
WELCOME TO YOUR 
WINTER UPDATE!
Welcome to the winter edition of update. 2017 has been a great one 
for the Daisy Network. We have grown as a team with Amy Bennie 
taking over our marketing, Bushra Boukhriss our new Treasurer and 
Mark Tattersall who will lead in Campaigning for prescription charge 
exemption for POI, which is one of our aims for 2018. 

This year’s Annual Daisy Conference was the biggest yet. In June we 
welcomed over 60 delegates who enjoyed a day of interesting talks 
with plenty of time to make new friends. We have been particularly 
pleased with the uptake of our live web chats which we want to make 
a monthly occurrence in the New Year.

We have included some latest research on HRT, and Kate has written 
about highlights of the British Menopause Conference. Again with 
overwhelming evidence that HRT is safe and effective in treating 
symptoms of POI. We are grateful to Henpicked and the Police force 
for supporting talks about menopause in the workplace.

With special thanks to Rebecca for sharing her personal story to our 
members –her heartfelt and honest account will I am sure resonate 
with many of you.

On behalf of all of us at Daisy we wish you blessing for this festive time 
and the New Year. 

Warm wishes

Marie Gerval 
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Our Annual Daisy Conference 
was held at the Chelsea and 
Westminster Hospital Fulham 
and was our biggest yet with 
over 60 attendees participating. 
Here are a few highlight of  
the day. 
 
The conference kicked off with 
Nick Panay, Consultant 
Gynaecologist and longstanding 
Daisy Network patron with his 
talk “Premature Ovarian Insuf-
ficiency – New Horizons”. His 
introductory has now become a 
bit of an annual tradition where 
he gives an update on develop-
ments in the area of POI over 
the last year.

He highlighted the fact that 
there is still a lot of controversy 
over the name of POI – with 
some people still using the 
terms ‘Premature Ovarian 
Failure’ and “Primary ovarian 
insufficiency” which can cause 

confusion. Some women 
develop POI due to genetic, 
auto-immune or infective causes 
but in the large majority it is “id-
iopathic” – where no underlying 
cause is found.

There have been new guidelines 
produced by ESHRE, NICE 
and the British Menopause 
Society on the management of 
POI however there is limited 
research being done in POI.

There have been calls to devel-
op a large database or registry 
of women with POI to help re-
solve many of the unanswered 
questions about POI – for 
example what is the best type, 
route and dose of hormone 
therapy? What genes are re-
sponsible for POI? Can POI be 
predicted based on blood tests? 
What are the long-term risks 
of POI? An anonymised POI 
registry has already been set up 

with data collected from over 
800 women already (poiregistry.
net).

Analysis of the database so 
far has shown that the most 
common symptoms in POI are 
hot flushes and night sweats, 
tiredness and vaginal dryness, 
but mood disturbance, low 
libido and cognitive issues are 
also common.

Mr Panay also discussed the 
latest on treatment in POI. 
Both HRT and the combined 
oral contraceptive (COC) pill 
are commonly used. The COC 
is often simpler but there are 
concerns about symptoms 
returning during the pill free 
week. A recent study suggested 
that HRT may be better for 
bone density in the long-term 
than the COC. He therefore 
suggested that the COC can 
be used in the first few years 
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after diagnosis (up to around 5 
years) but then HRT should be 
considered.

This was followed by a lively 
talk by our Patron and key note 
speaker Miss Joan Pitkin, 
as we all know she is a dynamic 
and entertaining speaker and 
passionate about the subject of 
premature ovarian failure (POI) 
. Her talk was a whistlestop 
tour of multiple aspects of POI 
encompassing causes diagnosis 
and treatment options. This was 
followed by a lively and interac-
tive Q&A with Joan and Nick.

Anya Sizer from Fertility 
Network UK gave a fantastic 
talk on supporting yourself 
through fertility issues. She gave 
lots of practical tips to help look 
after the psychological side as 
well as the physical. 

