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About the Book


			The menopause is a time of transformation, of unexpected health challenges, of rollercoater emotions and unprecedented shifts in how we feel physically and emotionally. But we can emerge wiser, stronger and freer than before.

			The decade after the average menopause transition, from our 50s to 60s, is the most important for a woman’s health. We need to nurture our bodies and brains now to mitigate against the long-term impact of menopause as we age. This is an opportunity to power ahead, to decide who we are and how we want to live as we face the future.

			There are huge positives post-menopause: it’s time to create the adventures – large and small – we want in our lives. The decisions, and choices, we make now will define how we age. And the foundation for this? Our health: physical and mental.

			In The Power Decade, health coach and age-well advocate Susan Saunders presents a comprehensive guide to wellness for women in their 50s and 60s. She interviews medical experts and reveals stories of inspiring women who are powering up post-menopause. Also included are impactful, practical tips – on mindset, meals and movement – so you can create your own power decade.
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SECTION 1


			YOUR POWER DECADE STARTS HERE

		

	
		
			

			
Introduction: Welcome to Your Power Decade


			‘There is no greater power in the world

			than the zest of a post-menopausal woman’

			Margaret Mead (1901–1978), American anthropologist

			This book is for you if you’re ready to grab some of that zest, power up and face the future head on. Are you excited to build the life you want after fifty, with good health at its heart? This is your time to create the adventures – large and small – you want in your life. The power decade is yours to enjoy if you’re past the hormonal rollercoaster of perimenopause and in your fifties or sixties, ready to prioritise your health, your wellbeing and your future.

			Behind us are years that have been spent building a life, a career, a home. Ahead of us – by our mid-sixties – may be retirement, travel, downsizing, possible grandparenthood. In between is a decade or so we’ve been gifted to create that future. As our physical fertility goes, our creative, mental and emotional fertility ramps up. We’re free from the monthly rolling tides of menstruation and ready to reclaim who we really are, untethered from the powerful cycles that dominated our lives for so long.

			If we do the maths, we may live half our adult lives post-menopause: there’s thirty-three years between reaching adulthood at eighteen and the average age of menopause at fifty-one, and another thirty-two years before we hit the average female life expectancy in the UK of eighty-three.1 If we look after ourselves, and luck is on our side, we have many years ahead to enjoy the post-menopausal zest that anthropologist Margaret Mead identified. The decade that takes us from our mid-fifties to mid-sixties is a time for us to forge ahead, to decide who we are and how we want to live. And, as a health coach, I know the foundation for this is our own health: physical and mental.

			The years immediately after the menopause transition are the most important for a woman’s health.* We want to feel our best right now and create a firm foundation for the future. Statistically, the chronic diseases of ageing may take root by the time we reach our mid-sixties. The influential Lancet journal described menopause as a turning point for health, saying: ‘Many important conditions occur ten to fifteen years after menopause, including weight gain and obesity, metabolic syndrome, diabetes, osteoporosis, arthritis, cardiovascular disease, dementia and cancer; therefore, the occurrence of menopause heralds an important opportunity to institute preventative strategies.’2

			
				* I use the term women throughout the book, but I am, of course, referring to all those born with a uterus – women, non-binary and transpeople: anyone who experiences menopause.

			

			That gives us around a decade after the average age we reach menopause (and I know that no one is average and every experience is different) to focus on being in the best health we can. Conscious of both hormone change and ageing, we want to thrive now, and in the future. In this book I coach you through the preventative strategies you need, and make sure you have the right knowledge, mindset and motivation to power up and put them into action.

			WHO AM I?

			I experienced perimenopause in a daze through my forties, unaware, really, of what was happening to me. I knew I had a cluster of symptoms: erratic periods, crashing mood swings, hot flushes and more. My GP told me everything was normal. Complementary therapies didn’t help. No one told me that I was going through a profound shift, in terms of my metabolic, heart, bone and mental health.

			Post-menopause, I have felt a tremendous sense of renewal despite seismic life changes: bereavement, an empty nest, a change of career. I felt I was shedding several skins at once. As a result, I continue to work on my health, which includes taking hormone replacement therapy (HRT), and I feel stronger, physically and mentally, than at any other time in my life.

