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There are very few things in life which a woman can claim to be of 
her own. The common perception of her gender is that of a giver. 
Remembering her existence and her significance on a particular day 
of the year is the least the society can do to acknowledge her spirit. 
We wish all the readers of POISE and the women of the world, a 
happy and significant Women’s Day!
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From the Editors' Desk

vkB ekpZ vUrjkZ"Vªh; efgyk fnol%&  
la?kZ"k vkSj fot; dh dgkuhLakns’k

Áfr o"kZ ;g fnu iwjs fo’o esa efgyk fnol ds :Ik esa cuk;k tkrk jgk 
gS bldh ’kq:vkr vkB ekpZ 1857 dks f’kdkxksa ’kgj esa gqbZ Fkh ;g 

fojks/k Fkk efgyk etnwjksa dk ftUgsa de osru ij 16 ls T;knk ?kUVs rd 
dke djk;k tkrk FkkA efgyk leqnk; dss bl lkewfgd izn’kZu dh xwat 
iwjs fo’o esaa lqukbZ nh vkSj bl ?kVuk ls ’kq:vkr gqbZ efgykvksa ds la?k"kZ 
o fot; dh dgkuh dhA  mUgksaus le> fy;k fd vius vf/kdkjksa ds fy, 
,d tqV gksdj gesa la?k"kZ djuk gh gksxkA 

dkykUrj esa efgyk fnol fofHkUu :iksa esa euk;k tkus yxk izk;% efgykvksa 
dks eka ;k isz;lh ds :Ik esa uoktk tkrk FkkA  vR;kpkjksa] dk fojks/k] L=h 
eqfDr la?k"kZ o vkUnksyu vkSj lEesyu dk vlj Hkkjr ij Hkh iMkA ,d 
vksj tgka os vius lkekftd vf/kdkjksa ds fy, yM+ jgha gSa ogha nwljh vksj  
lkekftd dqjhfr;ksa dk Hkh fojks/k dj jgha gSaA osa tkurh gSa fd iq:"kkas ds 
lkFk cjkcjh dk ntkZ ikus dh os vf/kdkjh gSA efgyk dY;k.k] efgyk fod-
kl vkSj efgyk l’kfDrdj.k dh vo/kkj.kk ij vusd dk;Zdze gksrs jgsa gSaA

gekjh ,d jk"Vhª; laLFkk gS ftldk uke gS bf.M;u esuksikWt+ lkslk;Vh A 
;g fpfdRldksa dh og laLFkk gS ftlesa lekt ds vU; oxksZa dks Hkh lnL;rk 
iznku dh tkrh gSA izkS<+ efgykvks ds LokLF; dh ns[kHkky djuk bldk 
eq[; /;s; gSA blesa 40 ls 65 o"kZ rd dh efgykvksa ds LokLF; dh ns[kHkky 
dk izko/kku gSA fo’o esa efgykvk dh vkSlru vk;q 80 o"kZ gSA Hkkjr esa Hkh  
vf/kDrj efgyk;sa 71 o"kZ rd thfor jgrh gSa vFkkZr vius thou dk ,d frgkbZ 
ls T;knk Hkkx blesa O;rhr djrh gSaA 40 ls 45 dh mez ds ckn ’kjhj esa dqN 
ifjoZru vkus ls dqN chekfj;ka tUe ysus yxrh gSa tSls c<+k gqvk jDrpki]  
e/kqesg] dSalj] vkfLV;ksiksjkssfll] fMizs’ku vkfnA le; ls lgh ns[kHkky 
vkSj lgh oDr ij bykt gksus ls bu chekfj;ksa dks jksdk tk ldrk gS 
blfy, 40 ls 45 mez dks 'window of opportunity’  ds :Ik esa 
tkuk tkrk gSA dqy feykdj ge tkurs gSa fd fey tqydj iz;kl djus 
ls ge mUgsa csgrj LokLF;] LoLFk ekufldrk vkSj vkRefo’okl nsus esaa 
lgk;d gks ldrs gS] rkfd o`)koLFkk esa mUgsa ykpkj u gksuk iM+s vkSj 
thou dk cMk+ fgLlk vPNs LokLF; ds lkFk xqtkj ldsaA

vius ejhtksa vkSj viuh lgsfy;ksa ds thou dks eSaus djhc ls ns[kk gS vkSj 
ik;k gS fd t:jr iM+us ij cgusa enn ds fy, vkxs vkrh gSaA 40&45 o"kZ 
dh mez esa efgyk;sa vis{kkd`r LoLFk gksrh gSa vkSj muds ikl oDr Hkh gksrk 
gSA cPps ckgj pys tkrsa gSa ftEesnkfj;ka de gks tkrh gSaA ;fn bUgsa viuh 
cM+h cgu dh ftEesnkjh ns nh tk;s rks ;g mls u dsoy c[kwch fuHkk;saxh 
oju vkRelarks"k vkSj [kq’kh Hkh izkIr djsaxhA

blh vo/kkj.kk ds rgr eSus vkbZ-,e- ,l- esa ,d dk;Zdze dh ’kq:vkr dh 
gS ftlls ge ^NksVh nhnh ls cM+h nhnh rd* ds uke ls tkurs gSaA eSa bl 
eap ls reke NksVh nhfn;ksa dk vkokgu djrh gwaW fd ;fn mudh vfHk:fp 
cM+h nhnh esa gS rks og lkeus vk;sa vkSj bl eap ¼vkbZ-,e-,l-½ ls tqMsa+

efgykvksa ds fodkl ds bfrgkl esa cfguksa dk cM+k gkFk jgk gSA bl eap ls 
bl o"kZ rFkk vUrjkZ"Vhª; efgyk fnol ds volj ij eSa vki lHkh cguksa dk 
vkokgu djrh gwa fd cM+h nhnh dk lgkjk cusA mudk d"V de djas vkSj 
muds LOkkLF; dh ns[kHkky esa gekjh lg;ksxh cusaA ;g dksbZ ubZ ckr ugha] 
ge lHkh vius ifjokj eas ;g dke dj jgsa gSa ij lkekt dks cM+s ifjokj ds 
:Ik esaa ns[ksa vkSj lqpk: :Ik ls ;g lsok bl eap dh enn ls iznku djsaA 
vf/kd ls vf/kd ukWu eSfMdy efgyk;sa vkbZ- ,e- ,l- dh lnL; cusa vkSj 
vius LokLF; dh ns[kHkky dk lcd gels lh[ksaA rRi’pkr NksVh nhnh ls 
cM+h nhnh rd ds vfHk;ku esa tqM+dj bls lkFkZd cuk;saA

“When you have to walk that lonesome valley and you have 
to walk it by yourself, the SISTERS in your life will be on the 
valley’s rim, cheering you on , praying for you , pulling for 
you, intervening on your behalf and waiting with open arms 
at the valley’s end..”

vk;sa ge feydj cguksa dks lefiZr djsa fe’ku 2011 dk ;g ukjk&
cgusa gSa ,d nwljs ds fy,A 

MkW- ljkst JhokLro
¼vkbZ-,e-,l jk"Vhª; v/;{k½ 2011&2012

Dear Readers, 

This is the first issue of POISE in 2011 and we wish you all and your families a very Happy New Year. We 
are also happy to share with you that POISE enters its third year with this issue. We know we have been 
rather infrequent in bringing out our  issues due to various reasons - in fact many a time we have wondered 
whether we should go on at all, but the overwhelming response from all of you has encouraged us. My 
collegues from the IMS at various chapters have informed me that you, our readers have actually started 
looking forward for your copy of the magazine. We thank you for your confidence.

There has been a change of guard at the IMS headquarters. As we say adieu to our outgoing president Dr 
Munshi, we welcome our new president Dr Saroj Srivastva and her team. This issue will give you a glimpse 
of her dynamisim and inimitable style. She has given a call to all of you to partner with the IMS through the 
'Badi didi’ programme. We shall be regularly featuring living examples of this from our next issue in order 
to stimulate you further.

You already know our new Sec. Gen. Dr. Maninder Ahuja who has regularly contributed to our fitness 
column. We look forward to getting more advice from her. The book reviewed by us this month has been 
written by a lady who suffured the after Math of Hysterectomy - A book worth picking up and reading!

We have been overwhelmed by articles and other contributions by our members which we have sifted with 
difficulty but we promise to include all of them in the coming issues. So I round off with the promise to come 
back with interesting information on mid life  for you all in the coming months this year.

So read on, and HAPPY WOMAN’S DAY.

Dr. Sonia Malik
Editor



I feel highly privileged while writing a message for Poise Magazine as Secretary General of IMS. 
Poise a project of Indian Menopause Society , has grown tremendously over  the last more than 
two years. It has paved its way in print media and proven fruitful for the mass awareness about 
menopause and perimenopause problems.

I congratulate the editorial team of Poise for their good work and  for this special issue on International 
Women’s Day.

Historically women have been oppressed  and suppressed all over world for centuries ,that is why 
women started raising their voice against this oppression and 8th March 1975  was declared as 
International Women’s Day. This day is celebrated globally and different countries have different 
themes. This year  United Nation’s theme for 2011 is “Equal access to education, training and 
science and technology: Pathway to decent work for women”

  In the menopause Society we fight for creating awareness about the Quality of Life Issues of women 
in midlife onwards so that in the twilight years of their life they can live with dignity.

We give a call for empowerment of Indian women by education, employment and equal health 
facilities.

I as Secretary General of Indian Menopause Society give implore you to Walk for health that day 
with a slogan like “Walk for your bones, your heart and Quality of life”

Wishing all the  best for you readers, members of  IMS (Indian) and wishing that under able guidance 
of new President Dr.Saroj Srivastava, we take IMS to new heights and achieve more for the mid life 
onwards women

Dr. Maninder Ahuja
Secretary General IMS (Indian)

Secretary General's Message

Outgoing President's Message
Seasons Greetings!

Good memories bring good feelings!

Year 2010 was a memorable one us. ‘Meaningful Management’ was our theme and care 
of mature women was our goal. POISE was always at the forefront in projecting all our 
activities. 

‘Empowering woman’ is the most popular slogan of the whole nation and we also tried to 
implement it in a big way by various activities at chapter levels.

