
COUNTDOWN 
TO CONFERENCE  
Welcome to our latest mini edition  
of Update

As the half term approaches we at 
Daisy are busy preparing for our 
Annual Conference which takes place 
on the 4th June at the Chelsea and 
Westminster Hospital Fulham Road 
London SW3 – it is an agenda packed 
with great speakers and promises to be 
a fun day with plenty of time to be able 
to catch up with old Daisy friends and 
make new ones too .We look forward 
to welcoming as many of you as possible.

In this addition our new volunteer Amy Beanie is keeping us up to 
date with the revolutionary work being undertaken at Cambridge 
University in relation to embryo growth and has also written a 
thought provoking article on why friendships are good for us. Bri 
is updating us on a new genome project which hopes to help 
advance our understanding of process involved in development 
POI. And of course an update would not be complete without a 
delicious daisy recipe to enjoy. Happy reading!

Marie
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ASK THE EXPERTS
Question:  
I was diagnosed with POI/
POF about three years ago. I 
am now 36 weeks pregnant 
following IVF and egg donor 
treatment. My questions are:

1: Will I be able to breastfeed/
will my post birth hormone 
levels allow for breastfeeding/
should I even attempt  
to breastfeed?

2: I have an appointment at my 
POI/POF clinic scheduled for 
eight weeks after my due date, 
with the intention of going 
on HRT then (I haven’t taken 
any form of HRT before) – is 
it possible to breastfeed and 
take HRT?

3) Would it be better for my 
health to stop breastfeeding (if 

it is possible to breastfeed in 
the first place) before  
that appointment and  
then go on HRT?

Dr Gerval Answers: 
There is no reason why you 
should not attempt breast 
feeding if you would like to do 
so after giving birth.

A woman’s body is in 
a low oestrogen state 
(hypoestrogenic) when breast 
feeding, which may cause her 
to experience a return in 
menopausal symptoms relatively 
quickly after delivery. Women 
are advised not to take HRT 
whilst breastfeeding as the 
hormones are synthetic and may 
pass into the milk. This is similar 
to taking many medications 
whilst breast feeding. 

Furthermore, there are 
no clinical trials that have 
tested HRT medications 
on breastfeeding women. 
It is not recommended to 
start hormonal mediation 
any earlier than 6 weeks 
postnatally. Dependent on 
severity of symptoms and how 
a woman is feeling physically 
will usually dictate when she 
chooses to stop breast  
feeding and resume or  
start HRT medication. 

However, there is no specified 
time postnatally when this 
should occur. Ideally to protect 
against bone loss and minimise 
any long term effects of the 
hypo estrogenic state there 
should be no delay between 
completing breast feeding and 
starting HRT.

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  
info@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.
Dr Kate Maclaran and Dr Marie Gerval both work in specialist 
menopause clinics treating women with POI.
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IN THE NEWS

Previously, during fertility 
treatment, a human embryo 
would have to be implanted 
into the womb by day seven 
of growth in order to survive, 
after which point scientists and 
doctors are then unable to see 
the changes that take place 
to the fertilised egg. However, 
scientists at Cambridge 
University have found a 
revolutionary way to chemically 
replicate the conditions within 
the womb, to which a human 
embryo was successfully grown 
for 13 days in a petri dish, 
without implantation. 

This research, has allowed for 
scientists to investigate in a 
way they never could before, 
to physically see how embryos 
continue to grow, divide and 
develop, in the days after the 
usual time of implantation 
into the womb. The period of 
time after day seven is crucial 
during the development of an 

embryo. It is during this point 
when embryos may develop 
defects leading to improper 
implantation and consequently 
two thirds of pregnancies fail at 
this point. This research could 
allow scientist to understand 
what goes wrong, and in future 
prevent it happening, which 
will improve IVF success rates. 
Professor Magdalena Zernicka 
Goetz, from the University 
of Cambridge, has said “This 
new technique provides us 
with a unique opportunity to 
get a deeper understanding of 
our own development during 
these crucial stages and help us 
understand what happens, for 
example, during miscarriage.”

However, although this research 
is a breakthrough in the medical 
world, it has not come without 
ethical issues. There is currently 
an international agreement that 
experiments should not allow 
human embryos to develop 

outside of the womb, past 14 
days. This is due to it being 
thought of, as the point which an 
embryo becomes an ‘individual’, 
meaning it can no longer develop 
into a twin. The current research 
at Cambridge University is 
pushing just up to the legal limit at 
13 days and they are in hopes of 
making a case to extend that legal 
limit to further this breakthrough 
research. Prof Daniel Brison, from 
the University of Manchester 
supports this, saying “Given 
the potential benefits of new 
research in infertility, improving 
assisted conception methods, and 
in early miscarriage and disorders 
of pregnancy, there may be a case 
in the future to reconsider this.”

