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Foreword

I cannot recommend this book highly enough. It is easy to read and full of sensible and helpful tips from which all women over the age of 35 will benefit.

It’s important to pay attention to lifestyle and diet throughout life but particularly during the menopause. The lowering of circulating oestrogen levels can affect health and wellbeing in a number of ways, as outlined throughout this book. It is, however, an oversimplification to blame declining oestrogen for all these changes. There’s certainly evidence that deficiency of other hormones, particularly testosterone, can have a major effect on wellbeing. Using hormone replacement therapy (HRT) to provide the body with sex hormones that are no longer being produced by the ovaries may alleviate some menopausal symptoms, but HRT is also associated with side-effects and potential long-term health risks. Its use has therefore declined significantly in recent years, with more and more women favouring natural alternatives.

The best approach to the menopause is a holistic one. This book presents a highly informed, pragmatic plan with an emphasis on scientifically proven diet and lifestyle therapies. There is helpful advice for all the key areas of concern, from night sweats, irregular periods and insomnia to shifts in weight, mood and libido. The book hits just the right note when considering diet and supplements. This is underpinned by advice on lifestyle and psychological wellbeing. The tips concerning weight gain and how to combat it – an area of particular concern for many women approaching menopause – are sound, sensible and effective.

Punctuated throughout with diet and lifestyle advice to help balance hormones, relieve symptoms and boost quality of life, The Menopause Diet is essential reading for all women and their partners and family and should be given a central place in the kitchen and not hidden away on a distant bookshelf.

Adam Balen MD, FRCOG

Professor of Reproductive Medicine and Surgery

Leeds Teaching Hospitals


Introduction

Losing weight is never easy, but once you approach 40 it seems to get harder. The temptation to eat all things sugary is stronger, there’s a spare tyre round your belly, and when you try to diet your energy levels drop so much that exercise is definitely off the menu.

It isn’t your imagination. Beginning around the age of 35, most women lose about half a pound of muscle and gain one and a half pounds of fat every year; and most of that seems to gather around the waist. This doesn’t sound like too much but after five years and seven pounds, then perhaps 10 years and 15 pounds, it can really start to add up.

Don’t blame yourself – blame biology, blame the pace of modern life. A number of pesky factors – such as a slowing metabolism, the constant daily menace of stress and decreasing oestrogen levels associated with menopause – all seem to be stacking the odds against you. Although it is harder to lose weight, don’t worry – it’s not impossible. What you need is an easy-to-follow plan that doesn’t leave you hungry or with a sluggish metabolism, and that doesn’t age you by starving your body of nutrients that can keep your skin smooth and your belly firm. That’s where this book comes in. Just when you thought you’d never get the same weight-loss results, it offers the very latest research into the causes of midlife weight gain and new and effective solutions.

So, if you’re over 35 and concerned about your weight and/or your willpower, The Menopause Diet has been written for you. You’ll discover that by making simple changes to your diet and the way you eat it’s possible to maintain or lose weight and feel good about yourself. And while you’re dropping a dress size or two you’ll also be boosting your energy and libido, reducing your risk of osteoporosis, heart disease, diabetes and cancer, and increasing your chances of living longer. Not bad side-effects of whittling down your waist!

A Healthier, Slimmer, Happier You

Studies on diets eaten by the world’s healthiest women – the Japanese – show that menopausal symptoms and the possibility of weight gain can be largely eliminated through simple diet and lifestyle choices. The Menopause Diet is based on this research. It covers the foods you need to eat before, during and after menopause to ease your symptoms and lose weight. The foods are really easy to incorporate into your daily meals, and the whole family can eat them.

It often helps to know that you aren’t alone. In this book you’ll learn about the latest research into the bodily changes all women face and why we’re more likely to gain weight in the run-up to the menopause, especially around the middle. If you feel ready to dive right in, you can head straight to Chapter 3, ‘The Menopause Diet’ and Chapter 4, ‘The Menopause Diet Detox Boost’. The advice given in these chapters is based on cutting-edge research into the causes of menopause weight gain and offers effective solutions. It will give you the foundation you need to work through the rest of the book and create a weight-loss plan that works for you and your specific symptoms. If you’re worried you won’t be able to stay the course, there’s also plenty of advice about how you can stay motivated when the going gets tough, and how there’s so much to look forward to, whatever your age or stage in life.

