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CONCLUSION

• 73% of better quality studies demonstrate an 
 analgesic effect of static magnets..…..across a 
 broad variety of types of pain including 

 neuropathic, inflammatory, musculoskeletal, 
 fibromyalgic, rheumatic and post‐surgical 

 pain. None of the studies reported any side 
 effects with magnets.



Kiri



Dysmenorrhoea (Period Pain)

• 40%‐70% of women worldwide

• 10% are incapacitated for 1‐3 days
• most common reason the women miss work

• most common gynaecological problem

• leading cause of absenteeism for women 
 younger  than 30 years

• 600 million lost work hours and $2 billion in 
 lost productivity on an annual basis



Dysmenorrhoea

• often under‐diagnosed and under‐treated
• NSAIDs ‐

 
mainstay of treatment, + oral 

 contraceptive pills when necessary
• 10% of affected women do not respond to 

 these measures
• drug side effects
• lack of physician awareness of the very high 

 rates of prevalence and the substantial 
 morbidity of dysmenorrhoea  



Period 
 pain 

 affects 
 men 

 too!



MN8

MN8 is a discreet 
 powerful static 

 magnetic device 
 (registered Class 1 

 medical), which 
 attaches simply but 

 firmly to the 
 underwear over the 

 pelvis
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Presenter
Presentation Notes
A double bind trial has confirmed that MN8 significantly relieves period pain in 4 out of 5 women.



Dysmenorrhoea 

 was rated as one 

 of the severest 

 reported pains 

 suffered by 

 women.



Presenter
Presentation Notes
Period pain leads to significant reduction in everyday activities.



There was a 

 significant 

 reduction 

 (p< 0.02) in 

 pain in the 

 MN8 group 

 compared to 

 the placebo 

 group. 

Presenter
Presentation Notes
Results from the double blind study 



More Findings

• 70% of the subjects in the MN8 group had at 
 least a 50% reduction in pain

• 47% of whom had a > 75% reduction in pain
• 26% obtained complete pain relief with various 

 combinations of conventional therapies. 
• 18% of women experienced some side effects 

 after taking painkillers. (dizziness, drowsiness, 
 tiredness, light‐headedness, nausea and upset 
 stomach) 

• MN8 – NO SIDE EFFECTS WERE REPORTED



In addition

• 71% reported a decrease in irritability
• 58% reported a reduction in PMS symptoms

• 54% reported a reduction in water retention 
 and bloating

• 38% noticed a reduction in spots



Long term benefit and safety of MN8?
• Survey of 193 MN8 users
• Primary dysmenorrhoea with an average pain duration of 11.6 years
• Average pain level was 8.2 

 

0.11 on a rating scale of 1‐10
• Statistically significant reduction (p < 0.0001) in pain level 
• Significant reduction consumption of painkillers (p < 0.0001) 
• Significant reduction in irritability (p< 0.0001)
• Significant reduction in breast tenderness (p< 0.0001)
• Significant reduction in bloating and water retention (p<0.0001)
• Significant reduction in spots (p<0.0001) 
• Significant (p<0.0001) reduction of 54% in time taken off work 

• 90% of those using MN8 for more than 1 year were still having pain 

 
relief

• NO LONGTERM USE SIDE EFFECTS OBSERVED



A survey involving 39 British Police Women

Usually suffer 2 Days+ of monthly pain? 
Y 93% / N 7% 
Usually use painkillers?
Y 93% / N 7%
Able to reduce painkillers with LadyCare use?
Y 86% / N 14%
LadyCare reduced the normal pain? 
Y 93% / N 7% 
Benefit felt within an hour? 
Y 93% / N 7% 
Improved concentration during use?
Y 71% / N 29%
•Most importantly 100% did NOT take time off work.

It is worth noting that UK Police should NOT take 

 
drugs in particular those that drive, handle firearms or 

 
dog handlers.

# SOURCE: British Association Of Women’s Police
Recommended

http://www.magnopulse.com/


How does it work?

See later



The Menopause



Presenter
Presentation Notes
Menopause symptoms can be majorly intrusive to women.



