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To Howard, Sarah and Elizabeth

 



You are the best of everything






Introduction

I wrote this book for me.

I was perfectly fine with turning fifty—except that it snuck up on me. Once I got over the shock and realized that I was really and truly going to be fifty, I wanted to do it right. While I really believe I’m getting better as I get older, I also know that my body and lifestyle have changed with the years and I haven’t really paid attention to how those changes will affect me in the long-term. I needed a new plan for dealing with my new reality. I had questions about big things (How can I prevent heart disease?) and less frightening but still important ones (Can I still wear 7 For All Mankind jeans?).

Knowledge is power, right? So I went on a quest to find the answers. I searched the Internet, bookstores, and magazines, but it soon turned into information overload. Everybody had an opinion—and most of them conflicted with each other. Then one day, it hit me. I didn’t want lots of information; I wanted the  best information—bottom line—about what I needed to know now about my skin, hair, makeup, health, sex, clothes, exercise, money and more. Talking to my friends, it was clear we were all looking for the same thing—a simple guide to living well over fifty that would give us the answers we needed in a simple format.

I wanted a straightforward book that put all of the most useful information in one place with common sense but without fuss or too much jargon. “Tell me  what I need to know and tell me now” is part of the collective consciousness of women over fifty. We want to streamline our lives down to the essential elements. I know, because I am this woman, too.

The book didn’t exist, so I decided to write it myself.

I searched out the top experts in all of these fields—and more—and asked them my questions, put myself in their hands, did their programs (to make sure they really worked), and then shared everything I learned with all my women friends.

The result is this book.

It poses the questions, explains the research, introduces the experts, and offers answers, solutions, and advice. I’ve used myself as the test case to make sure that all of this advice is effective and I give real-life examples of what I do, and what other savvy women I know are doing—and tell you what is working for us.

At the end of every chapter there is a concise list of important findings that recaps the advice, and includes the essential “must-dos” and “must-haves.” Every chapter also includes a list of other resources for more in-depth information. The book ends with the best of the best for women over fifty: “The Plan” which puts everything into a manageable outline.


The Best of Everything After 50 will be your go-to reference guide to our changing bodies and lifestyles. You’ll find yourself picking it up whenever you have a question about health, your heart, skin care, makeup, style, money, sex, organizing your life, losing weight, getting in shape, and so much more. Your questions will be the same as mine, I guarantee.

I learned a great deal from my wonderful experts, but the most important lesson of all is this: if you’re healthy, you feel good. If you feel good, you look good. If you feel good, look good, have your finances under control, and a vision for your future, you feel even better. If you’ve got all that plus the knowledge about how to stay that way (with some good sex thrown in), you feel amazing. And if you feel amazing, who cares about age?

That is what it means to have the best of everything.






 Chapter 1

Feelin’ Alright

 Don’t Worry, Be Healthy
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I have an early childhood memory of counting backward from 100—and then waking up much later to the sing-song voice of my mother asking, “Would you like some ice cream?” While I was happy about the ice cream, I still don’t know why my tonsils had to be removed. The little buggers had never given me any problems, and yet . . . out they came. To this day, even my mother isn’t sure why. During the fifties and sixties, countless American children had their tonsils removed—it was practically a rite of passage. This is no longer the case. We know much more now than we did then, are more informed, and most of us have access to better health care. Questioning a doctor’s opinion and seeking out a second one is more the norm. It can still be confusing, though, especially as we get older.




Superwoman 

I entered my adult years with the same high expectations of good health that I had as a kid. Why not? I had taken my Flintstones vitamins every morning for years. I felt invincible and indestructible in my twenties and thirties—even my forties.




But what if . . . ? 

After I crossed the threshold of fifty, I started to look around a little more. Some people my age were having strokes, contracting cancer, struggling with depression, gaining weight, and developing diabetes. It’s not that people who were younger didn’t have some of these health concerns. After fifty, it suddenly seemed all too common. I started asking myself the “what if” questions: What if I really get sick, or have a heart attack? Can I get Alzheimer’s? What if I get cancer? Do I already have cancer and don’t even know it?

The more I thought about it, the more questions I had: Can some of these illnesses be prevented? Am I doing everything right to protect myself? Am I at risk for something serious? How would I know? Are there tests I should be getting? What, where, and how often? I’m over fifty. What can I do to make sure that as I get older, I live a good, healthy life?




We can’t control getting older. We can control how we do it. 

I was determined to find out how we could age gracefully, with dignity and relatively good health. Like many other women, I had gone for a long time without doing simple things that could positively affect my health and well-being. Life had kept me busy taking care of others, but kept me from doing the right things for myself. Sleeping enough and exercising daily had seemed like an indulgence, even as I made sure my family was well-fed and well-rested. Was I too late to make a difference in my own health?




