
WELCOME TO YOUR 
SPRING UPDATE!
Welcome to the Spring Edition of 
Update! Here at Daisy HQ we are 
very excited about the Annual 
Conference on Saturday 10th 
June at Chelsea and Westminster 
Hospital. We have a fantastic line 
up of speakers discussing the 
latest updates on managing POI, 
fertility, nutrition and coping with 
the diagnosis and more! Tickets 
are on sale now on the website.

The Daisy Network is a charity run solely by volunteers  - we 
are always looking for new people to join our enthusiastic team 
so that we can do more work to help women with POI. We 
urgently need to fill the positions listed on page 11 so if you can 
spare any time and would like to get involved please contact us.

Hope you enjoy this issue of Update and look forward to meeting 
some of you at the conference.

Marie and Kate 
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2 Update | Ask the experts

ASK THE EXPERTS
Question
I am currently 35 weeks 
pregnant with a donor egg 
baby. Before I used a donor 
I had 6 natural modified IVF 
attempts only 2 gave embryos 
and neither worked. I was still 
getting periods but between 
20 and 65 days, my AMH June 
2015 was 0.45. I know a lot 
of people say you are very 
fertile in the first few months 
after having a baby, does this 
apply to people with POI too? 
Do you hear of many people 
getting pregnant on this own 
after using a donor?

Answer 
Firstly - congratulations on 
your pregnancy! We hope it 

has all gone well. In women 
with POI, ovarian function 
can intermittently return 
and ovulation can occur. 
Approximately 5% of women 
with POI conceive naturally 
after the diagnosis. Conceiving 
naturally is unpredictable but 
tends to occur more frequently 
in the few years after diagnosis 
and if you are still having 
occasional periods. 

It is not known whether having 
a successful pregnancy with 
donor eggs affects your chances 
of conceiving naturally in the 
months after delivery. If you are 
breastfeeding, that suppresses 
your ovarian hormone 
production and acts as a natural 

contraceptive (although not 
always 100% effective!). During 
pregnancy, large amounts of 
estrogen are produced but the 
estrogen levels fall after the 
delivery in women with POI. If 
you were taking HRT before 
the pregnancy It is therefore 
important to be seen by 
your Doctor or Menopause 
Specialist to decide how soon 
to go back on your HRT.

Question
I was diagnosed with POI 25 
years ago at age of 19.  About 
6 months ago I was diagnosed 
with low thyroid levels and 
put on thyroxine, recently 
I have just started bleeding.  
Could the two be connected?

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.  
We will protect your anonymity at all times.

Please note that our postal address has changed.

Dr Kate Maclaran has worked for several years as part of a menopause clinic 
team and has a specialist interest in POI. 

Dr Marie Gerval treats women with POI in specialist menopause clinics, many 
of whom have been provided with little information or treatment options 
following their diagnosis and are undergoing great emotional distress. 



Ask the experts | Update     3

Answer 
Approximately 25% of women 
with POI also suffer from 
hypothyroidism (an under 
active thyroid). Both conditions 
can be caused due to an auto-
immune response (where 
the body produces antibodies 
which attack health tissues). 
Auto-immune disorders such as 
thyroid disorders and diabetes 
are more common in women 
with POI than in the general 
population.

Guidelines recommend that a 
blood test to check for thyroid 
(TPO-Ab) antibodies should 
be performed in women 
with POI. In patients with a 
positive TPO-Ab test, thyroid 
stimulating hormone (TSH) 
should be measured every year 
to check thyroid function.

Question
I was diagnosed with POI last 
June. When I have previously 
asked my GP about bone 

density scans they have said 
that as I was previously on the 
pill and am now on HRT they 
have said that I don’t need 
a scan. Is this correct? Any 
advice would be appreciated. 

Answer 
Bone health is an important 
issue in women with POI.   
Bone is continuously in a state 
of turn-over, with old bone 
being resorbed and new bone 
being made.  When there is 
a lack of estrogen (as in POI), 
more bone is resorbed than is 
made leading to bone loss. 

Taking estrogen replacement, 
in the form of HRT or the 
combined oral contraceptive 
pill, can help prevent bone loss 
and sometimes increases bone 
density.

Bone density is assessed using 
a DXA bone scan of the lower 
spine and hip.  It is a good idea 
to have a DXA when you are 

first diagnosed with POI as a 
baseline measurement, however 
there is debate as to whether 
this is routinely required.  The 
ESHRE (European) guidelines 
for management of POI 
recommend that:

“Measurement of BMD at 
initial diagnosis of POI should 
be considered for all women, 
but especially where there are 
additional risk factors” 

In contrast the NICE guidelines 
on Osteoporosis from the 
UK state that fracture risk 
assessment is not routinely 
required for women with 
POI who are taking estrogen 
replacement, only for those not 
on treatment. 