			In my late forties I founded The Age-Well Project with my friend Annabel Streets, and we wrote a book of the same name together. We started with the premise that healthy ageing is about taking control, preparing our minds and bodies for what should be the best years of our lives. While we were writing the book, I realised I wanted to do more to help women to age well and made my own midlife career pivot. I qualified as a health coach with the Institute of Integrative Nutrition, then undertook the Institute’s advanced coaching qualification. I’ve also trained as a dementia prevention coach with American neuroscientist Dr Dale Bredesen, author of The End of Alzheimer’s, and his team.

			Now I coach women to take charge of their health post-menopause, reduce their dementia risk and age well. I’ve seen tremendous transformations in the hundreds of women I’ve coached: some of my clients move me to tears with the extraordinary leaps they make. These are women who want to make the best of their health post-menopause, and experience their own power decades. One said to me recently, ‘I was on a downward slope until we started working together: you provided the impetus to make changes and made me more accountable for my health. You’ve steered me onto the right pathway.’

			This book is all about finding the right pathway for you.

			
WHAT IS HEALTH COACHING?

			Being a health coach is a privilege: I get to go on a journey with wonderful women who want to make the best of their lives. It’s a collaborative process, and they’re in the driving seat. I tell my clients to imagine that we’re on a tandem bicycle together: I’m in the back providing the power, they’re in the front deciding the direction of travel.

			I don’t dictate a lifestyle to my clients, and I won’t to you either. I’ll give you the tools and skills you need to improve your own health and wellbeing. And I’ll hold you accountable as you go through the process of change. A health coach’s superpower is motivating behavioural change: my clients know that I’m there to be the voice in their ear reminding them to prioritise their health. Clients tell me they ask themselves, ‘What would Susan do?’!

			Let’s grab this opportunity for good health together and make the years to come your best yet.

			DISCLAIMER

			I’m not a doctor or a nurse. I can’t prescribe; I can’t give you advice on individual health issues. You need to talk to your GP about those. I’m here to guide you to make your own healthy choices, and to coach you to discover what’s right for you.

		

	
		
			

			
How to Use this Book


			This book is designed to give you maximum flexibility: you can start here and keep working through to create a whole lifestyle to support your health post-menopause. Or you can dip into the specific sections most relevant to your concerns. Worried about your stress levels? Turn to page 149 for a detailed breakdown of why they’re rising and what to do. Want to know how to eat to maintain bone density? That’s on page 217. Know you’d benefit from inspiring stories of other women making the most of their own power decades? You’ll find these at the end of each section in our POWER WOMEN profiles.

			I’ve talked to many inspirational women – and brilliant experts – to find out from them how best to power up in the years ahead. You’ll find their input throughout the book, particularly so from my three ‘wise women’, menopause specialists Dr Carys Sonnenberg, Dr Fionnuala Barton and Dr Juliet Balfour.

			In the rest of SECTION 1 you’ll find a breakdown of what happens to our bodies during the menopause transition, the symptoms we may have experienced, or are still experiencing, the role of oestrogen and other reproductive hormones in our health, and some thoughts on HRT.

			SECTION 2 is all about how to build your power decade – how to claim this time as your own and create a foundation of good health. We dive into what I call the ‘three Ms’ of the power decade – the key areas to focus on after the ‘M’ of the menopause transition.

			How we think, eat and exercise provides our momentum through this time of change. Get these right and we set the foundations for a healthier and happier ever after. And you know what? None of these are difficult: it’s about small daily habits that build up to huge changes. It’s often the tiniest lifestyle tweaks that can have the biggest impact.