A Promise to Ourselves 

Yes, we are going to get older. Let’s control how we do it, so we can be productive, fit, and strong women, no matter what our age. There are measures we can take now that will help us to enjoy our later years, not just endure them. Starting today, starting now, make this our goal: everything we do, we will do in a way that will benefit us and our current—and future—selves. We will prioritize our quality of life, not compromise it. It’s not exactly starting over, but starting on a new path. It’s a thoughtful, mindful approach to healthy living. We can do it.

But how?




When in doubt, do more research, but try not to drive yourself crazy. 

After giving myself weeks of night-mares by exhaustively researching each and every possible disease and illness and bodily malfunction that could hit a woman over fifty, I woke up one morning and thought: “Enough already.” I was making myself crazy, nervous, and a hypochondriac. Not a good way to start on my new life plan. Instead of obsessing over unlikely scenarios and struggling with medical jargon, I needed to get real information about the most probable problems and, more importantly, the best defenses. I needed to call in the experts.

I scheduled my annual physical exam and asked my doctor for a double session so he could talk me through everything I really needed to know—and do—going forward.




It’s time to take control. 

Dr. Greg Pitaro has been my Primary Care Physician (PCP) for over ten years. He’s checked my blood pressure and cholesterol levels, taken my temperature and made me say “aaaaah” when I’ve caught strep throat from my daughters, and has always made me feel empowered with information. When I saw Dr. Pitaro to talk about my concerns about being fifty he was patient, informative, clear, and right to the point.




It’s not about preventing death. It’s all about preventing preventable death. 

Certain deaths are preventable. Every year an estimated 900,000 Americans die from preventable illnesses, and millions more are disabled by them. It doesn’t have to be this way. Take care of your body and it will take care of you. Do the right things (eat well, exercise, don’t smoke, keep a good weight, listen to your body) and you will be doing everything that is in your control to keep preventable illnesses and disease out of your life. Here’s what he told me.


Top Ten Causes of Preventable Death

1. Smoking 

2. High blood pressure 

3. Obesity 

4. Inadequate physical activity 

5. High blood glucose level 

6. High LDL cholesterol 

7. High salt intake 

8. Too low intake of omega-3 fatty acids (from seafood) 

9. High levels of trans fat in the diet 

10. Alcoholism and alcohol abuse 




The Usual Suspects 

You don’t need to get crazy imagining exotic illnesses. The biggest dangers are exactly what you’d guess. The leading causes of death for American women over fifty are, in order: heart disease, cancer, stroke, lung disease, and Alzheimer’s disease. Heart disease is responsible for about 30 percent of those deaths and cancer for another 20 percent. The  good news is that heart disease and some cancers can be prevented, especially if you keep your blood pressure in check and don’t smoke.

I asked Dr. Pitaro for a primer on the major threats that might get between us and our long-term health goals, starting with the number one cause. I also consulted with Dr. James Underberg, a specialist in heart disease prevention and lipidology who is a key expert in  Chapter 2: Keep the Beat.


Cause No. 1: Heart Disease 

Since heart disease and stroke are responsible for killing one-third of older women, the entire next chapter is devoted to heart health. But here are the basics.

Cardiovascular disease, or CVD, is a group of problems related to the breakdown or blockage of the heart or blood vessels. Blood delivers oxygen and energy cells that make up our bodies. If the heart can’t pump blood, or if blood doesn’t move efficiently through your veins and arteries, you can develop CVD.




How to Prevent CVD 

Most heart disease is related to the build-up of fatty substances—plaque and cholesterol—on the walls of the arteries that carry blood. Most heart disease can be prevented by eating healthy foods, not smoking, getting regular exercise to keep your heart strong and your arteries free from build-up, and minimizing stress and anxiety, which can put strain on your heart.





Cause No. 2: Cancer 

Are you thinking “Good grief, why is she doing this? I thought this was going to be a fun book about great hairstyles and good sex! She’s starting to freak me out!” No, no, no. You just have to face a few facts and make yourself more aware, informed, and tuned into your body, and then we’ll get to the fun stuff.




We will survive. 

About one in three women will be diagnosed with some form of cancer in her lifetime, so we can’t ignore it. The majority of us will survive. The overall five-year relative survival rate is as high  as 97 percent for the most common forms of cancer, when it is caught and treated early. The best way to catch cancer in the act is to know what you’re looking for.




What is cancer? 

All cancers begin in cells in the body. Cells make up tissues, which make up the organs of the body. In a healthy body, cells grow and divide to form new cells as needed. When cells grow old and die, new cells take their place, but sometimes things go wrong. New cells form when the body does not need them, and old cells do not die when they are supposed to. The extra cells in the body form a mass of tissue—a tumor, which can be either benign (not cancerous) or malignant (cancerous). Sometimes tumors stay put, but they can spread out and run amok in our bodies (metastatic cancer). If cancer spreads and cannot be controlled, the cancerous cells interfere with the ability of healthy cells to function properly, and that’s when the real trouble begins.