If you have additional risk 
factors such as family history of 
hip fractures or osteoporosis, 
low body mass index, smoking 
or steroid use then you should 
have a bone density scan.
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IN THE NEWS

If we said one life change could 
help heart health, bone strength, 
reduce menopausal symptoms 
and even reduce breast cancer, 
we would think of it as a miracle. 
But something as simple as 
adopting the Mediterranean diet 
is said to have all of these health 
benefits. 

A study of 1.5 million healthy 
adults, demonstrated that 
following a Mediterranean diet 
was proven to reduce the risk of 

heart disease due to lowering 
levels of bad cholesterol. 
Another study found that 
participants who got intensive 
diet advice and an extra supply 
of extra-virgin olive oil had 
higher levels of healthy bone 
markers in their blood 
compared to participants who 
just got the diet advice and no 
additional olive oil. New research 
has found that menopausal 
women who eat a Mediter-
ranean-style diet are about 20 

percent less likely to report hot 
flashes and night sweats in 
contrast to women eating a 
high-fat, high-sugar diet who are 
more likely to experience those 
symptoms. Researchers believe 
that the Mediterranean diet may 
stabilize estrogen levels, which in 
turn can lessen symptoms. 
Similarly a study released as 
recent as March 2017, suggests 
that the Mediterranean diet 
could also significantly reduce 
the chances of women getting 

COULD A MEDITERRANEAN 
DIET BENEFIT US ALL?
Article written by Amy Beanie 

STARTING PERIODS AT A YOUNG AGE   IS LINKED TO EARLY MENOPAUSE

An international study published on January 
25th of this year, in the Journal of Human 
Reproduction, has linked early puberty and not 
having children with an increased risk of an early 
menopause in women.

While the average age of menopause is 51, 
premature menopause is the loss of function 
of the ovaries before the age of 40 and early 
menopause is classed as between the ages of 
40-45. 

After the largest study of its kind, involving 
over 50,000 postmenopausal women in the 
UK, Australia, Japan and Scandinavia. Findings 
suggested that women who began menstruating 
before the age of 12 were 31 per cent more 
likely to have an early menopause.
Not having children was also an important 
factor in going through menopause at an earlier 
age. Women who began their periods before 
the age of 12 and had never been pregnant or 
who had never had children, had a more than 
two-fold increased risk of premature menopause 

Article written by Amy Beanie 
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oestrogen-receptor-negative 
(ER-negative) breast cancer, a 
postmenopausal form of the 
disease that cannot be treated 
with hormone therapy.
So with all of this positive 
research, is the Mediterranean 
diet something we should all be 
adopting, and what do we have 
to do.

 Up your fruit and vegetable 
intake. A variety of vegetables 
should make up the majority of 
your meals and eat plenty of 
fresh fruit. Switch to whole-grain 
bread, cereal, rice and pasta.

 Go nuts. Keep almonds, 
cashews, pistachios and walnuts 
on hand for a quick snack. 
Choose natural peanut butter, 
rather than the kind with 
hydrogenated fat added. But 
avoid salted or sugared varieties.

 Avoid butter. Try olive oil as a 
healthy replacement for butter 

and margarine when cooking, 
and even use it to drizzle over 
vegetables and salads.

 Choose fish. Eat fish once or 
twice a week to benefit from 
the important nutrients, such as 
protein and vitamin D. Tuna, 
salmon, trout, mackerel and 
herring are healthy choices. 

 Reduce red meat. Try to opt 
for poultry when it comes to 
meat, but if you need a red 
meat fix, make sure it’s lean and 
keep portions small. Also avoid 

processed meats like sausage, 
bacon and other high-fat meats.

 Choose low-fat dairy. Limit 
higher fat dairy products such 
as whole milk, cheese and ice 
cream

 Raise a glass to healthy 
eating. If it’s OK with your 
doctor, have a glass of wine at 
dinner. If you don’t drink alcohol, 
you don’t need too.

Incorporating more fresh fruit 
and vegetables and less 
processed food is common 
sense and something that 
benefits the body and mind in 
many ways. For these reasons, 
most, if not all major health 
organizations encourage adults 
to adapt a style of eating like 
that of the Mediterranean diet 
for prevention of major chronic 
diseases. But a little treat in 
moderation doesn’t do any 
harm!