Although your mother or grandmother may have used the term ‘the change’ to refer to the menopause, it isn’t a single event. Instead, it’s a transition that can start in your 30s or 40s and last into your 50s or even 60s, and you may begin to experience signs and symptoms of menopause well before your periods stop permanently.

Whether you are in your 30s or your 60s, The Menopause Diet will be your guide to navigating the hormonal changes and metabolism shifts that can trigger symptoms such as weight gain, night sweats, loss of libido, insomnia and mood swings. With this plan, nothing can stop you losing weight and feeling healthier, happier and sexier than ever.

The HRT Dilemma

Should you take hormone replacement therapy (HRT)? That’s a question every woman has to face sooner or later. The information below should help you make up your mind.

What is HRT?

Millions of women throughout the world take hormone replacement therapy to ease the symptoms of menopause and to protect against menopause-related health risks such as osteoporosis.

HRT does what its name suggests: it replaces the ovarian hormones, oestrogen and progesterone, that are no longer produced when the ovaries cease to function at menopause. It can be started at any age but is most often prescribed at menopause and taken for around five years to control symptoms such as hot flushes and night sweats. HRT can be taken by pill, cream or patch, and the hormone dosage can be raised or lowered according to your personal circumstances and the severity of your symptoms.

HRT: the pros


	HRT is an effective treatment for the symptoms of oestrogen deficiency, including hot flushes, night sweats, vaginal dryness and urinary incontinence. (Hot flushes and night sweats tend to improve after a few weeks of treatment. Vaginal dryness takes a little longer to respond but eventually often does.)

	HRT also reduces the risk of osteoporosis and heart disease associated with oestrogen deficiency.

	HRT is thought to be particularly helpful and safe for women who experience menopause before the age of 40 to reduce their increased risk of osteoporosis and heart disease.

	Increasing evidence also indicates that HRT can reduce the symptoms of arthritis and the risk of colorectal cancer.



HRT: the cons


	Recent studies have shown an increasing risk of breast cancer associated with the use of HRT.

	There may also be an increased risk of stroke and thrombosis (blood clots in the veins).

	Some studies suggest a link between HRT and ovarian and endometrial cancer.

	Another finding has questioned the benefit of HRT for the prevention of heart disease and strokes.



It’s important, though, to put the health risks of HRT in perspective as most women on HRT do not experience these problems, and other risk factors such as being overweight and smoking are also to blame.

Side-effects of HRT

Around 35 per cent of women stop taking HRT because of unwanted side-effects. These can often be resolved by a change in the dose or type of HRT so it’s important to discuss any problems with your doctor before deciding to stop.

The most commonly reported side-effects of oestrogen include fluid retention, bloating, breast tenderness and cramps, nausea and stomach upsets. The side-effects of progesterone include fluid retention, breast tenderness, depression, nausea, irritability, mood swings, abdominal pain, backache and acne. Most side-effects disappear within the first two to three months of taking HRT.

Many women are concerned that HRT will make them put on weight, but various studies prove that weight gain is not linked to hormone therapy. If a woman is prone to weight gain during her middle years, this will happen regardless of her HRT use. A few women may be sensitive to oral oestrogen, particularly if the dose is too high, causing them to retain fluid and gain weight. Simply reducing the dose or changing to a non-oral form can resolve this.

So where does all this leave women considering or taking HRT? Barely a month goes by without HRT and its possible risks hitting the headlines, but as things stand researchers believe there are very few risks associated with short-term use for women starting to take it around the age of 50. However, we still don’t know the risks and benefits if the same women decide to take it for more than five years. Nor do we really know the best type or dose of HRT to take.

Making your mind up

Using HRT is neither right nor wrong. You must, in consultation with your doctor, weigh up the pros and cons and decide what works best for you. Never forget that you do have options. If you’re finding it difficult to tolerate the side-effects of HRT, or if it isn’t helping your symptoms, ask your doctor about your options. If you don’t need or want to take HRT or non-HRT drugs of any kind, you may want to discuss the natural approach with your doctor.

If you decide against HRT, follow the Menopause Diet guidelines and take the recommended supplements. If you’re experiencing menopausal symptoms, take the herbs and supplements recommended in Chapter 7 and add in other supplements that might be useful to you.

Natural HRT

If diet and lifestyle changes don’t ease your symptoms, another option to consider is natural HRT. Sometimes known as bio identical HRT, natural HRT is made from natural plant sources such as soya, and chemically processed into an oestrogen that’s identical to the sort your body makes. Studies show this mixture can be safer and more protective of breast tissue than conventional HRT but it can still have side-effects such as bloating and headaches.