Dimitrios Nikolaou, 
Consultant in Reproductive 
medicine gave a talk on Fertility 
options in POI. He discussed 
the process that should be 
undertaken when you go 
and see a fertility specialist. In 
women with POI he quoted 
the chance of natural preg-
nancy as around 1-10%. He 

discussed the importance of 
optimising weight, healthy diet, 
not smoking, reducing stress, 
regular exercise, and coun-
selling or joining a support 
group. He also discussed 
the importance of hormone 
replacement to help keep the 
uterus and womb lining health 
and there is a possibility it may 
help encourage ovulation. He 
said that unfortunately none of 
the fertility treatments aiming 
to use your own eggs (such as 
IVF, clomid, natural or mild IVF, 
steroids, egg freezing or intrau-
terine insemination) have been 
shown to be of any benefit in 
POI for achieving pregnancy. 
He explained that egg donation 
is the most effective treatment 
with success rates of over 
50% per embryo transfer and 
explained the process of egg 
donation. He discussed some 
of the new technologies which 
in the future may have a role in 
POI (stem cell research, ovarian 
tissue regeneration, plate-
let rich injections) however 
they are still experimental at 
present. Finally, he finished on a 
philosophical note with some 
helpful reading tips on the art 
of letting go and coping with 
change.

Annie Hawkins gave an 
informative talk on the psy-
chosexual aspects on POI. This 
fascinating overview of an often 
neglected and taboo aspect of 
women’s health gave practical 
strategies on how to improve 
our libido and interest in  
sexual intercourse and how to 
access help and start conversa-
tions regarding this with both 
health care practitioners  
and partners.

Sam Evans was the last 
speaker of the day 

Sexpert and co owner of the 
online sex toy retailer Jo Divine 
with a professional background in 
nursing .Having extensive knowl-
edge about sex toys Samantha 
enjoys informing her audiences 
about sexual health and pleasure 
Whatever your age medical con-
dition or disability she believes 
that it is always possible to find 
ways in which to continue to 
enjoy sex. We could not agree 
more with what she had to say 
about sex and female empower-
ment and she kept the audience 
awake and alive until the final 
minutes of the conference day 
with her fun and but positive and 
encouraging talk.

Joan Pitkin and Nick PanayKate and Marie
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Women with POI who are 
taking long-term HRT are 
frequently faced with expensive 
prescription charges. We want 
to start a campaign to change 
this.

Prescription charges have risen 
continuously since 1979 and 
now cost £8.60 an item (as of 
April 2017). Charges only apply 
in England, having been removed 
in Scotland, Wales and 
Northern Ireland.

Some long-term health 
conditions are eligible for 
prescription charge exemption, 
but this list was created in 1968 
and has hardly changed since. 
Several conditions which require 
long-term hormone replace-
ment such as hypothyroidism 
(under active thyroid), hypopitu-
itarism and hypoparathyroidism 
are included on the list and we 
believe that POI should be 
included too. The current 
system unfairly discriminates 
between conditions, with no 
clear rationale about which 
long-term conditions should 
receive prescription charge 
exemption.

Recent research from the 
Prescription Charges Coalition 
has shown that 33% of patients 
with a long-term health 

condition have not collected 
medications due to the cost. 

Women with POI face several 
challenges related to prescrip-
tion charges:

1. Double prescription charges 
are frequently applied as both 
estrogen and progesterone are 
required

2. Many GPs are only willing to 
prescribe up to 3 months HRT 
at a time

3. Although the contraceptive 
pill is issued free, many women 
will prefer to be on HRT rather 
than the contraceptive pill as 
treatment and there is evidence 
that HRT may be more effective 
for the long-term effects of POI.

Pre-payment certificates are 
available which cost £29.10 for 
three months or £104 for one 
year, however these are often 

not cost-effective for women 
with POI.