STARTING PERIODS AT A YOUNG AGE   IS LINKED TO EARLY MENOPAUSE
compared to those who started their periods 
before age 12 but had two or more children.

Professor Gita Mishra of the University of 
Queensland, suggests that now that girls are 
getting their periods younger and younger, we 
could see increases in fertility problems and 
premature menopause rates in the coming 
decades. She suggests that women should know 
that they might have a premature menopause if 
they began menstruating at a young age, so they 
may have to alter their life plan and start trying 

to have children earlier than they would have 
thought. 

Not only for family planning, but this study 
provides an opportunity for clinicians to look at 
women’s reproductive history alongside other 
lifestyle factors, such as smoking, when assessing 
the risk of early menopause. This enables them 
to consider early strategies for preventing and 
detecting chronic conditions that are linked to 
earlier menopause, such as heart disease and 
osteoporosis. 
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NEW NICE QUALITY 
STANDARDS 
Following on from the NICE 
Menopause guideline which 
was published in November 
2015, February this year saw 
the launch of the NICE quality 
standards. 

The purpose of quality 
standards is to set specific, 
concise statements and 
associated measures. They set 
out achievable markers for 
quality, cost effective patient 
care. 

The menopause quality 
standard is split into 5x 
statements and the great news 
is that Premature Ovarian 
Insufficiency is included in 2x 
of them. 

4. Women having treatment for
menopausal symptoms have a
review 3 months after starting
each treatment and then at
least annually

5. Women who are likely to go
through menopause as a result
of medical or surgical treatment
are given information about
menopause and fertility before
they have their treatment

What do the experts 
think of the new 
standards?
These Quality Standards from 
NICE, combined with the 
Menopause Guidelines, are a 
step towards improving the care 
for women with POI, however 
more still needs to be done. 
One of the most common 
problems in POI is that women 
often have a significant delay 
in getting the diagnosis made, 
frequently having to see several 
health professionals before it is 
confirmed. It is good that the 
Quality Standards state that 
women under 40 presenting 
with menopausal symptoms 
should have their FSH levels 
measured as the diagnosis 
of menopause often isn’t 
considered in younger women. 
However, it is important to 

Quality Statements:
1. Women over 45 years
presenting with menopausal
symptoms are diagnosed with
perimenopause or menopause
based on their symptoms
alone, without confirmatory
laboratory tests

2. Women under 40 years
presenting with menopausal
symptoms have their levels of
follicle-stimulating hormone
(FSH) measured

3. Women with premature
ovarian insufficiency are offered
hormone replacement therapy
(HRT) or a combined hormonal
contraceptive
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remember that women with 
POI often don’t experience the 
typical menopausal symptoms. 
Therefore, if the periods stop 
or become irregular for more 
that 3-4 months then FSH 
levels should also be assessed.

We are pleased that the 
Quality Standards emphasise 
that both HRT and the 
combined oral contraceptive 
pill can be offered as hormone 
replacement as this will raise 
awareness amongst GPs and 
other health professionals 
regarding treatment options 
in POI. We would have liked 
it to go further, stressing that 
treatment should be continued 

until the average age of 
menopause (52 years) and 
that there is no evidence of an 
increased risk of breast cancer 
in women using HRT before 
this age. 

Overall it is very positive that 
POI is being recognised in the 
national guidelines however 
we need to continue working 
hard at Daisy to continue to 
raise awareness about POI 
amongst health professionals, 
so that women receive better 
management.

For more information, please visit - 
https://www.nice.org.uk/guidance/
qs143

SAVE THE 
DATE
Our 2017 conference 
will be held in London on 
Saturday 10th June 
2017 

Prices:
£15 members
£20 non-members 

+ Bring a guest at reduced
price of £15

Agenda includes:
 Fertility 
 Psychosex 
 Nutrition 
 Real member stories 

More details to follow, 
keep a look out on our 
website, Facebook & 
Twitter pages!
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ONLINE CHAT  
We have been holding live 
webchats every 1-2 months 
on a variety of topics includ-
ing general HRT, fertility and 
non-hormonal treatments. 

For those of you who haven’t 
been able to make the live 
chats, below are some of the 
questions we covered during a 
recent HRT session.

Keep an eye on the website 
and social media for details of 
the next live chat & how to get 
involved. 

