018, $33

The Women’s Brain
Book takes a detailed
look at the female
brain throughout key
life stages, providing
interesting insights into
a woman’s physical and
mental health. Using
a rich mix of research
findings, case studies
and interviews, the
way in which nature
(eg, genes, hormones,
neural activity) and
nurture (eg, childhood
events, social
connections, education)
combine to sculpt the
brain is well illustrated.
Author Dr Sarah
McKay is an Oxfordeducated neuroscientist

HEALTH PROFESSIONAL UPDATE
Updated PCOS tool and consumer resources
A new guideline for the
management of polycystic
ovary syndrome (PCOS)
was released in July 2018.
As a result, the Jean Hailes
consumer booklets and
health professional tool for
the management of PCOS
have been updated to
reflect this new guideline and are now available
online and in hard copy.
The health professional tool is a guide to the
comprehensive management of this complex
condition and highlights key considerations
such as emotional health, lifestyle,
cardiometabolic health, weight management
and fertility.
For more details visit www.jh.today/hp

who writes for numerous
publications translating
brain science research in
to health and wellbeing
information.
This easy-to-read
book explores the
functioning of the
female brain from its
very beginnings; from
the in utero stage,
through the subsequent
life phases of
childhood, puberty and
adolescence, pregnancy
and motherhood,
menopause and the
ageing brain.
Other chapters are
devoted to key areas
of women’s health;
the menstrual cycle,

depression and anxiety,
and sex, love and
neurobiology.
Dr McKay
believes brain-based
explanations can be
a powerful tool for
change. This belief is
evident in the book
and is coupled with
practical checklists and
information for women
to use to instigate
change. Read either
in its entirety, or have
at hand as a reference
book; either way, this
is an insightful and
reassuring book for
all women.
Visit our bookshop at
www.jh.today/shop
JEANHAILES.ORG.AU 5

Sowing
the seeds
of health
They may be among nature’s
tiniest morsels, but seeds are
the big stars of nutrition.

I

n our 2017 Women’s Health
Survey, nutrition topped the
list of topics women said they
wanted to know more about.
What many women may not
realise is that big nutritional
benefits can come in small
packages.
Seeds are one of the easiest,
cheapest and most versatile
ways to add nutrition to a meal.
They can be a sneaky addition
– scattered into stir-fries, added
to smoothies, sprinkled into
cereals, yoghurt or salads – or
they can be the centre-stage
stars of a biscuit, vegie pattie,
raw ball or slice.
Seeds are sources of:
• soluble fibre (for bowel
health, try equal quantities
of ground linseeds, pepitas
and sunflower seeds on your
breakfast)
• protein (when
complemented with
legumes, except hemp seeds
which are a complete protein
– more on them shortly)
• vitamin E
• healthy oils
• satiety (that ‘full’, satisfied
feeling after a meal).
“Seeds are little power
houses of healthy fats, soluble
6 VOLUME 2 2018

fibre and various minerals and
vitamins, including vitamin E,”
says Jean Hailes naturopath
Sandra Villella. “They vary in the
phytochemicals, minerals and
vitamins they provide, so mix
them up for a range of benefits.”
So what do different seeds
have to offer?
LINSEEDS, CHIA AND HEMP
SEEDS are rich in the omega-3
essential fatty acid alpha linolenic
acid (ALA), which the body
cannot make on its own. The
Heart Foundation recommends
2g of plant-based ALA daily to
lower the risk of heart disease

BLACK SESAME SEEDS are
higher in antioxidants than white
sesame seeds
SUNFLOWER SEEDS are the
richest in vitamin E
PEPITAS (pumpkin seeds) are
the most tolerated seeds for a
low-FODMAP diet.

SO MANY WAYS

You can use seeds whole, or
grind them fresh for better
absorption (though make sure
you put them in the fridge if you
grind them, as their oil goes ‘off’
if not refrigerated).
Many seeds can also be
sprouted, which releases the
nutrients such as calcium and
zinc from phytates, which bind
the minerals in the seed, says Ms
Villella. “Sprouting makes the
nutrients more available to be
absorbed by the body,” she says.
Instructions for sprouting are
available online, but just soaking
them overnight can start the
sprouting process.

FLAXSEEDS provide lignans,
a type of phytoestrogen that
can relieve symptoms of low
oestrogen in some women,
such as vaginal dryness
SESAME SEEDS are a source of
vitamin E and have the highest
concentration of phytosterols, a
compound found in plant cells
that has been shown to help
reduce cholesterol absorption
UNHULLED SESAME SEEDS
have 9-10 times the calcium of
hulled sesame seeds

Did you know ...?
Sir Joseph Banks sent
hemp seeds on the First
Fleet, so the fledgling
colony could establish a
hemp crop to make rope
and sails.

Recipe
HELLO HEMP

Hemp seeds are enjoying a
popularity boom, particularly
since the Australian Government
last year overturned an 80-year
ban on its domestic consumption,
which was in place due to drug
concerns.
However, hemp is different
to other varieties of Cannabis
sativa – commonly referred to
as marijuana – as it contains no,
or very low levels of, THC (delta
9-tetrahydrocannabinol), the
cannabinoid associated with the
‘drug’ properties of marijuana.
Hemp seeds are a complete
protein and contain all the
essential amino acids. They’re
now found in many health
food stores and, thanks to their
deliciously nutty flavour, also
some surprising kitchens.
Hemp has earned the support
of the Tasmanian branch of the
Country Women’s Association
(CWA). It has chosen the plant as
its ‘primary product of the year’
and is encouraging members to
use it in cooking and agriculture.
For an agricultural festival near
Launceston earlier this year, the
CWA women baked hemp seedcoated chocolate truffles and
hemp seed-infused shortbread
biscuits, offering them for free to
patrons in support of Tasmania’s
fledgling hemp growing and
processing industry.
Ms Villella believes seeds are
often viewed as the “poorer
cousin” to nuts, but that these
“little beauties” are an easy asset
to add to our daily diet.
“They’re great for the nut-free
lunchbox and many of the seeds
feed the friendly gut bacteria.”

