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Editor’s view
A quarter of all Australian adults are obese and nearly two-thirds of us are
overweight. The latest evidence shows that more and more often, we are
replacing healthy foods with those that are high in energy but have little
nutritional value. If current trends continue, it is estimated that by 2025 threequarters of Australian women aged 20 years and older will be overweight or
obese.
For many people, knowing which foods to include in our diets and which to
limit can be difficult. We are bombarded daily with conflicting messages from
health professionals, fitness centres, the media and advertising campaigns. To
provide clear, practical and accessible advice, the National Health and Medical
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Research Council (NHMRC) released the new Australian Dietary Guidelines earlier
this year. They outline the types of foods that make up a healthy and balanced
diet, and include examples of what appropriate serving sizes are. You can read
more about the guidelines in this issue.

Mon | Tues | Thur | Fri 9.00am- 5.00pm
Wed 12.30pm- 5.00pm

Eating well and maintaining a healthy weight is important. It can bolster our
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physical and emotional wellbeing and help us avoid many chronic diseases,
such as type 2 diabetes, heart disease and some cancers. Diet is particularly
important for women who are pregnant or planning to become pregnant.
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two-thirds of pregnant women in rural regions are either overweight or obese –
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that’s double the rate in metropolitan areas.
Being overweight during pregnancy not only puts your own health at risk,
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but it can also lead to pregnancy and birth complications that can put your
newborn at serious risk of illness, or even death. For information about how
to stay healthy during pregnancy and after the birth of your baby, come
along to one of our upcoming Looking After You seminars. For details, visit
our website at www.womhealth.org.au or check out our Facebook page at
www.facebook.com/WomensHealthQldWide.
This month, we are also excited to announce that we will regularly be filming
answers to some of the common health questions women ask us, and
uploading the clips to our Youtube channel. To view them, click the Youtube
icon on our Homepage.

Joanna Egan
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Food for thought
We sink our teeth into the new Australian Dietary Guidelines
to reveal the science behind eating well and staying healthy.
In February, the Commonwealth Government launched the new
Australian Dietary Guidelines. Aimed at encouraging healthy eating
and reducing chronic, lifestyle-related diseases, they provide up-todate information about the types and amounts of food we should
eat for optimal health and wellbeing. They are based on 55,000
pieces of peer-reviewed, scientific research.
“There’s no doubt that what we eat and how active we are make a
difference to our health,” says Aloysa Hourigan, a senior nutritionist
with Nutrition Australia’s Queensland Division. “These guidelines
are focused on trying to help people achieve and maintain a more
healthy weight, but even if you don’t have a weight problem, eating
well is protective against the chronic diseases that affect so many
Australians today, such as type 2 diabetes, many types of cancer, and
of course heart health issues.”
Diet-related chronic diseases are the leading cause of premature
death and disability among Australian adults. A quarter of us are
obese and 60 per cent are overweight. Too many of us are choosing
energy-dense, nutrient-poor foods high in saturated fat, refined
sugars and salt. As a result, we often miss out on the nutrient-rich
foods we need to stay healthy, such as vegetables, fruits, proteins and
wholegrain cereals. “Being overweight or obese is hard on your joints,
it can affect your quality of life, and it is a significant risk factor for
chronic diseases,” says Aloysa. “The new guidelines are very focused
on trying to reduce obesity; to turn it backwards and get the rates
decreasing instead of continuing to increase.”
To encourage Australians to make healthy dietary changes, the
guidelines provide clear and practical advice that focuses on food
choices, rather than on nutrients. “They recommend actual foods and
at the same time, they try to give people a better idea about what
appropriate serving sizes are,” says Aloysa. The recommendations
are broken down into gender, age and life stage categories. “This is
important because we know that older women, for example, have
different nutritional needs (especially around protein intake) to
younger, pre-menopausal women,” she says.

What should we eat?
The guidelines say that to achieve and maintain a healthy weight,
we should be physically active and choose appropriate amounts of
nutrient-rich foods and drinks. We should limit our intakes of foods
containing saturated fats, added salt and added sugars.
The guidelines recommend we should eat more:
• Vegetables and legumes/beans
• Fruits
• Wholegrain cereal foods, such as wholegrain breakfast cereals
and wholemeal bread
• Milk, yoghurt and cheese – preferably reduced fat varieties
• Fish, seafood, poultry, eggs, tofu, nuts and seeds
• Red meat (young females only).