The national campaign by the 
Prescription Charge Coalition is 
lobbying to get the prescription 
charge exemption extended to 
all those with a long-term 
condition. Although this sounds 
like a large financial burden to an 
already strained NHS, in fact, 
90% of prescriptions are already 
issued free of charge. You can 
support the campaign at www.
prescriptionchargescoalition.
org.uk

We strongly believe that women 
with POI should receive HRT 
prescriptions free of charge and 
will be supporting the Prescrip-
tion Charge Coalition as well as 
running our own campaign. 

 If you would like to get involved 
in helping us manage the 
campaign please contact  
info@daisynetwork.org.uk

CAMPAIGN FOR PRESCRIPTION 
CHARGE EXEMPTION FOR POI
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RESEARCH SUGGESTS HRT 
WILL NOT SHORTEN LIVES
We at the Daisy Network 
are always reiterating that 
taking HRT for POI is safe and 
recommended up until the 
natural age of menopause. 
New research released this 
month, should put the minds 
at rest of women who are on 
HRT even after the natural age 
of menopause.

A new study from Harvard 
of over 27,000 women over 
an 18year period published 
their new report findings 
on 11th September 2017 in 
the Journal of the American 
Medical Association. The 
report suggests that for those 
who suffer from low moods, 
hot flushes and many other of 
the debilitating symptoms of 
menopause, the benefits  
of taking HRT far outweigh  
the negatives.

The Women’s Health Initiative 
hormone therapy trials, 
tested the most common 
types of hormone therapy, 
oestrogen only and oestrogen 
plus progesterone, to analyse 
the benefits and risks of 
menopause hormone therapy. 
The findings show that of the 
27,000 women, the group 
taking HRT were no more 
likely to ¬suffer cancer or 

other potentially fatal illnesses 
such as stroke or heart attack, 
as those women on a placebo 
drug. There was no difference 
in overall death rate over the 
18 years, between the two 
groups of women.

Even better news is that they 
found deaths from Alzheimer’s 
disease and other forms of 
dementia dropped more when 
taking an oestrogen  
only medication than  
with a placebo pill.

Oestrogen is important for 
the normal functioning of 
a woman’s body. Reduced 
oestrogen levels, not only result 

in menopausal symptoms, 
but can also affect the health 
of bones, heart and brain. 
In women with POI, HRT is 
safe and is recommended 
to be taken until at least the 
natural age of menopause 
as it is replacing hormones 
that the body is lacking*. It 
is still advised that after the 
natural age of menopause 
that the lowest possible HRT 
dose for the shortest time is 
recommended. University of 
Pittsburgh Dr. Melissa McNeil, 
called these findings “both 
compelling and reassuring”, 
particularly for women who 
enter menopause early, 
whose bones are at high risk 
of fracture, or who suffer 
menopause-related hot 
flashes, night sweats and sleep 
disruption, “hormone therapy 
appears to be both safe and 
efficacious,” wrote McNeil.

 Please take a look at the 
ESHRE guidelines on HRT safety 
in POI.

 Guideline of the European 
Society of Human Reproduction 
and Embryology (ESHRE, 2015). 
www.eshre.eu/Guidelines-and-
Legal/Guidelines/Management-
of-premature-ovarian-
insufficiency.aspx
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FOODS TO BOOST YOUR 
IMMUNE SYSTEM THIS WINTER
It’s that time of year again, when 
it finally dawns on you that you 
might have seen the last days 
of the sun and the winter coat 
makes its first appearance out 
of the wardrobe. Along with 
the return of winter, you often 
get the return of colds, coughs 
and sneezes. So here are some 
top immune system boosters 
to keep you feeling your best, 
even if you’re a little chilly.

Vitamin C
Load up on vitamin C rich 
foods such as peppers, dark 
leafy greens, broccoli, citrus 
fruits and tomatoes they are 
full of phytonutrients, which 
help to fend off any bacteria 
and infections.