Raw seed slice
Serves: 30
Prep: 10-15 minutes,
then 1-2 hours to set
in fridge
Gluten free, dairy free,
vegetarian, nut free

Ingredients

½ cup linseeds/flaxseeds,
freshly ground
½ cup sesame seeds
(unhulled or black, if available)
1 cup pepitas
1 cup sunflower seeds
½ cup chia seeds
½ cup hemp seeds
½ cup raw honey
½ cup unhulled tahini*

Method
Line a slice tin (26-30cm x
18-20 cm) with baking paper.
Mix all seeds together in a
bowl. Place honey and tahini
in a large saucepan and melt
on low heat for 1-2 minutes,
stirring regularly, until a smooth
paste. Add seeds and stir well
to combine (best achieved with
your hands, either by lightly
oiling your hands or foodhandling gloves with olive or
coconut oil, and mush/squash
until well combined).
Press firmly into the tin and
smooth down with the back
of a metal spoon. Refrigerate
or freeze for 1-2 hours. Cut
into small squares and serve
immediately. Keep chilled.

Nutritional information
Various sesame bars can be
found in health foods stores
(and even the local petrol
station). This slice is a superpowered variation of the
sesame seed and honey bars
popular in Greek and Middle
Eastern cuisine. It combines
a variety of seeds, of various
tastes and textures, to create
a sweet and crunchy slice.
The linseeds, chia and
hemp in this slice provide
plant sources of the omega-3
essential fatty acid, alphalinolenic acid (ALA), which in
the right conditions can be
converted in the body to the
same omega-3 polyunsaturated
fatty acids (PUFAs) found in fish.
While both omega-3 and
omega-6 PUFA are needed in
the diet, the western diet often
contains too much omega-6
(found in meat and vegetable
oils). This slice helps to boost
dietary omega-3 PUFA, and get
closer to the ratio of omega-3
and 6 found in Mediterranean
and Japanese diets.
* For a variation, add 1
teaspoon vanilla paste or ½
teaspoon cinnamon.

Find this recipe online at www.jh.today/recipes49
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Go against
the graze
Snacking and grazing are not the
same. Knowing the difference can
make a big difference to your health.

W

e’ve always been told that snacking,
when done correctly, is a healthy
eating habit to incorporate into
our everyday routines. Snacking can help us
to maintain a steady weight, improve overall
nutrient quality, eat the recommended daily
food groups and reduce overall junk food
consumption across the day.
However, the benefits of snacking depend on
the frequency of snacking, the types of foods
snacked on and the amounts being consumed.
So how much is too much? How much is too
often? And – importantly – when does snacking
instead turn into grazing?
Unfortunately, the difference between the
two is becoming blurred and the frequency
of snacking, especially later in the day, has
increased across all age groups, according to
Jean Hailes dietitian Stephanie Pirotta.
“There are many reasons for this change,
but some may include minimal meal
preparation time, increasing work schedules,
lack of meal preparation knowledge, skipping
meals [especially breakfast], or stress-induced
emotional eating, just to name a few,”
says Ms Pirotta.
In her research into adults’ eating patterns,
Deakin University’s Dr Rebecca Leech found
women who ‘graze’ throughout the day are
more likely to gain weight than women who eat
at traditional meal times. Yet we’ve been told
that snacking is good for us and part of
a healthy diet – so what do we do?
8 VOLUME 2 2018

The difference between snacking
and grazing
Firstly, let’s define the difference between
grazing and snacking. There is no ‘official’
definition, but excessive snacking is, in
fact, grazing.
What is grazing?
Grazing commonly includes “frequent eating
of an undefined portion of food, during
undefined periods in the day”, with short
intervals between each ‘graze’, says Ms Pirotta.
“Studies have found that people more
likely to graze include males, people who
are overweight or obese, are of a white
background and have higher income
levels,” she says.
Grazing often involves – but is not limited
to – the consumption of high-energy, nutrientpoor foods. Over time, this contributes to
excessive daily energy intake and weight gain,
which in turn can lead to the development of
chronic disease. Grazing can take place at any
time of day; however, poor health outcomes
are more likely to be linked to later eating
habits, especially after 8pm.

Your day on a plate
Here is Ms Pirotta’s example of a day’s healthy
meals and snacks, featuring some delicious
recipes from our own Jean Hailes Kitchen.