And we should eat less:
• Refined grain and cereal foods, such
as white bread and low-fibre cereals
• Full-fat or medium-fat milk, yoghurt
and cheese
• Red meats (adult males only)
• Energy-dense and/or nutrientpoor foods and drinks, such as
sugar sweetened drinks, fried foods,
hot chips, many take-away foods,
processed meats, cakes and biscuits,
pies and pastries, chocolate, lollies
and crisps.

How can we make healthy changes?
“We know that one thing most Australians don’t do very well
is eat enough vegetables,” says Aloysa. “At your evening meal,
for example, look at what’s on your plate. Make sure there are
vegetables there and make sure they take up about half to twothirds of the plate.” We also need to look at our portion sizes. “In the
new guidelines, they’ve reduced the serving size for grain or cereal
foods,” says Aloysa. “They used to say a serve of grain foods was
two slices of bread and now they’ve made that one slice of bread.”
Planning our meals in advance can help. “It’s easy to get into
the habit of making what we call ‘composite meals’,” says Aloysa.
“For example, we open a jar of pasta sauce, add a bit of meat
or chicken, stir it through some pasta, and that’s supposed to
be a meal but there are no veggies to be seen.” Households are
very busy and it’s a challenge to eat well every day. “Think about
making a meal plan for the week that encourages you to include
vegetables, so you’re not too reliant on that grain food group. It’s
okay to have some rice and pasta but don’t make it the main serve
of food on your plate.”
For the new guidelines to be effective, Australians need to adopt
them. “The job now is for both health professionals and educators
to translate these guidelines into things people can do in their
everyday lives to make a difference,” says Aloysa. “But it’s up to the
individual consumer to actually make those changes.”

For more info:
Head to the ‘Eat for Health’ website (www.eatforhealth.gov.au),
which was launched in conjunction with the new guidelines. Here,
you can read the full recommendations, and find easy-to-digest
information, nutrition calculators and sample diets. If you have
specific questions, call Nutrition Australia’s Queensland Division
on (07) 3257 4393. You can also find healthy meal ideas on their
website (www.healthyfoodhealthyplanet.org).
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Playing it safe
There are more contraception options available for young women than ever before.
This guide will help you choose the method that’s right for you.
More than a quarter of all year 10 and half of all year 12 students
in Australia are sexually active. Most young women don’t seek
prescription contraceptives until about a year after their first sexual
encounter, however half of all teenage pregnancies occur during a
female’s first six months of sexual activity.
“There are a lot of myths around the dangers and side effects of
contraception but for most women, most methods are perfectly safe,
it’s just a matter of finding the right one to suit you,” says Dr Caroline
Harvey, medical director of Family Planning Queensland (FPQ).
Factors that will affect your choice include your lifestyle; your
relationship status; how important it is for the method you use to be
effective; how quickly reversible it is; what the side effects are; how
confidential you want to be about your method; the cost; and how
easy is it to get.
“Young women are often highly fertile but for the most part they use
methods that require diligence daily or each time they have sex,” says
Caroline. “If you want something highly effective then certainly look
at some of the long-acting methods.”
It’s important to remember that only condoms provide protection
against sexually transmitted infections (STIs). If you have more than
one partner, change partners often, or have a partner who has more
than one sexual partner, use condoms in addition to your regular
contraception to reduce your risk of STIs. “It’s about thinking of
pregnancy risk and STI risk separately,” says Caroline.
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Long-acting reversible contraceptives (LARCs)
There are several types of LARC available in Australia. “They tend
to be highly effective,” says Caroline. “They don’t have what we
call a ‘forgettability’ factor, which means that for the prevention of
pregnancy, they don’t rely on action from the user daily or at the
time of sex.”
Although they tend to be cheaper than many other methods in the
long term, the upfront cost can be a barrier for some women. They
also need to be inserted and removed by a practitioner. Access to
such health services can be a problem for some women.
Implants: A contraceptive implant is a flexible, match-stick-sized
rod inserted under the skin of the upper arm to slowly release the
hormone progestogen. It is effective for up to three years. In Australia,
the only type available is Implanon. It works by preventing ovulation
(the release of an egg from the ovary); thickening the cervical mucus
so sperm can’t enter the uterus (womb) and changing the lining of
the uterus to make it unsuitable for pregnancy.
Implanon is highly recommended for young women because it is
more than 99.9 per cent effective and after insertion requires no
action until it is time for removal. It is rapidly reversible and has no
effect on future fertility, however it can cause irregular bleeding
patterns while in use. The side effects associated with progestogenbased contraceptives (breast tenderness, headaches, acne, weight
gain and mood changes) can also occur in some women.