How common is cancer? 


• Cancer is the primary cause of 1 of every  4 deaths in the U.S. overall. 

• More than 1,437,200 new cancer cases were diagnosed in 2008. 

• There were about 565,000 cancer deaths in the U.S. in 2008. 






Many cancers can be prevented. 

About 5 percent of cancers are due to inherited gene mutations. Many of the other 95 percent can be avoided. Here are some recent facts from the American Cancer Society:
• 170,000 cancer deaths in 2008 were related to tobacco. 

• One third of all cancer deaths were directly related to obesity, physical inactivity, and poor nutrition. 

• Many of the more than 1,000,000 skin cancers diagnosed in 2008 could have been prevented by proper protection from the sun and avoiding indoor tanning. 

• Regular screening by health professionals can prevent some cancers, such as cancer of the cervix, colon, and rectum. 

• Screening tests may result in early detection and an increased cure rate of cancer of the breast, colon, rectum, cervix, skin, and oral cavity. 





The best preventatives for most cancers are the same as for most of our other health concerns:
• Avoid smoking. 

• Keep weight in check. 

• Get regular exercise. 

• Control diabetes. 

• Be aware of your family history. 

• Eat a lot of fresh fruits and vegetables and not too much fat. 








What are the warning signs of cancer? 

There are many kinds of cancers, but most cases occur in the same few places in the body: breasts, lungs, colon, uterus, lymph nodes, thyroid, and skin. Some cancers—like pancreatic cancer—develop with little warning and few well-known risks. There are regular screening tests that can help find a few cancers early which are covered later in this chapter and in Chapter 3: Changes Down Under. The sooner cancer is diagnosed, and the sooner treatment begins, the better the odds of survival. To give yourself the best chance of beating cancer, you need to rely on your own good sense and watch for signs, such as:
• Chronic coughing or wheezing 

• Feeling short of breath 
Vitamin D and Cancer Prevention

Vitamin D’s importance in promoting bone health and reducing risk of osteoporosis is well established, but there’s new evidence that the “sunshine vitamin” can reduce the risk of certain cancers and cardiovascular disease. Low vitamin D levels in the body (below 30 mg/ml) may predispose a woman to developing some cancers. Women over fifty should take in between 1,200 and 1,500 IU of vitamin D every day. To do this by diet alone would be impossible, so supplements are essential, in conjunction with eating foods that are good sources of vitamin D.






• Coughing up blood or mucus with blood spots 

• Sudden, unexplained weight loss or weight gain 

• Difficulty swallowing 

• Pain or discomfort in the pelvic area or abdomen or a persistent stomachache 

• Feeling full but unable to eat 

• A pale or jaundiced complexion 

• Weakness and fatigue despite regular sleep 

• Repeated infections 

• Fever and night sweats 

• Bruising or bleeding easily, including frequent nosebleeds 

• Bone or joint pain 

• Swollen lymph nodes in the armpit, neck, or groin 

• Any persistent and inexplicable problem or pain 

• Vaginal spotting if you are post-menopausal   





If you develop any of those symptoms—and especially if you develop two or more at the same time—report them to your doctor immediately. Keep in mind, many of these could be caused by problems other than cancer, so your doctor will conduct various tests (usually non-invasive ones, although biopsies may be necessary in some cases) to determine the cause and to help you decide on treatment.




Lung Cancer 

Lung cancer is the #1 leading cause of cancer death for women. Although almost twice as many women are diagnosed with breast cancer compared to lung cancer, lung cancer deserves a special mention here because it kills many more of us. But it is avoidable.




What causes lung cancer? 

Smoking. We are considered the smarter sex, and yet more women smoke than men. Lung cancer can also be caused by secondhand smoke or by toxins in the environment, but smoking is the biggest culprit. Once you quit, your lungs start to heal, stopping your risk from increasing.




I used to smoke. 

During my discussion with Dr. Pitaro, I blurted out “I used to smoke!” Since I’ve  been seeing him for over a decade, he already knew that. I suddenly needed to know if I should get a chest X-ray, a CT scan, anything and everything right then and there. He waited until I stopped hyperventilating (How could I have done that to myself? What about how my hair used to smell, and my breath, and my clothes? I started having terrible flashbacks of the little bits of tobacco that would be at the bottom of all my handbags . . .), and calmly explained how this would likely impact me. I started smoking when I was a teenager, and smoked on and off until my mid-thirties, never more than eight or so cigarettes a day. He said I was still considered low risk, because I hadn’t smoked a pack or more a day, and I stopped almost twenty years ago. Relief. The statistical cancer risk didn’t go down when I quit, but it isn’t increasing either, because I no longer smoke. It just stopped where it was. What’s more, our risk of developing cardiac disease lowers significantly after quitting (by over 50 percent starting the first year after you quit). Each year you don’t smoke the risk gets lower. I’m breathing easier now.