Turmeric.
It has been scientifically proven 
that adding a pinch of turmeric 
into your daily diet can work 
wonders on your gut health 
and the high antioxidant 

and anti-inflammatory 
properties help with boosting 
your immune system. The 
recommended way to take it 
is sprinkled into a glass of milk 
before bed, however including 
it in your cooking or sprinkling 
it over salad or vegetables may 
be more palatable.

Dry fruit and nuts.
Walnuts, almonds, dates and 
raisins, eaten in any form, are 
high sources of vitamins and 
antioxidants. Full of protein and 
good fats, these foods not only 
boost your immune system, but 
gives your energy the boost it 
needs on dull autumn days.

Protein
Whether it be meat, fish, or 
a meat replacement, eating 
plenty of protein in the autumn 
months is essential. Protein 
helps to build and repair body 
tissues and also boosts white 
blood cells which fight off 

infection. We recommend 
adding plenty protein to your 
diet with winter favourites like 
stews and broths.

Ginger and Garlic.
If that cold and flu does hit, the 
anti inflammatory properties 
in these two ingredients, can 
bring relief to body aches and 
nausea. For a great immune 
system booster shot when 
your feeling low, blend a small 
piece of ginger, one lemon, a 
couple of garlic cloves and one 
carrot. This drink is packed with 
vitamins and nutrition to get 
you back on your feet in no 
time.

Including these foods into your 
diet will not only boost your 
immune system to hopefully 
keep those nasty colds and flus 
away, but will ensure you have 
high energy levels and avoid 
low moods on these darker 
days. 
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MENOPAUSE IN 
THE WORKPLACE 
Henpicked.net held a UK-
Wide Police Force Menopause 
event on the 17 October 
2017 to coincide with World 
Menopause Day. 220 people 
attended who then took the 
information from the day back 
to their own Forces, leading the 
way on menopause awareness 
at work.

At the event, the team of 
experts helped attendees to 
understand that menopause 
in the workplace should be 
taken seriously. Their aim was to 
educate staff not only on what 
menopause is and how women 
an manage the symptoms, 
but also to make it easier for 
companies and leaders to 
introduce the right policies and 
support for women and how 
to communicate the sensitive 
subject that is menopause, 
within the workplace. 

Henpicked and the Police Force 
are very supportive of the work 
that we give to women going 
through menopause early, and 
they were generous enough 
to raise money for The Daisy 
Network by running a raffle on 
the day, raising an amazing £390 
for us. So we would like to say a 
huge thank you to all involved! Menopause Q&A by Dr Louise Newson and Dr Marilyn Glenville.

Tina Cook, Head of Wellbeing for West Midlands Police, Dr Marilyn 
Glenville PhD, Chief Constable Dee Collins, Chair of the Menopause 
Action Group and Deborah Garlick Henpicked: Menopause In The 
Workplace
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The BMS annual conference is 
the largest UK meeting dedicat-
ed to menopause care.
There were over 300 delegates 
including GPs, gynaecologists, 
and nurses and so we were 
pleased that the care of wom-
en with POI featured regularly 
throughout the programme.

Dr Gerry Conway, Consultant 
Endocrinologist and Daisy Net-
work founder spoke on “POI 
– What tests to do”. He began 
his talk by recalling how he set 
up The Daisy Network 22 years 
ago in a small front room and 
how that moment has driven 
much of his research since then.

He recommended that in 
women with spontaneous POI 

several investigations should 
be done. The most important 
test in making the diagnosis is a 
blood test for Follicle Stimulat-
ing Hormone (FSH). 2 elevated 
blood levels of FSH taken 4-6 
weeks apart confirm the diag-
nosis of POI.

In 95% of women with sponta-
neous POI, no underlying cause 
is found, however Dr Conway 
recommends certain inves-
tigations to look for genetic 
(blood test for karyotype and 
the FMR1 gene permutation) 
or auto-immune (blood test for 
anti-thyroid and anti-adrenal 
antibodies). 