Injections: Contraceptive injections contain DMPA, a long-acting
form of progestogen. The hormone is injected into a muscle every
12 weeks. As with other progestogen-based methods, it prevents
pregnancy by stopping ovulation, thickening cervical mucus and
changing the uterus lining. In Australia, DMPA is sold under the
brand names Depo Provera and Depo Ralovera.
DMPA injections are highly effective at preventing pregnancy
however a delayed return to normal fertility is common after
injections stop. On average, women are able to conceive eight
months after their last injection, but in some cases it can take up
to 18 months for fertility to return. DMPA is also associated with a
small loss of bone density however this is usually reversible after
injections stop.
Intrauterine devices (IUDs): An IUD is a small device that is
inserted into the uterus through the vagina and cervix. There are two
types available, both are 99.9 per cent effective. After insertion they
require little-to-no attention until removal. Some women, particularly
those who haven’t had children, can find it uncomfortable to have an
IUD inserted. A local anaesthetic or a light sedation can be used to
minimise pain or discomfort.
Hormonal IUDs release a steady, low dose of progestogen into the
uterus and are effective for up to five years. The only type available
in Australia is called Mirena. They prevent pregnancy by thickening
cervical mucus and thinning the uterus lining. As a result, they also
significantly reduce menstrual flow. This can be helpful for women
with heavy menstrual bleeding or cramping. As the progestogen is
delivered directly into the uterus other typical progestogen-related
side effects are rare.
Non-hormonal IUDs are made of plastic and copper and are effective
for up to 10 years. The copper damages sperm, stopping ova (eggs)
from becoming fertilised. Because they also prevent fertilised
ova from implanting into the uterus lining they can be used as
emergency contraception if inserted within five days of unprotected
sex. They can cause longer, heavier periods initially but because they
contain no hormones they don’t cause hormone-related side effects.
IUDs are not recommended for women at high risk of STIs, and not
all GPs are trained to insert and remove them. For more information
and for contact details of Queensland practitioners who insert IUDs,
call the Health Information Line.

Other contraceptives
Condoms: Both male and female condoms create a physical barrier
that prevents bodily fluids, such as sperm and vaginal fluid, from
passing between sexual partners. If used correctly and consistently,
they are effective at preventing pregnancy and STIs.
“They also have no side effects or contraindications and for some
people that’s a real advantage, particularly for women who are
sensitive to or don’t like taking hormonal methods of contraception.”
Female condoms are not as widely available as male condoms (you
can get them at FPQ clinics, some pharmacies, and online). They are
also slightly more expensive.
Combined oral contraceptive pill: Commonly referred to as
‘the pill’, this daily oral contraceptive is a prescription medication. It
contains synthetic forms of oestrogen and progestogen. It protects
against pregnancy by stopping ovulation, thickening cervical mucus
and changing the uterus lining. It is also used to treat painful or
heavy periods, premenstrual syndrome, acne and endometriosis.
“If taken regularly, the pill is a very effective method,” says Caroline.
“It’s fairly easy for most young women to get a prescription; it’s usercontrolled, so a woman can choose when she wants to start and
stop it; and it has a predictable bleeding pattern.” The disadvantages
are that hormone-related side effects can occur in some women,
and in typical use scenarios, the pill does have high failure rates. It