The 8th of March is International Woman’s Day and this issue is dedicated to all the wom-
en of India and the whole world who, by mere presence, have made a big difference – to 
all those mothers, grandmothers and of course the mothers to be!

I take this opportunity to thank all those who have made our mission possible and helped 
us to make the journey smooth.

I am sure that under the able leadership of Dr. Saroj and editorship of Dr. Sonia, both IMS 
and POISE will scale a new height.

Wish you all a bright 2011.

Dr. Atul Munshi



A Song for  
International Women’s Day

To commemorate her 69th birthday, 
actress/vocalist, Julie Andrews made a 

special appearance at Manhattan’s Radio 
City Music Hall for the benefit of the AARP. 
One of the musical numbers she performed 

was ‘My Favourite Things’ from the 
legendary movie ‘Sound of Music’. Here are 

the lyrics she used:

Note: Ms. Andrews received a standing ovation from 
the crowd that lasted over four minutes and repeated 
encores. Please share Ms. Andrews’ clever wit and 
humour with others who would appreciate it. 

- Dr. Sunila Khandelwal

Mature women, sing it! 

If you sing it, it’s especially hysterical!!!

Botox and nose drops and needles for knitting,  
Walkers and handrails and new dental fittings,  
Bundles of magazines tied up in string,  
These are a few of my favourite things.

Cadillacs and cataracts, hearing aids and glasses,  
Polident and Fixodent and false teeth in glasses,  
Pacemakers, golf carts and porches with swings,  
These are a few of my favourite things.

When the pipes leak when the bones creak,  
When the knees go bad,  
I simply remember my favourite things,  
And then I don’t feel so bad.

Hot tea and crumpets and corn pads for bunions,  
No spicy hot food or food cooked with onions,  
Bathrobes and heating pads and hot meals they 
bring,  
These are a few of my favourite things.

Back pain, confused brains and no need for sinnin,  
Thin bones and fractures and hair that is thinning,  
And we won’t mention our short shrunken frames,  
When we remember our favourite things.

When the joints ache, when the hips break,  
When the eyes grow dim,  
Then I remember the great life I’ve had,  
And then I don’t feel so bad.

Julie Andrews on Maturity!

5



bldk izkjfEHkd uke bUVjus’kuy ohesUl Ms FkkA 
;g izfro"kZ iwjs fo’o esa vkB ekpZ ds fnu euk;k 
tkrk jgk gSA 1857 esa vkB ekpZ dks f’kdkxks esa 

fey esa dke djus okyh efgykvksa ds laxBu us lkewfgd 
fojks/k izn’kZu fd;k fd mUgsa de etnwjh ij vkSj 16 
?kUVs ls Hkh T;knk dke djok;k tkrk FkkA mudk ;g 
fojks/k izn’kZu lQy gqvk vkSj iwjs fo’o&iVy ij efgyk 
’kfDr dh vfeV Nki NksM+ x;kA bl ?kVuk ds ckn ukjh 
tkfr dk la?k"kZ tkjh jgk vkSj 1910 esa vkB ekpZ ds gh 
fnu teZuh ds dksiugSxu ’kgj esa vkSjrksa ds vUrjkZ"Vhª; 
lEesyu esa ukjh eqfDr vkUnksyu esa vxz.kh lqJh dykjk 
tUV fdu us bls vUrjk"Vªh; efgyk fnol ds :i esa 
eukus dk izLrko j[kkA rc ls ;g fnu vUrjkZ"Vhª; 
efgyk fnol ds :Ik esa euk;k tkrk jgk vkSj 1975 dk 
o"kZ vUrjkZ"Vhª; efgyk o"kZ ds :Ik esa igpkuk x;kA 1976 
esa efgyk n'kd dh ’kq:vkr gqbZA 

fQj izfro"kZ iwjh nqfu;k dh efgykvksa us laxfBr :Ik 
ls efgyk fnol ds fnu vyx&vyx leL;kvksa ;k 
miyfC/k;ksa dks is’k fd;k bl rjg efgyk fnol fo’o dh 
efgykvksa dh fot; vkSj la?k"kZ dh dgkuh gS ftls ;w-,u-
vks- vkSj vU; fo’oLrjh; laxBuksa dk leFkZu feyrk 
jgk gSA igys fo’o ;q) ds ckn vkB ekpZ ds fnu tks 
t’u euk mlesa iwjk ;wjksi [kq’kh ls >we mBkA lu 2010 
lefiZr jgk efgykvksa ds ml oxZ dks tks ;q) ds dkj.k 
cs?kj gks xbZa Fkh] ftUgsa u dsoy xjhch oju~ lkekftd 
cqjkbZ;ksa] fgalk] vR;kpkj vkfn dk f’kdkj gksuk iMk+A ;g 
efgyk ’kfDr gh Fkh ftlus vUrjkZ"Vªh; ekuoh; dkuwu 
dk fuekZ.k djok;k ftlds rgr jkgr dk;Z rsth ls py 
iMk+A

bfrgkl ds iUuksa esa mu efgykvksa dk uke Lo.kZk{kjksa 
esa fy[kk x;kA ;s oks efgyk,a Fkh ftUgksaus ns’k HkfDr] 
cgknwjh] ln~Hkkouk] fe=rk rFkk ’kkfUr cuk;s j[kus ds 
iz’kaluh; dk;Z fd;sA cnyrs jgs lUnHkZ] cnyrh jgh 
lksp] cnyrs jgs vFkZ fdUrq ,d ckr jgh ’kk’or fd 
;g fnol lefiZr jgk efgykvks ds izfr vkSj efgykvksa 
ds ukeA dqy feykdj cguksa dh cgqvk;keha izfrHkk 
dks mtkxj djrk jgk ;g fnol ge lHkh ds fy,  
egRoiw.kZ gSA

L=h eqfDr la?k’kZ rFkk mlls lEcf/kr vkUnksyuksa dk 
vlj iMk+ gekjs ns’k ij Hkh iM+kA Hkkjrh; ljdkjh vkSj 
xSj ljdkjh laLFkkuksa es bl fnu dk fo’ks"k egRo gS] 
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Hkkjrh; ukfj;ksa us izxfr vkSj eqfDr ds jkLrs ryk’ks gSaA 
ij eqf’dy ;g gS fd mudk ntkZ+ xSj cjkcjh dk gSA 
;g gesa ns’k dh ukfj;ksa ds fodkl dk ewY;kadu djus ij 
ck/; djrk gSA lkFk gh lkewfgd la?k"kZ dks xfr iznku 
djrk gSA vkt ukjh dh cngkyh ij vkalw cgk;s tkrs gSaA 
yksx gkykr dks cnyus dk ladYi Hkh ysrs gSaA ge ukjh 
fodkl dh] vkSj ukjh l’kfDrdj.k dh ckrsa djrs gSaA  

blls tkfgj gS fd ns’k esa vke L=h dh gkyr lkspuh; gSA 
mRihM+u vieku] ;kSu ’kks"k.k] fyax Hksn] o L=h ;krukvksa 
dh vla[; dgkfu;ksa ij fojke fpUg yxus ds ctk; 
muesa btkQk gh gks jgk gSA xjhch] vf’k{kk vkSj fiNMs+iu 
ls mRrj izns’k vf/kd xzflr gS] fodkl nj ij jksd 
yxh gSA dsjy esa efgykvksa dh vkSlr vk;q 75 o"kZ gS 
tcfd mRrj izns’k esa 57 o"kZA 1992 esa ekr̀Ro èR;q nj 
437 Fkh vkSj 1999 ds vakdMksa fparuh; gSaS] D;ksafd ;g 
nj c<+ dj 540 gks xbZA bu vkadM+ksa ls lHkh LokLF; 
laLFkk;sa ijs’kku gSaA QkWxlh jksx fo’ks"kKksa dh fo’o dh 
lcls cM+h laLFkk gS efgyk fo’ks"kKksa dh bl laLFkk ds 
eqag ij ;g ,d djkjk rekpk gSA laLFkk us dej dlh 
gS vkSj vusdska ;kstukvksa dks ykxw djus ds lkFk&lkFk 
izf’k{k.k dk dk;Zdze Hkh rst fd;k gSA bu dkSf’k’kksa dk 
vlj gksrk utj rks vk jgk gS fdUrq eafty vHkh Hkh 
cgqr nwj gSA lcdks feydj iz;kl djuk gksxkA efgykvksa 
dh lksap Hkh cnyuh gksxhA eknk Hkzw.k gR;k dks R;kxuk  
gksxkA xjhch] vkSj LokLF; lqfo/kkvksa dk vHkko iuius ugha 
nsrsA dbZ cPps iSnk djus ls cpk [kqpk LokLF; Hkh gkf’k;s 
ij yx tkrk gSA ,sls esa ?kj xkao esa fcuk fdlh lqfo/kk ds 
izlo tku ugha ysxk rks D;k djsxkA ljdkjh tuuh lqj{kk 
ds rgr fdruksa dks lgh LokLF; lsok fey ik jgh gS ;k 
ugha ;g rks le; gh crk;sxkA gj dksf’k’k esa bZekunkjh] 
lgkuHkwfr vkSj ikjnf’kZrk dh t:jr gSA c<+rh gqbZ vkcknh] 
c<+rk gqvk ekr̀ èR;q nj] de gksrh dU;k;sa] c<rsa efgyk 
vR;kpkj bl ckr dk lcwr gSa fd vUrjkZ"Vhª; efgyk 
fnol mYykl dk ugha] fopkj dk Hkh ugha] vkadMs+ cukus 
dk ugha] dqN ekaxus dk ugha grk'k cSBus dk ugha] ,d 
nwljs dh ihB FkiFkikus dk Hkh ugha]  vfirq iz.k djus dk 
fnu gSaa] dqN djus dk fnu gSaa] rkfd gekjh cguksa dks feys 
csgrj ftanxh] yEch mez vkSj csgrj LokLF;A