Breakfast 7.30-8.30am

Jean Hailes Women’s Health Week Smoothie
or Banana, pepita and oat pancakes

Morning tea 10.00am

1 piece of fruit, 30g of raw nuts and
1 cup of water or 1 milk-based coffee

Lunch 1.00-1.30pm

Vegetable, soy bean, and barley minestrone
soup or sardines on toast

What is snacking?
Unlike grazing, traditional snacking is planned
and isolated in nature. It is designed as a small
meal in between the day’s main meals, to keep
you ticking over and to prevent overeating.
It is recommended that snacks are consumed
about two hours before or after a main meal.
“Being a planned behaviour, snacks are
therefore less likely to be in response to
stress, boredom or excessive hunger,”
says Ms Pirotta.
Dietary guidelines for snacking recommend
nutrient-dense, low-energy foods and smaller
portion sizes. Research shows that snacks from
the core food groups – grains, meat or meat
alternatives, fruit, vegetables, dairy or dairy
alternatives – when eaten between regular,
wholesome main meals (depending on your
needs and exercise levels) promote a feeling
of fullness and reduce the chance of you
eating junk food, or overeating later in the day.
This results in a balanced daily energy
intake, helping to support a healthy weight
and overall wellbeing.
So what can you do each day to reduce the
chance of snacking turning into grazing?

Afternoon tea 4.00pm

120g plain Greek yoghurt and 1 piece of fruit
or ½ wholegrain sandwich with a protein filling

Dinner 6.30-7.00pm

Lamb and roast beetroot quinoa
or one-pot chicken and greens

Find these recipes and more online at
www.jh.today/recipes
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The best types of snacks

How to reduce grazing
Ms Pirotta recommends these tips to ‘snack
right’ and avoid ‘graze days’:
• Don’t skip breakfast
• If grazing is an issue, eat every two hours,
whether it is a snack or main meal. Try not to
eat in shorter time intervals, as this is more
like ‘grazing’
• ‘Sometimes’ foods, or ‘junk’ foods can be
enjoyed as part of a healthy diet, but not as
a main element, especially if you are often
sedentary. You’re also more likely to enjoy
them when you only eat them ‘sometimes’
• Aim to do 30 minutes of moderate physical
activity on most days of the week
• Listen to your body and know when to stop
eating. Your energy needs can differ every
day, and depend on several things, such
as what you ate the day before and your
physical activity levels. So, remind yourself
that you don’t have to finish all the food in
front of you
• Try to eat larger meals earlier in the day and
lighter meals later, so your body has time to
digest and use the energy across the day,
rather than go to bed with a full stomach
• Practise mindful eating – are you really
hungry or are you bored/stressed, or actually
thirsty? What other things can you do other
than snack?
• Limit eating after dinner. If you’re still hungry,
have a protein-based snack – eg, nuts, carrot
sticks and hummus – or a hard-boiled egg.

10 VOLUME 2 2018

Ms Pirotta recommends snacks that provide
a protein base with some carbohydrates and
healthy fats. Protein makes you feel fuller for
longer as it’s digested at a slower rate than
carbohydrates. Fat is also digested at a slower
rate, but provides the highest energy content,
says Ms Pirotta, “so you need to be careful”.
Protein sources throughout the day also help
to break up overall protein intake, helping repair
the body, especially after an exercise session
(for both cardio and resistance-training).
Ms Pirotta’s recommended snacks include:
• Raw nuts (30g = 1 serve; about a handful)
• Legumes (eg, chickpeas)
• 120g natural yoghurt
• Fruits
• Yoghurt-based dips
• Vegetable sticks
• Wholegrain crackers with reduced fat cheese
• 1-2 slices of cured meats
(eg, smoked salmon).
Changing your behaviour may seem daunting
at first, but the best way to start is to set small
achievable goals, says Ms Pirotta.
“Over time, these small goals will make a big
change in the right direction. Even if you don’t
meet your goal one day, don’t worry! We’re all
human, and it’s human and healthy to indulge
sometimes,” she says.
“The key is not to indulge too much too
often, and enjoy regular physical activity. But for
individualised nutrition advice and professional
health behaviour counselling based on your
lifestyle, preferences and physical activity levels,
it is best to see a dietitian.”

3 THINGS TO KNOW
1. Grazing commonly includes frequent
eating of an undefined portion of food,
during undefined periods of the day, with
short intervals between each ‘graze’.
2. Snacking is a healthier option. It’s planned
and isolated in nature and designed to be
a small meal between main meals.
3. Snacks from core food groups – grains,
meat, fruit, vegetables, dairy – help to
reduce overeating later in the day.

To learn about healthy eating plans,
visit www.jh.today/health4

Women’s
Health Week

Sign up to start making positive
changes that can last a lifetime.

3–7 September 2018

womenshealthweek.com.au

Jean Hailes is supported by funding from the Australian Government.

#WomensHealthWeek

Heavy
menstrual H
bleeding
It can be hard to know what is
normal regarding your period,
but women don’t have to put
up with heavy bleeding.

12 VOLUME 2 2018

eavy menstrual bleeding affects one
in four women in Australia, having
a significant impact on their social,
emotional and physical wellbeing.
Unfortunately, many women don’t know
their bleeding is heavy, let alone that heavy
menstrual bleeding isn’t normal. Or, they may
not know about effective treatment options.
As a result, they endure it in silence.
However, in most cases, the condition can
be treated effectively without surgery.
General practitioner Dr Louise Sterling,
a member of a working group involved
in developing a recent industry standard
on heavy menstrual bleeding for health

professionals, says women
do not need to put up with
heavy menstrual bleeding,
and neither should they think
surgery is the only option.
“Invasive surgery is a last
resort,”Dr Sterling says.
She says in most cases,
the bleeding can be treated
effectively by a GP, without
needing referral to a specialist
gynaecologist.
“It can be hard to know
if the bleeding is abnormal,
so the first step for a woman
who is unsure is to make an
appointment with her GP to
discuss,” says Dr Sterling.
“It is also important for us
as doctors to be vigilant of the
symptoms of heavy menstrual
bleeding. Some patients
initially make an appointment
to discuss their tiredness,
and it is through the course
of their consultation that the
heavy menstrual bleeding is
uncovered. Heavy menstrual
bleeding is the most common
cause of iron deficiency
anaemia in women.”
An initial assessment involves
the GP taking a detailed
medical history from the
woman to try to find a cause.
The GP will ask about past
general health and family
medical problems, sexual

