
Forging ahead 
We have had a busy and 
exciting few months at Daisy. 
We were so grateful to 
everyone that took part in the 
annual conference at Chelsea 
and Westminster Hospital in 
June and hope you enjoyed it 
as much as we did! For those 
of you who missed it, this issue 
of Update summarises the 
highlights. Following the voting 
in of the new committee, 
we have been making great 
progress with our plans to 

launch a new Daisy website in the autumn. We hope the new 
website will provide you with a much greater source of information 
and support. 

We are eagerly awaiting the publication of both the NICE guidelines 
on menopause and ESHRE guidelines on POI later this year. Daisy 
has been involved in reviewing both these guidelines and we hope 
this will be a great opportunity to raise awareness about POI and 
improve its diagnosis and management. 

Marie and Kate
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asK the  
experts
Question: 
I was diagnosed with POI 
aged 34 and am still trying 
to conceive at the age of 37. 
I have had two spontaneous 
pregnancies with my own 
eggs since my diagnosis 
(one successful outcome) 
and my FSH levels are still 
extremely variable at 11–51, 
so my diagnosis was recently 
converted to perimenopausal, 
not post-menopausal.

HRT Femoston (1/10) has so 
far made very little difference 
to my symptoms of vaginal 
dryness, feeling cold all the 
time, tiredness and reduced 
libido, and has made my 
mood swings worse. I have 
read that these can also be 
symptoms of testosterone 
deficiency and wonder if you 
would routinely recommend 
testing testosterone and 
DHEA? I am aware that DHEA 
supplementation is becoming 
pretty much universal in some 
US clinics and would like to try 
it, but I do worry about the 
lack of long-term safety data 
and would value your expert 
opinion. Alternatively, do I need 

a higher dose of HRT and how 
might this affect my chances of 
ovulation/conception?

nick panay answers: In 
order to optimise hormone 
replacement whilst maintaining 
the chance of spontaneous 
pregnancy, I would recommend 
a low-dose body-identical 
hormone regimen.

The dose can be increased 
when pregnancy is not an issue.

I would typically recommend 
1–2 doses of Oestrogel or 0.5–
1.0 mg of Sandrena gel daily, 
or a 37.5 mg Estradot patch 
changed twice weekly together 
with 100 mg of Utrogestan at 
bedtime for two out of every 
four weeks per 28-day cycle.

I would recommend low-dose 
testosterone for long-term use 
rather than DHEA as we do 
not have much safety data for 
DHEA. This would involve using 
a pea-sized blob of Testim gel 
(5 mg), making each tube last 
for ten days. The gel should be 
rubbed thinly into the lower 
abdomen/thighs once per day.

Hormone levels should be 
checked at 2–3 months.

Question: 
Will HRT cause me to gain 
weight?

dr Marie gerval answers: 
Some women resist taking HRT 
for fear of gaining weight and 
others often complain that HRT 
is the cause of their weight gain. 
However, there is evidence to 
suggest that this is not true. 
Indeed, some HRT regimens 
may actually help prevent the 
increase in body fat mass and 
fat redistribution that occur 
during the menopause.

The menopause is a time 
associated with a decrease 
in the resting metabolic rate 
that reduces the utilisation of 
calories. If women continue to 
follow pre-menopause eating 
and exercise patterns, they will 
gain an average of a pound a 
year post-menopause. The only 
two things that can effectively 
boost metabolism are increased 
daily activity and exercise.

Where fat is deposited in the 
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body also changes during the 
menopause as a response to 
the fall in oestrogen levels. 
There is a shift of fat storage 
from the hips and bottom 
(pear shape) to the waist (apple 
shape). Consequently, even 
slight weight gain can result in a 
change of dress size.

The drop in oestrogen also 
modifies insulin resistance, 
making it easier to gain weight, 
as the body stores rather than 
burns calories. For example, 
for every 1,000 calories eaten 
before the menopause, 700 
will be burned and 300 stored. 
After the menopause, 700 
calories will be stored and 300 
calories will be burned. This 
increased insulin resistance 
and abdominal weight gain is 
also associated with several 
chronic diseases and metabolic 
conditions. It increases the risk 

of type 2 diabetes, hypertension 
and heart disease.