About Menopause
• Menopause can be a challenging stage of life. Hot 

 flushes are associated with a decreased quality of 
 life (Groeneveld et al, 1996) and are a primary 

 reason that midlife women seek medical care 
 (Anderson et al, 1987).

• 80 % of menopausal, post‐menopausal or 
 surgically‐menopausal women reported having 

 some symptoms of menopause
• the most common were: hot flashes

 
(72%), 

 irregular periods
 

(50%), emotional responses
 (49%), changes in sexual relationship

 
(31%) 

Presenter
Presentation Notes
Menopause symptoms are physical and emotional. Note emotional disturbance is underestimated but affects 50% of menopausal women.

http://www.prairiepublic.org/features/healthworks/change/symptoms.htm
http://www.prairiepublic.org/features/healthworks/change/symptoms.htm
http://www.prairiepublic.org/features/healthworks/change/symptoms.htm
http://www.prairiepublic.org/features/healthworks/change/symptoms.htm


Presenter
Presentation Notes
Menopause symptoms affects family, friends and assciates.



1 Hot flashes

2 Heart palpitations (feeling your heart racing)

3 Irritability

4 Mood swings, sudden tears

5 Loss of libido, sex drive

6 Anxiety

7 Marked fatigue

8 Feelings of doom, dread

9 Vaginal dryness

10 Inability to concentrate

11 Trouble sleeping

12 Urinary incontinence upon sneezing, laughing

13 Itchy, crawly skin

14 Sudden weight gain

15 Hair loss

16 Stomach problems: indigestion and gas

17 Painful and sore muscles, tendons and joints

18 Breast soreness, tenderness

19 Irregular vaginal bleeding

20 Disturbing lapses of memory

21 Increased muscle tension

22 Painful intercourse

23 Bladder infections

Presenter
Presentation Notes
23 symptoms regularly described by menopausal women. Note there are physical and emotional symptoms. This list formed the basis of te questionnaire used in the 508 women survey.



HRT

Prescribed HRT drugsPrescribed HRT drugs

– Consumer confidence is low!

The monthly cost!!!

Presenter
Presentation Notes
Women’s confidence in synthetic HRT as a solution to their menopause symptoms is at an all time low. This has occurred because of published science showing serious side effects of HRT in long term use. Consequently it has been estimated that there has been a  two thirds reduction in women taking HRT.



Two‐thirds of women taking HRT stopped the 
 therapy, often without medical consultation.

Presenter
Presentation Notes
Women have taken themselves off HRT. Bad HRT press stems from major study published in 2002, the conclusions of this study are summarised above.



5 year risks of HRT

Increased
Breast Cancer
Stroke
Pulmonary Embolism
Cardiovascular Disease
Dementia

Decreased
 Bowel and uterine cancer
 Fractured hip and spine

Presenter
Presentation Notes

In summary: Over 5 years risks are as shown here.

Breast cancer: ��1) Background incidence per 1000 women in Europe not using HRT over 5 years = 10 ��2) Additional cases per 1000 women using oestrogen only HRT over 5 years = 2 ��3) Additional cases per 1000 women using combined HRT over 5 years = 6  i.e. a 60% increase��And before you start, the figures are also available for how HRT is associated with a similar increase in womb cancer, ovarian cancer, DVT, stroke and heart disease. �



Presenter
Presentation Notes
This year 2010, a Canadian study has reported that there has been a 10% reduction in the incidence of breast cancer which they feel is due to the reduction in women taking HRT.



About LadyCare

Presenter
Presentation Notes
LadyCare offers a NON-INVASIVE EFFECTIVE NATURAL SOLUTION for menopause symptoms.



