
Female health is often seen as health 
about women’s reproductive systems 
but it is actually about ALL health is-
sues that affect 
women. It is 
about recognis-
ing the diversity 
in women’s lives 
as well as the di-
versity that exists 
among women. 

 

Women are the 
nurturers, moth-
ers and caregivers but are also an inte-
gral part of the world’s economy, work-
force and global  and human develop-
ment. 

 

Women have unique health issues and 
some illnesses that affect both men and 
women can actually affect women dif-
ferently. 

 

Did you Know? 

 Women are 

more likely to die 

following a heart 

attack than men 

 Women are 

more likely to show 

signs of depression 

and anxiety than 

men 

 The effects of sexually transmitted 

diseases can be more serious in 

women 

 Osteoarthritis affects more women 

than men 

 Women are more likely to have uri-

nary tract problems 

W h a t  i s  F e m a l e  H e a l t h ?  
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Lifenol® Hops and Menopause 

Lifenol® is a patented 

plant extract obtained 

from the female cones of 

hops. Lifenol® has been 

developed for its oestro-

genic properties and 

particularly its role in 

reducing hot flushes  in 

menopausal women. 

 

Lifenol® hops has 

greater oestrogenic 

value than soy isofla-

vones. 

For soy and black co-

hosh free menopausal 

support try Solgar’s 

Botanical Female 

Complex  

with Lifenol® hops as 

well as sage, flaxseeds 

and  red clover. 



 

Screenings are tests that 
look for diseases before 
you have symptoms.  
 
 If you have a family 

member with breast, 
ovarian, or peritoneal 
cancer, talk with your 
doctor or nurse about 
your family history. 
Women with a strong 
family history of cer-
tain cancers may 
benefit from genetic 
counsel l ing  and 
BRCA genetic test-
ing.  

 Starting at age 21, get 
a Pap smear every 3 
years until you are 65 
years old. Women 30 
years of age or older 
can choose to switch 
to a combination Pap 
smear and human 
p a p i l l o m a v i r u s 
(HPV) test every 5 
years until the age of 
65. If you are older 
than 65 or have had a 
hysterectomy, talk 
with your doctor or 

nurse about whether 
you still need to be 
screened.  

 Between the ages of 50 
and 75, get a screening 
test for colorectal can-
cer. Several tests—for 
example, a stool test or 
a colonoscopy—can 
detect this cancer. Your 
health care team can 
help you decide which 
is best for you. If you 
are between the ages of 
76 and 85, talk with 
your doctor or nurse 
about whether you 
should continue to be 
screened.  

 Talk with your health 
c ar e  t eam abo ut 
whether you need a 
mammogram.  

 Have your blood cho-

lesterol checked regu-

larly with a blood test. 

 Have regular blood 
pressure screenings. 

 A BMI between 18.5 
and 25 indicates a nor-
mal weight. Persons 

with a BMI of 30 or 
higher may be obese. If 
you are obese, talk to 
your doctor or nurse 
about getting intensive 
counseling and help 
with changing your be-
haviors to lose weight. 
Overweight and obesity 
can lead to diabetes and 
cardiovascular disease.  

 Have a screening test at 
age 65 to make sure 
your bones are strong. 
The most common test 
is a DEXA scan—a low-
dose x-ray of the spine 
and hip. If you are 
younger than 65 and at 
high risk for bone frac-
tures, you should also 
be screened. Talk with 
your health care team 
about your risk for bone 
fractures.   

Factors contributing to 

oestrogen dominance in-

clude: 

 Exposure to oestro-

gen-mimicking 

chemicals found in 

herbicides, pesti-

cides, petrochemi-

cals (e.g., BPA, 

bisphenol A) and 

PCB’s 

(polychlorinated 

biphenyl’s) used in 

Beginning in perimeno-

pause and continuing 

throughout menopause, 

the production of proges-

terone tends to decline 

more rapidly than that of 

oestrogen. If the progester-

one to oestrogen ratio is 

unbalanced, favouring 

excess oestrogen, a woman 

may become susceptible to 

an increased risk of fibro-

cystic breast disease and 

other health problems . 

some cosmetics, 

glue, plastic, and 

other modern mate-

rials. 