Very few doctors offer natural HRT. Many, however, are starting to take an interest in complementary medicines and doing extra training so you never know – yours might be a qualified herbalist. If not, seek advice from a professional herbalist who will be able to prescribe the right remedy and dosage for you.

Stopping HRT

If you are taking HRT and want to stop you need to speak to your doctor. They may give you a lower dosage of the same drug or change your drug to reduce any side effects you may be suffering from. If you are determined to stop, do so gradually over a period of three months, taking a lower and lower dose if possible. During this three-month period, really work on the Menopause Diet guidelines, start taking supplements and begin a good exercise programme. At the end of the three months you can use herbs if you are getting hot flushes and other symptoms.

If you are taking HRT and it’s working properly you shouldn’t need any supplementary herbs. Although you can skip the section on herbs, you are strongly advised to follow the Menopause Diet and lifestyle guidelines. They will do you and your waistline nothing but good and protect you naturally against other conditions like heart disease, osteoporosis and cancer. If you still want to take herbs talk to your doctor as certain herbs may interact with HRT.

Time for a Change

Whether or not you decide to opt for HRT, research has shown that you can literally eat your way through the menopause to a healthier, slimmer and happier life. So if you are ready to defy time, hormones and gravity, the Menopause Diet really is the only diet plan you’ll ever need. In just a few weeks you’ll be on your way to shedding symptoms, pounds, years and worries.

It’s time for a change. Leave the fad diet frustrations and stress to others. This highly enjoyable and satisfying diet and lifestyle plan is made for you.


1

What is the Menopause?

IF YOU’RE WORRIED about what’s going to happen to your body as you round the corner of 40 years it can help to know that you’re not alone. All women face the same biological changes, so before looking more closely at ways to tackle stubborn midlife weight gain, let’s give you the lowdown on what your body is going through.

One Day in Your Life

First of all, the term menopause actually refers to only one day in your life: the 365th day from the date of your last period. Many women have plenty of false starts and may go for months without a period before getting one.

The 365th day is important because it means your body is no longer producing enough of the hormone oestrogen that regulates your menstrual cycle. Oestrogen deficiency is a gradual process that takes place several years before the menopause. The average age of menopause for women in the West is 51 but the normal range is between 46 and 54. Some women reach the menopause in their 30s and a few in their 60s. About half of all women stop menstruating before 51 and about half afterwards. Don’t panic if your periods stop before you hit 45 as this happens to about a third of all women, and if you’re still menstruating in your 50s this is normal too. (See also, ‘Can I Predict My Last Period?’, here.)

What Causes the Menopause?

Your ovaries trigger menopause because their life span is 40 or so years shorter than yours. You depend on your ovaries to produce most of the oestrogen in your body, as well as the other two important sex hormones: progesterone and androgen. Oestrogen and progesterone regulate your periods and androgen fuels your sex drive.

The production of oestrogen and progesterone in your ovaries depends on a complex interaction with other hormones, in particular follicle stimulating hormone (FSH) and luteinizing hormone (LH) secreted by your pituitary gland. Hormone production also depends on the ability of your ovaries to mature and release an egg, because while an egg is maturing it produces oestrogen, and when it is released after ovulation the empty egg sac, called the corpus luteum, produces progesterone.

Menopause occurs when your ovaries run out of functioning eggs. At the time of birth, you had about one to three million eggs, which are gradually lost as you get older. By the time of your first menstrual period, you had an average of 400,000 eggs. By the time of menopause, you may have fewer than 10,000 eggs. A small percentage of these eggs is lost through normal ovulation (the monthly cycle) but most eggs die off through a process called atresia. As you head towards your 40s your ovaries don’t respond so well to FSH and LH, and levels of these hormones rise. You’ll have fewer cycles in which you ovulate, and because progesterone is produced after ovulation there is typically a drop-off in progesterone first. Finally, when there are no more eggs left, your ovaries make smaller and smaller amounts of oestrogen and then stop working altogether.

The gradual loss of oestrogen during menopause is believed to be the cause of many of the associated symptoms, such as irregular periods, hot flushes, disrupted sleep, night sweats, headaches, vaginal dryness, dry skin and mood swings. This is because oestrogen doesn’t just regulate your periods; it also affects many parts of your body, including the blood vessels, heart, bones, breasts, uterus, urinary system, skin and brain. After menopause, your ovaries also decrease their production of testosterone, a hormone involved in libido or sexual drive, and this can cause a dip in your sex drive.