What if you still smoke? 

If you do, try your best to quit. You don’t need to be told how dangerous it is to your health. Talk to your doctor about the best approach for you. Get a patch, get gum, get help, but you must quit—for your lungs, your heart, your skin, the people around you, your life.




Are there any screening tests for lung cancer? 

There is no early test for lung cancer. There have been studies on the usefulness of chest X-rays, sputum cytologies, or CT Scans to screen for lung cancer in people who do not have symptoms, but so far the tests that doctors have now are only effective in confirming a diagnosis.





Cause No. 3: Emphysema 

Lung disease is the fourth biggest cause of death in women in the U.S. While several chronic lower respiratory diseases, including asthma, are grouped together under the heading of lung disease, the most serious for people over fifty is emphysema. Emphysema  used to be more common among men than women, but that is changing now that more women than men are smoking. It is usually caused by smoking or secondhand smoke, which makes emphysema, like lung cancer, a preventable disease.




What is emphysema? 

Emphysema is a chronic, progressive lung disease in which the air sacs in the lungs are damaged severely enough to impair your ability to breathe and absorb oxygen. Because it develops gradually, it often goes undetected until it is quite advanced and is usually diagnosed in people between fifty and sixty years of age. Symptoms include:
• Shortness of breath 

• Fatigue and tiring easily during physical activity 

• Chronic, mild cough 

• Loss of appetite and weight loss 








How is emphysema diagnosed? 

Since many of the symptoms of emphysema are similar to other lung diseases—including lung cancer—your doctor will perform a full physical exam and will also take a chest X-ray and conduct certain tests to measure your lung capacity and function and the amount of oxygen in your blood.





Cause No. 4: Alzheimer’s Disease 

I admit it. I forget things. Is this a sign that I’m getting Alzheimer’s disease, or is it just normal, age-related memory loss? Our brains do slow down a bit as we age, but severe memory loss and seriously impaired reasoning skills are not “just part of aging” and should be addressed. Some Alzheimer’s-like symptoms can be caused by treatable conditions like vitamin deficiencies, depression, thyroid problems, or excessive alcohol consumption.




What is Alzheimer’s disease? 

Alzheimer’s disease is an irreversible and progressive brain disease that destroys brain cells, causing severe problems with memory, thinking, and behavior, and is the most common form of dementia. It ultimately leads to  death. It can occur at almost any age, but is more likely once you’re over sixty-five. Alzheimer’s currently has no cure—but some symptoms can be treated and managed, especially in the early stages. Here are a few basic facts we should know:
• One out of eight people age sixty-five or older has Alzheimer’s. 

• That number doubles for every five-year age interval beyond age sixty-five. 

• 5.3 million people have Alzheimer’s in the U.S. 

• Alzheimer’s is the seventh leading cause of death for older adults, but the fourth for women. 








How is Alzheimer’s diagnosed? 

Because of the nature of Alzheimer’s disease, the person may not know she has it. Diagnosis can be difficult, so a specialist is often required if family members or a PCP suspects Alzheimer’s. There are a few tests (MRI, blood tests) that can be done to see if what’s happening could be the onset of Alzheimer’s—the earlier it is diagnosed, the better it can be managed.




Can Alzheimer’s be prevented? 

There is so much we don’t know about Alzheimer’s—including what causes it—but it seems to share some risks with more routine types of memory loss. Recommendations to both improve mental function and guard against Alzheimer’s include:
• Exercise your body. 

• Exercise your brain: tackle cross word puzzles or Sudoku, learn a new language, knit a complicated pattern, have new experiences—anything to challenge your mind. 

• Keep your blood pressure down. 

• Don’t smoke. 

• Eat lots of fruits and vegetables. 

• Keep a positive attitude and enjoy life—if we stay alert and engaged, we automatically keep our brains active. 

• Have a busy social calendar—the more engaged we are socially, the healthier we remain. 






Quality of Life 

We’ve covered the major causes of death, but what about diseases that affect  quality of life? Heart disease, stroke, cancer (specifically lung, breast, and certain gynecological cancers), emphysema, and Alzheimer’s disease are statistically the most deadly for women over fifty—and the threat from all of them can be reduced by the choices that we make—but there are a few diseases that put a big damper on our quality of life.




Arthritis? Already? 