“It can be hard to know if
the bleeding is abnormal,
so the first step for a
woman who is unsure is
to make an appointment
with her GP to discuss.”
health, pregnancy plans,
previous pregnancies and
births, current sexual activity
and to what extent the
bleeding is affecting quality
of life. With patient consent,
the GP will also do a physical
internal examination. The GP
will also recommend tests
to rule out pregnancy, iron
deficiency, and anaemia.
A pelvic ultrasound will
investigate the cause of
the bleeding and to rule
out fibroids (non-cancerous
growths) or cancer. The
preferred way of doing this is
with a transvaginal ultrasound,
which involves placing a narrow
probe into the vagina. The best
time to have the ultrasound is
5-10 days after the first day of a
period, when the lining of the
uterus is thinnest.
At first, a woman diagnosed
with heavy menstrual bleeding
is usually offered medicines
to try to reduce the heavy
flow. The type of medicine

Do you suffer from heavy menstrual
bleeding?
While everybody’s periods are different, signs of heavy
menstrual bleeding include:
•
•
•
•
•
•

changing a pad or tampon every hour or less
changing a pad overnight
bleeding or ‘flooding’ through clothing
clots greater than a 50-cent piece in size
bleeding for more than seven or eight days
reduced quality of life (ie, being unable to do
usual activities, such as work, school or sport).

HEAVY MENSTRUAL
BLEEDING IN
ADOLESCENTS
Paediatric and adolescent
gynaecologist Dr Charlotte
Elder of the Royal Children’s
Hospital says irregular cycles
are the most common cause
of heavy menstrual bleeding
in adolescents.
“It is quite common for
girls to have irregular cycles
for the first few years of their
period,” she says.
“Irregular cycles often
means no egg is released
during the cycle. When this
happens, progesterone
[a hormone that controls
menstruation] is not released
in the second half of the
cycle. Since progesterone
controls the amount of blood
produced, the knock-on
effect of the irregular cycle is
heavy bleeding.
Dr Elder says if heavy
periods are causing a young
woman to take days off from
school, sport, or other usual
activities, she can seek help.
The first step for a young
woman is to see her GP
for investigations. If an
ultrasound is needed, it
will be a tummy ultrasound
only (ie, not internal), as
polyps and fibroids are rare
in adolescents. Similar to
treatment in adult women,
heavy bleeding can be
effectively managed in most
cases using hormonal and
non-hormonal medicines.
IUDs are also safe and
effective for adolescents.
“We want young women
to know that they shouldn’t
be held back by their
periods,” says Dr Elder.
“The sooner they get help,
the sooner they can get on
with their life”.
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is decided between the patient and GP and
depends on the woman’s individual needs and
symptoms.
Medicines may be hormonal or nonhormonal treatments. Non-hormonal options
include nonsteroidal anti-inflammatory drugs
(NSAIDS, eg, Nurofen), which can reduce flow
by up to 30%. Hormonal treatments, such
as the combined oral contraceptive pill, can
reduce flow by up to 50%.
Once all investigations are completed,
an ongoing treatment plan can be decided.
One of the most effective options is the
levonorgestrel intra-uterine system – an IUD
known as the Mirena. Primarily used as a
contraceptive, the Mirena is a small plastic
device that’s placed inside the uterus. It
releases a hormonal treatment and can be left
in place for up to five years.
“The Mirena has been shown to reduce
the blood loss by up to 97%,” Dr Sterling
says. “It is one of the most effective forms of
treatment for women suffering from heavy
menstrual bleeding.”
In rare cases, women who have not
responded after six months of medical
treatment, or who have certain types of
fibroids, polyps, or suspected cancer
(very rare), are referred to a specialist for
further treatment.
Further tests are done before surgical
options are recommended. This may involve
an endometrial ablation (removing the tissue

lining the uterus), surgical removal of the
growth from the uterus, or a hysterectomy
(surgery to remove all or parts of the uterus).
For women interested in understanding
more about heavy menstrual bleeding, the
Jean Hailes website offers a wide range of
material, including a link to the consumer fact
sheet produced for the ‘Heavy Menstrual
Bleeding Clinical Care Standard’ by the
Australian Commission on Safety and Quality
in Health Care. The standard is the first of its
kind, and aims to improve patient care and
reduce unnecessary surgery.
The standard was published following
research showing that hysterectomy rates to
treat heavy menstrual bleeding were over
six times higher in parts of Australia than the
national average.

3 THINGS TO KNOW
1. Diagnosis of heavy menstrual bleeding
occurs via a detailed medical history,
physical examination and assessment,
and a transvaginal ultrasound performed
5-10 days after the first day of a woman’s
period.
2. In most cases, heavy menstrual bleeding
can be managed by certain types of
medicines and IUDs that can reduce
the blood flow by up to 50% and 97%
respectively.
3. Women who have suspected fibroids,
cancer (very rare), or who have not
responded after six months of medical
treatment are referred to a specialist for
further treatment.
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HELPFUL RESOURCES
Not sure if you have heavy menstrual bleeding?
We have free resources that you can view online
and download, including the heavy bleeding fact
sheet. Check out our My period: what’s normal?
booklet (ideal for younger women) and our Pain
and symptom diary, to help track symptoms,
making them easier to discuss with your GP.
Download these resources and listen to the
‘Heavy menstrual bleeding: what women
need to know’ podcast at www.jh.today/peri2

The power
of change
You can create new habits and patterns
– it’s just about knowing how.