;g fnu gS L=h l’kfDrdj.k ds fy, dke djus dkA vki 
dks viuh enn LOka; djuh gksrh gSA mUgsa ;g fo’okl 
fnykuk gksxk fd os l{ke gSaA ’kfDr ekaxus dh ugha Lo;a 
c<+dj ik ysus dh pht gSA

ek¡ us dgk Fkk&
rqe [kqk'kulhc gks] feyh gSa rqEgsa cgusa
rqe muds djhc gks] dqN dgus dqN lquus
rqEgsa dqN lh[kuk gSa] vk;h gS dqN fl[kkus
feyh gSa cgusa] nqfu;k dks LoxZ cukus

cgusa ,d fu;ker gSa] gd+hd+r gSa
gj jkg] gj eksM+ ij mudh t+:jr gS
ladh.kZ ugha] Ñi.k ugha] mnkjrk mudh dqnjr gS
vius ijk, ls eqDr cgu pkjk mudh fQrjr gS

tUe dk og {k.k gksrk gS fdruk I;kjk
ft+Unxh esa miyfC/k dk {k.k gksrk gS fdruk U;kjk
ft+Unxh dqN iwjh] dqN v/kwjh thrs gSa dj xqt+kjk
iVjh ls mrjh ft+Unxh] djrs gS lc fdukjk

ckj&ckj ykSV vkrs] yxrk fdlh us gesa iqdkjk
eglwl ugha gksus nsrha] fd dksbZ ugha gekjk
vkalw iksNrha] lsok djrha cu gekjk lgkjk
eqldqjkrh gkSlyk c<+krh dgrha drZO; gS gekjk

ekywe gS vdsys gh tkuk gS ml ikj
Lkka;&Lkka; lUukVk] u dksbZ jkg] u Mxj
eqM+ dj ns[krh gw¡ ?kkVh ds eqgkus ij
[kM+h gS cgusa nhid fy, jkg vklku djA

ek¡ us dgk Fkk&
cguksa dks Hkwyuk ugha
;kn j[kuk mUgsa lnk
oD+r xqt+j tkrk gS] gkykr cny tkrs gSa
yksx nwj gks tkrs gSa
cPps cM+s gks tkrs gSa] ?kkslys [kkyh gks tkrs gSa
ukSdfj;ka vkrh tkrh gSa
I;kj eksgCcr curh fcxM+rh gSa

vkneh [kjs mrjrs ugha
VwVs fny feyrs ugha
ek¡&cki xqt+j tkrs gSa
b"V&fe= fcNM+ tkrs gSa
ij cgus gksrh gSa
oD+r dh nwjh ikV
ehyksa dh nwjh r; dj
os vkrh gSa tc rqe cqykrs gks

rqEgsa c<+kok nsrh gSa
lkFk fuHkkrh] g¡lrh o g¡lkrh gSa
muds cxSj rqe dqN ugha] dqN Hkh ugha
D;ksafd cgus gksrh gS ,d nwljs ds fy,A

MkW- ljkst JhokLro
v/;{k] bafM;u esuksikWt lkslk;Vh 2011

vUrjkZ”Vªh; efgyk fnol ij 
fo’o dh cguksa ds izfr mn~xkj

mUgsa ea= :Ik esa ;g lw= idM+kuk gS%&
^^[qknh dks dj cqyUn bruk fd gj rnchj ls igys

[kqnk cUns ls [kqn iwNs crk rsjh jt+k D;k gSA**
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PROGRAMMING 
MENOPAUSAL HEALTHCARE

By Dr. Manjeet Kaur Bawa
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Mothers and grandmothers always try to give their 
best to bring up their children. And they deserve 
the best care in menopause. Thanks to medical 
science and life care medicine etc., which have 

contributed a lot in improving menopausal health they are 
now getting their well deserved care.

Health is the state of physical, mental and social wellbeing; 
not merely the absence of disease. Here again the prevention 
of menopausal ill health cannot be over emphasised.  It 
comprises of primary, secondary and tertiary prevention.

Steps of Primary Prevention:
• 	 Physical 

• 	 Mental 

• 	 Social     

Physical Health:
• 	 Prevention of overweight at all times 

• 	 Being regular with exercise programme right from 
childhood   

• 	 Taking regular medical/ dental/ eye checkup and if need 
other special consultation and required vaccination 
including HPV.

• 	 Including menopausal health care programmes in National 
health care programme

• 	 Menopausal diet plans 

Mental Health:
• 	 Yoga/meditation 

• 	 Maintaining a diary and daily work plan

• 	 Entertainment for some time daily

• 	 Watching TV/Computer Work

• 	 Pursuing hobbies

Social Wellbeing:
• 	 Maintaining a diary, giving time to neighbours, relatives, 

friends and colleagues and professional persons.

• 	 Analysis of yesterday 

• 	 Future plans

• 	 Maintaining a ‘to do’ list - at home, at work place, at 
hobbies site, parks/gym etc.

• 	 Thank God for everything given to you and pray to God 
for forgiving any undoing’s and for better times.

Secondary Prevention: Never mind if you have developed 
Obesity, Heart disease, or any other health problems. You 
always have the scope to improve your health. You have 
to be courageous and discuss with your doctor to get the 
following done.

1. 	Physical assessment 

• 	 Evaluate musculoskeletal/CVS status

• 	 Consider how exercise can be performed with minimal 
risk of injury

• 	 Identify risk factor

2. 	Stress test

3. 	A good meal plan according to your height, weight, 
working capacity and activity and your general health 
which will include adequate calcium/vitamins in diet.

4. 	A regular Exercise programme if you can’t run or do brisk 
walk! You can do chair exercises or deep breathing etc. 
Exercise has multifaceted advantages, such as:

• 	 It builds endurance and strength

• 	 It improves flexibility 

• 	 Helps reduce/maintain weight

5. 	Time duration of meditation/yoga/social activities

Tertiary Prevention:
1. 	Be regular with your daily routine 

2. 	Be regular with your meditation 

3. 	Be regular with your exercise programmes

4. 	Be regular with your diary making

5. 	Be regular with your health check-ups 

Menopause is not really a pause; it is just a turning point 
in life when one is revising ones chapter of life to make it 
excellent. So dear readers, Getup! Make your achievements 
total! Revise your ambitions! Bring positivism in your thinking 
and don’t decelerate as there is yet so much to learn and so 
much to do!

ALL THE BEST!!!

* Executive and Life Member, IMS, Jalandhar



Psychosocial 
Aspects of Menopause

By Dr. Roza Olyai* and Dr. Shilpa Thaker**
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Introduction
‘Menopause’, mention of this completely natural and 
unavoidable condition strikes fear into the hearts of many 
women. The menopause transition, and post menopause 
itself, is a natural life change, not a disease state or a disorder. 
The transition itself has a variable degree of effects. It can be a 
difficult time of life for some women, less so for others.

Menopause is perhaps the most easily understood as the 
opposite process to menarche, the start of the monthly 
periods. However, menopause in women cannot satisfactorily 
be defined simply as the permanent ‘stopping of the monthly 
periods’, because in reality what is happening to the uterus is 
quite secondary to the process; it is what is happening to the 
ovaries that is the crucial factor.

Menopause, which literally means the cessation of menses, 
represents the stage in a woman's life when her reproductive 
capacity has been brought to an end. There are many 
hormonal changes that lead to the cessation of menses. The 
main cause is the drop in oestrogen.

Psychosocial Aspects 
Apart from having to contend with potentially bothersome 
menopausal symptoms, many women experience personal 
and social changes at midlife, which appear, as already 
indicated, to affect quality of life and sexual wellbeing to a 
greater extent as the presence of menopausal symptoms or 
sexual problems. Psychosocial aspects of midlife and aging 
affecting quality of sexual life include personal and cultural 
attitudes towards menopause and aging, psychological issues 
and relationship factors.

The Psychological Effects 
Changes to a woman's perceived role in life as well as the 
physical changes associated with aging and menopause have 

been demonstrated to contribute to women's self 
esteem at midlife and impact on physical and 
psychological health. Women with high self 
esteem tend to experience fewer menopausal 
symptoms.

Estrogen, which is linked to depression, 
explains why there are higher depression 

rates in women than in men. However, 
as the estrogen level decreases before 
menopause, the risk of depression 
should also decrease.

•	 The increased depression rate encountered during 
menopause suggests that it is not actually the hormonal 
changes, but the psychological impact associated with 
this stage that causes the problems. For most women, the 
changes in status and fertility associated with menopause 
affect a wide range of other aspects, such as the way they 
view themselves and their sexuality. 

•	 The affect of menopause on you is psychological and 
physiological. Our bodies and minds are integrated units, 
so anything we feel on a psychological level can begin to 
have an effect on our physical bodies as well. That is why 
we are spending time dealing with physical menopause 
symptoms by suggesting several strategies to deal with the 
psychological effects of stress. 

• 	Many people feel stress in their lives and too much stress 
can be an unhealthy thing and can result in physical 
manifestations of that stress. An extreme example of this is 
when someone goes through a traumatic experience and 
all her hair turns white.

• 	While the stress in your life may not be any worse than it 
was a decade ago, your body is doing what it can to cope 
with the changes so it ends up being a little extra sensitive 
to the regular stress of your life. 

• 	However, many women feel that this is a very stressful time 
of their lives. They can face the prospect of grown children 
about to leave home. Often so much of their identity for 
years has been wrapped up in providing maternal nurture 
to their children and now those children want to grow up 
and be out on their own. 

• 	Along with feelings of loss of identity come additional 
feelings that the best years of life are behind them. It can 
be depressing to reach what has been called middle age 
because it reminds us that our lives are only temporary, 
and much of it has been lived already.

•	 These thoughts can depress a woman in perimenopause 
causing her to sense these feelings more deeply and several 
things can happen.

• 	Your body, already sensitive to stress, may react negatively 
and do unexpected things like increase temperature, thus 
giving you a hot flash or night sweats. Your mind may have 
a hard time quieting after a busy day, making it difficult to 
get to sleep. If and when you do sleep, you may not sleep 
well so when you wake up, you still feel exhausted.

• 	These factors work against you to increase your stress, and 
start the vicious cycle over again. That additional stress will 
increase your hot flashes and insomnia. The psychological 
effects of menopause, already a sensitive topic, can 
exasperate the situation on a physiological level. 