It is important to be aware 
of the health problems linked 
to weight gain at the time of 
the menopause, especially 

when oestrogen levels drop. 
One could consider using the 
time of the menopause as a 
reason to review overall health 
and possibly adjust lifestyle 
to ensure a healthier life. This 
translates into being thoughtful 
about what one eats and, for 
many, being more active every 
day. Hormone replacement 
therapy can also help women 
lose unwanted abdominal fat 
that appears post-menopause. It 
should also help improve sleep 
and general well-being, resulting 
in more energy to tackle losing 
excess pounds through exercise. 
One is also less likely to comfort 
eat if one feels good. A very 
small group of women may 
develop fluid retention with 
HRT (up to 10 lbs in a month), 
but in most cases it is mild and 
will settle in four to six weeks. 
A 2009 study confirmed the 
benefits of hormone therapy 
and physical activity in reducing 
weight gain after menopause. 

got a QUestion?
Our experts are here to help you. If you’d like 
their advice on any issue, big or small, email your 
question to editor@daisynetwork.org.uk or  
write to us at: 

The Daisy Network, PO Box 71432,
London, SW6 9HJ

please note that our postal address has changed.

We will protect your anonymity at all times.
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Chrissie hosking is an experienced, 
accredited integrative counsellor 
and psychotherapist (MA, CTA). 
She has a special interest in the 
psychological impact of premature 
ovarian insufficiency and infertility. 
She runs her own independent 
therapy practice in the Midlands. 
Chrissie is also available to talk to 
if you take advantage of the Daisy 
Network tele-counselling. 

dani singer is a psychotherapist 
and counsellor. She specialises in 
women’s health, particularly in 
the area of premature ovarian 
insufficiency, and is actively involved 
in research on this topic. She often 
gives talks on the psychological 
impact of POI to health 
professionals. 

 

nick panay (Bsc, MBBs, MrCog, 
MFFp) has worked in obstetrics 
and gynaecology for more than 
ten years. As director of the West 
London Menopause & PMS Centre 
at Queen Charlotte’s & Chelsea 
and Chelsea & Westminster 
Hospitals, he heads a busy clinical 
and research team that publishes 
widely. He also presents at scientific 
meetings, trains health professionals 
at all levels and is an honorary 
senior lecturer at Imperial  
College London. 

 
dr Marilyn glenville (phd) is the 
UK’s leading nutritionist specialising 
in women’s health. She is the former 
President of the Food and Health 
Forum at the Royal Society of 
Medicine and the author of a number 
of internationally best-selling books 
including The Natural Health Bible for 
Women and Natural Solutions to the 
Menopause. For more information go to 
www.marilynglenville.com. Dr Glenville 
runs a number of women’s health clinics 
in London, Tunbridge Wells and Dublin. 
If you are interested in a consultation, 
you can contact Dr Glenville’s clinic on 
01892 515 905 or by email: health@
marilynglenville.com.

 
dr gerard Conway is clinical lead in 
endocrinology at University College 
London Hospital. Dr Conway’s 
research into ovarian function has 
formed the basis of more than 120 
academic publications. His research 
focuses on the causes of ovarian 
insufficiency and his clinical research 
projects include studying the 
cardiovascular effects of oestrogen 
in young women. Dr Conway 
has been involved with the Daisy 
Network since its inaugural meeting 
in 1995.  
 

nigel denby is the UK’s proclaimed 
GDA (Guideline Daily Amount) 
Diet Doctor. He now runs his own 
private practice in Harley Street 
specialising in weight management, 
PMS/POI, menopause, irritable 
bowel syndrome and food 
intolerance.
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Beetroot hUMMUs

ingredients
1 can of chickpeas
3 beetroots
100 ml olive oil 
½ tsp cumin
Salt and pepper 
1 heaped tbsp tahini
Juice of 1 lemon 
4 cloves of crushed garlic 
3 tbsp flaxseeds 

Method
 Firstly, place the beetroots in a 

pan of boiling water, and let them 
cook for about 45 minutes. Once 
they have cooled down, remove 
the skin by rubbing it. It should 
just come off. 

 Then put all of the ingredients 
in a food processor and blend 
until you have a smooth 
consistency. Alternatively, you can 
leave it a little lumpy if you prefer.

 Serve with salad and a 
wholemeal pitta bread for a 
delicious light lunch that’s perfect 
for summer.

Follow Anna on Twitter (https://
twitter.com/AnnaVrakas) to be 
one of the first to find out when 
she comes up with new recipes.

a poi-friendly recipe by anna, a daisy member and nutritionist

Maintaining a diet high in phytoestrogens is 
essential for all women, whether they are on 
HRT or not. Phytoestrogens are a weak form 
of oestrogen found in certain foods, which 
bind to oestrogen receptors in the body, hence 
increasing circulating oestrogen. 