M

any of us have tried
unsuccessfully to change a
habit. Have you ever set a new
year’s resolution that, a week later, was
all but a memory? Is there something
you do (or don’t do) that you would like
to change right now, but don’t know
how to make it happen?
Breaking unhelpful habits – or
making good ones stick – is basically
a form of what is known as behaviour
change. This is a hot topic right now.
It’s a process that has the power to
improve health, both at an individual
and a community level.
With the rise of chronic illnesses
such as heart disease and type 2
diabetes, and mental health issues
such as depression and anxiety, many
public health experts believe behaviour
change is the key to turning the tide of
ill health.
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Many chronic illnesses can be
managed, or even prevented by
addressing the modifiable risk
factors – ie, the factors a person
can control – associated with
the diseases. Physical inactivity,
tobacco use, obesity and excess
alcohol use are all modifiable
risk factors. Addressing
these can, in turn, reduce our
likelihood of getting an illness,
or improve the management of
an existing illness.

When behaviour
becomes habit
So, how does something become
a habit? University of Melbourne
School of Population Health senior
research fellow, Dr Adrienne
O’Neil, says a behaviour may start
for one reason and continue for
another.

How do we know that a
habit has become bad for
us? When it has begun to
interfere with our normal
daily life, says Dr O’Neil.
“We rarely continue performing
a certain behaviour that does
not provide us some sort of
pay-off; this may be by way of an
emotional, psychological and/or
physiological response,” says
Dr O’Neil.
How do we know that a habit
has become bad for us? When it
has begun to interfere with our
normal daily life, says Dr O’Neil.

“We should ask if the
behaviour is interfering with our
relationships, work performance
or preventing us from achieving a
goal,” she says. “If the behaviour
is detrimental, then it’s time for

a change.”

Time for change
Dr O’Neil says one of the
most widely used models in
behaviour change is Prochaska
and DiClemente’s ‘Stages of
Change’. Used mainly in clinical
settings, it assesses a person’s
‘readiness’. There are a few
versions of it, but here is one:
Stages of change
1. Precontemplation: you have
no interest in, or intention of
changing, and may defend
your current behaviour
2. Contemplation: you start to
think about the issue and
the possible need to make
changes
3. Determination: you have
accepted there is an issue
and commit to change within
the next month
4. Action: you have changed
your behaviour within the
past month
5. Maintenance: you have
practised the new behaviour
for at least a month.
“The model supports the idea
that an individual needs to be
ready to change in order for
change to occur,” says Dr O’Neil.
“There are also periods of our

life in which we are more or less
amenable to change – but I
would never say ‘you can’t teach
an old dog new tricks’!”

Make a plan
Jean Hailes psychologist Gillian
Needleman says once you have
the desire to change, it is then
about realistic goal-setting and
making a plan to help achieve it.
“Although the principles
of behaviour change are fairly
straightforward, implementing
change requires dedication,”
Ms Needleman says.
She says no matter the habit,
the method to change it is the
same. “I encourage my clients to

Start today: 3 things you can do to make positive changes
1. Set goals

2. Address barriers

3. Be flexible

Set an overarching goal.
Also be sure to set smaller
targets that will help you
reach your goal.

Address psychological and
physical barriers. How are you
going to think differently? What
are you going to do differently?

Be flexible and adaptive.
If things are not going to your
plan, review and tweak it
to make success more likely.
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do it,” she says. “If you find the
weather is rainy and cold the
next morning, have a plan B.
It might be doing a 30-minute
YouTube yoga sequence in the
comfort of your own home.
“Be flexible and adaptive.
If you find the approach is not
working, tweak it slightly. And
remember, the best way to
implement change is to make
it the pleasurable and easy
option. Enlist a friend. Reward
yourself, such as with a coffee
after completing your walk,
and be positive!”

Can change be achieved?

set a global goal; for example,
increase exercise,” she says.
“Then the next step is to break
down the overarching goal into
smaller, measurable targets.”
Ms Needleman asks her
clients to:
• think about potential
psychological and physical
barriers to the change
• ensure the plan is always
being revised
• think of change as a
process, rather than a
single step
• answer the questions
‘how are you going to
think differently?’ and,
‘what are you going to do
differently?’.
“Planning as comprehensively
as you can ahead of time means
that when the moment is needed
for change to occur, there
should be no surprises that may
undermine the changes you
are putting in place,” says Ms
Needleman. “Along with your
thinking, it is important to plan

for the emotions accompanying
the behaviour, and how to
address these within the new
behavior.
“It is also crucial not to start
from a point of failure. So if
your self-talk is negative, have
a number of counter-thoughts
ready to combat any initial
pessimism. If we are our own
‘inner coach’, we are much
more likely to accomplish
behaviour change.”