• 	So it becomes vitally important for you to implement 
strategies and habits early in perimenopause to help 
you manage your stress. This will help to manage your 
symptoms, which will help you enjoy your life that much 
more.

Manage your Stress
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• 	The first thing you want to remember is menopause is not 
an unavoidable disease. It is a doorway through which 
you pass. You can pass through painfully and reluctantly 
or you can pass through gladly and with anticipation of 
what’s next in life.

• 	Incorporate a regular exercise programme into your daily 
schedule to increase your health, lengthen your life, 
reduce stress, get a better night’s sleep and keep your 
bones and heart strong.

• 	Relaxation may also be the key in your battle against 
emotional difficulties. Try treating yourself to an afternoon 
at a local day spa or a relaxing massage. It sounds trite but 
can really make the difference to your overall mood. If 
you have access to a Jacuzzi, the warm water and the 
jets can put you into a relaxed state. Sound therapy, light 
therapy, hydrotherapy, aroma therapy, acupuncture, and 
acupressure can also provide relief - both emotional and 
physical.

• 	Make sure that you are eating a healthy, balanced diet 
of all the food groups. Make the decision now to reduce 
foods that are high in fat and cholesterol and increase 
foods on the food guide. Be sure that your diet gets the 
right vital nutrients daily. A daily dietary programme 
of vital nutrient building blocks assures the healthy 
development and growth of new cells and strengthens the 
body with the nutrients that are missing from our modern 
food supply. Drink plenty of water to stay hydrated and 
keep your core cool against hot flashes.

• 	It is very important that you enlist the support of your 
friends - many of whom are most likely going through what 
you are, and also your partner and close family members. 
Explain to them how you are feeling. Once they understand 
why you're being snappy, angry or rude they are more 
likely to be understanding and help you through what 
can be a challenging time. In addition, there are support 
groups available where you can get things off your chest 
and experience a feeling of solidarity.

•	 This being said, the options for you to seek help are 
extensive. If the emotional symptoms you are experiencing 
are severe or last for a long time it is probably a good idea 
to seek some help.

• 	Don’t wait until something happens before you go 
looking for a wellness consultant. When you reach 
perimenopause, they can give you the right suggestions 
to help you manage your symptoms.

• 	If there are real serious stress or depression problems that 
persist, talk to your wellness consultant. These challenges 
may be part of a bigger issue that you are not aware of 
and a healthcare professional may be able to make some 
suggestions that are appropriate for you.

• 	Make sure you take care of yourself. If you do not take 
the first step in learning to cope with the emotional side-
effects of menopause, nobody will take it for you.

• 	Besides more traditional hormone replacement therapy 
(HRT) there is a wide selection of natural supplements 
on the market which can provide both physical and 
emotional relief from menopause.

Do not try to battle menopause without some 
sort of support network. 

Issues identified as impacting on women's psychology around 
midlife include adult children leaving home (the so-called 
'empty nest syndrome'), career changes, stress like caring for 
elderly parents, and the development of poor body image 
and low self esteem.

Dealing with the Psychological Aspects of 
Menopause
Perhaps the most difficult of the symptoms to deal with are 
emotional in nature. Many women report feeling not like 
themselves. Depression, anger and mood swings are common 
along with other problems. Dealing with the Psychological 
aspects of Menopause goes beyond the traditional medical 
approach to examine ways women can make peace with the 
changes they face at midlife. 

Fortunately, there is a way to cope with these problems. 
You are not alone in your struggle. There are millions upon 
millions of other women experiencing menopause. To help 
these aspects, remember the following:

• 	 Regular mental stimulation seems to maintain cognitive 
ability;

• 	 Regular exercise can make sleeping easier; 

• 	 A balanced diet will ensure an adequate intake of essential 
minerals and vitamins;

• 	 Social activity improves mental function;

• 	 Concentration can be improved with crosswords, puzzles, 
quizzes etc.;

• 	 Learning new skills or languages improves mental 
function;

• 	 Moderating alcohol intake is important for good memory 
function.

There are suggestions that can be made to help you break 
the negative spiral of stress and symptoms and help you take 
control of your life and manage your menopause. Emotional 
disturbances due to menopause do not mean you are crazy. It 
is a natural process that hits some women harder than others. 
Counseling can help you get in touch with your feelings.

Conclusion
Menopause occurs because the female body no longer 
produces progesterone and estrogen at the same rate. The 
production of these important reproductive hormones 
decreases dramatically leading to a variety of changes. 
Women know that it won't be long before they never have 
to endure the symptoms of PMS or their menstruation cycle 
again. This may sound like a great event, but there are other 
symptoms that occur including leading up to this point, such 
as, fluctuations in appetite, insomnia, hot flashes, hazy or 
foggy thinking, depression, anger, emotional problems, and 
mood swings.

Dealing with the psychological aspects of menopause goes 
beyond the traditional medical approach to examine ways 
women can make peace with the changes they face at midlife. 
Women's attitudes towards menopause and aging will impact 
on health-seeking behaviour and perceived quality of life.

* Olyai Hospital, Hospital Road, Gwalior, MP

** Treasurer, IMS-Rajkot Chapter, Credential Menopause 
Practitioner
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Hot 
Flashes

A Hot flush/flash is one of the most common and 
most distressing symptoms of menopause. These 
are experienced as a feeling of intense heat with 
sweating and rapid heartbeat, and may last from 

two to thirty minutes for each occurrence. The sensation 
of heat usually begins in the face or chest, although it may 
appear elsewhere such as the back of the neck, and it can 
spread throughout the whole body. In addition to being 
an internal sensation, the surface of the skin, especially on 
the face, becomes hot to the touch. This is the origin of the 
alternative term ‘hot flush’, since the sensation of heat is often 
accompanied by visible reddening of the face. 

The hot flash situation may be repeated a few times in a 
week or constantly throughout the day, with the frequency 
reducing over time. Hot flashes may begin to appear several 
years before menopause and last for years afterwards. Some 
women undergoing menopause never have hot flashes. 
Others have mild or infrequent flashes. The worst sufferers 
experience dozens of hot flashes each day. In addition, hot 
flashes are often more frequent and more intense during hot 
weather or in an overheated room. The surrounding heat 
apparently makes the hot flashes more probable and more 
severe.

By Dr. Mandakini Parihar* 

Fig: Sequence of hot flash



Types of Hot Flashes
Some menopausal women may experience both standard hot 
flashes and a second type sometimes referred to as ‘slow hot 
flashes’ or ‘ember flashes’. The standard hot flash comes on 
rapidly, sometimes reaching maximum intensity in as little as 
a minute. It lasts at full intensity for only a few minutes before 
gradually fading.

Hot Flashes - tips that can help 
reduce the severity of hot flashes
1. 	Healthy and balanced diet with fruits, vegetables and 

soy foods rather than from supplements. Foods that 
contain soy include tofu, tempeh, miso, soy milk, 
whole soybeans, texturized vegetable protein and 
soy powder.

2. 	‘Black Cohosh’ is a popular choice for the reduction 
of hot flashes, but evidence is minimal. According 
to the North American Menopause Society, despite 
the lack of definitive evidence, it seems that black 
cohosh is a safe, herbal medicine. 

3. 	Exercise at least 30 minutes every day. It can be taking 
a walk, running, riding a bicycle or doing another 
activity. But should not exercise within 3 hours of 
going to bed to help prevent night sweats.

4. 	‘Eliminate Dietary triggers’ that can start a bout of 
hot flashes include alcohol, caffeine and other spicy 
foods.  

5. 	Hot flashes are often worse during hot weather. 
Wearing cotton clothes which allow the skin to 
breathe and a keeping a fan nearby during hot 
weather to reduce the number of hot flashes seems 
to be very helpful.

6. 	‘Vitamin E’ may help reduce the occurrence and 
severity of hot flashes and night sweats during 
menopause.

Suggested Reading: 

1.  Women's HealthCare Forum: Menopause

2. Menopause

3. FDA Updates Hormone Therapy Information for Post Menopausal 
Women

*Jt. Treasurer, Indian Menopause Society; Director, Mandakini Fer-
tility Clinic and IVF Centre, Mumbai and Associate Professor, K J 
Somaiya Medical College, Mumbai

Slow ‘ember’ flashes appear almost as quickly but are less 
intense and last for around half an hour. Women who 
experience them may undergo them year-round, rather than 
primarily in the summer, and ember flashes may linger for 
years after the more intense hot flashes have passed.

Treatment
Treatment must be done in consultation with the menopause 
consultant and with proper follow up. There are many 
medical options available and these must be discussed 
with the patient in detail. All treatment must be used for the 
shortest possible time. 

Hormone Replacement Therapy: RT may relieve many of 
the symptoms of menopause. The Indian Menopause Society 
recommendations suggest that women who experience 
troublesome hot flashes try alternatives to hormonal therapies 
as the first line of treatment. If these fail, then HRT should be 
offered to women for improving their quality of life. But, they 
suggest she take the lowest dose that alleviates her symptoms 
for as short a time as possible. ‘Natural progesterone’ has been 
found to provide relief for hot flashes and other symptoms of 
menopause for many women. 

Selective Estrogen Receptor Modulators: SERMs are a 
category of drugs that act selectively as agonists or antagonists 
on the estrogen receptors throughout the body. Tamoxifen, 
Raloxifene and the soy-derived are examples of SERMs. 
Menerba, a botanically derived selective estrogen receptor 
beta agonist is currently under development which will work 
like a SERM, but will only activate on the estrogen receptor 
beta. 

Selective Serotonin Reuptake Inhibitors: SSRIs are a class 
of antidepressants most commonly used in the treatment of 
depression, and some personality disorders. They have been 
found to be efficient in alleviating hot flashes. A migraine 
headache medication called Gabapentin is found to be 
significantly helpful in reducing the number of hot flashes 
experienced in a small group of women.

Isoflavones: Isoflavones are commonly found in legumes such 
as soy and red clover. The two soy isoflavones implicated in 
relieving menopausal symptoms are genistein and daidzein, 
and are also known as phytoestrogens. The half life of these 
molecules is about eight hours, which might explain why 
some studies have not consistently shown effectiveness of 
soy products for menopausal symptoms.