LadyCare‐
 

a 
 discreet powerful 

 static magnetic 
 device (registered 

 Class 1 medical), 
 which attaches 

 simply but firmly to 
 the underwear over 
 the pelvis



1 Hot flashes

2 Heart palpitations (feeling your heart racing)

3 Irritability

4 Mood swings, sudden tears

5 Loss of libido, sex drive

6 Anxiety

7 Marked fatigue

8 Feelings of doom, dread

9 Vaginal dryness

10 Inability to concentrate

11 Trouble sleeping

12 Urinary incontinence upon sneezing, laughing

13 Itchy, crawly skin

14 Sudden weight gain

15 Hair loss

16 Stomach problems: indigestion and gas

17 Painful and sore muscles, tendons and joints

18 Breast soreness, tenderness

19 Irregular vaginal bleeding

20 Disturbing lapses of memory

21 Increased muscle tension

22 Painful intercourse

23 Bladder infections

Presenter
Presentation Notes
Many older women who were using MN8 for period pain but who had begun to experience peri-menopausal symptoms were reporting that these symptoms were abolished or reduced by the device. In order to ascertain whether this was a consistent effect.. Dr Nyjon Eccles studied 508 women in the UK with menopause symptoms were asked to complete a questionnaire based on the above list of 23 menopause symptoms before ad after wearing LadyCare over 3 months. The results showed that menopause symptoms were significantly reduced in 75% of women studied.



RESULTS ‐
 

508 WOMEN SURVEY



In addition

• 8.1% of women surveyed had had a 
 hysterectomy. This did not seem to affect the 

 response to LC

• 19.1% of the group lost weight. Average 
 weight loss was 14 pounds (6.4kg)

• NO UNTOWARD EFFECTS NOTED



Statement

“I would be bold enough to say that the 
 LadyCare device may prove to be one of the 

 greatest natural solutions for the alleviation 
 of menopause symptoms”

Dr Nyjon Eccles BSc MBBS MRCP PhD



UPDATE NOVEMBER 2010

• LATEST RESEARCH –
 

RELEASED NOVEMBER 
 2010 SHEDS LIGHT ON THE MECHANISM OF 
 ACTION

• THIS MECHANISM MAY EXPLAIN RELIEF OF 
 MENOPAUSE SYMPTOMS BY LADYCARE



Presenter
Presentation Notes
From his clinical experience in using LadyCare, Dr Eccles had reported his experience with a male patient in his 70’s that had sought his help with terrible night sweats. The cause of these was not apparent to the Medical profession but had troubled him for many years causing him to have to change his bed shirt 4 or  times during the night as he was drenched with sweat. He had been offered neurosurgery to try to correct the problem but was not keen on this. Because of the benefit observed in the relief of night sweats in menopausal women, Dr Eccles suggested that he should try wearing a LadyCare at night.  The next day the patient’s son called Dr Eccles to tell him that within 30 minutes of his father wearing the LadyCare in the usual pelvic location, his sweats had stopped completely. What became clear to Dr Eccles at this stage was that such a rapid relief of symptoms in a man needed to be explained by a mechanism other than a change in hormones. Because sweating is under the control of the autonomic nervous system (ANS), more specifically the sympathetic division (fight-flight/stress reactor system), Dr Eccles proposed that this was a likely target for the LadyCare mechanism of action. 
The graph above shows the 2 divisions of the ANS, the Sympathetic division which is the fight-flight stress reactor system of the body e.g. When under threat the heart beats faster and the pupils dilate to allow more light for enhanced visual acuity and faster reactions. In contrast, the Parasympathetic division is responsible for REST and DIGESTION. It is the repair and regulatory system of the body and tends to have the opposite effect to the Sympathetic nervous system. For example, the SNS speeds the heart rate while the PNS slows it down.  The 2 systems work together to regulate all our organ systems as is illustrated in the diagram above. 
Dr Eccles proposed that LadyCare may be acting by somehow re-balancing ANS activity. 