My hair is naturally wavy. I usually scrunch it up a bit and leave it to air dry (see Chapter 9: No More Bad Hair Days). Recently, I scrunched it so hard that my middle finger began to hurt. The pain lasted over a week. Convinced I had broken my finger in the name of beauty, I made an appointment with a hand surgeon who had once treated me for carpal tunnel syndrome. The X-ray showed a little bursitis that the doctor said would go away eventually. Then he casually said, “Oh, by the way, you have some arthritis in your thumb.” What? Only a few things have made me feel old since I turned fifty. This was one of them. Arthritis? Me? I couldn’t believe it. My grandmother had arthritis, and I remember how she suffered with it. But hadn’t she been way older than fifty? “Look at the X-ray again,” I told him. “You must be mistaken.” It turns out you can get osteoarthritis (the most common form of arthritis) at any age, but once you are over fifty, the chances of getting it somewhere in your body increase dramatically. It’s also more common for women than men. And, yes, when the doctor checked the X-ray again, there it was.




What is arthritis? 

Arthritis is a general term that means inflammation of the joints. Osteoarthritis is a degenerative joint disease, and the most common type of arthritis. It can occur in any joint in the body when there is a breakdown of the cartilage. It is usually seen in weight-bearing joints of the hips, knees, and spine. Cartilage serves as a “shock absorber” that covers the ends of the bones in joints. Once it starts to deteriorate, the bones can rub against each other causing pain, inflammation, and swelling. I remember my grandmother’s swollen fingers, and how she would complain about her  “arthritic hands.” It was distressing to her because she loved to knit and having arthritis made it very difficult (although it didn’t stop her from knitting the most amazing mohair bikini for me when I was fifteen. For sunbathing, of course—not swimming.)




Why do some people get arthritis? 


• Heredity—You can inherit a defect in a gene responsible for making cartilage, which causes defective cartilage, and then rapid deterioration. 

• Obesity—Carrying around extra weight puts stress on your body, including joints and cartilage. 

• Injury—People who break bones near a joint are prone to developing osteoarthritis in that joint. 

• Overuse of joints—Using certain joints repeatedly for work (bending at the knees or elbows, for example) can cause osteoarthritis in those areas. 






How is arthritis diagnosed? 

If you suspect that you have arthritis, your PCP can do an X-ray, but usually your description of where the pain is, and what it feels like, is a good indication of arthritis.




What can you do to alleviate arthritis pain? 


• Physical therapy and muscle-strengthening exercises 

• Hot and cold compresses 

• Use of supportive devices such as canes and crutches 

• Medications such as acetaminophen, anti-inflammatory drugs, and steroids 

• Acupuncture 

• In severe cases, surgery to replace joints (such as hips and knees) 






Can arthritis be prevented? 

Maintain a healthy weight and exercise regularly, especially to strengthen your bones and muscles to better support the work that your joints have to do. There’s no guarantee that you won’t still get arthritis (what exercise is there for a thumb?), but it will help.




Rheumatoid Arthritis 

Rheumatoid arthritis (RA) affects more women than men, and generally those over fifty. Rheumatoid arthritis is an  unusual disease in that it is symmetrical. If you have it in one thumb, you’ll have it in the other. This is one of its distinguishing features that differentiates it from other types of arthritis. While the exact cause of rheumatoid arthritis is unknown, doctors believe it’s a combination of genetic, environmental, and hormonal factors. It’s possible that a virus or bacteria invades the body, alters the immune system, and attacks the joints and sometimes other organs.




The Rheumatoid Arthritis-Periodontitis-Heart Connection 

There seems to be a connection between joints, gums, and the heart. If a patient has RA, she often has periodontitis (gum disease) as well, or the reverse. It’s a known fact now that if you have periodontitis, you are more prone to developing heart disease. It might all come down to a certain blood protein—C-reactive protein—that indicates inflammation in the body. Inflammation in the body can indicate a higher risk for heart disease. One way a doctor can assess whether a patient has rheumatoid arthritis is to test for inflammation in the body. If you have one of these three, you should be screened for the other two, and have the C-RP test as well.


The “Do-Don’t Do- Listen” Plan 

It’s time for a plan to take control of our health to understand what the issues are and know what we need to do about them. With guidance from the experts, the comprehensive “Do—Don’t Do—Listen” Plan was created specifically for women over fifty. Incorporate this plan with the information on heart and gynecological health, skin care, nutrition, and exercise found in other chapters and you will be in control of your health.




Here’s the good news. 

The odds of contracting the vast majority of major illnesses and diseases can be greatly reduced if we:
• Do things that promote health. 

• Don’t do things that undermine health. 


• Listen to our bodies for changes in our health. 








The Plan 

Review and discuss this plan with your own physician. This is a general wellness program, but you are a specific woman. Genetics might put you at a higher risk for certain diseases, but there’s no guarantee that you will contract any of them. Follow this program, and you will take charge of your health, improve your quality of life, and decrease your risk factors. You can’t change your genes or your age, but you can change your lifestyle—what you do, what you don’t do, and how well you listen to your body.




The “Do” List 

The “Do” list is our essential guide to things we should do after fifty. There’s no need to go crazy with “boutique” total body medical screenings that you may have seen on talk shows. We just don’t have to go that far, or spend that kind of money, to keep tabs on our health. Stick with these basics of good health and you’ll be doing plenty.