Other Phytoestrogens: It is believed that dietary changes that 
include a higher consumption of phytoestrogens from sources 
such as soy, red clover, ginseng, and yam may relieve hot 
flashes. Flaxseed is the richest source of lignans, which is one 
of three major classes of phytoestrogen.

Lifestyle Changes: It is one of the most effective and long 
term ways of maintaining healthy life even after menopause. 
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Bariatric Surgery

By Dr. Deepak Chawla*

For many of us reducing weight is 
not just a thought. It has become 
an urgent need. A lazy lifestyle 
coupled with unhealthy eating 

habits has led us to cross the boundary 
of being overweight to become obese.

Obesity results from excessive 
accumulation of fat that exceeds the 
body’s skeletal and physical standard. 
According to National Institute of 
Health (NIH), an increase in 20 percent 
or more above your ideal body weight 
is the point at which excess weight 
becomes a health risk.

Obesity becomes ‘morbid’ when 
it reaches the point of significantly 
increasing the risk of one or more 
obesity related health conditions (also 
known as co-morbidities) that result 
either in significant physical disability 
or even death.

Morbid obesity is being 100 pounds 
(45 kg) or more over ideal body 
weight or having a body mass index 
(BMI) of 40 or greater as per WHO 
classification and BMI 37.5 as per 
Asian–Indian Classification. Morbid 
obesity is a serious and chronic disease 
and its symptoms build slowly over an 
extended period of time.

The reasons for obesity are multiple. 
It is not simply a result of over eating. 
Genetic cause also plays a role. Once 
the problem is established, dieting and 
exercise programmes have a limited 
ability to provide long term relief. 

Morbid obesity brings with it an 
increased risk of short life expectancy. 
For individuals whose weight exceeds 
twice their ideal weight, the risk of 
early death is doubled. Risk of death 
from diabetes or heart attack increases 
five to seven times. With increasing 
obesity, comes the risk of developing 
one or more obesity-related health 
condition like type 2 diabetes, high BP, 
heart disease, arthritis, sleep apnoea, 
frequent waking up at night, sleeping 
while sitting, depression, infertility, 
menstrual problems and cancer etc.

Weight loss surgery is a serious 
approach to a serious problem: Weight 
loss surgery is indicated in patients who 
are morbidly obese with a BMI more 

How many times have you looked at yourself, sighed and 
muttered with guilt, “I must reduce my weight.”

than 37.5 or patients with BMI more 
than 32.5 with two co- morbidities (DM, 
HTN etc.). It consists of procedures 
which give satiety in spite of decreased 
intake. Some procedures have an 
additional advantage of restricting the 
amount of calories absorbed from the 
food. Bariatric surgery is seen to cure/
control the associated co-morbidities. 
A successful weight loss surgery should 
have the ability to achieve and maintain 
loss of at least 50 percent of excess 
body weight without having substantial 
adverse effects. There are two basic 
approaches that weight loss surgery 
takes to achieve change i.e restrictive 
procedures that decrease food intake 
and malabsorptive procedures that alter 
absorption, or a combination of both.

In restrictive procedures the theory is 
simple. When you feel full, you are 
more likely to have reduced feelings 
of hunger and will no longer feel 
deprived. The result is that you are 
likely to eat less. Restrictive weight loss 
surgery works by reducing the amount 
of food consumed at one time. It does 
not interfere with the normal absorption 
(digestion of food). 

The malabsorptive procedures alter 
digestion thus causing the food to be 
poorly digested and incompletely 
absorbed so that it is eliminated in 
the stool. These techniques involve a 
bypass of the small intestine, limiting 
the absorption of calories.  

A combined approach to weight loss 
surgery in which the procedure utilises 
both restrictive and malabsorption 
approaches, ‘The laparoscopic Roux-
en-y-gastric bypass procedure’ is the 
most popular. An average of 77 percent 
of excess body weight reduction has 

been noted one year after surgery. It 
has also shown 83 percent resolution 
of type2 diabetes, 85 percent resolution 
of obstructive sleep apnoea, 75 percent 
resolution of hypertension, and 93 
percent improvement of hyperlipidemia 
and hypercholesterolemia. Other 
commonly done procedures are 
Laparoscopic gastric banding and 
sleeve gastrectomy. The Gastric ‘sleeve’ 
is a new procedure that induces weight 
loss by restricting food intake. With 
this procedure, the surgeon removes 
approximately 80 percent of the 
stomach laparoscopically and with the 
help of staplers so that the stomach takes 
the shape of a tube or ‘sleeve’. This 
procedure has seen that the hormone 
that regulates the appetite, the Ghrelin 
diminishes, causing the patient to have 
less desire to eat.

The most important step in selecting 
a weight loss surgery is getting all the 
information you need about the various 
surgical options. You must choose 
to research weight loss surgery on 
your own via the internet. Ultimately 
your surgeon and physician are your 
best resources for information about 
the procedure they will recommend. 
Weight loss surgery is a major surgery. 
Most patients enjoy an improvement in 
obesity related health conditions (such 
as mobility, self image and self esteem) 
after the successful result of weight 
loss surgery. The goal is to live better, 
healthier and longer. 

*MS; FMAS, FAIS, Laparoscopic and 
General Surgeon, Dept. of Laparoscopic 
and Bariatric Surgery, Patel Hospital, 
Jalandhar, Ph. 0181-3041000, Email: 
deepakchawla08@gmail.com, 

Website: http://www.patelhospital.com
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BOOk Review

‘Menopause: The Complete 
Guide’ is a must read 
for every woman, not 

necessarily for only peri- and post-
menopausal women. It helps women 
to gain proper knowledge about the 
menopausal transition as well as it 
gives all the readers the insight of the 
psychology of women at this particular 
phase of life. It helps one realise the 
importance of proper care and spirit 
that is required to handle the complex 
and confusing issues that surround 
menopause. 

As a reader, it is perhaps an advantage 
for us that Nicole Jaff is not a medical 
doctor herself, for which she explains 
the complex subject with minimum 
medical terms. The book is very handy 
with the simplest language possible to 
explain the subject. The author also 
discusses in detail the many healthcare 
issues that may arise during this phase 
of women’s lives which include heart 
disease, cancers, osteoporosis, type2 
diabetes etc. She also shares her own 
story of her accidental hysterectomy, 
and stories of the women Nicole has 
helped over the years; which are 
key factors that help readers to get 
connected with this book. 

The book is self complete with 
the distinct segments such as the 
empowerment points, information 
about vitamins and supplements, diet 
and exercise tips, advice about ageing 
and relationship issues in menopause, 
as well as a widespread glossary of 
medical terms. The book also gives 
an inclusive overview of the risks 
and benefits of Hormone Therapy. As 
a prominent menopause counsellor 
Nicole Jaff’s attempt to help women 
is incredible and indeed praiseworthy. 
It is her honest and enduring effort to 
empower women to make informed 
choices about their health. It is 
undoubtedly a great help for every 
women who want to know about how 
to prepare for menopause and what to 
do when the symptoms occurs.

Nicole Jaff has read widely, cautiously 
and methodically on the subject 
and also has consulted specialists 
in the medical profession so that 

she understands it properly. With 
her comprehensive knowledge on 
menopause, and both physical and 
psychological understanding of it, 
she informs, “If we take responsibility 
for our health; if we understand what 
is happening to our bodies and if we 
determine what is best for us, the fear 
that menopause heralds the end of 
our lives and the myth that we will 
become estrogen deficient, dried out, 
intellectually impaired, sad little old 
ladies, will be dispelled.” 

It is absolutely an extremely useful and 
encouraging book with beautiful cover 

and binding. The elegant photograph 
of the author Nicole Jaff on the cover 
is very appropriate and carries the 
book’s perspective – to celebrate age. 
Menopause is not the beginning or end 
of our life, but just a phase of woman’s 
life; and this book is a brilliant reminder 
of this fact. Besides all the medical and 
psychological guidance it provides, this 
well-researched book is surely a trend-
setter in scientific writing in English, 
which will make people want to read on 
health related topics like never before, 
encouraging other writers to adapt this 
staggering style. It is a readers’ delight 
and utterly a woman’s pride.

By Nicole Jaff
Penguin Books (South Africa)

Pages: 355

Menopause: The Complete Guide
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Enjoy your Life 
with Food 
Many women after 60 are 

living active, healthy and 
productive lives. They use 
their time to volunteer, 

travel, and spend more time with 
family and friends. Taking good care 
of your body and mind will help you 
enjoy this time.

This can also help you better manage 
health issues that are more common in 
older adults and the unique challenges 
older women face. Women of any age 
can have disease, but risk rises sharply 
after menopause. 

Older women have higher disability 
rates than men of the same age. Taking 
good care of yourself can lower your 
chances of becoming disabled. That 
means staying active, healthy eating, 
controlling stress and seeing your 
doctor regularly.

It is important to educate yourself 
about common health problems and 
the services available. This can help 
you overcome roadblocks that you may 
run into. Also, leading an active and 
healthy lifestyle can help you reduce 
health risks and live life to the fullest. 

Healthy Menu for this 
Season
Take advantage of abundant fresh, 
seasonal produce this season when it’s at 
its most delicious and nutritious. When 
the recipes are fresh and delicious, it’s 
easy to fill your diet with low-calorie, 
antioxidant-rich fruits, vegetables and 
herbs. If you’re lucky enough to get 
produce fresh from your garden or find 
some at your local farmers’ market, 
all the better! Get inspired and start 
cooking up these healthy recipes and 
enjoy the most delicious dishes of the 
season. 

Vegetable soup recipes help you to 
remain healthy as they are a great way 
to eat more vegetables that are good for 
your health. There are many vegetable 
soup recipes and this recipe for 
vegetable soup is one of the simplest 
and easiest. If you are on a vegetable 
soup diet, this will be very useful. 
These vegetable soups provide you 

with the necessary nutrients and are 
satisfying and help you reduce weight. 
You can use your favourite vegetables 
such as onions, beans, carrots, peas, 
capsicum, broccoli, zucchini, cabbage, 
cauliflower etc. for this soup. 