Phytoestrogens are also great at boosting the 
metabolism of oestrogen by increasing the 
plasma levels of SHBG (sex hormone binding 

globulin). These are responsible for excreting 
excess hormones successfully, in order to 
maintain a healthy balance.  

Flaxseeds contain the highest level of 
phytoestrogens, with chickpeas and tahini 
following close behind. This makes hummus 
the perfect choice if you are trying to up 
your intake. The fact that this recipe is utterly 
delicious is really just a bonus. 
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help daisy

Free CoUnselling
serviCe For daisy  
netWorK MeMBers

We are urgently looking for one or several volunteers to take 
over as Editor of Update or be part of a team that writes the 
newsletter. If you are interested or would like to know more 
about the level of commitment involved, please email  
editor@daisynetwork.org.uk.

We also still need to fill the position of Membership Manager 
after our long-standing supporter Erica stepped down in 
June. This is an administrative role which involves processing 
members’ details, sending out membership packs, etc. If you 
think you might be able to help with this, please contact 
daisy@daisynetwork.org.uk.

Daisy is a small charity run entirely by volunteers and we rely 
on the support of our members to keep going, so please help if 
you can.

tele-counselling:  
help is only a phone call away
 
Tele-counselling is our scheme offering the chance to have half an 
hour of counselling over the phone with Chrissie Hosking. We offer 
this service free of charge to our members. The Daisy Network 
pays Chrissie for her time.

22 september, 13 October, 17 November
sessions at 6.30, 7.15 and 8.00pm.

Send your name, address and phone number, either to the PO Box 
or by email to daisy@daisynetwork.org.uk. A slot will be allocated to 
you and Chrissie will call you. 



Member Information | Update     7

volUnteers 
reQUested
We are looking for any 
volunteers who would be 
interested in helping run a 
teaching session for fifth-year 
Imperial medical students at 
Chelsea and Westminster 
Hospital. The session is on 
premature ovarian insufficiency 
and we are looking for 
someone to share their 
experience with a small group 
of medical students (15–20), 
discussing their symptoms, 
diagnosis and journey followed 

by a Q&A session to help aid 
the students’ learning and 
understanding in this area. 
The session would run for 
30 minutes. The workshops 
are held on a Wednesday 
morning and we have roughly 
seven sessions a year. If you 
are interested, please contact 
Dr Woldman at sarah.
woldman@chelwest.nhs.
uk. Thank you so much for 
you help – your story can help 
educate tomorrow’s doctors. 

 

poi   
ForUMs

Come along, meet up, share 
ideas and experience

northwick park hospital
9.30–10.30am
3 September, 1 October, 5 
November, 3 December, 4 
February

all WelCoMe
The forums include a 
chance to meet with a 
member of the hospital’s 
multi-disciplinary team for 
questions and answers, 
such as our specialist GP, 
specialist nurse or specialist 
pharmacist. They are 
open to everyone who 
has experienced POI. You 
should ideally be aged under 
40 (and definitely under 45). 
There is no lower age limit. 

Please put the dates in 
your diary and feel free to 
turn up. Or, if you prefer, 
contact Dani (who facilitates 
the forums) in advance at: 
d.singer@nhs.net or call 
and leave a message on 020 
8235 4034.

Venue:  
Northwick Park Hospital
Gynaecological Outpatient 
Department.
(Please ask at reception then 
wait in the waiting area)
Watford Road
Harrow
HA1 3UJ

369 Fulham Road, London, sW10 9NH tel: 0203 315 8000
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As summer rolls around, so 
does our annual conference 
and this year was a milestone 
for the charity as we celebrated 
our twentieth year of holding 
the event. On 6 June, over 
50 members, volunteers and 
health professionals gathered at 
Chelsea & Westminster Hospital 
for a day of presentations, 
information and answer-
gathering about premature 
ovarian insufficiency (POI).

Nick Panay, POI specialist and 
long-term Patron of the Daisy 
Network, welcomed attendees 
and said 2015 heralded “a 
new era” for POI. This year 
will see the introduction of 
new, landmark guidelines on 
the diagnosis and treatment of 
premature ovarian insufficiency 
(see page 11). There has 
been an increase in media 
interest in the condition, 
thanks to celebrities such as 
Angelina Jolie speaking out 
about the menopause and 
helping to break the stigma 
that still surrounds “the 
change”. Research by health 
professionals is also powering 
forward. Led by Nick, a group of 
doctors from Imperial College 
London, Queen Charlotte’s 

& Chelsea, and Chelsea & 
Westminster Hospitals have set 
up the POI registry. This is an 
international database which 
collates data about patients to 
further progress understanding 
and treatment of the condition. 
Nick also referenced Jonathan 
Tilly’s research into stem cells 
in ovarian tissue that could be 
used to rejuvenate existing eggs 
or even form new ones.