Breast feeding & HRT
Is it ok to take a small amount 

of estrogen sandrena gel whilst 
breast feeding (maybe half a 
1mg sachet every couple of 
days when needed?) I gave 
birth to our (egg donor) baby 
8 days ago and have had low 
estrogen symptoms since day 
5 (same symptoms as exper-
ienced whilst going through 
the menopause - panic attacks, 
heat, dry skin, insomnia.) 
breast feeding is pretty much 
established now and going well. 
Thank you.

Hello, congratulations on the 
safe arrival of your little one. If 
you are symptomatic, although 
not licensed whilst breast 

feeding, if your symptoms are 
impacting your quality of life 
then it is possible to use 0.5 
mg of Sandrena gel however 
there is a small chance this may 
suppress breast feeding. You 
must also use a progestin along 
with this.

Types of HRT
I am 29 years old and have 
recently been diagnosed with 
premature ovarian failure. I’ve 
just been given oral HRT 
tablets to take. Please can you 
advise if this is the best hor-
mone replacement to take? is 
it safe? If not, what other HRT 
would you advise? 

If the tablets suit you then this 
is a perfectly good HRT 
method of using HRT however 
there are bene its to using 
transdermal preparations such 
as patch or gel. But in the end 
it is down to what suits your 
lifestyle best.

The advantage of transdermal 
preparations is that often a 
lower dose is required to 
achieve the same result, as 
tablets are metabolised by the 
liver and so the dosage often 
must be higher. However, I 
would suggest get started on 
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ONLINE CHAT

oral tablets and see how you 
get on, then review with your 
GP in 6 weeks. The transdermal 
preparations have less effect on 
the clotting system so have a 
lower risk of venous throm-
boembolism such as blood clots 
in the legs/lungs.

HRT Vs Birth Control 
Do early menopause women 
tend to react better to some 
specific kind of HRT and/or 
birth control? If yes, which 
ones? My last regular period 
was 3 years ago at the age of 
41. I’ve been put on Various
HRT and birth Control since. 
All of which give me various
side effects - some worse than
the menopause symptoms).

Generally, women with POI or 
early menopause need higher 
doses of oestrogen than wo-
men who have menopause at 

around the average time. If you 
have had side effects we tend 
to recommend trying to stick 
estradiol gel/patches along with 
utrogestan (orally or vaginally) 
which usually have the lowest 
side effects. There are many 
different types of HRT which 
can be tried, depending on the 
side effects you have had.

Bioidentical Hormones 
Thanks, I tried the patches, 
they didn’t work for me. What 
do you think of “Bioidentical 
hormones - (not FDA 
approved...) Are they safe? Su-
perior to synthetic commercial 
HRT - specifically for younger 
women?” Some doctors say it 
is a “no-no” and can cause can-
cer. Some say it is better. the 
ones that say it is better profit 
from it - so I’m not sure…

There are different definitions 

of bioidentical hormones. 
We consider estradiol and 
progesterone to be bioidentical 
and so prescribe those. There 
are people who recommend 
compounded “bioidentical” hor-
mones but these are not well 
regulated and so we do not 
know a lot about their efficacy 
and safety, therefore we can’t 
advise using them.

Supplements with HRT? 
Can certain supplements, such 
as Evening Primrose Oil and 
Vitex, be taken with HRT?

Some supplements are fine 
including evening primrose oil 
and most of the vitamin sup-
plements. However, we don’t 
usually recommend taking Vitex 
(Agnis cactus), black cohosh 
or red clover etc. with HRT 
as there is the potential for 
interaction.
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MEMBER’S STORY
My story began nearly 3 years 
ago, when my Doctor confirmed 
to me that without my knowing, 
my body had gone into POI 2 
years earlier, at age 23. Looking 
back, I had shown all the signs - 
awful night sweats, hot flushes, 
depression, fatigue, weight gain...
but my contraception had 
masked the fact that my ovaries 
had shut down and I was no 
longer naturally menstruating. 
At the time, I explained these 
symptoms as work stress and 
would never have imagined 
what the truth really was.

The years since have been the 
hardest of my life - my shock 
made worse by the fact that 
there was nothing I could do, 
no identifiable cause, and as my 
consultant matter of factly told 
me, “I would never have children 
of my own so the quicker you 
get over it the better”. Added 

to this, I was offered no support 
or counselling through the NHS, 
given no information to help 
me understand, or any choice 
relating to my treatment. 

If I hadn’t discovered the Daisy 
Network, I would literally have 

found no information on the 
condition. I have been searching 
for answers all this time, and 
sadly, all I could find were 
resources that were aimed at 
naturally menopausal women in 
their 50s, which didn’t speak to 

me about my experience at all. 