“If we are our own ‘inner
coach’, we are much
more likely to accomplish
behaviour change.”
Ms Needleman says it is also
important to look at how to
begin the change in a practical
manner. With exercise, for
example, she says it is vital
to know what motivates you,
or stops you, from doing it.
“If you need to have your
walking clothes out ready the
night before to help you, then

Under the right conditions,
people can change successfully,
says Ms Needleman, but it can
take time.
“I encourage my clients to
respect the plan and respect the
process of change,” she says.
“Habit formation takes time, so
be patient.”
Dr O’Neil says if clinicians and
researchers know the context
in which behaviour change
can occur, great progress can
be made at individual and
population levels.
“We are not fixed by our
genetics, personality or
environment,” says Dr O’Neil.
“At an individual level, we
know that the physiological,
psychological or emotional
need must be recognised and
interrupted for change to occur.”
Using the example of obesity,
Dr O’Neil says there are many
challenges at a population level,
especially given the sedentary
lifestyle and fast-food trends in
many countries.
“But the potential for
behaviour change to drive
healthier people and populations
is also enormous. There is much
work going on in the field of
behavioural economics to effect
this type of change,” she says.
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Eating habits and
behaviour change
Jean Hailes dietitian Kim
Menzies says that when it comes
to behaviour change, she
encourages her clients to ask
themselves several questions:
“is this habit serving me well?”,
“how did I get here”, and “where
are the checks and balances?”
Ms Menzies says that by
questioning the behaviour or
habit, we can help to identify
whether or not it is still beneficial.
The habit might be meeting
a need or desire she says (eg,
too little time to cook, so order
take-away). But if the habit
isn’t particularly healthy, then it
might be time for a change. Ms
Menzies says she then works with
her client to re-set the routine
and help establish new habits.
Echoing Dr O’Neil’s
sentiments, Ms Menzies says
that most habits are originally
formed due to a specific reason.
“It may be that you are finishing
your child’s leftovers on the plate
because you do not want to
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waste food,” she says. “On the
one hand, this habit is meeting
a need in terms of not wasting
food, but the trade-off is the
increased food consumption
beyond the parent’s needs.”

“I like to encourage
my clients to take
an inventory of their
language and if we
notice that the self-talk is
shaming, we need to flip
the conversation around.”
Ms Menzies says encouraging
her clients to think about whether
or not the habit is promoting
self-care is an effective way to
help foster the desire to change.
She says we can be guilty of
putting our health needs last –
particularly if we are at a busy
phase of our lives – raising
children, working, caring for
elderly parents, for instance.
When making changes, Ms
Menzies says it is important to

understand we are individuals
and there is no ‘one size fits all’
approach. Working with clients to
tailor goals that are realistic and
sustainable is the first step.
“It’s not about a quick
change,” she says. “Rather, it’s
about sustainable goal-setting
and giving the person the
opportunity to establish a new
habit for the long-term.”
Change can be difficult, as it
takes us out of our comfort zone.
We’re also driven by the way
we talk to ourselves, which can
often be quite negative, says Ms
Menzies. “I like to encourage my
clients to take an inventory of
their language and if we notice
that the self-talk is shaming, we
need to flip the conversation
around,” she says.
“I also want people to practise
self-care. Ultimately, I want my
clients to live by the mantra
‘I’m worth it’.”
Listen to our podcast on
making positive changes
www.jh.today/listen8

Spotlight
on...

Jean Hailes for Women’s Gynaecologist
Dr Janine Manwaring
Dr Manwaring is a gynaecologist at Jean Hailes for Women’s
Health. She has been a gynaecologist and laparoscopic
surgeon for more than 10 years and has a special interest
in persistent pelvic pain and endometriosis.
How would you describe
pelvic pain?
The definition of chronic pelvic
pain is discomfort in the pelvic
area on most days for more
than six months. Because there
isn’t a clear one-explanation
diagnosis, a lot of women get
bounced around between
different practitioners for a long
time. These women can have a
real range of emotions – from
frustration to helplessness to
anger – by the time they get
to see someone with a specific
interest in chronic pain. For
some women, they’re not able
to work, or commit themselves
to caring for the family. It has a
wide-ranging impact not just on
women and their families, but
society as well.

What are some of the issues
women come to you with?
Pelvic pain and endometriosis
is a big part of my practice; it
probably makes up about half
of what I do. Often women put
up with a lot and normalise
symptoms. With many younger
women, it’s often older women in
their families who are normalising
their pain, telling them to put up
with it because they did.
With pelvic pain, there can be
a combination of quite vague
symptoms and quite specific
ones as well. There can be a

general aching or heaviness, but
there can also be flare-ups of
sharp or stabbing pains. Women
talk about being doubled over
with pain. For some women,
they know that things are going
to get worse around their
period. Sometimes they can get
cyclical difficulties with bowel
function, quite a range between
constipation and diarrhoea. They
can also have uncomfortable
bloating, poor sleep and fatigue.
Often women feel very low
and quite anxious. If there’s no
pattern, they worry when it’s
going to happen again.

How do you treat these
issues?
If you’re dealing with persistent
pain, you need to move your
focus away from a disease-centric
approach to a pain-centred
approach. Even if any injury or
disease within the pelvis has
healed, the nerve centre is
constantly sending messages to
the brain that there’s a problem in
the area. It starts to cause some
far-reaching issues in the brain
and the nervous system. Doctors
need to move away from “you
just need another operation” or
“it’s all in your head”, to looking
at what makes these nerve issues
occur. The approach to managing
a woman’s symptoms needs to
extend beyond the reproductive

organs. Among other things, you
need to assess the function of the
pelvic muscles, the bowel and
the bladder, as well as looking
at the impact pain is having
on the woman’s psychological
wellbeing, and what impact her
psychological state is having on
her pain.
Pain education is a big part
of it and has the biggest impact
on improvement in patient
outcomes. In the past 10 years
there has been a huge amount
of research and understanding
in the field. Women can make
a big turnaround in terms of
improvement; a lot of it is in their
power to manage and be more
autonomous with their health.