Daisy Vice-Chair, Patricia 
Kabel, then took to the floor 
to present the results of our 
recent member survey, a 
full breakdown of which can 
be found in the last edition 
of Update. From the survey, 
we found the main reason 
members joined the Daisy 
Network was to find out 
more about POI and to meet 
other women who share the 
same diagnosis. A key area of 
improvement identified from 
the survey was Daisy’s role 
in enabling dialogue between 
members so more people 
are able to talk to someone 
who understands what they 
are going through. Another 
of our Patrons, Dani Singer, 
was available during the lunch 
break for members to enquire 

about organising or getting 
involved in local support 
groups. If you would like to 
express your interest in doing 
so, please contact daisy@
daisynetwork.org.uk.

Joan Pitkin, Consultant 
Gynaecologist at Northwick 
Park and St Mark’s Hospital, was 
the first speaker. She gave us 
a comprehensive overview of 
the diagnosis and management 
of POI. She outlined the 
short-term and long-term 
consequences of oestrogen 
deficiency before joining forces 
with Nick for a Q&A session.

Dr Hannah Short then gave a 
brave and honest account of 
her own experience of POI 
and her decision to undergo 
surgery. Hannah, who is also a 
GP, had her ovaries removed 
at the age of 35 as a result 
of severe menstrual pain 
caused by endometriosis. 
She is the co-founder and 
driving force behind the 
#changethechange 
campaign, which aims to 
challenge existing attitudes 
to the menopause and to 
raise awareness of related 
health issues that are often 

annUal  
ConFerenCe 2015
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underestimated and can affect 
the quality of life of both 
younger and older people.

Specialist Counsellor and 
Psychotherapist, Dani Singer, 
concluded the morning’s 
presentations with a talk on the 
psychosocial aspects of POI. 
In a moving talk, she discussed 
the roller coaster of emotions 
experienced on diagnosis, from 
shock to anger to grief. In a 
demonstration that involved 
jars and bouncy balls (!), she 
showed that although grief may 
seem all-consuming, in time, 
your world can grow around it 
and become bigger.

Just before lunch, we held 
our AGM. The current Co-
Chairs, Marie Gerval and 
Kate Maclaran, were voted in 
alongside returning committee 
member, Jane Barlett, as 
Secretary, and new Treasurer, 
Chloe Green. A number of 
changes were also made to 
the constitution. The AGM 
was also an opportunity to say 
goodbye to our Trustee and 
Membership Manager of 15 

years, Erica Belfield, and her 
husband, John, who had held 
the position of Treasurer since 
2012. We thanked them for 
their outstanding contribution 
to the Daisy Network and we 
know they will be sorely missed.

After a late lunch, two more 
experts shared their knowledge 
on different aspects of POI. 
Annie Hawkins is a Consultant 
Obstetrician and Gynaecologist 
at Basingstoke and North 
Hampshire hospitals and has 
specialist knowledge in the 
sexual difficulties that can be 
triggered by a lack of oestrogen, 
such as lower sex drive, pain 
and difficulty getting aroused. 
This can be a difficult side effect 
to talk about openly, but Annie 
kept it light-hearted and warned 
that it can be easy to get into a 
spiral if you’re not enjoying sex. 
She gave us the lowdown on the 
best treatments (gels, creams 
or patches) for vaginal dryness 
and emphasised how treatment 
should be tailored towards each 
patient, using a range of case 
studies based on patients she 
has previously treated. 

The final speaker of the 
day was Dr Anna Carby, 
who spoke about fertility 
options for women with POI. 
Although the chance of natural 
conception is very low (about 
5–10%), the fertility specialist 
at Boston Place Clinic and IVF 
Hammersmith spoke about 
the best ways to optimise 
your chances naturally, as well 
as covering the tests that 
patients should have before 
any treatment. Anna spoke 
in depth about egg donation, 
which has been shown to have 
good success rates for POI 
patients. Donors and recipients 
are extensively assessed and 
their cycles synchronised in 
order to coincide the transfer 
of eggs. 