has been estimated that one in five unplanned pregnancies may be
due to women’s lack of knowledge about the pill. Not knowing how
it works, and therefore how it needs to be taken, can put women at
risk of unplanned pregnancy. For more information, read our online
article The Pill: myths and misconceptions.
Progestogen-only pill: Often referred to as ‘the mini pill’, this oral
contraceptive is a prescription medication that needs to be taken
at the same time each day – a pill is considered ‘missed’ if it is taken
more than three hours late. Unlike the combined oral contraceptive
pill, it contains only one hormone (progestogen). It protects against
pregnancy by thickening cervical mucus and changing the uterus
lining. It affects ovulation in some women.
“Its advantage is that it’s just a low dose of progestogen so it doesn’t
have many contraindications,” says Caroline. “Its disadvantage is that
its efficacy relies very much on reliable pill taking, much more so
than the combined pill, and as a result it can have a much higher
failure rate. Its bleeding pattern is also less reliable.”
Vaginal ring: Available on prescription under the brand name
NuvaRing, the vaginal ring is a small, flexible plastic ring that releases
oestrogen and progestogen. It is inserted into the vagina on the first
day of your period. You leave it in place for three weeks, then remove
it for one week each month before replacing it with a new one. It
can be a good choice for young women because it only needs to be
used once a month. “It’s similar to the pill in the way it works, but it
only needs to be inserted once a month, rather than taken every day,”
says Caroline.
Diaphragm: A diaphragm is a soft, dome-shaped rubber cap that
is inserted into the vagina before sex. It covers the cervix, stoping
sperm from entering the uterus. It must be left in place for at least
six hours after sex, and is most effective when used with spermicide.
Diaphragms must initially be fitted by a health practitioner, however
once your correct size and type is known, you can buy them from
most pharmacies.
Withdrawal: This method involves withdrawing the penis from the
vagina before ejaculation, so that sperm stays outside the vagina and
away from external genitals. It is one of the least effective methods of
birth control because proper timing of withdrawal is often difficult.
Also, even if the penis is withdrawn in time, there is often preejaculate fluid present and this can contain some sperm. Correct,
consistent use requires co-operation from both partners.
Natural family planning methods: These methods involve
determining fertile and non-fertile days in your menstrual cycle
and abstaining from vaginal sex, or using barrier methods of
contraception, at ‘unsafe’ times. Young women commonly experience
irregular periods, which can make it difficult to determine the ‘safe’
days. These methods require co-operation from both partners and
women are advised to seek help from an experienced practitioner
before relying on them.

For more information
Family Planning Queensland
www.fpq.com.au
Health Information Line
3839 9988 or
1800 017 676 (toll-free outside Brisbane).
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Prevention is better
than cure
Having regular health checks
throughout life can help keep the
doctor away.
Even if you’re generally fit and healthy, regular visits to the doctor can
be worthwhile. Standard check-ups and screening tests can reveal
the warning signs of disease, giving you the best chance of receiving
timely, potentially life-saving treatment.
“Women should have regular health check-ups from their teenage
years until death,” says Dr Jane Howard, from Brisbane-based
women’s health clinic, the Lilian Cooper Centre. While some tests,
such as Pap smears and breast exams, should be a part of every
woman’s health routine, others may only be necessary for those at
high risk. Speak to your GP to find out which tests are recommended
for you.
General health checks: Routine check-ups provide an opportunity
to discuss diet, level of physical activity and medical history. “I check
the height and weight of all my patients at each visit,” says Jane. “I
also check their blood pressure and every few years, on increasing
frequency with age, I do a blood test to check their thyroid function,
to assess the health of their liver and kidneys, to check for anaemia
and to find out what their cholesterol, B12, folate and vitamin D
levels are.”
While all women are advised to have their blood pressure and
cholesterol checked every few years, if you are overweight, or have a
family history of high blood pressure or cholesterol, you should have
health checks more often. These conditions are strong risk factors for
diabetes and heart disease.
It’s a good idea to book a long appointment for a routine check-up
and find out in advance about any preparations you may need to
make. For some tests, such as cholesterol and blood glucose tests,
you will need to fast before having your blood taken.
Skin checks: “Women should regularly have their skin checked,
especially if they’ve got a family history of skin cancer,” says Jane.
Most skin cancers are treatable if detected early, however almost
1,900 Australians die from the disease each year. Melanoma (a
serious, fast-moving skin cancer) can occur in teenagers, so all
women, irrespective of age and background, are encouraged to have
their skin checked. In addition to professional checks you should
become familiar with your skin markings and keep an eye out for
changes that occur to the shape, colour or size of moles and freckles.
Pap smears: A Pap smear is a simple procedure that can be
performed by your doctor, nurse or gynaecologist. It detects changes
in your cervix and checks for abnormal cells, which can be the early
warning signs of cervical cancer. An instrument called a speculum is
inserted into your vagina, allowing your cervix to be clearly seen. A
small spatula, or tiny brush, is then used to collect a cell sample that
is sent to a laboratory for analysis.
All women who have ever been sexually active should have regular
two-yearly Pap tests. This applies even if you’ve had the cervical
cancer vaccine, you no longer have sex, or you’ve only had one
sexual partner. Pap tests should begin either from the time a woman
turns 18, or two years after she first has intercourse (whichever is
later). “Usually, women can stop having Pap smears at age 69 if
they’ve had two normal smears in the last five years,” says Jane.
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Sexual health checks: “Checking for STIs involves a urine test, a
blood test or some vaginal swabs,” says Jane. Sexual health checks
are recommended if you’re starting a new sexual relationship;
you’ve had a condom break or come off during sex; you’ve had
unprotected sex (vaginal, oral or anal); you’ve shared injecting
equipment; you think you might have an STI; or if your partner has
sex with someone other than you.
At your appointment, you can also confidentially discuss your
sexuality, and your sexual and reproductive health with your GP.
Breast checks and mammograms: More than one in nine
Australian women will develop breast cancer before they reach
the age of 85. Early detection offers you the best chance of
recovery. You are encouraged to check your breasts regularly
from your teenage years onwards. This will familiarise you with
the normal look and feel of your breasts and allow you to get to
know the changes that occur with your menstrual cycle. If you
notice any unusual lumps or nipple discharge, you should visit
your GP immediately.
Women are also advised to have their breasts regularly examined
by a health professional. “We do breast checks at the same time that
we do Pap smears, so they’re two-yearly, starting from the teens,”
says Jane. The check involves your doctor physically examining your
breast tissue to feel for lumps or thickenings. They will send you for
an ultrasound or mammogram if they notice anything worrying.
“If a woman has a family history of breast cancer then we definitely
do breast checks more often,” says Jane. If breast cancer runs in
your family, speak to your GP to find out how often you should
be examined.
Mammograms can detect breast cancers that are too small to
be felt by hand. Women over the age of 50 are advised to have a
mammogram every two years. During the test, each of your breasts
is compressed between two flat plates on an x-ray machine, and an
image of your breast tissue is produced. Screening mammography
is free for Australian women aged 50–69. Contact BreastScreen
Australia on 13 20 50 to find your nearest provider.
Bowel cancer screening: One in 28 women develops bowel
cancer before the age of 75. Your risk significantly increases after the
age of 50, which is why all Australians over this age are encouraged
to perform a bowel cancer screening test, known as an FOBT (faecal
occult blood test). The test assesses whether there is any blood in
your bowel motions.