As you will know, POI is a 
“silent illness” - no one knows 
by looking at you that you have 
got it. Compounded by the fact 
there is a huge stigma attached 
to discussing infertility, women 
with POI can feel extremely 
isolated, suffer from low self 
esteem, and feel a sense of 
shame in discussing it openly; this 
makes it so much harder to ask 
for help when we are struggling. 

It was in August this year, after 
2 years of feeling trapped by 
my own grief and my diagnosis 
having ripple effects across every 
area of my life, that I decided I 
wanted to turn my experience 
into something that could 
help raise awareness. I wanted 
to break down the stigma 
associated with POI and fertility, 
and get people I know and love 

My fundraising will 
hopefully help 

Daisy to continue 
the good work 

they do!

VOLUNTEERS NEEDED!
We are looking for a number of volunteers 
to get involved this year – if any of the below 
take your interest, please get in touch and 
email info@daisynetwork.org.uk  

Secretary 
This is an ongoing position which involves 

attending quarterly meetings in London, taking 
minutes and helping with member emails and 
sending out communication when requested.
Lawyer 
This is a one off position and we are looking 
for someone to help review/ rewrite our 
constitution. Approx 8 hours work.
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talking openly and honestly 
about what it means to be 
affected by this condition. Most 
importantly to me, was the idea 
that if I even helped 1 person 
feel less alone or understand 
what was happening to them, or 
someone they love, I would feel 
I had made a difference.

I’ve always loved cross stitch, so I 
decided to combine my passion 
for craft with my mission to raise 
money to help Daisy in their 
work. Throughout the month of 
September, I sent a handmade 
daisy card, with a hand stitched 
daisy to 30 of my female friends 
and family, along with a “signs 
and symptoms” sheet. I also love 
writing, and wrote a blog each 
day about POI issues – covering 
a wide range of topics from POI 
causes, symptoms and treatment, 
through to pieces on POI affects 
self-esteem and body image, 
and challenging some of the 
assumptions we make about 
others’ fertility.

Starting out, I set a modest 
goal of £250 and wrote what 
I call my “coming out” blog on 

Facebook. I wrote it at midnight 
one August night, and couldn’t 
sleep most of the night due to 
the anxiety at people’s potential 
reactions. However, the response 
I woke up to the following 
day was phenomenal – with 
messages of support, empathy 
and understanding from 
everyone it reached. I watched 
my fundraising creep up to way 
past the £1000 mark as people 
in my life rallied round to offer 
support to my cause. I also 
received a donation in my late 
uncle’s honour.

Coming out and campaigning 
was one of the most anxiety-
provoking things I’ve ever done, 
but I can now say hand on heart, 
one of the best. By opening 

up more about my own life, 
and speaking out about how it 
feels to be a woman with POI 
and infertility, I was met with 
the best of human kindness. 
Women I know went to the Dr 
to be checked up for symptoms 
they’d ignored following my 
cards, friends approached me 
in private and disclosed their 
own struggles with infertility and 
early menopause, and people 
asked me questions – they 
wanted to know more and 
spread awareness to their own 
social circles. My fundraising will 
hopefully help Daisy to continue 
with the good work they do, 
and reach more women with 
POI. And as for me? I no longer 
carry this heavy weight alone, 
and have been able to use my 
own experience to help others.

My plans are to eventually 
turn my blogs and personal 
experiences into a book and 
in the new year, I would like to 
become a Networker for Daisy. 
If you would be interested in 
reading my blogs, please feel free 
to contact Daisy who will be 
able to put us in touch”

Treasurer
This is an ongoing position from April onwards. 
We are looking for a volunteer, preferably 
someone with accounting/ bookkeeping 
experience for an average of 3 hours per month.
Support Group Co-ordinator 
This is an ongoing role and we are looking for 
someone who is interested in being involved 
with helping setting up local support groups 
across the country.

Campaign Manager 
This is an ongoing role and we are looking for 
someone to take the lead on managing the 
promotion of the charity plus key projects.
Fundraising Co-ordinator 
This is an ongoing role for someone who is 
looking to help the charity think of ways to raise 
money locally and nationally.

 Please note all Daisy roles are voluntary. 