We would like to thank our 
speakers for their wonderful, 
informative presentations.  
Our thanks also go to all those 
that attended. We hope you 
found it useful and enjoyed 
your free Daisy perfume! As 
always, we appreciate your 
feedback and hope to see you 
again next year. 
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in the neWs

Hundreds of lives could po-
tentially be saved by widening 
the scope of screening for 
genetic mutations linked with 
an increased risk of developing 
cancer. Specialists have called 
for large-scale genetic testing of 
women in their 30s, but the cost 
of such a programme may  
deter the NHS from pursuing 
this new approach.

The key to establishing the best 
national way forward lies in 
understanding the way cancer 
develops and analysing how 
hereditary it can be. Our DNA 
allows our cells to protect us 
against cancer, which develops 
when cells divide. However, 
when altered DNA information 
is inherited, it increases the risk 
of some types of cancer. These 
mutations lose the initial quality 
of being able to repair malignant 
cells, so they produce further 
faulty alterations and become 
responsible for the formation  
of tumours.

A cell needs several such 
mutations to become cancerous 
and we develop these over 

our lifetime. The causes may be 
external (substances we come 
into contact with) or internal, as 
mentioned above, due to errors 
that occur when cells  
are copying their genetic code 
while dividing.

Our natural armour, our im-
mune system, eradicates most 
of these cell mistakes, but there 
is a higher risk of developing 
some cancers if you are born 
with an inherited genetic fault. 
BRCA1 and BRCA2 are the 
first cancer genes to be found 
that increase the risk of breast 
cancer by between 45 and 90 
per cent over a woman’s lifetime. 
Researchers have found other 
common genes that contribute 
towards developing breast can-
cer and BRCA genes as well as 
over 100 other variations which 
are additionally associated with 
ovarian cancer.

Having a family history of 
developed breast or ovarian 
cancer is indicative of an 
increased risk, but it is possible 
to undertake a genetic test that 
determines whether you carry a 

faulty gene. At present, women 
are only screened if they have 
a family history of cancer. How-
ever, some doctors have called 
for the option to be extended 
to every woman in her 30s.

Professor Elizabeth Swisher, a 
medical geneticist at Washington 
University in Seattle, stated at 
the American Society of Clinical 
Oncology’s annual conference 
in Chicago that: “40 per cent of 
women (with mutations)  
have no family history.” She 
added:  “Not only are they 
aggressive cancers, they are early 
onset so you have lots of years 
of life to save.”

Every woman is born with 
BRCA1 and BRCA2 genes, 
which when functioning 
normally do not cause any risks. 
Researchers are still uncertain 
as to what the exact source 
of these genetic mutations is, 
but the links with developing 
cancer are strong. 1 in 400 
women are at higher risk of 
developing breast cancer due 
to the mutation, but many are 
unaware that they carry one of 

Call For Wider sCreening 
to identiFy WoMen With 
BrCa gene MUtation
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First MenopaUse 
gUidelines to Be 
laUnChed
On 1 June, the National 
Institute for Health and  
Care Excellence (NICE) 
opened a public consultation 
on the first clinical guideline 
covering the diagnosis and 
management of meno-
pause. The guideline plans 
to address the considerable 
variation in what is currently 
offered to women  
experiencing the menopause, 
the symptoms of which  
are often misunderstood 
and underestimated. It will 
include a section specific to 
premature ovarian insuffi-
ciency (POI).

We see this as a fantastic 
opportunity and a landmark 
in the treatment and 
awareness of POI. The  
Daisy Network was 
registered as a stakeholder 
during the consultation 
process, along with the 
British Menopause Society 
(BMS) and Women’s Health 
Alliance. Nick Panay, a 
long-standing Patron of 
Daisy, is one of 15 experts in 
menopause care who are 
overseeing the development 
of the guideline.

Draft recommendations 
include which tests can be 
used to diagnose meno-
pause, advice on offering 
individualised care, guidance 
on providing support to 
women likely to go through 
the menopause as a result of 
medical or surgical treat-
ment, and recommendations 
on the benefits and risks of 
treatment with HRT.

Consultation on the 
guideline closed on  
13 July. It is due to be pub-
lished in November this year 
and will then be used across 
the NHS.

to view the guidelines 
online, visit the NICE 
website: http://www.
nice.org.uk/guidance/
indevelopment/gid-cg-
wave0639 

the genes unless a close relative 
becomes ill at an early age. The 
current system is said to identify 
only 60 per cent of those with 
the flawed genes, and about 80 
per cent of these women will 
develop breast cancer. In the UK, 
2,200 cases of cancer are caused 
by BRCA mutations each year, 
and most affect women in their 
30s and 40s.