There are a few vegetables that are 
easily available everywhere. You can 
use more cabbage if wish to reduce 
weight, as cabbage is one of the 
negative calorie foods. You do not need 
all the above-mentioned vegetables 
every time. You can use 3-4 of them 
at a time. 

Vegetable Soup
Ingredients:

2 to 3 juicy large carrots

1 to 2 leaves cabbage

1 tbsp cream

1 small butter 

salt, pepper to taste

2 to 3 tbsp cream whipped smooth

10 gm sweet peas 

1 small sprig mint

prepare. Eating cakes and muffins as 
part of a healthy diet is not a problem. 
Make your own muffins, and enjoy the 
taste with double joy.

Chive-Corn Muffins
Ingredients: 

Non-stick vegetable oil spray

1 cup all purpose flour

1 cup yellow cornmeal

1 tablespoon sugar

2 teaspoons baking powder

1 teaspoon salt

1/2 teaspoon baking soda

1/2 teaspoon cayenne pepper

1/4 cup chopped fresh chives

1 1/2 cups plain yogurt

2 large eggs

3 tablespoons unsalted butter, melted

Method: Grate 1 tablespoon carrot and 
keep aside. Finely chop cabbage and 
keep aside. Then cook the remaining 
carrots till they become very soft in 
the Pressure cooker. Keep cool and 
blend in mixer. Strain it. Heat butter, 
add the pulp and bring it to a boil. Put 
in the grated carrot and cabbage, and 
salt. Transfer into serving bowl. Add a 
swirl of whipped cream. Sprinkle with 
freshly ground pepper and chopped 
mint. Now the soup is ready to serve.

You can also try some muffins which 
are awesome in taste and easy to 

Method: Position rack in centre of 
oven and preheat to 425°F. Spray 10 
standard muffin cups (each about 1/3-
cup capacity) or 30 mini-muffin cups 
with non-stick spray. Whisk flour, 
cornmeal, sugar, baking powder, salt, 
baking soda, and cayenne pepper in 
medium bowl. Stir in chives. In another 
medium bowl, whisk yogurt, eggs and 
melted butter. Add yogurt mixture 
to dry ingredients and stir just until 
blended. Divide batter among prepared 
muffin cups, using about 1/3 cup batter 
for each standard muffin cup or about 
1 generous tablespoon for each mini-
muffin cup. 

Bake until muffins are puffed and 
golden, and tester inserted into centre 
comes out clean – about 20 minutes 
for standard muffins and 14 minutes 
for mini-muffins. Transfer pans to rack 
and let muffins cool in pans. (It can be 
prepared 4 hours ahead. Leave muffins 
in pans; let stand at room temperature. 
Re-warm in 350°F oven just until 
warm, about 5 minutes.) Remove from 
pans and serve.

Compiled by Puja Rajkumari
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MOTHER NATURE MEETS MENOPAUSE 
HOMEOPATHIC MEDICINE

Homeopathy = Homoios (Similar) + pathos (suffering)

Dr. Hahneman was a German physician, chemist 
and author of a text widely used by pharmacists. 
He spoke seven languages and was a translator of 
medical texts. His experimentation in the mid to 

late 1800s, led to his formulation of the following principles 
of homeopathy:

• 	 Like causes like;

• 	 The greater the dilution of a remedy, the greater its potency 
(Law of Infinitesimal Dose); and,

• 	 An illness is specific to the individual (holistic medical 
model).

Homeopathy is a system of complimentary healthcare 
based on the theory of the ‘Law of Similars’, or the belief 
that a substance that causes certain symptoms in a healthy 
individual can be used to treat someone who is experiencing 
those same symptoms. 

It is an unconventional therapeutic system that is based on the 
principle that ‘like cures like’ (i.e. large doses of a particular 
substance may produce symptoms of an illness, very small 
doses will cure it). Minute doses of specially prepared plant 
extracts, minerals and other natural substances are used in 
an effort to stimulate the body’s defence mechanisms and 
healing processes to treat illness. The approach focuses on 
the links among an individual’s physical, emotional and 
mental symptoms.

As with all complementary health care practices, a 
practitioner of homeopathy will take a detailed medical and 
lifestyle history, including various types of subtle information 
that reveals the patient’s unique response to an illness. The 
patient’s perception of her life and stressors and her reaction 
to them are also considered extremely important information 
to obtain. Vitamin and minerals, and other herbal preparations 
are also used by some homeopathic practitioners.

It is important to note that a practitioner of homeopathy does 
not diagnose a problem. Instead, the basis of the treatment 
is solely on information about the person, and the unique 
physical, emotional and mental symptoms of an individual. 
A treatment that most closely addresses all of the symptoms 
of the individual is then prescribed. The treatments are 
very much individualised, so that one may be suitable for 
one individual with particular symptoms associated with an 
illness, while it may be different for another person with the 
same illness yet who has somewhat different symptoms.

Homeopathic remedies include substances that address a 
group of symptoms and also enhance feelings of wellbeing. 
Studies have shown that homeopathic remedies are effective 
for the relief of menopausal symptoms, also found to be 
safe. 

Compiled by Dr. Sunila Khandelwal

Dr. Durgavati Khuteta, Ph. D. DMH
Homeopathic Physician, Sarvegenic Homeopathy Chikitsalaya,

Founder Member IMS, Jaipur Chapter

“Through the like, disease is produced, and 
through the application of the like, it is cured”       

- Hippocrates
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The most commonly prescribed homeopathic remedies 
for menopausal symptoms are:

• 	 Lachesis – derived from venom of the South 
American bushmaster snake head remedy for 
climacteric period. Severe headache beginning at 
the back and passing over to the front of the head. 
Hypersensitive to touch. Distressing palpitation of 
the heart and pulsations of the body. Haemorrhage 
of dark colour with patient being incredibly talkative. 
Burning sensation as if burning coal is placed on the 
body. Flushing Melancholic and irritable. Fainting fit. 
Haemorrhoids.

• 	 Pulsatilla – derived from the wildflower Anemone 
pulsatilla. Irritable temper, which is changeable. Hot 
perspiration in close and warm room. Cannot tell her 
symptoms without weeping.

• 	 Sepia – derived from cuttlefish ink. Haemorrhage 
with prolapsus of uterus; bearing down pains. 
The patient is constitutionally tall. Thin and easily 
depressed. She is cold, fidgety and spiteful, tired 
of affection, disliking sympathy. Leucorrhoea with 
dyspepsia or constipation. Sudden hot flushes with 
sweat, weakness and tendency to faint. 

• 	 Actea Racemosa – violent headache as if the top of 
the head is torn off. Muscles of the back and neck 
sore. Rheumatism or rheumatic diathesis.

• 	 Calcarea Carb – For pale, flabby, relaxed and cold 
patients who have become tired by overwork. Like 
Sulphur this remedy should also be used as an 
intercurrent remedy.

• 	 Medorrhinum – Facial neuralgia after suppression of 
leucorrhoea by injections. Pain in small bones in the 
morning with acidity, coated tongue, filthy taste and 
breath. Uncleanable dirty tongue, weakness. Pallor, 
chilliness, worse from cold wet weather.

• 	 Bellis Per – For varicose veins during menopause. 

• 	 Fraxinus Am – It is useful in mental diseases at the 
time of the change of life.

• 	 Camphor – Flushes of heat and sweat in a warm 
room. The limbs and abdomen very cold. She suffers 
from cold when uncovered and copious sweat when 
covered.

• 	 Oophorinum – For aone rosacea and other skin 
disorders of the climacteric.

• 	 Sulphur – Tiresome. Losing weight. Skin course and 
inclined to look dirty. Everything around is dirty 
and indescribably untidy. It should be used as an 
intercurrent remedy when the others are selected 
remedies which fail to give complete relief.

What homeopathic treatment does is to stimulate the immune 
system and trigger the body’s natural defence mechanisms so 
that the body understands what it needs to do to cure itself. 
It is understandable, that a practitioner of homeopathy, as 
with practitioners of all forms of complementary therapies, 
is reluctant to generalise treatments for symptoms of the 
climacteric or any other problem. If a woman is unable to 
work personally with a homeopathic practitioner, there 
are several homeopathic remedies available in health food 
stores and drug stores, and sometimes personnel trained in 
homeopathy are employed by these stores to help a woman 
select the treatment that is best suited for her.

I have found Homeopathy to be effective at least 80 percent of 
the time in relieving menopausal symptoms. In homeopathic 
treatment, an incorrect remedy produces no response, but 
after the correct remedy is given, a woman should experience 
an improvement in her symptoms within a maximum of five 
to six weeks.

Editor’s Note: 

Dr. Durgavati Khuteta belongs to the first generation of 
educated Indian women who have helped change the face 
of this country. A lady of great conviction, she has worked 
with utmost zeal till her 80’s and faced menopause and major 
illnesses like recurrent fractures, jaw necrosis, eye problems 
(ARMD & GLAUCOMA). Today she is fighting terminal colon 
cancer with as much courage and will power. It is both her 
silent suffering and fighting spirit that inspired her daughter 
Dr. Sunila Khandelwal to take deep interest in the care of 
midlife women and menopause management. Her gentle yet 
forceful personality has motivated not only her children but 
also others whose lives she has touched.

We wish her a good quality of life! We salute her on 
International Women’s Day!

Inputs taken from Dr. Durgavati Khuteta and compiled by her 
daughter Dr. Sunila Khandelwal
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Prolapse of Uterus

Prolapse of the uterus refers to the downward 
displacement of the vagina and uterus. The word 
prolapse is derived from the Latin word 'procidere' 
which means with effect to fall. 

The uterus is held in position by adequate ligaments. Besides 
this, it has the support of the muscular structures of vagina 
and all other local tissues and muscles. Due to the laxity of 
support by muscles, tissue and ligaments, the uterus sags 
downwards. 

Causes of Prolapse of the Uterus
Pregnancy and trauma incurred during childbirth, particularly 
with large babies or difficult labour and delivery, is the main 
cause of muscle weakness and stretching of supporting tissues 
leading to uterine prolapse. Loss of muscle tone associated 
with aging and reduced amount of circulating estrogens 
after menopause also may contribute to uterine prolapse. 
Conditions leading to increased pressure in the abdomen 
such as chronic cough (with bronchitis and asthma), straining 
(with constipation), lifting heavy weights etc. often aggravate 
this condition. 