DO: Get medically organized. 

Don’t be in a position where a health crisis arises—or even just a routine check-up—and you’re searching for your insurance card or your doctor’s address. Start a Personal Medical Information file for each person in your home. Include the following:
• Health care providers’ names, addresses, phone and fax numbers. 

• List of medicines that you take, including dosage, who prescribed it, when it was prescribed, and why. 

• List of vitamins and herbal supplements that you take, with their daily or weekly dosage. 

• Lists of all known allergies. 

• Immunization record going back as far as possible. 

• Conditions for which you are currently being treated. 

• A copy of all medical test results and physical exam reports. 

• Insurance policy and a copy of your insurance card. 








What’s in your wallet? 

Put a copy of important medical information in your wallet. Include the medications you take and the dosage, allergies you have, and your doctor’s name, address, and phone number.





DO: Get a Primary Care Physician (PCP). 

Get a doctor who will be your “health point person.” Your primary care physician will be your go-to doctor for annual physical exams, yearly flu shot, and all those general aches, pains, and common illnesses that pop up. Your PCP will keep track of your medical reports, health concerns, will know when something isn’t right, and should be able to pull up a flow chart showing your weight, cholesterol, and blood pressure for each year. She’ll know what you do to exercise, what supplements you take, how you eat, what diets you’ve tried . . . in a word: everything. If you need a specialist she will recommend the best doctor to treat the condition that you have.




Choosing the right primary care physician. 

If you don’t have one, get one. If you don’t know who to go to, start by asking your friends and family to recommend the best doctors in your area. You may have to spend a little time researching, but it’s time well spent. If you meet one and don’t feel like you’re getting what you need, keep looking. Your insurance plan may limit your pool of possible doctors, so start with those that are in your network. Not all doctors take Medicare insurance, so it’s best to get yourself associated with one who does. Then when you start to use Medicare benefits at age sixty-five, you won’t need to find a new doctor.




Please listen when I speak to you. 

Your primary care physician must have the ability to listen to your concerns, show empathy, and work with you to understand your symptoms and address the problem. If you are not getting this from your doctor, find another.




Judge your doctor by the doctors he keeps. 

Your PCP should be well connected to other doctors and able to refer you to the best specialists. Ideally, your PCP will be “computer connected” to other specialists, allowing each doctor to pull up your information at the touch of a button. This kind of “network approach” to health care is available almost anywhere. Being connected by computer isn’t an absolute must, but having a PCP who is connected with your local medical community is.




That doesn’t mean you should ever let your guard down. 

You may love your doctor, but this is your body, and your life. You can find the ideal primary care physician, who can, in turn, refer you to the best specialists in the country. That does not mean that you should just hand your life over. Pay attention to medical information, and ask questions about anything that you don’t understand. Listen to your body—and make yourself heard—if you feel something isn’t right. Never feel foolish about getting second, or even third, opinions. Ask your PCP if she is up on all the latest health research. Every year, new studies are published about women’s health and your PCP should be aware of new screening tests, medications, or research that could have an impact on your life. You deserve to have a doctor who respects, encourages, and supports your desire to be vigilant about your own health.




The good patient. 

We expect a lot from our doctors, but it’s a two-way street. I asked a few doctors to tell me which behaviors they see in patients that impede their ability to provide the best care. These are the most common concerns:
• The patient brings friends or family into the checkup room who then take over the conversation. 

• The patient doesn’t reveal the entire truth about her lifestyle. 

• The patient stops taking medications without consulting the doctor because the symptoms disappear, or she just doesn’t want to take them anymore. 

• The patient thinks there’s a magic pill for  anything that ails her, and asks for medications instead of changing her habits. 

• The patient is a “serial screener” who wants screening tests done even if she doesn’t need them, which can cause complications and waste money and time. 









DO: Get an annual physical exam. 

Consider this a yearly get-together with your primary care physician. Your doctor should talk to you about your health, any special issues, your life in general, and will take several kinds of measurements, comparing the numbers to those from the previous year (or several years) to see patterns or changes in your body. Your doctor will discuss adjustments you might need to make in your life to get closer to the ideal numbers for you. In the screenings section below, the “Gold Standard” numbers are listed, and, while you should try to do everything you can to achieve those “Gold Standards,” the closer you get to them, the healthier you are. Remember: you might be doing everything right, and still need extra help from medication. That’s okay. Don’t beat yourself up about it. Many doctors prescribe medications to help alleviate certain symptoms while the patient is making lifestyle adjustments. Think of it this way: lifestyle changes first, meds as a backup, but sometimes they may have to go together.


DO: Tell the truth, the whole truth and nothing but the truth. 