Women who are diagnosed 
with the BRCA mutation can 
be monitored regularly for 
signs of cancer or may opt for 
preventative surgery if they 
are deemed to be at high risk. 
Angelina Jolie hit the headlines 
recently after choosing to have 
her ovaries removed following 
a double mastectomy two years 
ago. She carries the BRCA1 gene 
and has a family history of cancer.

The current system does not 
give doctors access to enough 
information to determine who 
might be at risk, especially when 
taking into account genetic 
information from the father’s 
side, which may not be obvious. 
Offering testing to all women 
on the NHS could be extremely 
expensive, but Professor Gareth 
Evans, an expert in medical  
genetics and cancer epidemiology 
at the University of Manchester, 
believes that:  “A national screen-
ing programme is potentially 
possible and the costs of the test 
could be as little as £200 if we 
are doing it on a massive basis.” 

He also stresses the importance 
of counselling services being 
available to support women 
found to have the genetic 
mutation.
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in November 2014, a woman 
gave birth to a 6 lb 9 oz baby 
boy following a transplant of 
ovarian tissue which had been 
taken from her and stored 
when she was a child. Prior to 
chemotherapy, women often 
have their eggs frozen in the 
hope of preserving their fertility. 
However, this is not an option 
for young children whose eggs 
have not yet matured. Ovarian 
tissue transplants have been 
successful in the past for adults, 
but doctors were unsure 
whether they would work for 
pre-pubescent children.

In this case, the woman 
required chemotherapy 
at the age of 13 as part of 
her treatment for sickle-cell 
anaemia. She had not yet 
started her periods but was 
entering puberty. As doctors 
knew that the therapy could 
affect her fertility, they 
removed her right ovary 
and stored fragments of the 
tissue using a process known 
as cryopreservation, where 
matter is kept at sub-zero 
temperatures. Two years 
after the chemotherapy, her 

remaining ovary stopped 
working.

When the woman wished 
to start a family in her 20s, 
specialists at Erasme Hospital in 
Brussels grafted fragments of 
the stored ovarian tissue onto 
her remaining left ovary. To 
her delight, the tissue triggered 
a hormonal response which 
caused her periods to start five 

months later. She subsequently 
conceived naturally.

“This procedure requires 
further investigation in very 
young pre-pubertal girls, as 
our patient had already started 
puberty even though she had 
not started menstruating,” 
commented Dr Isabelle 
Demeestere, who led the trial.

Professor Adam Balen, 
Chairman of the British 
Fertility Society, said:  “One 
would anticipate that young 
ovaries should have lots of 
eggs in them. The concern 
was whether those eggs might 
develop to maturity if the 
ovarian tissue was taken at such 
a young age and frozen and 
then re-implanted. So, this is 
proof of that concept. It’s very 
important information.”

Doctors have told the woman 
that she may be able to have 
more children. Although further 
research is needed, this could 
prove to be a breakthrough 
for women who undergo 
chemotherapy or radiotherapy 
at a very young age.

BaBy Born FolloWing 
transplant oF Frozen 
ovarian tissUe
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Call For Fertility lessons 
in Britain’s ClassrooMs
In an article in The Telegraph, 
gynaecologist Professor Geeta 
Nargund has called for the 
government to introduce  
lessons on fertility. Interest 
in egg freezing has soared 
in recent years, with a 
400% rise in the number 
of women enquiring about 
the procedure in the past 
year. Approximately one in 
six couples in the UK now 
have problems conceiving, 
a situation which Professor 
Nargund describes as “a 
fertility time bomb”.

She believes that it is crucial 
to provide teenagers with 
information about fertility 
issues because so many young 
people are unaware of the 
factors which can affect their 
ability to have children later in 

life. These range from the age 
at which a woman’s fertility 
naturally begins to decline to 
lifestyle factors such as BMI, 
smoking, drug use and thyroid 
problems. Discussing fertility 
candidly could also help young 
women to uncover hereditary 
problems which may impact 
their own fertility. Professor 
Nargund writes: “I would 
advise young women to find 
out more about their own 
family history. I’d urge them 
to speak to their mothers 
openly: knowing her age of 
menopause can give a broad 
indication of your own likely 
fertility window.”

The gynaecologist believes 
that pupils should also be 
given information about the 
drugs and techniques now 

available to those who would 
subsequently like to preserve 
their fertility for whatever 
reason, saying: “We owe it to 
girls to educate them in the 
option of preserving their 
fertility and tell them what it 
involves, whether they want 
to delay motherhood for 
medical or social reasons. 