Peri What?

The term perimenopause is a recent one. It simply means around or near the menopause, say around eight years or so before menopause and about a year after. So for most of us perimenopause begins in the early 40s but it can start as early as 35.

Perimenopause is a time of fairly subtle hormonal changes that start to become more obvious as you approach menopause. If you have any health conditions such as premenstrual syndrome (PMS), irregular periods or migraines, you may find these are aggravated by your unstable hormones. You may have your first hot flush or night sweat during this time and find yourself saying, ‘Is it hot in here or is it just me?’ You may also feel tired and find it hard to concentrate or feel irritable or anxious for no reason. In short, you may just not feel right. It’s important to give yourself a break if you do feel wobbly now and again. Oestrogen, remember, affects all parts of your body, and even your brain feels deprived if it doesn’t get the fix it’s expecting.




Are You in Perimenopause?




If you tick five or more of the following symptoms, the chances are you are in perimenopause.


[image: image] Have your periods changed? Have they become irregular or has your cycle got shorter?

[image: image] Just before your period, are you irritable and bloated and do you crave sweet foods?

[image: image] Are you getting more headaches?

[image: image] Are you finding it hard to sleep?

[image: image] Have you had any hot flushes or night sweats?

[image: image] Are you having mood swings?

[image: image] Do you have frequent memory lapses?

[image: image] Have you noticed a reduction in vaginal secretions?

[image: image] Have you noticed that your hair is less thick?

[image: image] Is your skin drier, more sensitive or spot prone?






During perimenopause and approaching menopause, periods may occur more often, the flow may be lighter or heavier, or you may begin to skip periods. It’s important to bear in mind that irregular periods might be symptoms of other conditions such as thyroid problems, fibroids, severe PMS or polycystic ovary syndrome (PCOS), so it’s always worth visiting your doctor to rule out serious health problems.

For most of us, perimenopause is a tougher ride than menopause and life beyond. Fortunately, the diet and lifestyle changes recommended in this book will help you and your body adjust to lower levels of oestrogen so that your symptoms subside. In the meantime, if you are having a rough time with a certain symptom or symptoms, have a look at Chapter 8: Menopause SOS.

Are There Tests for Menopause?

A visit to your doctor may help determine if you are in perimenopause. He or she will rule out pregnancy and take a blood test to check your oestrogen levels. The most reliable test is to measure your FSH (follicle stimulating hormone), a hormone produced by the pituitary gland to stimulate oestrogen production. As the ovaries’ production of oestrogen decreases, levels of FSH increase. Levels of 30 to 40miU/ml (milli international units per millilitre) or above could mean you are in perimenopause. Levels from 10 to 30 mean there is still partial ovarian function. Bear in mind, however, that the test isn’t completely foolproof because FSH levels tend to fluctuate a lot during perimenopause and can be misleading. If you prefer not to visit your doctor, home-testing menopause kits are now available at your chemist or over the internet, although they are not as reliable as a visit to your doctor.

What if I’m on the Pill?

Taking the combined contraceptive pill may mask the perimenopause by controlling symptoms such as irregular periods, hot flushes and night sweats. Therefore, it may be difficult to assess when you are no longer fertile. Your doctor can carry out the blood test described above to measure levels of oestrogen and FSH, but this should be planned for the last day of the pill-free interval. Taking the combined contraceptive pill doesn’t change the time of your menopause, but withdrawal bleeds will continue for however long you take the pill.

The combined pill can be taken until the menopause if you are healthy and a non-smoker. However, it shouldn’t be taken if you are a smoker aged over 35. The progestogen-only pills (POPs) can be taken until the menopause if you are a smoker. However, as they do not contain oestrogen, they will not control or mask any perimenopausal symptoms.

Too Young for All This?

Menopause before the age of 40 is called premature ovarian failure. About 1 per cent of women go through menopause early and it tends to run in families. Tests show that the cause may be an immune response to the body’s own ovarian tissue. There may also be an association between premature ovarian failure and other autoimmune disorders, such as type one diabetes and thyroiditis (inflamed thyroid gland). Smoking also increases the risk of an early menopause. If you are in your 30s and experiencing symptoms of menopause you should visit your doctor to get your oestrogen and FSH levels measured and other serious medical conditions ruled out.