When you begin your annual exam, tell your doctor every little thing about yourself and your family health history. Don’t hold anything back, and never lie about what you do, and don’t do. Your doctor is not there to judge you but to help you (and if you feel judged, get a new doctor). Things in your genes or your past or present lifestyle can have major effects on your well-being and your doctor can’t know about them if you don’t tell. Be prepared to discuss everything you know about  your parents’ and siblings’ health, too. For women, a key predictor of long-term health is your mother’s health history, specifically her experiences with pregnancy and menopause.


DO: Get measured. 

At your annual exam, your doctor will want to check what your body is doing, and how it’s looking. Are you gaining weight? If so, is it in your belly area? What is your natural body shape? As we pass fifty, these questions mean more to us and our doctors than just how we fit in our new pair of jeans. Where your weight is distributed, and how much you gain or lose each year can be important early indicators of health concerns. Your doctor will check the following:
• Height, to make sure we’re not losing inches, which could be a sign of osteoporosis or scoliosis of the spine. 

• Weight because the risks for many illnesses can be lowered if we keep our weight at a good level. Rapid weight gain or loss can be a symptom of certain serious conditions. 

• Body Mass Index (BMI)—weight in relation to height is considered to be more important than weight alone. A BMI of 18.5 to 24.9 is ideal. 

• Waist Circumference—indicates where your fat is being distributed. For women, it’s best to be under 35 inches, or less than half of your height. 

• General Shape, to assess your proportions and general shape. Too many women are inappropriately concerned about their weight when, in fact, their weight may be just right for their build. A woman’s shape is a better predictor of her cardiovascular health than her absolute weight. 

• Electrocardiogram (EKG), to see what you look like inside. Wires will be taped to areas of your body, including your chest, and the machine will make a graph of your heart’s electrical activity as it is actually beating. An EKG can pick up abnormal heartbeats, heart muscle damage, blood flow problems in the coronary heart arteries, and heart enlargement. 






DO: Get your blood pressure checked. 

Your blood pressure will be taken at every annual exam (or more often if there is a specific concern). This information is used to keep tabs on the health of your heart, and your risks for developing heart disease, stroke, diabetes, and metabolic syndrome.




What is blood pressure? 

Blood pressure is the force of blood against artery walls when the heart beats and then rests. A blood pressure check results in two numbers. Systolic pressure (the top number) indicates the pressure the heart needs to pump blood through the body. The diastolic pressure (or bottom number) indicates the pressure that occurs when the heart relaxes between beats.




Ideal blood pressure for women: less than 120/70. 

Blood pressure of 140/90 or higher indicates hypertension (high blood pressure).




Why is hypertension a problem? 

Hypertension forces your heart to work harder than it should and can reduce the flow of oxygen in your body. It can cause heart disease, stroke, kidney damage, blindness, and many other medical problems.




What can you do about hypertension? 

Hypertension becomes more of a challenge after fifty because your blood vessels get stiffer and narrower as you age, causing or exacerbating hypertension. Hypertension is also directly linked to lifestyle—obesity, smoking, not exercising, and eating too much processed food or salt. Often, if you change how you live your life, you can naturally bring your blood pressure level down without drugs. Genetics can contribute to high blood pressure, but medication can help. If you have made a realistic attempt to lower your blood pressure with lifestyle changes, but it’s not going down, your doctor will probably consider medication. Buy a blood pressure monitor to check your blood pressure regularly.





DO: Get your blood screened 

Your doctor will take blood samples during your annual physical exam to conduct several tests. A few are screenings specifically related to the health of your heart (cholesterol, triglyceride) while others are to give you and your PCP a sense of your general state of health. For best results, do not eat or drink anything (except water) for at least 9 hours prior to the test. (There are also a few very important heart-health screening tests that are covered in detail in the next chapter) Here are a few common blood tests.


1. Blood Cholesterol Check 

Cholesterols are waxy substances that occur naturally in the body, and are necessary to build cell membranes and help with other important cell functions. Too much can clog arteries, leading to atherosclerosis. There are two main types of cholesterol: HDL (the “good” cholesterol) and LDL (the “bad” cholesterol). HDL are high-density lipoproteins that remove cholesterol from the blood; and LDL are low-density lipoproteins that build cholesterol deposits on the blood vessels.

 



 



Guideline total cholesterol counts for women:

Total: Optimal under 200

Borderline High 200-239

High 240 and over

 



 



LDL vs. HDL Counts

The LDL number should be low. If LDL is too high, it can lead to cholesterol buildup and blockage of the arteries, which can lead to heart disease.

LDL: Optimal under 100

Near Optimal 100-129

Borderline High 130-159

High 160-189

Very High 190 and over

 



 



HDL is the good cholesterol that helps remove the bad cholesterol (LDL) from the body. This number should be high, since it indicates how much heart protection you have.