The Nuffield Council on 
Bioethics are planning to hold a 
meeting to review the possibility 
of changing the legal limit, 
meaning this embryo study 
could advance even further, 
giving hope for the future of IVF.

A NEW EMBRYO STUDY 
COULD REVOLUTIONISE 
FERTILITY KNOWLEDGE
Article written by Amy Beanie 
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A study by Katerina Johnson 
and Robin Dunbar, professors           
nary Psychology at Oxford 
University, has found that 
people with a large 
number of friends 
are able to tolerate 
pain better. The link is 
thought to be down a 
system in the brain that 
involves endorphins 
which are pain-killing 
chemicals, that also 
trigger a sense of wellbeing. 
Johnson suggests that social 
interactions trigger these 
pain killing endorphins, 
which is why we feel good 
after seeing friends.

An experiment set up my 
Dunbar and Johnson, took 
a sample of 101 adults ages 
between 18 and 34. Each 
participant was asked to 
complete a questionnaire 
asking them about their 
network of friends. 

The personality of each 
participant was also probed, 
asking about traits such as 
fitness and stress levels. Each 
participant was then asked to 
squat with their backs against 
a wall and their legs at a right 

angle to their body. They  
were asked to stay in this 
uncomfortable position for  
as long as they could handle  
the pain.

The research concluded that 
for both men and women, 
even when allowing for 
differences in individual fitness; 
those who reported a larger 
social network of friends 
on the questionnaire lasted 
longer in the squat challenge, 
suggesting they have a higher 
pain tolerance.

Johnson said, “These results 
are also interesting 
because recent research 
suggests that the 

endorphin system 
may be disrupted in 
psychological disorders 
such as depression.  

This may be part of the 
reason why depressed 

people often suffer from 
a lack of pleasure and 
become socially withdrawn.”

However, it is not yet 
clear how the relationship 
between social interactions 
and well-being, work. 
One explanation of 

these findings is that genetic 
variations can affect the 
endorphin receptors in the 
brain, if you have more pain 
killing receptors, you may be 
inclined to be more sociable 
and in turn have more friends. 

Johnson concluded, “the 
quantity and quality of our 
social relationships affect our 
physical and mental health 
and may even be a factor 
determining how long we live”.  
So perhaps laughter  
with friends is the best 
type of medicine..

THE MORE FRIENDS YOU 
HAVE THE LESS PAIN YOU FEEL
Article written by Amy Beanie 



In the news | Update     5

TICKETS SELLING FAST 
FOR OUR 2016 ANNUAL 
CONFERENCE 
Saturday 4th June – 10am 

Chelsea & Westminster 
Hospital, 369 Fulham 
Road, SW10 9NH

Our 2016 annual conference 
will soon be upon us and we 
are all super excited to meet 
and welcome you on Saturday 
4th June. 

We have a captivating, inspiring 
day planned for you with some 
great, informative speakers and 
sessions. Here is what you can 
expect:

2016 CONFERENCE SPEAKER PROGRAMME 

 Dr 
Heather 
Currie, Chair 
of the British 
Menopause 
Society and 
founder of 
Menopause Matters will be 
covering a session on POI  
and treatment 

 Claudine 
Domoney, 
lead Obs & 
Gynae 
consultant will 
be discussing 
POI and  
sexual health

 Dr 
Mariette 
Jansen, life 
coach & 
meditation 
specialist will  
be covering  
the latest hot  
topic ‘Mindfulness’ 

Plus much more including breakout sessions with our experts and fellow 
members sharing their stories!

Tickets:
Members - £25

Non-Members - £30 

Please note tickets include; breakfast, lunch, refreshments and a goody bag 

Visit our website and buy your ticket today!
www.daisynetwork.org.uk 
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Early Onset Familial 
Premature Ovarian 
Insufficiency (EOFPOI)

The 100,000 Genome 
Project
In December 2012, the 
Prime Minister announced a 
programme of whole genome 
sequencing as part of the UK 
Government’s Life Sciences 
Strategy. The principal objective 
of the 100,000 Genomes Project 
is to sequence 100,000 genomes 
from patients with cancer and 
rare disorders across the whole 
of England.  The Department of 
Health has established Genomics 
England to deliver this Project 
across NHS England.