In rare circumstances, uterine prolapsed may be caused by 
a tumour in the pelvic cavity. Genetics also play a role in 
determining strength of supporting tissues.

Types of Genital Prolapse
• 	 In uterine prolapse, the womb sags into the vagina or even 

out of the body. 

• 	 In vaginal prolapse, the front and back walls of the vagina 
become weakened and it begins to move downwards, 
often turning itself inside out.

• 	 In bladder prolapse, weakness at the top of the vagina 
causes the bladder to drop down, where it begins to bulge 
into the vagina itself. 

• 	 In prolapse of the rectum, the rectum (which is the last part 
of the colon before the anus) can bulge into the vagina 
when the lower part of the vagina is weakened.

• 	 Vault prolapse occurs in cases which have undergone 
hysterectomy in the past.

The Symptoms
• 	 The most common symptom of all types of vaginal 

prolapse is the sensation that tissues or structures in the 
vagina are out of place. Some women describe the feeling 
as ‘something coming down’ or as a dragging sensation. 
This may involve a protrusion or pressure in the area of 
the sensation. Typically, the symptoms are worse after 
prolonged standing and improve once the patient rests or 
lies down.

• 	 Lower back pain is the second most common 
presentation.

• 	 Urinary symptoms include difficulty in emptying bladder, 
recurrent urinary tract infections and at times, stress 
incontinence i.e. leaking urine on coughing, laughing 

or sneezing or performing any activity that increases the 
intra-abdominal pressure. Mostly these symptoms are 
associated with cystocele or bladder prolapse.

• 	 Constipation or difficulty in emptying bowel are common 
symptoms of rectocele or prolapsed of the rectum. Very 
often, there is need to put pressure on the posterior wall of 
vagina to pass stools.

• 	 Difficult or painful sex; and sense of laxity of the muscles 
in the vagina during sexual activity. 

Treatment Options 
There are surgical and non-surgical options for treating uterine 
prolapse. The treatment chosen will depend on the severity 
of the condition, as well as the woman's general health, age 
and desire to have children. Treatment generally is effective 
for most women. Treatment options include the following:

1. Non-surgical Options
Exercise: Special exercises, called Kegel exercises, can help 
strengthen the pelvic floor muscles. This may be the only 

By Dr. Sonal Bathla & Dr. Priti Arora Dhamija

Women who undergo sur-
gery for vaginal prolapse 

repair should normally expect 
to spend 2-4 days in the hospi-
tal depending on the type and 

extent of surgery involved
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treatment needed in mild cases of uterine prolapse. To do 
Kegel exercises, tighten your pelvic muscles as if you are 
trying to hold back urine. Hold the muscles tight for a few 
seconds and then release. Repeat 10 times. You may do these 
exercises anywhere and at any time (up to four times a day).

Vaginal Pessary: A pessary is a rubber or plastic doughnut-
shaped device that fits around or under the lower part of the 
uterus (cervix), helping to prop up the uterus and hold it in 
place. A health care provider will fit and insert the pessary, 
which must be cleaned frequently and removed before sex.

Estrogen Replacement Therapy (ERT): Taking estrogen pills 
or estrogen ointment may help to limit further weakness of 
the muscles and other connective tissues that support the 
uterus, especially in menopausal patients who have lack of 
estrogen in their bodies. However, there are some drawbacks 
to taking estrogen, such as an increased risk of blood clots, 
gallbladder disease and breast cancer. The decision to use 
ERT must be made with your doctor after carefully weighing 
all of the risks and benefits.

2. Surgical Options
Hysterectomy: Uterine prolapse may be treated by removing 
the uterus in a surgical procedure called hysterectomy. 
This may be done through an incision made in the vagina 
(vaginal hysterectomy) or through the abdomen (abdominal 
hysterectomy). Hysterectomy is a major surgery, and removing 
the uterus means pregnancy is no longer possible.

Uterine Suspension: This procedure involves putting the 
uterus back into its normal position. This may be done by 
reattaching the pelvic ligaments to the lower part of the 
uterus to hold it in place. Another technique uses a special 
material that acts like a sling to support the uterus in its 
proper position. Recent advances include performing this 
with minimally invasive techniques and laparoscopically 
(through small band aid sized incisions) that decrease post 
operative pain and speed recovery.

Cystocele and Rectocele Repair: This can be done vaginally. 
Sometimes, a mesh may be placed locally to reinforce the 
tissues.

Tension-free Tape: This is a novel procedure in which a tape 
provides support to the bladder neck which becomes weak 
in cases of stress incontinence. 

Women who undergo surgery for vaginal prolapse repair 
should normally expect to spend 2-4 days in the hospital 
depending on the type and extent of surgery involved. 
After surgery, women are usually advised to avoid physical 
relationships for 4 weeks and heavy lifting for approximately 
6-9 weeks.

Complications of Uterine Prolapse
Left untreated, uterine prolapse can interfere with bowel, 
bladder and sexual functions.

Uterine Prolapse Prevention
It may not be possible to prevent all cases of uterine prolapse, 
but there are steps that can be taken to help reduce the risk: 

• 	 Maintain a healthy body weight.

• 	 Exercise regularly (for 20 to 30 minutes, three to five 
times per week), including Kegel exercises, which may 
be done up to four times a day. Be sure to check with 

your health care provider before starting any new exercise 
programme.

• 	 Eat a healthy diet balanced in protein, fat, carbohydrates, 
multivitamins and minerals. For example, eat at least 5 to 
9 servings of fruits and vegetables per day. Also, eat food 
that is high in dietary fibre (such as whole grain cereals, 
legumes and vegetables) and minimize your daily fat 
intake to 25 to 30 grams. Using the Food Guide Pyramid 
is a good way to help ensure that you are meeting your 
nutrition needs. A healthy diet can help maintain weight 
and prevent constipation.

• 	 Stop smoking. This reduces the risk of developing a 
chronic cough, which can put extra strain on the pelvic 
muscles.

• 	 Consider estrogen replacement therapy after menopause.

• 	 Use correct lifting techniques.

Proper Techniques for Lifting
• 	 Do not try to lift objects that are awkward or too heavy for 

you to lift alone. Also, avoid lifting heavy objects above 
waist level.

• 	 Before you lift an object, make sure you have firm 
footing.

• 	 To pick up an object that is lower than the level of your 
waist, keep your back straight, and bend at your knees and 
hips. Do not bend forward at the waist with your knees 
straight.

• 	 Stand with a wide stance close to the object you are trying 
to pick up, and keep your feet firm on the ground. Tighten 
your stomach muscles and lift the object using your leg 
muscles. Straighten your knees in a steady motion. Do not 
jerk the object up to your body.

• 	 Stand completely upright without twisting. Always move 
your feet forward when lifting an object.

• 	 If you are lifting an object from a table, slide it to the edge 
to the table so that you can hold it close to your body. Bend 
your knees so that you are close to the object. Use your 
legs to lift the object and come to a standing position.

• 	 Hold packages close to your body with your arms bent. 
Keep your stomach muscles tight. Take small steps and go 
slowly.

• 	 To lower the object, place your feet as you did to lift, 
tighten stomach muscles and bend your hips and knees.

If you are lifting an object 
from a table, slide it to the edge 

to the table so that you can 
hold it close to your body. 

Bend your knees so that you 
are close to the object. Use 

your legs to lift the object and 
come to a standing position

Consultants Sant Parmanand Hospital,Civil Lines Delhi
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Uncontrolled Loss of 
Urine in Women
Why suffer? Let us talk about it to seek solution...

Millions of women experience uncontrolled loss 
of urine called urinary incontinence (UI). Some 
women may lose a few drops of urine while 
running, coughing or physical exercise. Others 

may feel a sudden and strong urge to urinate just before losing 
a large amount of urine. In fact many women experience both 
symptoms. This condition can be either slightly bothersome 
or totally devastating. For some women, the risk of public 
embarrassment keeps them away from enjoying social 
activities and interactions with family and friends. Urine loss 
can also occur during sexual activity and cause tremendous 
emotional distress to the couple.

It has been observed that women experience this distressing 
problem twice as often as men. Pregnancy and childbirth, 
menopause, and the anatomical structure of the female 
urinary tract are mainly responsible for this difference. One 
out of four has this problem after the age of 30 years and 
eight out of ten who are affected, mistakenly believe that 
incontinence is a normal part of ageing. Many believe that 
it is a temporary problem which will go away on it’s that 
they would have to just live with it. It’s not that only women 
suffer from incontinence, both women and men can suffer 
from urinary incontinence due to a variety of diseases and 
physical problems associated with ageing.

Middle aged and older women experience UI more often 
than younger women. But incontinence is not inevitable with 
age. It is a medical condition. Your doctor can help you find 
a suitable solution. No single treatment works for everyone, 
and a majority find improvement without surgery.

Incontinence occurs because of problems with muscles and 
nerves that help you to hold or release urine. The body stores 
urine in the bladder, a balloon-like organ, till it is voided. 
The bladder connects to the urethra, the tube through which 
urine leaves the body.

Front view of Bladder and Sphincter 
Muscles
During normal urination, muscles in the wall of the urinary 
bladder contract forcing urine out of the bladder into the 
urethra. At the same time, sphincter muscles which surround 

the urethra and act like check valve relax, letting urine pass 
out of urethra.  

Urinary Incontinence will occur if your bladder muscles 
suddenly and involuntarily contract or the sphincter muscles 
are not strong enough to hold back urine. Urine may escape 
with less pressure than usual if the muscles are damaged. 

What are the Types of Urinary 
Incontinence?

Stress 
incontinence

Leakage of small amounts of 
urine during physical movement 
(coughing, sneezing, laughing, 
exercising and normal household 
chores like lifting some heavy object) 
which increases pressure inside the 
abdominal cavity.

Urge 
incontinence

Leakage of large amounts of urine at 
unexpected times

Mixed 
incontinence

Occurrence of  stress and urge 
incontinence together

Functional 
incontinence

Untimely urination because 
of physical disability, external 
obstacles, or problems in thinking 
or communicating that prevents a 
person from reaching a toilet, often 
a problem in old age or people with 
physical debility.