Above all else, this is an issue 
of gender equality ... New 
technology means women 
are a step closer to achieving 
equality, by being able to 
preserve their fertility for a 
later stage in their lives. But 
such technology is only useful 
if girls are educated about 
their options. We need to 
prepare them for happier and 
healthier lives across  
the board.”
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MeMBer’s  
story
I was diagnosed with POI when 
I was 34. It was the culmination 
of a terrible few years, during 
which my husband and I had 
been trying to start a family. 
At the time, my periods were 
mostly very regular and I 
conceived several times, but 
repeatedly suffered from early 
miscarriages, never getting any 
further than eight weeks. I 
borrowed an ovulation monitor 
and realised at one point that 
I hadn’t ovulated for several 
months, but when I went to see 
a GP she dismissed me, saying 
that: “Almost every woman 
will go through a period of 
irregularity before she’s 40.”

As the NHS tests into my 
miscarriages didn’t come up 
with any answers, I started 
doing my own research, 
convinced that there was 
more to it than just bad luck. 
Eventually, I came across a 

book called Is Your Body Baby 
Friendly? which discusses a 
relatively new theory known as 
reproductive immunology. This 
centres on the idea that some 
women’s immune systems are 
too aggressive and reject the 
developing embryo because 
they mistake it for something 
else, such as cancer. We went to 
one of the few (private) fertility 
clinics which offer tests and 
treatment and spent a year – 
and a lot of money – essentially 
teaching my body to accept my 
husband’s DNA to pave the 
way for a successful pregnancy. 
We were then given three 
months to try again. I started 
using the ovulation monitor 
again. The first month went by 
and I didn’t ovulate. I went back 
to the clinic and the doctor 
gave me a drug to inject into my 
tummy to stimulate ovulation 
artificially. The second month 
went by – still no ovulation. 
Another trip to the fertility 
clinic and the doctor sent 
me to have my anti-Müllerian 
hormone levels checked. 
When the blood test results 
came back, my ovarian fertility 
potential was classed as “very 
low/undetectable”. At about 

the same time, I started waking 
up with terrible night sweats. 
Daytime hot flushes followed, 
along with dry skin. I went back 
to my GP surgery and further 
tests confirmed that my ovaries 
appeared to have failed.

It was absolutely devastating. 
I had spent years on an 
emotional roller coaster, 
constantly picking myself up 
after each miscarriage and 
finding the strength to try again. 
For my body to be so resolutely 
– and irrevocably – working 
against me felt like the ultimate 
betrayal. While friends and 
relatives continued to produce 
children with apparent ease, I 
felt like I had been catapulted 
into my 50s overnight. One of 
my overriding feelings was of 
being defeminised by POI: I  
felt like I had very little value as 
a woman.

I eventually found a counsellor 
and spent the best part of a 
year talking through everything 
that had happened. I had my 
last session in January. Just a few 
weeks later, the nausea that I 
had been experiencing ever 
since a nasty bout of the winter 

For my body to be 
so resolutely – and 
irrevocably – working 
against me felt like the 
ultimate betrayal.
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vomiting bug over Christmas 
was joined by another 
symptom: painful nipples. 
Nausea and sensitive breasts? I’d 
felt like that before, but surely 
I couldn’t be pregnant? My 
periods had become sporadic 
during the two years since 
my diagnosis of POI, and I had 
assumed I wasn’t ovulating at 
all any more. As the familiar 
symptoms of early pregnancy 
persisted, I bought a test which 
turned positive as soon as I 
used it. I couldn’t believe it! As 
chance would have it, I was 
scheduled for an ultrasound 
of my ovaries just days after 
the positive pregnancy test. 
Unsure whether they would 
still do the scan, I went along to 
the hospital and explained the 
situation. The sonographer was 
more than happy to take a look 

at my uterus while I was there. 
And there it was on the screen: 
a little jelly bean with a beating 
heart. Having never made it 
to that stage before, it was an 
immensely emotional moment.