HDL Optimal 60 and over

 



 



Ideal blood cholesterol levels for women:

Total: under 200

HDL: over 60

LDL: under 100


2. Triglyceride Check 

The triglyceride level is another important number that is a strong indicator of potential cardiovascular disease. Triglycerides are another type of fat (similar to cholesterol) found in the blood. What’s important for you and your doctor to know is that the acceptable levels are lower for women than for men. Even though the American Heart Association says that the acceptable level is under 150, recent studies conducted by the American Heart Association and the Women’s Health Initiative suggest that an over-fifty woman’s risk for cardiovascular disease increases after her level goes beyond 50. We are not just little men. Women have different biological makeups. Discuss triglycerides with your doctor because many PCPs aren’t aware of the most recent information as it pertains to women. It’s not uncommon for high triglyceride levels to go hand in hand with high LDL and low HDL numbers.

 



 



Ideal triglyceride level for women:

Total: under 150 (try to get it as low as possible)

If we control our weight, increase physical activity, quit smoking, and lower the intake of alcohol, saturated fats, trans fats, and cholesterol, you can help to lower this number. Medication may also be necessary.


3. The Complete Blood Count (CBC) and The Chemistry Screen 

The CBC count will give your doctor a count of your white blood cells, red blood cells, hemoglobin, platelets, and anything in your blood, all of which helps to deter-mine the status of your general health. For instance, an elevated white blood cell count could indicate inflammation, or an infection, going on somewhere in your body. The Chemistry screen will check levels of several substances that are normally found in the blood such as Vitamin D, Vitamin B12, ferritin, homocysteine, uric acid, sodium, potassium and—very importantly—glucose, or blood sugar.

 



Blood Sugar (Glucose)

Your ability to regulate blood sugar is harder once you’re over fifty. The ideal  level is under 100. Blood sugar levels normally go up and down during the course of a day. If you’re healthy, they rise and fall just a bit, but if you’re not eating the right foods, don’t eat often enough, or not moving your body, blood sugar levels can spike and crash, wreaking havoc in your body in many ways. Elevated blood sugar can take a toll on memory, even if the levels are only slightly elevated. More importantly, if it goes up and stays there, you could develop diabetes. This can happen to anyone, but is especially likely if you have a family history of diabetes, high blood pressure, and if your daily exercise is walking from the sofa to the fridge to the car and back again. The single most effective way to regulate blood sugar is—drum roll, please—the eating right and physical activity combo plan (see Chapter 5: You = What you Eat and Chapter 6: Move That Body). But first: get it checked.

 



 



Ideal Blood Sugar Level:

Under 100


4. The Thyroid Blood Check 

Thyroid-stimulating hormone (TSH) is secreted from the pituitary gland and it causes the thyroid gland to produce thyroid hormone. The level of TSH should be checked to see if your thyroid is healthy or if it is underactive or overactive, both of which are common and treatable, and occur more frequently in women than men.




What happens with an underactive thyroid? 

Most women who have thyroid disease have an underactive thyroid. It is easily diagnosed and treatable, often with medication. Symptoms include fatigue, reduced libido, weight gain, high cholesterol, dry skin, and depression. Too frequently, women ignore these symptoms, believing this is how you feel once you’re over fifty.




What happens with an overactive thyroid? 

The symptoms of an overactive thyroid can mimic those of a heart condition or anxiety by creating a rapid heartbeat. Women can experience unexplained  fatigue and weight loss. In addition, the thyroid gland may be swollen and tender, which is another sign that 1) it’s not a heart problem and 2) it’s not in your head. Medication is generally required.

A low level of TSH could also be an indicator of thyroid cancer, which is a highly detectable and treatable cancer. If caught early, it rarely moves to other parts of the body, but stays put in the thyroid and can almost always be cured.




The annual exam is a critical part of your plan for health. 

Your blood pressure, body measurements, and EKG results will be available on the spot, but the blood work will have to be sent out to a lab. Review the results with your PCP, and get a copy of the test results sent to you so you have them for your Personal Medical Information file. Based on these numbers and your general health, your doctor will be able to determine if you should just keep on doing what you’re doing, if you have to make some small changes, or if your health plan (including lifestyle) needs a complete overhaul.

Quick overview of what happens at the annual physical exam:


• Talk with your doctor about everything that’s going on with you. 

• Weight/height/waist measurement 

• Blood pressure check 

• EKG 

• Blood work 

• Follow up and ask questions. 

• Get a report of your exam, with all of your numbers for your Personal Medical Information file. 







DO: Know your numbers. 

Know your weight, height, blood pressure, HDL/LDL cholesterol, triglycerides levels, and understand what they mean. If they’re not ideal, think about them the next time you are waiting for a parking spot closer to the store so you won’t have to walk so far, and the next time you’re about to dunk a doughnut into that latte.




Is that all there is? 

After fifty, there are simply more things that can happen to us. Not will. Can. That’s just the way it is and ignoring 
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