Can I Predict My Last Period?

You can’t tell when you’ll have your last period but there are some factors that will influence its timing. The age you started menstruating may affect the age you experience menopause, although no studies have yet proved this. It’s possible, too, that the age your mother experienced menopause will be relevant, although again there’s no scientific proof. Women with autumn birthdays may have a later menopause than those born in springtime. Preliminary research has shown that women born in March reached an average menopause age of 48 while those born in October reached it aged 50. Something else to blame your mother for!

Overweight women tend to have a later menopause because body fat can convert some hormone precursors into oestrogen, although the higher oestrogen level puts them at increased risk of breast cancer. Thinner women tend to have a rougher ride with their symptoms during menopause and are at higher risk of osteoporosis than women with some extra body fat. Poor diet, lack of exercise and smoking can also increase the likelihood of an early menopause.

Finally, two factors that don’t influence menopause are whether you are taking the contraceptive pill or the age at which you had your first or last child.

How Long Will I Stay Fertile?

Between peak childbearing years and menopause, a woman’s fertility gradually declines, reducing her risk of an unplanned pregnancy. Yet, a risk still exists. If you don’t want to get pregnant, you therefore need to use contraception during perimenopause, and you should continue to use it until you haven’t had a period or any bleeding for two years if aged under 50, and for one year if over 50.

Major Health Risks Associated with Menopause

Breast cancer

Roughly one in every 50 women over the age of 50 is affected by breast cancer. While the risk rises steadily throughout a woman’s reproductive years, it increases even more following menopause when levels of oestrogen without progesterone to balance them may cause cells in the breast to become cancerous (see ‘What Causes the Menopause?’, here). Other risk factors include:


	family history

	excess weight

	poor diet

	early menstruation (before age 12)

	late menopause (after age 55)

	having a first child after the age of 30

	never having children



Hormone replacement therapy (HRT) may increase this risk. Your best protection is to eat healthily, exercise regularly, watch your weight and catch any warning signs early by faithfully performing monthly breast self-examinations and having regular mammograms. A mammogram can spot cancer up to two years before you or your doctor would be able to feel a lump. Talk to your doctor about when you should begin having mammograms, and how often to have them. (See also the tips on how to examine your breasts on here.)

Heart disease

Many women are surprised to learn that heart disease is the leading cause of death among post-menopausal women. In fact, women are 12 times more likely to die from heart disease than breast cancer. Recent studies show that hormone replacement therapy (HRT) doesn’t protect against heart disease and may, in fact, slightly increase the risk of heart attacks, strokes and blood clots. If you are considering HRT, be sure to discuss this risk with your doctor.

Other factors that can increase your likelihood of developing heart disease include:


	ageing

	being menopausal/post-menopausal

	family history

	smoking

	lack of exercise and/or being overweight

	diabetes

	high cholesterol

	high blood pressure

	heavy alcohol consumption



There are many things you can do to prevent and/or lower your risk of heart disease. Discuss these suggestions with your doctor who can set you on the path to good heart health for years to come by recommending some or all of the following:


	stop smoking

	treat high blood pressure

	reduce your cholesterol

	control your weight

	exercise

	enjoy a high-fibre diet

	include more soya in your diet

	enjoy alcohol in moderation

	keep stress under control

	utilise aspirin therapy (see also Chapter 8)



As mentioned earlier, HRT can increase the risk of heart disease and breast cancer, so please discuss this with your doctor.

Osteoporosis

This common health risk is directly linked to the postmenopausal years when lack of oestrogen causes the cells that build new bone to be less active than cells that remove old bone. In other words, your bones are being torn down faster than they are being built up. The excessive loss of bone mass causes osteoporosis, a thinning and weakening of the bones. Osteoporosis increases your risk of a fracture and can lead to a loss of height and/or a humped back.

This disease comes on silently; there are no warning signs and it isn’t usually detected until a fracture is suffered. It moves quickly with up to 20 per cent of expected lifetime bone loss occurring within the first five to seven years after the menopause. The good news is that osteoporosis is highly preventable and treatable. There are steps you can take to look after your bones, such as regular exercise and including calcium-rich foods in your diet. (For more advice and tips on prevention, see Chapter 8.)

Life after Menopause

When you’ve had 365 days without a period you’re considered to be in the post-menopausal phase of your life
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