What advice would you give
to a woman with pelvic pain,
who might not have yet
sought help?
It’s important to seek medical
attention for persistent pain.
Initially, if you don’t feel like
you’re being listened to, look
elsewhere and try to find a
practitioner with interest and
expertise in pain. It’s always a
good idea to keep a record over
time, like a symptom diary. It’s
helpful to clarify things for the
practitioner as well as for yourself.
More about treatment of pelvic
pain at www.jh.today/vid18
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Research

Keeping women in
good mental health

W

hat if you could find a way to
determine what the mental health
of a 70-year-old woman would
most likely look in 20 years’ time, but also
what could be done to best support her
mental wellbeing?
In a world-first study, a group of researchers
led by members of the Jean Hailes Research
Unit (JHRU) at Monash has done just that, in a
paper recently published in the international
journal, Aging and Mental Health.
In the paper, titled Mental health
trajectories among women in Australia as
they age, the researchers not only identified
three clear paths a woman’s mental health
can take from the age of 70, but what factors
could support, improve, or jeopardise it.
Professor Jane Fisher of the JHRU said a
strong standout from the research was that if
a woman’s life was difficult at 70, “it does not
mean you should give up”.
“We know there are things you can do to
improve it,” Prof Fisher said. “If you get to 70
and you are feeling confident, energetic and
enthusiastic, you need to make sure that this
is maintained. However, if you get to 70 and
feel downcast, with little hope or optimism, it
is important to realise that there is a lot of life
left and there are things you can do to begin
to improve it.”
The research, funded by the Liptember
Foundation, used data from the internationally
recognised Australian Longitudinal Study of
Women’s Health (ALSWH).
Prof Fisher said some ALSWH data about
the links between chronic illness and mental
health issues had already been analysed and
published. “But we were given access to
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unanalysed data about the positive aspects
of mental health; life satisfaction, social
participation, enthusiasm and level
of energy,” she said.
That their research so clearly uncovered
three common pathways “was pretty
striking”, she says.
The research identified three mental health
trajectories among women: stable high,
stable low and declining:

STABLE HIGH (77%). The largest group
was women who, at 70, had generally
good mental health. They were more
likely to be physically active, socially
engaged and supported. They had
access to good nutrition, experienced
few recent adverse life events, had lower
stress and were less likely to have a
serious illness or disability or excessive
caregiving responsibilities.
STABLE LOW (18.2%). At age 70,
women in this group were far less likely
to be physically active, had poorer
nutrition, more recent adverse life
events, less social support, more stress
and more serious illness or disability.
DECLINE (4.8%). This group of women
had very high life satisfaction, energy
and enthusiasm at the age of 70-75,
but that deteriorated rapidly over the
next decade and did not recover.

Sadly, just one factor stood out as being
responsible for the rapid deterioration of the
‘decline’ group – elder abuse.
Prof Fisher said all participants were asked
questions about experiences of elder abuse,
such as whether anyone close to them had
tried to harm them recently, or made them do
something they didn’t want to do, if they were
forced to stay in bed and told they were sick
when they knew they weren’t, or if people took
things from them without their permission.
The ALSWH began in 1995 and has
followed several groups of women through
more than two decades of their lives, doing
follow-up surveys about every three years.
The Liptember study focused on ALSWH’s
oldest group, born from 1921-26, and their
mental health journey across six ALSWH
surveys – from the age of about 70 until the
end of their lives, or the age of 85-90.
Almost 12,500 women completed Survey
One and there were still 4055 participants at
Survey Six.
“So much of what you read and hear
about the ageing population is of doom, that
old people are a burden,” said Dr Maggie
Kirkman of the JHRU. “This need not be the
case. We want to ensure that there is a good
understanding of what women need as they

age, so that they not only have a meaningful
life, but also contribute to society.”
General research around healthy ageing
reinforces that staying physically active, aiming
for a balanced diet and staying engaged with
friends and family help keep us feeling vital,
happy and part of the community.
The Jean Hailes mental wellbeing portal,
‘Anxiety: learn, think, do’ (anxiety.jeanhailes.
org.au), also has a range of useful resources
for older women.
Prof Fisher and Dr Kirkman now want to
learn from more older women across Australia
what influences their mental health.
“We would like to learn from as diverse
a range of older women as we can,” said
Dr Kirkman. “People from diverse cultural
backgrounds, women who are single, or in
same-sex relationships and so on.”
To find out how to take part in this study,
visit www.jh.today/news83

Liptember is a campaign raising
funds and awareness for women’s
mental health during the month
of September.
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Ask

Dr Jean

Your women’s health questions
answered by our team of experts.

When it comes to women’s health, there is no such thing as a silly question. Answering your
questions for this edition of ‘Ask Dr Jean’ is gynaecologist and Jean Hailes Medical Director,
Dr Elizabeth Farrell AM.