What is a Genome?
The human body is made up 
of billions of individual cells. 
Most of these cells contain 23 
pairs of chromosomes. The 
chromosomes contain around 
20,000 genes, which instruct 
the body on how to develop 
and work properly. These genes 
are made up of 3 billion pairs of 
letters. Each individual person has 
a unique combination of these 3 
billion letters and this is called a 
genome. Family members share 
genes and you may have head 
of the phrase ‘in your genes’. 
Scientific studies have shown that 
changes in even a single letter 
can lead to a disease. Think of it 
as reading a book, every letter 

counts. The Human Genome 
Project read the first human 
genome and took 13 years to 
complete. Today, all 3 billion 
letters can be read in a day. 

What is a Rare Disease?
There are up to 8,000 rare 
diseases worldwide. A rare 
disease affects less than 0.05% of 
the population, but together they 
affect the lives of 3 million people 
in UK. Rare diseases are generally 
under-studied. Currently 135 
rare diseases have been included 
in the 100,000 Genome Project, 
for example, childhood heart 
conditions, neurodevelopmental 
disorders, muscle wasting 
disorders and bowel cancer. We 
are very pleased to announce 
that premature ovarian 
insufficiency has recently been 
accepted as a rare condition for 
this Project.  It is currently the 
only Women’s Health condition 
included in the whole Project.

Early Onset Familial 
Premature Ovarian 
Insufficiency
There are many causes of 

premature ovarian insufficiency 
including the effects following 
cancer treatment, surgery to 
remove the ovaries or infection. 
However, for the majority 
of women with premature 
ovarian insufficiency, the cause is 
unknown and scientists believe 
that alternations in the genes 
are a likely cause.

What is the Purpose of 
the Study?
Looking at the whole genome 
will help us identify genes 
causing POI. We can then 
understand how a disease 
develops and which treatments 
will be most effective. The 
main benefits are likely to be 
for other patients in the future. 
In the long term, this will lead 
to better diagnosis, better 
medicine, better counselling 
for family members and better 
prediction of the disease before 
it occurs.

How can I take part?
This involves having a blood test 
at a hospital local to you. Please 
contact Dr Cloke at Kings 
College London via email on 
brianna.cloke@kcl.ac.uk
or telephone 07557 587360 
to find out more about how 
you can take part in the 100,000 
Genome Project. You can also 
find more information here 
www.genomicsengland.
co.uk/taking-part/intro/

THE 100,000 GENOME PROJECT 
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EGG & PUY LENTIL SALAD 
WITH TAMARI & WATERCRESS

Ingredients
75g dried Puy lentils
175g cauliflower florets, broken 
into smaller pieces
1 tbsp rapeseed oil plus a drizzle
1 large carrot, chopped into  
small pieces
2 celery sticks, chopped into  
small pieces
2 garlic cloves
3 omega-3 enriched eggs
1 tbsp wheat-free tamari
10 cherry tomatoes, halved
4 spring onions, finely sliced
2 generous handfuls watercress, 
large stems removed

Method
 If you want to activate the 

lentils, do this the night, or up to 
8 hrs, before eating. Pour water 

over them and leave to soak at 
room temperature. Drain and 
rinse.

 When ready to eat, heat oven 
to 220C/ 200C fan/gas 7. Toss 
the cauliflower with a drizzle of 
the oil, then roast for 20 mins on 
a parchment-lined baking tray 
until tender and tinged with gold 
round the edges.

 Meanwhile, put the drained 
lentils in a pan with the carrot 
and celery. Pour in water to 
cover, put on a lid and boil for 20 
mins until the lentils are tender. 
Check before they are ready in 
case they are boiling dry and, if 
necessary, top up with a little 
more water.

 While they are cooking, finely 
grate the garlic and set aside in 
a large bowl. Boil the eggs for 6 
mins, this will give you eggs with 
a soft yolk. When they are ready, 
plunge into cold water, then shell.

 Mix the tamari and oil into 
the garlic to make a dressing. 
Check the lentils and drain, if 
necessary, then toss in the bowl 
with the dressing, tomatoes, 
spring onions and watercress. 
Pile onto plates and top with 
the eggs, adding any remaining 
dressing from the bowl over 
the top.

For more information, visit the 
BBC Good Food website at 
www.bbcgoodfood.com. 

BBC Good Food has 
put together this 
healthy recipe to 
ease the symptoms 
of menopause, 
packed with calcium, 
folate and iron.
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Next Update Issue

Do you have any questions you would 
like answering?

Any stories you would like further 
information on?

Would you like to share your story? 

Would you like to see something else 
featured in Update?

If so, please get in touch – we are 
always looking for new ideas. 

Email: editor@daisynetwork.org.uk 

Our next Update will be the Summer 
edition following our 2016 conference. 