Save your own skin
New study finds skin cancer
apps unreliable
Experts are warning Australians not to rely on smartphone apps
that claim to identify skin cancer, after researchers at the University
of Pittsburgh discovered that many such apps provide inaccurate
results. Replacing face-to-face medical visits with the use of these
apps can delay the diagnosis of melanoma - a serious, fast-moving
skin cancer. Late diagnosis can result in patients missing out on
timely, life-saving treatment.
The study, which was published online in US medical journal JAMA
Dermatology examined the accuracy of four apps designed to
detect skin cancer. Typically, these apps use computer algorithms
to analyse photographs of moles and skin lesions. Users upload
their images and the apps generate automatic responses that
outline the likelihood of cancer. Some apps, however, involve the
input of certified dermatologists. Users’ images are forwarded to
them for analysis and they respond within 24 hours.
A free FOBT kit is posted to all Australians at the age of 50, 55, 60
and 65, as part of the National Bowel Cancer Screening Program.
“The test is very easy to use,” says Jane. All you have to do is use the
swipe sticks provided to take small samples of two of your bowel
motions, and then send the samples away for analysis.
Completing an FOBT every two years can reduce your risk of dying
from bowel cancer by up to one third. If you are at increased risk
of developing bowel cancer, or if your FOBT results come back
positive, your doctor will advise you to have a colonoscopy. This
involves inserting a small flexible tube with a camera into your large
intestine (your rectum and colon) to look for abnormalities.
Bone density tests: After menopause, your likelihood of
developing osteoporosis increases. Bone density tests are quick and
painless, using a low-radiation x-ray to assess your bone strength.
Jane recommends that all women have a bone density test done at
age 50. Women at risk should be tested earlier. Risk factors include
smoking, premature menopause and anorexia. “If your bones aren’t
very strong, you can start doing something about it, such as taking
vitamin D supplements,” she says.

The researchers uploaded 60 photographs of confirmed
melanomas and 128 control images of non-cancerous moles to
each of the four apps. Three provided automated responses, while
the fourth sent the images on to dermatologists for assessment.
The three algorithm-based apps misdiagnosed cancer almost onethird of the time by misidentifying the melanomas as benign (noncancerous) lesions. Although the fourth app was more accurate,
experts warn that most aren’t adequately tested and advise users
not to rely on them.
“It’s important that users don’t allow their apps to take the place
of medical advice and physician diagnosis,” says lead researcher Dr
Laura Ferris. “If they see a concerning lesion but the smartphone
app incorrectly judges it to be benign, they may not follow up
with a physician.” Delaying treatment can dramatically decrease a
patient’s chances of survival.