Dr Elizabeth Farrell AM

Q. I am 65, have been married 45 years and
have always enjoyed having sex. About 8
years ago I found having intercourse was
becoming painful, and now I cannot have
any penetration. It is not a lubricant issue,
and even before a Pap smear my doctor
prescribes me some cream for a few weeks,
but it is still extremely painful. What could
be causing this?
A. After the menopause, because of the loss
of oestrogen, the tissues of the vagina and
the vaginal entrance become thinner, drier
and less elastic. The loss of elasticity can
sometimes reduce the size of the vaginal
entrance, making penetration painful or
impossible. Secondary to the pain, women
automatically tense their pelvic floor muscles
without consciously being aware of doing it.
This leads to the muscles becoming tense and
tender, and another cause of pain during sex.
Vaginal oestrogen products help to make
the skin thicker, more lubricated and may
also help the elasticity. An assessment by a
women’s health GP will help direct you to the
right health professionals and treatments (such
as a pelvic floor physiotherapist to teach you
pelvic floor relaxation techniques).
For more information on painful sex, go to:
www.jh.today/news84
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Q. I am 58. Whenever I jump, I leak urine.
Is there a way to stop it please? And is there
a way to not feel so dry down below? When I
walk, sit or during sex, it feels like sandpaper.
A. Leaking urine when you jump is called stress
incontinence. An assessment by your GP is
appropriate, with a referral to a pelvic floor
physiotherapist to teach you to strengthen your
pelvic floor correctly. This is often effective, but
you have to maintain the exercises long-term.
Because your periods have stopped and
you are postmenopausal, you lose lubrication.
Discuss with your doctor whether you need
to use a vaginal moisturiser and lubricant with
intercourse, or whether using vaginal oestrogen
preparations would be more appropriate. For
your dryness around your vulva, use a barrier
ointment such as Vaseline or a product such as
Dermeze during the day to ease this dryness.

For more information on bladder incontinence,
go to: www.jh.today/bb1 For more information
on vaginal dryness and to download our vulva
booklet, go to: www.jh.today/vv5

Q. A friend of mine has just started a new
sexual relationship with a guy, and she told me
they didn’t use condoms. I asked her why not,
as she told me in the past she has herpes. She
said she was only contagious if she had any
lesions. Is that true? She also said she hadn’t
had any lesions for 10 years, so does it mean
she doesn’t have the virus anymore?
A. Condoms are for safer sex; not just
protection from herpes but from other STIs,
such as chlamydia and gonorrhoea. The herpes
virus is a lifelong infection. The virus can still be
spread even if there is no outbreak. Condoms
should always be worn, but the virus can still
pass to a partner via skin contact.
For more information on STIs, go to:
www.jh.today/sex3
Have a question for Dr Jean?
Visit www.jh.today/news78

Brodo di pollo
– chicken soup
By Sandra Villella
Jean Hailes naturopath
Serves: 12 (generously)
Prep: 5-10 mins
Cooking: 2 hours

A simple and versatile
dish that can be served
many ways – from a
comforting soup to
a stock for risotto.

Dairy free, gluten free

Ingredients
1 whole chicken, about 1.5 kg,
preferably organic
1 large brown onion, cut in half
2-3 celery stalks (some leaves
remaining), cut into thirds
2 large carrots,
peeled and quartered
½ bunch of flat-leaf parsley,
including stalks
7-8 litres of water
Salt and pepper to season (about
1 dessertspoon salt for whole pot)

Method
Place chicken and vegetables in a
large pot. Cover with cold water.
Bring to the boil, simmer for an
hour. Add salt and pepper and
simmer for another hour, or until
meat is tender and easily pulls off
the bones.
Remove the chicken and all
vegetables from broth, set aside.
Strain the broth into a bowl
through a fine metal strainer to
catch any remaining chicken or
vegetables.
Pull the chicken meat off the
bones.
Serving suggestions: The broth
can be consumed immediately
as a soup, or stored in the fridge
overnight. In the morning, the

little bit of fat that has risen to
the top of the brodo can be
skimmed off with a tea strainer
and discarded before use
(or before freezing to use as
needed).
Serve with some of the cooked
chicken (and cooked carrot
if desired), or with polpette
(chicken meatballs: see Jean
Hailes website for recipe) and
noodles or pasta as an option.
Use as stock for risotto, or on its
own as a late afternoon pick-meup instead of packaged soup.
Apart from in the soup, the
cooked chicken can be used in
a number of ways: for lunches
with a salad dressed with
olive oil, balsamic vinegar and
Dijon mustard; in sandwiches
combined with mashed avocado,
chopped parsley, lemon or lime
juice, salt and black pepper;
frozen in portions for next week’s
lunch; or for tomorrow night’s
chicken and mushroom pie.

Nutritional information
One of the health messages that
I like to give is about investing
in your health through healthy
eating – investing the time to
source, prepare and enjoy the
food. But many women are time
poor, so we need to make it easy
for ourselves. It takes just minutes
to throw all the ingredients of

this soup into a pot. It then cooks
without needing any additional
effort, and the dividends are
sufficient for several extra meals.
Being Italian, there was always
brodo on hand in the freezer
that my mother had made, and
whipped out and served as soon
as anyone was feeling poorly.
My parents would often make
the brodo from a home-reared
chicken, and my mother still
always has some on hand for
the grandchildren (my children
constantly remind me that
nonna’s brodo is better than
mine; I think because she leaves
the skin on, which adds to the
flavour).
The aroma, warmth and flavour
of brodo represents comfort to
me and my family. Other cultures
also draw on the perceived
healing benefits of this broth,
also known as ‘Jewish penicillin’,
as it has long been regarded as
a remedy to help with symptoms
of colds. Indeed, a few years
ago some researchers from
the US suggested that chicken
soup may contain a number
of substances with beneficial
medicinal activity.
To watch the video and
download the recipe visit
www.jh.today/recipes50

JEANHAILES.ORG.AU 23

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 media@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. A passionate advocate for women
to understand the facts about their health at every
life stage, Jean had a far-sighted vision to improve
the quality of women’s lives by giving them practical
information based on the best available evidence.
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.
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