Women with POI have slightly 
increased risk of other auto-im-
mune disorders such as thyroid 
problems, Addisons disease, 
coeliac disease, pernicious 
anaemia, SLE, sjogrens syn-
drome or rheumatoid arthritis. 
Dr Conway recommended 
that all women with POI have 
blood tests for thyroid function, 
ferritin, Vitamin B12 and folate 

HIGHLIGHTS FROM THE 
BRITISH MENOPAUSE SOCIETY 
ANNUAL CONFERENCE 2017
Artic mediacl conference le written by Kate Maclaran, Daisy Network Co-chair

INVESTIGATIONS FOR SPONTANEOUS POI

Blood tests:
  Follicle stimulating hormone – done on 2 
occasions
  Genetic tests: Karyotpye & FMR1 
premutation
 TPO, adrenal antibodies
 Ferritin, Vitamin B12, folate

  Thyroid function test – Thyroid 
stimulating hormone

Scans:
 DEXA scan for bone density assessment
 Pelvic ultrasound scan
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to exclude thyroid problems, 
coeliac disease or pernicious 
anaemia. Finally, due to the risk 
of low bone osteoporosis in 
POI he recommends all wom-
en have a bone density scan 
(DEXA) at diagnosis, which 
should be repeated every  
3-5 year.

Nick Panay, Consultant Gynae-
cologist and Daisy Network 
Patron, presented the most 
recent HRT guidance from 
the International Menopause 
Society (IMS) and reminded us 
that women with POI typically 
need higher doses of estrogen 
than women over 40 years. 
HRT and the combined oral 
contraceptive (COC) pills are 
both options for hormone re-
placement but HRT may have a 
beneficial effect on blood pres-
sure and bone compared to 
the COC. He highlighted the 

need for a definitive study so 
we can know for sure whether 
HRT of the COC is best for 
women with POI.

Dr Teo presented a study in 
which they reviewed the data 
on the effect of POI on sexual 
function. Sexual problems were 
more common in women with 
POI compared to women the 
same age with normal ovarian 
function. This is an area which 
is frequently neglected by 
healthcare professionals and 
women need to be given more 
opportunity to discuss sexual 
problems when they see their 
doctors.

In his talk on androgen replace-
ment, Nick Panay explained 
that women with POI have 
lower testosterone levels 
compared to women without 
POI. Unfortunately, there are 

no studies investigating treat-
ments such as testosterone 
to see whether this improves 
sexual function in POI. Based 
on studies in older menopausal 
women which show benefit 
from testosterone, the IMS 
guidelines recommend that 
women with POI can consider 
testosterone therapy if suffering 
from low libido.

In summary, it was great that 
the education of healthcare 
professionals in diagnosing and 
treating POI was high on the 
conference agenda, however 
we need a lot more research 
into what causes POI and what 
the optimum treatments are. 

Women with POI should be 
encouraged to discuss sexual 
function with their doctors as 
there are a range of treatments 
which may be of benefit.

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. 
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MEMBER’S STORY
My story starts in my teenage 
years. I had my first menstrual 
cycle around the age of 12 and 
from then onwards I never 
had regular menstrual cycles 
which I took no notice of, as 
I was told by family members 
my body will settle down or 
some girls don’t have them 
every month. Being a young 
teenager I thought this was 
normal, but when I was 16 
going into 17, I was suffering 
with major anxiety, mood 
swings, depression which I put 
down to just being a hormonal 
awkward teenager and rough 
senior school years. After all, 
this got too much and after 
being put on antidepressants 
that made me feel a lot worse, 
I started going to cognitive 
therapy for anxiety and 
depression which was a great 
help. I then went to the GP 
and discussed my irregular 
periods amongst other things 
and surprisingly he wanted to 
get this checked out straight 
away and booked me in for 
blood tests right away. There 
were chats about cysts, polystic 
ovaries among other things and 
I had blood test after blood 
test. I was then booked in for 
an ultrasound which I attended 
with my mum and thinking 
back to that day now I think to 
myself that’s the sort of thing 

I should be doing when there 
is a baby, not looking at the 
screen just seeing an empty 
broken womb that doesn’t 
work like it should, ultrasounds 
should be happy events to 
attend.