Although I had somehow made 
it over the first hurdle, I still 
wasn’t sure whether I would be 
able to sustain the pregnancy, 
but from that moment on I 
somehow had the feeling that 
this one was a fighter that would 
stay the course. Seven months 
on, the baby is growing well 
and due to make his or her 
miraculous arrival in the world 

at the end of September. I count 
myself incredibly lucky to have 
been given this unexpected 
chance of motherhood after 
all. When I was diagnosed with 
POI, several people said to me: 
“Maybe you’ll be one of those 
women who is told she can’t 
have children and then falls 
pregnant” or “So-and-so was 
told she couldn’t have children 
and as soon as they stopped 
trying, it happened.” None of 
that helped me in the slightest: 
with the combination of 
problems I’d had, I felt I needed 
to draw a line under the idea 
of having a family and move on, 
instead of pinning my hopes on 
a miracle when the odds were 
stacked so heavily against me. 
Despite being proved wrong in 
the best possible way, I still think 
that was the right thing to do.

one of my overriding 
feelings was of being 
defeminised by poi.



daisy netWorKers
the networkers are members of the daisy network who are happy to take phone calls from 
other members. you don’t need a particular reason to call – they are here to offer a friendly 
ear. you might have a query you don’t want to trouble your doctor with or you might just feel a 
bit down. please note that these numbers are for members only. please do not pass them on to 
anyone else without the prior consent of the networker concerned.

MediCal and sUrgiCal
Angela, Kent
POI in 30s following  
cancer treatment.
01959 561 620, early evening.

Jasbir, Hertfordshire
Ovarian cancer at 21. Three 
children. POI at 32, then problems 
with HRT, then hysterectomy. 
Implant.
01462 629 463, evenings  
and weekends.
j.jaswal@ntlworld.com

Sarah, West Midlands
Total hysterectomy, uses HRT 
implants. No children.
07894 033 315, any time.
first55@aol.com

MisCellaneoUs
Gemma, Northern Ireland
POI at 33, now 44. Spontaneous 
pregnancy in 2004.
02838 343 291, after 6pm.
gemma@gemma03.orange-home.
co.uk

others’ points oF vieW
Brian, Gloucestershire
Egg donation and  
psychological impact.
07802 490 563, any time.

Martin, Hampshire
Unsuccessful IVF. Adopted  
two children.
02380 849 602, after 7pm.
martin.c.hill@sky.com 

teenage diagnosis
Joyce, Fife
POI at 16. Successful and 
unsuccessful egg donation attempts.

01577 830 067, 7–9pm Mon–Fri, or 
any time at weekends.

Lisa, Northumberland
POI at 14, now in 30s. Successful 
egg donation.
01670 514 750, any time.
lisajonathan2001@yahoo.co.uk

Louise, Somerset
POI at 17, reason unknown. Takes 
combined Pill as HRT.
07816 399 203, after 7pm but not 
Tuesdays.
louise.k.baker@googlemail.com  

egg donation
Caroline, West Midlands
Diagnosed at 32, now 39. Successful 
egg donation in USA. Positive 
experience of HRT.
01926 733 411, after 7pm.
c.kuzemko@yahoo.co.uk

Karen, Wiltshire
POI in early 30s. Been on HRT 
for 12 years without problems. 
Successful egg donation – twins. 
01985 211 494, evenings after 7pm.

Pamela, Surrey
POI due to resistant ovary 
syndrome. Successful egg donations.
0208 669 0508, 7–9 pm.
pa1hilton@btinternet.com

Jane, Hertfordshire
POI at 28. Successful egg donation. 
Reasonable success with HRT.
01727 370 723, any time.
janehussell@hotmail.com

Nicola, Worcestershire
POI at 35. Successful/unsuccessful 
egg donation abroad. Takes HRT.

01905 457 480, evenings after 
7.30pm and any time at weekends.
armpete2@yahoo.co.uk

Emma, London 
POI at 21, now 31. Successful and 
unsuccessful egg donation abroad, 
attempting another cycle soon.
0203 565 9258/07731 815 333, any 
weekday 7.30–9.30pm or any time 
on Sundays. Happy for members to 
leave voicemails.

adoption
Jacqueline, Devon
POI at 34. Four failed egg donations. 
Adopted two siblings. Spontaneous 
return of periods then normal 
pregnancy. Rediagnosed as resistant 
ovary syndrome.
01752 290 648, 7–9pm Mon–Fri 
and any time at weekends.
jacquelinehouslander@gmail.com

hrt
Kate, Cheshire
POI at 28, now early 40s. No 
children. Positive about HRT and life 
post-menopause.
07974 754 901, any time.
km_palmer@btinternet.com 

Thea, Kent
POI at 27. Conceived naturally. 
Problems with HRT, especially 
tiredness.
01795 538 014, 6–8pm

Jemma, Kent.
POI at 26, reason unknown but 
autoimmune in close family. Two 
young children. Takes HRT.
07977 464 682, after 5 pm 
weekdays and Saturday only.
jemma.crisp@btinternet.com