 Obesity as well as 

increased intake of 

excess calories from 

simple sugars, fibre

-deficient refined 

grains, and trans¬-

fat from partially 

hydrogenated vege-

table oil. 

G e t  T h e  S c r e e n i n g s  Y o u  

N e e d  

Causes of Oestrogen Dominance 
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Many practitioners report 

that oestrogen dominance 

is often associated with 

symptoms such as food 

cravings, bloating, weight 

gain, fatigue, mood swings, 

depression, cyclical mi-

graine headaches, de-

creased sexual desire, 

menstrual cramps, short 

cycles, heavy menstrual 

bleeding, hair loss, fi-

broids, and endometriosis. 



his/her own bottle and 

sit alone. This is emo-

tionally unsatisfying to 

baby, and can be danger-

ous physically. An unsu-

pervised child can choke. 

Also, propping up bottles 

over night leads to tooth 

decay.  

 Breast milk is always 

ready and comes pre-

packaged! It’s free, the 

correct temperature and 

contains the correct ra-

tios of carbohydrates, fats 

and protein. 

 Aids weight loss after 

pregnancy. 

 Breast feeding reduces 

insulin requirements of 

breastfeeding mothers. 

 Reduces chances of baby 

developing food allergies 

 Breastfeeding reduces 

risk of baby developing 

ear infections, respira-

tory infections and diar-

rhoea. 

 Reduces risk for breast-

feeding mothers of devel-

oping osteoporosis later 

in life. 

Protocol for  improving breast 

milk production: 

1. Prenatal Nutrients x 2 

daily 

2. O m e g a  3  D o u b l e 

Strength x 2—4 daily 

3. Alfalfa  3 x 3 daily 

4. Fenugreek 1 x 3 daily 

5. Increase Fluid intake 

(drink more water and 

less tea/ juice) 

 

Breast milk production is a sup-

ply and demand process- or, 

more accurately, a demand, 

then supply process. When your 

baby completely drains the milk 

from your breast, this triggers 

your body to produce more 

milk. The more often you nurse, 

the more the demand, and your 

body will respond with a greater 

supply. To increase supply try 

to feed every 2 hours during the 

day and every 3 hours at night. 

 

 

B r e a s t f e e d i n g  &  B r e a s t  M i l k  
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Breastfeeding provides an in-

fant with essential calories, vi-

tamins, minerals, and other 

nutrients for optimal growth, 

health, and development. 

Breastfeeding is beneficial to 

both a mother and her infant 

and also offers an important 

opportunity for the pair to 

bond.   

Some good reasons to breast-

feed (if you can) include: 

 Satisfies baby’s emo-

tional needs: All babies 

need to be held. Studies 

have shown that prema-

ture babies are more 

likely to die if they are 

not held or stroked. 

There is no more com-

forting feeling for an in-

fant of any age than be-

ing held close and cud-

dled while breastfeeding. 

While many bottle-

feeding parents are aware 

of the importance of cra-

dling their babies while 

offering the bottle, some 

are not. Even for parents 

with good intentions, 

there is always the temp-

tation to prop up a bottle 

next to the child, or, 

when the baby is a little 

older, to let the child hold 

 



Low bone density is when your 

bone density is lower than 

normal, but not low enough to 

be considered osteoporosis. It 

may mean that you have a 

greater chance of getting osteo-

porosis if you lose bone in the 

future because you have less 

bone to lose. People with low 

bone density are more likely to 

break a bone compared to 

people with normal bone den-

sity.  

 

Osteoporosis is a disease of the 

bones. It happens when you 

lose too much bone, make too 

little bone or both. As a result, 

your bones become weak 

and may break from a minor 

fall or, in serious cases, even 

from simple actions, like 

sneezing or bumping into 

furniture.  

 

Breaking a bone is a serious 

complication of osteoporosis, 

especially when you’re older. 

Broken bones due to osteopo-

rosis are most likely to occur in 

the hip, spine and wrist, but 

other bones can break too. 

Broken bones can cause severe 

pain that may not go away. 

Osteoporosis also causes some 

people to lose height. When 

osteoporosis causes the bones 

of the spine, called vertebrae, 

to break or collapse, it affects 

your posture and causes you to 

become stooped or hunched. 