Many gyne appointments 
later the summer of 2013 
changed completely for me, 
at the age of 17 I was told 
that I was going through a 
premature menopause, that 

my body wasn’t working the 
way it should be and I wasn’t 
producing enough hormones. 
This was a huge shock and at 
the age of 17 not something 
you expect to happen to you 
and I wasn’t quite sure what 
to think. Many thoughts went 
through my head like why 
me, I’m not an old lady, what 
did I do wrong, somebody up 
there hates me, I don’t deserve 
to be a mum. I didn’t know 
whether to cry or not, but 
as my stepdad attended this 

appointment with me I held it 
all in because I didn’t want to 
look silly if I cried. I put on a 
brave face thanked the doctor 
and we left. I was put on the 
pill to make sure I was getting 
hormones and regular cycles 
and to keep my insides healthy, 
due to putting a lot of weight. 
I was taken off the pill and 
given the Mirena IUD COIL in 
January this year at the age of 
21 to help protect my womb 
and keep it healthy, to help 
avoid cancer and incase I ever 
decided I would like IVF I can 
carry a baby. I was also put on 
a low dose of HRT to aid this 
as well.

My gyne doctor recently said 
to me that it is very rare 
for someone my age to go 
through this and they have 
not done much research on 
this topic. I was then booked 
in for a DEXA scan a month 
or so ago to check my bones 
for osteoporosis and I am 
waiting to hear back the results 
from that, overall I have been 
quite lucky with the help and 
support from my doctor and 
gynes and how quickly they got 
me diagnosed. Now at the age 
of 22 it is getting hard mentally 
because people from my year 
at school and family members 
are having children and posting 

I hope my story 
helps others out 
there and urges 
them to find help
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it all over social media and 
even though they are friends 
and family I sometimes feel 
like I don’t want to see that. 
Going to appointments in the 
maternity ward is hard when 
you have to sit in a room full 
of pregnant women and hear 
how it’s their first or third 
pregnancy and they are so 
excited, it’s the most wonderful 
feeling when they kick etc, 
hearing this and knowing that I 
might never get to experience 
that makes me sad and angry. 
I hear people talking about 
this topic and they say it’s 
nature’s way of controlling the 
population, there’s more to life 
than having children and that 
makes me angry and sad as I 
know it is but even though I 
am 22 I would like to try and 
have children when I’m older, 

once I’ve finished university and 
hopefully worked. 

In my later 20s I would like 
to have a child whether that 
being through IVF or adoption. 
Knowing that I have a body 
that doesn’t work properly and 
is broken makes me hate my 
body which I shouldn’t but you 
can’t help but feel you’re not 
worthy of being a mother and 

that you’ve done something 
wrong, or you would be a 
rubbish mum so that chance 
was taken away. Overall I 
would like to raise awareness 
about it as it a crap thing to 
have, so more research can 
be done and more women 
and girls my age will know 
more about it and maybe go 
to their GP like I did to get 
checked out because it really is 
a life changing thing. I hope my 
story helps others out there 
and urges them to find help if 
they think something is wrong. 
Sharing my story took a lot of 
guts as I have never spoken 
about it publicly or very rarely 
to other people except from 
some family members and 
close friends.

Rebecca Harris
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ONLINE 
CHAT 
SESSIONS
We hold Daisy Network 
members Live Chats with 
our medical experts once a 
month. Make sure you join us 
so you can get your questions 
answered.

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

Spaces are limited to 10 
people at a time - keep a look 
out on our website, Facebook 
and twitter @thedaisynet for 
more information on dates 
and topics.

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:  
amy@daisynetwork.org.uk 

Our next Update will be out in Spring 2018!



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