CHOCOLATE CHIP  
HOT CROSS BUNS

Ingredients
400g strong white bread flour, plus 
extra for dusting
7g sachet fast-action dried yeast
50g golden caster sugar, plus 1 tsp
1 tsp mixed spice
1 tsp ground cinnamon
250ml warm milk
1 medium egg, beaten
50g butter, melted, plus extra for 
greasing
100g chocolate chip (milk or dark, 
whichever you prefer), or currants 
or raisins
50g plain flour

For the glaze (optional)
2 tbsp apricot jam

 Mix the bun ingredients. Put the 
strong flour, yeast, caster sugar and 
1 tsp salt in a bowl with the spices 
and mix. Make a well in the centre 
and pour in the milk, egg and 
butter. Start mixing with a spoon 
and finish with your hands. If the 
dough is too dry, add warm water, 

or extra flour if it’s wet.
 Now stretch the dough – this is 

called kneading. Knead the dough 
on a floured surface for 10 mins 
until it becomes smooth and 
springy. This will be a bit too much 
work for children, so get them to 
start the kneading, then when they 
get tired, take over.

 Leave the dough to rise until 
doubled in size because of the 
yeast. Transfer to a clean, lightly 
greased bowl and cover loosely 
with a clean, damp tea towel. 
Leave in a warm place to rise until 
roughly doubled in size – this will 
take about 1 hr depending on how 
warm the room is.

 Add the chocolate chips and do 
some division. Tip the dough onto 
a lightly floured surface and flatten. 
Scatter over the chocolate chips 
(or dried fruit), and knead the 
dough a few more times. Divide it 
into 8 even portions – halve the 
dough, then halve each portion 
twice more, and explain the maths.

 Roll the dough into buns. Roll 
each portion into a smooth round 
and place on a greased baking 
sheet in 2 rows of 4, leaving some 
room between each bun for it to 
rise. Cover with a tea towel again 
and leave in a warm place to prove 
for 20 mins, until almost doubled in 
size again or just touching.

 Make the crosses on the buns 
and bake them. Heat oven to 
200C/180C fan/gas 6. Mix the plain 
flour with 1 tsp sugar and 4-5 tbsp 
water to give you a thick paste. 
Spoon into a piping bag and pipe 
white lines on the buns to make 
crosses. Bake for 20 mins until they 
are light brown.

 Brush them with jam if you 
want them to be nice and shiny. 
If you want to enjoy the buns 
untoasted, gently heat the jam in a 
pan or the microwave, and brush 
over the buns using a pastry brush. 
If you are going to toast them, 
then don’t glaze them as the jam 
will burn.
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ONLINE CHAT 
SESSIONS? 
Last year saw Daisy launch 
our online ‘ask the experts’ 
live chat sessions. We had 
such a good response that we 
will be continuing with this 
throughout 2017.

Topics include; HRT, Fertility, 
Psychosexual, post cancer 
treatment and non hormonal 
treatment options.

Spaces are limited to 10 
people per session - keep 
a look out on our website, 
Facebook and Twitter pages 
for more information. 
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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:  
katie@daisynetwork.org.uk 

Our next Update will be out in July 2017 – 
The conference edition



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, now aged 57 and 
volunteers for the Breast Cancer 
Care Helpline.
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

MISCELLANEOUS
Gemma, Northern Ireland
POI at 33, now 44. Spontaneous 
pregnancy in 2004.
02838 343 291, after 6pm.
gemmaamcveigh@gmail.com

OTHERS’ POINTS OF 
VIEW
Brian, Gloucestershire
Egg donation and
psychological impact.
07802 490 563, any time.

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.

Louise, Somerset
POI at 17. Takes combined Pill as 
HRT. Looking into IVF.
07816 399 203, after 7pm but 
not Tuesdays.
louise.k.baker@outlook.com  

EGG DONATION
Caroline, West Midlands
Diagnosed at 32, now 45. 
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.

Jane, Hertfordshire
POI at 28. Successful egg 
donation. Reasonable success 
with HRT.
0172 742 0051/ 07881955034, 
any time.
janehussell@hotmail.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

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

NEW
Cat
31 years old, was diagnosed with 
POI at 15. No children but keen 
on DEIVF when the time comes, 
recently moved in with partner. 
catbudden@gmail.com

Susi, West Midlands
Diagnosed POI 35 now 41. 
Takes HRT, single, no children.
07977115435 evenings or 
weekends
susihalley@gmail.com

Laura
Aged 36, diagnosed at 32. Has 
4 year old as a result of natural 
pregnancy. Since started HRT, 
and now exploring egg donation 
for possibility of a second child. 
I would be happy to share 
experience - please send an 
email to arrange a time to talk.  
laurabroese@gmail.com

Please note, these Daisy networkers are all volunteers. Please do not request them to call you back