 

Osteoporosis may even keep 

you from getting around easily 

and doing the things you en-

joy, which may bring feelings 

of isolation or depression. It 

can also lead to other health 

problems. Twenty percent of 

seniors who break a hip die 

within one year from problems 

related to the broken bone 

itself or surgery to repair it. 

Many of those who survive 

need long-term nursing home 

care. 

 

vitamin K in relation to 

calcium utilisation, with K2 

emerging as having supe-

rior bioavailability to K1. 

Vitamin K2 helps promote 

the incorporation of cal-

cium into the bone matrix, 

as well as preventing cal-

cium being deposited in 

artery walls. 

Vitamin D3, the most 

bioavailable form of vita-

min D, helps with the up-

take of calcium from the 

digestive system and pro-

motes calcium resorption 

by the kidneys. 

These actions facilitate the 

maintenance of calcium 

levels in the blood and pro-

mote the transportation of 

calcium into the bones. 

There are several lifestyle 
changes one can make to 
reduce one’s risk of devel-
oping low bone density and 
osteoporosis. These in-
clude: 
 

 Weight bearing ex-
ercise 

 Being more active 

 Stopping smoking 

 Reducing alcohol 
consumption 

 Being underweight 
 
Supplementation with the 
correct nutrients is also 
vital to maintaining bone 
health. 
 
Whilst calcium is the most 

abundant mineral in bones, 

its utilisation is dependant 

on two key nutrients, vita-

mins D and K.  

Recent research has high-

lighted the importance of 

Low Bone Density, Menopause and Osteoporosis 
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I m p r o v i n g  B o n e  D e n s i t y  

Uncontrollable Risk 

Factors include: 

 Being over age 50.  

 Being female.  

 Menopause.  

 Family history of 

osteoporosis.  

 Low body weight/

being small and thin.  

 Broken bones or 

height loss. 

F e m a l e  H e a l t h  

These nutrients also need 

to be augmented  by other 

key bone building nutrients 

that including zinc, boron, 

copper and manganese. 

 

How much do you need? 

Calcium intake: 

< 50 years = 1000 mg daily 

> 51 years 1200 mg daily 

 
Vitamin D intake: 
 
< 50 years = 800 IU 
> 51 years = 2000 IU 



Changes in the connective tissue 

reduce the skin's strength and elas-

ticity. This is known as elastosis 

and is especially pronounced in sun

-exposed areas (solar elastosis). 

Elastosis produces the leathery, 

weather-beaten appearance com-

mon to farmers, sailors, and others 

who spend a large amount of time 

outdoors. 

 

The blood vessels of the dermis 

become more fragile. This leads to 

bruising, bleeding under the skin 

(often called senile pur-

pura), cherry angiomas, and simi-

lar conditions. 

 

Because most skin changes are 

related to sun exposure, prevention 

is a lifelong process. 

 Prevent sunburn if at all possi-

ble. 

 Use a good quality sunscreen 

when outdoors, even in the 

winter. 

 Wear protective clothing and 

hats as necessary. 

 

Good nutrition and adequate fluids 

are also helpful.  

 

 Dehydration increases the risk of 

skin injury. Sometimes minor nu-

tritional deficiencies can cause 

rashes, skin lesions, and other skin 

changes, even if you have no other 

symptoms. 

 

Skin  health nutrients include: 

 

 Antioxidants such as pycno-

genol and vitamin C 

 MSM 

 Amino Acids such as Proline 

and Lysine 

 Zinc 

 Vitamin C 

 

Why not try Solgar’s Skin 

Nails and Hair  

Formula combined with 

Biotin 5000 ug for healthy, 

beautiful skin? 

2. Pycnogenol® en-

hances blood micro-

circulation to the skin, 

warranting better sup-

ply with oxygen and 

nutrients, with better 

hydration and waste 

removal. 

3. Pycnogenol® inhib-

its melanogenesis and 

Pycnogenol is a power-
ful oligomeric proan-
thocyanadin derived 
from pine bark. It has 
many benefits for skin 
health. 
 
1. Pycnogenol® selec-

tively binds to collagen 

and elastin and pro-

tects these proteins 

from degradation. 

lowers skin pigmenta-

tion intensity. 

4. Pycnogenol® is anti-

inflammatory. 