Other tests:
Prior to becoming pregnant, women are encouraged to have an
immunisations review to check their resistance to diseases such
as rubella and whooping cough, which can be harmful to unborn
babies. During pregnancy, regular antenatal checks are important.
Diabetes screening, through a blood-glucose test, is
recommended for women over the age of 40. It involves a blood
sample being taken to measure your blood glucose (sugar) levels.
Women who are overweight, have PCOS or high blood pressure,
or who have had a heart attack or stroke – are advised to have this
test done frequently, and from an earlier age.
All women are encouraged to have annual dental checks. Eating
a low-sugar diet, cleaning your teeth regularly and visiting your
dentist at least once a year for a check-up and clean reduces your
risk of gum disease, tooth decay and tooth loss.
Regular eye examinations are advised for women aged
over 40 years. They can be performed by an optometrist or
ophthalmologist. Hearing tests are also recommended for
women aged 50 and older. These can be performed by an
audiologist. Speak to your GP, or call the Health Information Line to
find out more.

Get connected...
Find pregnancy and parenting support
online
In January, the Australian Government’s Pregnancy, Birth and Baby
helpline launched a new website to provide additional support
to expectant and new parents. Featuring more than 130 pages
of evidence-based information, the site covers topics such as
preconception, perinatal health, breastfeeding, maternal nutrition,
baby sleep habits and emotional distress. Pregnancy, birth and
termination options are also explained. All of the content is up-todate and has been reviewed and endorsed by certified clinicians.
Check it out at www.pregnancybirthbaby.org.au.
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Ask a Health Question
Our Health Information Line receives calls and emails from women on a broad range of health issues.
This regular column features answers to some of them.
Q: I am 60, my last Pap smear was painful and my next one is due. I am nervous about having it done because even sex is
uncomfortable these days. What can I do to make it easier?
A: After menopause, the loss of oestrogen (a hormone produced by the ovaries) can affect the health of a woman’s vagina. The blood
supply to the genital and pelvic region decreases and the vaginal walls can become thinner and dryer. There is a natural decline in vaginal
lubrication and the vagina becomes more delicate and at times, irritated. This condition is referred to as vaginal atrophy (wasting), or atropic
vaginitis. Women with this condition can experience vaginal dryness, soreness and associated pain during sexual intercourse.
Older women are often well aware of these vaginal changes and when they go to have their regular Pap smear, they may find the
procedure uncomfortable or painful.
During a Pap smear a sample of cells is taken from what is called the transformation zone, in the cervix, to check for precancerous changes.
The cervix is a neck of tissue that connects the vagina and the uterus. The transformation zone is in the upper cervix and is the area where
the most common type of cervical cancer is likely to occur.
After menopause, it can become difficult to obtain a sample of cells from this area. This is because the transformation zone tends to move
further up the cervical canal as oestrogen levels decline, which makes it more difficult to reach.
To prepare the vagina temporarily for a satisfactory Pap smear, or to alleviate the ongoing discomfort associated with vaginal atrophy,
women can be prescribed vaginal oestrogen cream. Vaginal oestrogen cream is very effective in relieving vaginal atrophy and dryness. It
does not appear to significantly increase the growth of uterine lining or have untoward systemic effects, as might other forms of hormone
replacement therapy.
If required for ongoing symptom relief, vaginal oestrogen cream is typically applied nightly for three weeks, then twice weekly for ongoing
therapy. Used with vaginal lubricants, this will enhance comfort during sexual intercourse for women with vaginal atrophy.
If required only prior to a Pap smear or for the re-evaluation of a Pap smear, women can use oestrogen cream for just a few weeks prior to
the procedure, as prescribed by their doctor. This will provide only temporary relief from vaginal dryness and discomfort.
In the meantime, women can help maintain a healthy vagina as they age by remaining sexually active after menopause, either with
or without a partner. Regular sexual activity improves pelvic blood flow, encourages vaginal elasticity and enhances lubrication. In
addition, allowing women more time to become aroused before penetration, along with the use of vaginal lubricants, will help alleviate
potential discomfort.

Health Information Line

Coaulrl

A free information and referral service for Queensland women

3839 9988
1800 017 676
(toll free outside Brisbane)

Staffed by nurse/midwives
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