Overflow 
incontinence

Unexpected leakage or dribbling of 
small amounts of urine from a full 
bladder.

Transient 
incontinence

Leakage that occurs temporarily 
because of a situation that will pass 
(urinary tract infection, taking a new 
medication, colds with coughing).

Obesity, which is associated with increased abdominal 
pressure, can worsen this problem. Fortunately, weight loss 
can reduce its severity.

How is Incontinence Evaluated?
The first step towards relief is to see a doctor who has 
experience in treating UI, to learn what type you have. An 
urologist specialises in the urinary tract, and some urologists 
further specialise in the female urinary tract. Gynaecologists 
and obstetricians specialise in the female reproductive tract 
and childbirth. A urogynecologist focuses on urinary and 
associated pelvic problems in women. Family doctor sees 
patients for all kinds of health conditions. Any of these 
doctors may be able to help you. 

By Dr. Sunila Khandelwal
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To diagnose the problem, your doctor will first ask about 
symptoms and medical history. Your pattern of voiding and 
urine leakage may suggest the type of incontinence you 
have. Thus, many specialists begin with having you fill out 
a bladder diary over several days. These diaries can reveal 
obvious factors that can help define the problem – including 
straining and discomfort, fluid intake, use of drugs, recent 
surgery and illness. Often your treatment will begin at the 
first medical visit.

Your doctor may instruct you to keep a diary for a day or 
more, sometimes up to a week - to record when you void. 
This diary should note the times you urinate and the amounts 
of urine you produce. You can also use the bladder diary 
to record your fluid intake, number of times you leak, and 
estimated amounts of leakage.

If your diary and medical history do not define the problem, 
the treating doctor will suggest which tests you need. Your 
doctor will physically examine you for signs of medical 
conditions causing incontinence. In addition, weakness 
of the pelvic floor leading to incontinence may cause a 
condition called prolapse, where the vagina or bladder 
begins to protrude out of your body. Usually this condition is 
more common after multiple pregnancies. Your doctor may 
measure your bladder capacity and the residual urine for 
evidence of poorly functioning bladder muscles. Your doctor 
may also recommend other tests:

• 	 Bladder Stress Test: Cough vigorously as the doctor 
observes loss of urine;

• 	 Urinalysis and Urine Culture: Tests for evidence of 
infection, urinary stones, or other contributing causes;

• 	 Ultrasound: This test uses sound waves to create an image 
of the kidneys, ureters, bladder, and urethra;

• 	 Cystoscopy: The doctor inserts a thin tube with a tiny 
camera in the urethra to see inside the urethra and bladder; 
and,

• 	 Urodynamics: Various techniques measure pressure in the 
bladder and the flow of urine.

Not all of these tests are required in everyone with 
incontinence.

How is Incontinence Treated?
Depending on the type of UI, your doctor may recommend 
the following:

Behavioural Remedies: Bladder Retraining and Kegel 
Exercises: By looking at your bladder diary, the doctor may see 
a pattern and suggest making it a point to use the bathroom at 
regular timed intervals, a habit called timed voiding. As you 
gain control, you can extend the time between scheduled 
trips to the bathroom. Behavioural treatment also includes 
Kegel exercises to strengthen the muscles that help hold in 
urine.

How do you do Kegel Exercises?
This is a simple exercise regimen to strengthen your pelvic 
muscles. While your doctor can advise you how to do these 
exercises, you can try practising on your own. The information 
is also available on the internet. Squeeze your pelvic muscles 
as if you are trying to lift the floor of your pelvis or trying to 
hold urine .Try not to squeeze other muscles at the same time 
such as tighten your stomach, legs or buttocks. Just squeeze 

Front view of bladder. Weak pelvic muscles allow urine leakage 
(left). Strong pelvic muscles keep the urethra closed (right).

the pelvic muscles. Don’t hold your breath. Do not practice 
while urinating. Repeat, but don’t overdo it. At first, find a 
quiet spot to practice - your bathroom or bedroom, so you 
can concentrate. Pull in the pelvic muscles and hold for a 
count of three. Then relax for a count of three. Work up 
to three sets of 10 repeats. Start doing your pelvic muscle 
exercises lying down and when your muscles get stronger, 
do your exercises in sitting or standing position. Be patient. 
Don’t give up. It takes just 5 minutes a day. You may not feel 
your bladder control improve for 3 to 6 weeks. Still, most 
people do notice an improvement after a few weeks. These 
exercises are not harmful for you.

Medicines for Overactive Bladder: If you have an overactive 
bladder, your doctor may prescribe a medicine to block the 
nerve signals that cause frequent urination and urgency. 
Several medicines from a class of drugs called anticholinergics 
can help relax bladder muscles and prevent bladder spasms. 
They are generally well tolerated though dry mouth and 
constipation may occur. These medicines are prescribed by 
your doctor and are not over the counter remedies. Pills to 
treat swelling (edema) or high blood pressure may increase 
your urine output and contribute to bladder control problems. 
Talk to your doctor, you may find that taking an alternative to 
a medicine you already take may solve the problem without 
adding another prescription.

If your diary and medical 
history do not define the 

problem, the treating doctor 
will suggest which tests 

you need. Your doctor will 
physically examine you for 

signs of medical conditions 
causing incontinence
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Biofeedback: Biofeedback uses measuring devices to help 
you become aware of your body’s functioning. By using 
electronic devices or diaries to track when your bladder 
and urethral muscles contract you can gain control over 
these muscles. Biofeedback can supplement pelvic muscle 
exercises and electrical stimulation to relieve stress and urge 
incontinence.

Neuromodulation: For urge incontinence not responding to 
behavioural treatments or drugs, stimulation of nerves to the 
bladder leaving the spine can be effective in some patients. 
Although neuromodulation can be effective, it is not for 
everyone. 

Vaginal Devices for Stress Incontinence: One of the reasons 
for stress incontinence may be weak pelvic muscles, the 
muscles that hold the bladder in place and hold urine inside. 
A pessary is a stiff ring that a doctor or nurse inserts into the 
vagina, where it presses against the wall of the vagina and 
the nearby urethra. The pressure reduces stress leakage. If 
you use a pessary, you should watch for possible vaginal and 
urinary tract infections and see your doctor regularly.

Injections for Stress Incontinence: A variety of bulking 
agents, such as collagen and carbon spheres, are available 
for injection near the urinary sphincter. The doctor injects 
the bulking agent into tissues around the bladder neck and 
urethra to make the tissues thicker and close the bladder 
opening to reduce stress incontinence. 

Surgery for Stress Incontinence: In some women, the bladder 
can move out of its normal position, especially following 
childbirth. Surgeons have developed different techniques for 
supporting the bladder back to its normal position. 

Catheterisation: If you are incontinent because your bladder 
never empties completely, overflow incontinence - or your 
bladder cannot empty because of poor muscle tone, past 
surgery, or spinal cord injury, you might use a catheter to 
empty your bladder. A catheter is a tube that you can learn to 
insert through the urethra into the bladder to drain urine. You 
may use a catheter once in a while or on a constant basis. 
These treatments are decided by your treating doctor, usually 
specialists.

Other Measures: Many women manage urinary incontinence 
with menstrual pads that catch slight leakage during activities 
such as exercising. Also, many people find they can reduce 
incontinence by restricting certain liquids, such as coffee, 
tea, and alcohol.

Finally, many women are afraid to mention their problem. 
They may have urinary incontinence that can improve with 
treatment but remain silent sufferers. This leads to low self 
esteem and cut off from social activities. Some women resort 
to wearing adult diapers. This practice is unfortunate, because 
diapers can lead to diminished self-esteem, as well as skin 
irritation and sores. Not only that it may further compound 
problem due to smell of urine, cumbersome to use and 
dispose as well as high cost of daily use. 

A recent development brings hope back for a trouble free 
management of uncontrolled leak of urine in all age groups 
and both sexes. This is possible through I.M.E.C. Safety 
Pants marketed by Incontinence Textiles Pvt. Ltd. India, in 
collaboration with I.M.E.C. Germany. These I.M.E.C.® Safety 
Pants have been developed by  Professor Dr.H. Madersbacher, 
Germany who is also 1st Chairman of the medical society 
for Incontinence help, Austria and member of the committee 
‘Continence Worldwide’).

Safety pants-Women                                                                                                                         

Safety pants-Men                                                                                                                         

These IMEC Safety Pants are fashionable, reusable, and 
washable underwear made of 100 percent fibres (anti-micro 
bacterial, odour and perspiration absorbing textile) and free 
from PVC and HCFC. After each laundry these outstanding 
characteristics renew themselves. In Europe, people are 
wearing these to the beaches without any embarrassment or 
fear of uncontrolled leakage and wetting of clothes. These 
are 100 percent water tight, highly absorbent and can absorb 
liquid up to 500 ml which can be further increased by 
inserting slips to soak up to 1.5 litres of liquid, amazing! The 
combination of material provides wearer a pleasant feeling 
in the garments, the same as normal underwear. These 
products are 100 percent air-permeable, highly respiration-
active without accumulation of heat, extremely skin-friendly, 
inconspicuous, and discrete, and appear not under tight 
clothing and have an optimal stretch comfort, as well as a 
long life span. These products have received recognition by 
German insurers and 100 per claims are given by the National 
Health Service. Very shortly the same approval is expected 
from medical authorities and insurers in other European 
countries and USA. These safety pants can be used in both 
medical conditions as well as in the social setting, and can 
restore feeling of self confidence and quality of life.

* For further information write to: 4, Deen Dayal Upadhyaya Marg, 
New Delhi- 110002, Help Desk- 9899016873, 9899013674 or email e 
mail: cpscmail@bol.net.in. 

REMEMBER, you are not alone or living in medieval ages! Many 
women reach out and find the help they need. Shed your inhibition 
and talk to your doctor and begin the road back to being yourself 
again. Expert advice and medicines to control your condition are for 
you to ask. New aesthetic developments in personal care help you to 
enjoy your personal and social life to satisfaction.