5. Pycnogenol® helps 

prevent UV damage 

and photo-ageing 

 

S k i n  a n d  A g e i n g  

S k i n  a n d  P y c n o g e n o l ®  
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Skin changes are among the most 

visible signs of aging. Evidence of 

increasing age in-

cludes wrinkles and sagging skin. 

Whitening or greying of the hair is 

another obvious sign of aging. 

 

Your skin does many things. It pro-

tects you from the environment, 

helps control your body tempera-

ture and fluid 

and electrolyte balance, and con-

tains nerve receptors that allow you 

to feel sensations such as touch, 

pain, and pressure. 

 

With aging, the outer skin layer 

(epidermis) thins, even though the 

number of cell layers remains un-

changed. 

 

The number of pigment-containing 

cells (melanocytes) decreases, but 

the remaining melanocytes in-

crease in size. Aging skin thus ap-

pears thinner, more pale, and clear 

(translucent). Large pigmented 

spots (called age spots, liver spots, 

or lentigos) may appear in sun-

exposed areas. 

http://www.nlm.nih.gov/medlineplus/ency/article/001441.htm
http://www.nlm.nih.gov/medlineplus/ency/article/000982.htm
http://www.nlm.nih.gov/medlineplus/ency/article/003220.htm
http://www.nlm.nih.gov/medlineplus/ency/article/003252.htm
http://www.nlm.nih.gov/medlineplus/ency/article/002350.htm
http://www.nlm.nih.gov/medlineplus/ency/article/001141.htm


3 FA can facilitate pregnancy in women 
with infertility problems by increasing 
uterine blood flow.  
 
Supplementation with omega-3 FA dur-
ing pregnancy lowers the risk of prema-
ture birth and can increase the length of 
pregnancy and birth weight by altering 
the balance of eicosanoids involved in 
labour and promote foetal growth by 
improving placental blood flow.  
 
Intake of omega-3 FA during pregnancy 
and breast feeding may facilitate the 
child's brain development.  
 
There is also some evidence that supple-
mentation with omega-3 FA might help 
to prevent preeclampsia, postpartum 
depression, menopausal problems, post-
menopausal osteoporosis, and breast 
cancer. Furthermore, because elevated 
triglyceride levels are associated with 
cardiovascular disease, especially in 
women; and because omega-3 FA have 
powerful effects on triglycerides, women 
in particular gain from an increased 
intake of these fatty acids. This is espe-

Obstet Gynecol Surv. 2004 
Oct;59(10):722-30 : 
 
Omega-3 fatty acids (omega-3 FA) are 
constituents of the membranes of all 
cells in the body and are precursors of 
locally produced hormones, eico-
sanoids, which are important in the 
prevention and treatment of various 
diseases, especially in women.  
 
Omega-3 FA are of interest in some of 
the most common conditions affecting 
women. One mechanism underlying 
dysmenorrhea is a disturbed balance 
between anti-inflammatory, vasodila-
tor eicosanoids derived from omega-3 
FA and proinflammatory, vasocon-
strictor eicosanoids derived from 
omega-6 FA.  
 
Increased intake of omega-3 FA can 
reverse the symptoms in this condi-
tion by decreasing the amount of 
omega-6 FA in cell membranes.  
 
An increased prostacyclin/
thromboxane ratio induced by omega-

cially important in women receiving 
hormone therapy, which can increase 
triglyceride levels.  
 
Great options from Solgar include: 

 Omega 3 Double Strength 

 Wild Alaskan Full Spectrum 
Omega 

 Omega 3-6-9 

 One A Day EPA/GLA 

Stand 239 

Northlands Industrial Park 

Epsom Avenue 

North Riding 

2162 

Phone: 011 462 1652 

Fax: 011 462 5674 

E-mail: infoSA@solgar.com 

Solgar has been innovating and      

producing fine quality nutritional    

supplements since 1947.  

Our ongoing mission is to provide  

consumers with top-quality,             

innovative, science-based nutritional 

supplements to support their total 

health and well-being.  

We are committed to exclusively dis-

tributing our products in the natural 

products industry where knowledge-

able retailers worldwide can guide con-

sumers through the vast array of 

choices. 

O m e g a s  a n d  F e m a l e  H e a l t h  

Solgar® It’s Your Choice 

http://www.ncbi.nlm.nih.gov/pubmed/15385858#