Presenter
Presentation Notes
In order to investigate this hypothesis he studied the ANS activity in 35 police women with menopause symptoms. Because sweats/hot flushes are the most likely symptom to be related to ANS imbalance, all volunteers had to have hot flushes as one of their menopause symptoms.
A recognised non-invasive method for measuring ANS activity is by Heart Rate Variability (HRV). Close inspection and measurement of the heart rhythm reveals that the heart beat from one to the next is not even. As shown above the measured time between each beat varies beat to beat. This variation is a reflection of a tonic influence of the SNS (speeding the heart) and PNS (slowing the heart down). Measuring HRV is therefore a a convenient way of measuring ANS activity. A 5-6 minute heart rhythm (as shown above) recording is taken from which computer analysis is able to  derive quantitative measurements of both SNS and PNS activity.
Results: Many of the police women in the study were skeptical that a device attched to their underwear could make any difference to their symptoms. However, 70% of the women in the study reported allevation of their menopause symptoms one month after wearing LadyCare continuously. Although all of the women volunteers  had menopause symptoms, approximately half of them were in fact peri-menopausal and not menopausal i.e. They were not 12 months free of periods. It is well known that women can experience menopausal symptoms well before the onset of cessation of their periods. Data for menopausal women and peri-menopausal women was separated for analysis...hence the 2 colours in the graphs shown next.




Presenter
Presentation Notes
This is one of te graphs from HRV analysis and shows that both SNS and PS are measured by this procedure.



Sympathetic Nervous System Activity 
 before LadyCare

Presenter
Presentation Notes
This graph shows SNS activity in the volunteers before the use of LadyCare. M= Menopausal women, PM = Peri-menopausal women. 
The zero point is neutral SNS activity so if you imagine a curve following the bar chart you can see that there is a tendency to slight SNS dominance in these women. 



Parasympathetic Nervous System 
 Activity before LadyCare

Presenter
Presentation Notes
This graph is however much more interesting. Notice the colours are reversed on this graph. Again the zero point is neutral PNS activity. What is clear is that in the peri-menopausal group and moreso the menopausal group have a deficit in PNS activity. Effectively this would result in a preponderance of SNS activity over PNS activity and is a logical explanation for the occurrence of hot flushes in menopausal and peri-menopausal women. This represents A NOVEL FINDING . It is the first report of a clear autonomic nervous system imbalance in menopause. Dr Eccles then questioned whether LadyCare redresses this  imbalance in ANS. 



Parasympathetic & Sympathetic 
 Activity after LadyCare

P‐Value = 0.017

Presenter
Presentation Notes
After the statistician had analysed the data.....the answer became obvious as shown in this graph. The upper bar is the ratio of PNS to SNS before LadyCare and the lower bar is after LadyCare. The difference is statistically significant. LadyCare wear has significantly increased the proportion of PNS activity. This is a plausible explanation of how LadyCare may be working to correct hot flushes and other menopause symptoms.
It is also a plausible explanation of how MN8 may relieve dysmennorhea (period pain) since an increase in PNS activity would lead to relaxation or reduced contraction of uterine muscle and reduction of uterine artery spasm. (PNS mediates uterine smooth muscle relaxation and arterial dilatation whereas SNS mediates uterine contraction and arterial constriction).





Presenter
Presentation Notes
There was one further question that challenged Dr Eccles i.e. How could placing a static magnetic field in the pelvic area stimulate PNS activity?  He proposes that a simple consideration of the ANS anatomy answers this question. The SNS nerve roots exit the spinal cord in the thoracic-lumbar region as shown on the left of the diagram. However, the PNS nerve roots exit the spinal cord in 2 regions, the cervical (neck) region of the cord and the sacral (tail) region of the cord. Dr Eccles suggests that the LadyCare device placement over the pelvis is applying a magnetic field directly over the sacral PNS nerve plexus i.e one of the key PNS relay stations of the spinal cord. “This is plausible explanation of how a pelvic placement of LadyCare might specifically enhance PNS activity”.



In Summary

• MN8 can significantly reduce period pain in 
 the majority of women without side effects

• Reduced need for pain‐killers. 
• Reduced need for time off work. Reduced 

 intrusiveness of symptoms to function and 
 performance!



In Summary

• LadyCare
 

offers  a non‐invasive
 

simple solution to 
 intrusive menopause symptoms

• We have described an autonomic imbalance (a 
 parasympathetic nervous system deficit) in menopause 

 and peri‐menopause

• LadyCare
 

seems to correct this nervous system 
 imbalance ; specifically enhancing the parasympathetic 

 activity. This provides a plausible explanation for the 
 relief of menopause symptoms by LadyCare



Thank you for your   
attention
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