			There are three key areas to focus on as we build good health post-menopause:

			•	Mindset

			•	Meals

			•	Movement

			These are the ‘holy trinity’ of the power decade. None of them work alone: there’s no point being laser-focused on one but neglecting to develop the others. The good news is we can fit these habits into a busy lifestyle – nothing is difficult or complicated – but it does need focus. Focus on ourselves, our health and what’s right for us. This is how the three Ms stack up:

			Mindset: If we’re unhappy or living in a state of constant stress, we simply can’t power up: the healthiest diet and the best exercise regime are nothing without a happy, healthy mind. We need to feel good about ourselves, to prioritise and seek ways to rest and relax. Part of this is being able, and willing, to advocate for ourselves, to take our seat at the table and articulate our needs. It’s time to find our sense of purpose, knowing WHY we want to take charge of our health and what the benefits will be long term.

			Meals: Getting nutrition right in the power decade may just need a few tweaks, or a radical overhaul of how you eat. Either way, I’ll guide you through the best way to eat (and drink) to make the most of this time. Fundamentally, it means a reliance on fresh produce and home-prepared meals, giving ourselves the best, most nutritionally-dense foods without loading up on unnecessary refined carbohydrates and processed foods. It also means enjoying our food, not punishing ourselves with restrictive diets or cutting out a food group. We need to nourish ourselves in a way that’s sustainable long term while supporting the best possible health.

			Movement: Nothing makes more difference to short- and long-term health outcomes than movement. It doesn’t have to be ‘exercise’ or ‘a workout’; just moving our bodies makes a massive difference to how we feel in our power decade. Our bodies are designed to move, but modern life is designed to keep us static, at our desks or on our sofas. Something has to give: we have to find a way of working regular, varied movement into our lives.

			These three themes weave throughout the book – look out for simple daily actions you can use to transform your health in each section.

			SECTION 3 covers how we can power up our body and mind. This is where we delve into some of the issues you could be experiencing right now, persistent symptoms which may have accompanied you into the post-menopausal years. Every single woman has a very different experience, but there are some constants.

			Sleep: We need to get our sleep right – the modern world is designed to keep us awake and we’ve learned not to prioritise sleep in the way we should. But lack of sleep can have a serious knock-on effect on our health as we age, increasing our risk of dementia and heart disease.

			Genitourinary syndrome and menopause: This section of the book has been such an eye-opener for me. The decline in our reproductive hormones can have a lasting impact on our pelvic health, giving rise to vulval, vaginal and urinary symptoms that can stay with us for the rest of our lives, unless we confront them.

			Other persistent physical symptoms: Some of the issues we think of as menopausal can stay with us for many years afterwards. We’ll look at vasomotor symptoms (hot flushes and night sweats) as well as other longer-term issues like aches and pains, dry eyes, hearing difficulties, dry skin, dry mouth and dental health problems.

			Stress: That feeling of being overwhelmed, unable to cope with mental or emotional pressure, can play a huge role in perimenopausal symptoms, and it doesn’t disappear post-menopause (unfortunately). Our power decade may be a time of personal growth and joy, but we may also experience some of the most stressful events of our lives in this period. The good news is we can work to change our response to stress, and give ourselves the tools to ride out the events that threaten to overwhelm us.

			Persistent mental and emotional symptoms of menopause: I talk to so many women who’ve found a pervading sense of anxiety has seeped into their fifties and sixties. It may have started in their perimenopausal years, it may be a new addition to a suite of symptoms exacerbated by stress and the complexities of midlife. Low libido, brain fog and difficulties handling change can all be part of the mental and emotional experience of these years.

			SECTION 4 puts the controls in your hands, showing you how to reduce the risk of long-term health issues you may not be experiencing right now. There is a very clear path (well, more of a six-lane highway) from the changes of menopause to the chronic diseases of ageing that can kick in ten to fifteen years later. We need to use the time in between the two wisely, because we’re not getting it back. I’ll show you how small daily habits will help you to:

			Manage weight and insulin resistance: It’s a rare woman who doesn’t experience changes to weight and body shape during the menopause transition and beyond. Declining oestrogen alters how our bodies respond to carbohydrate and causes us to store body fat differently. More seriously, we’re more likely to become insulin resistant (a precursor to type 2 diabetes).

			Heart your heart: Alzheimer’s and dementia may have overtaken heart disease as the biggest killer of women in the UK,3 but it’s still a major risk factor for women. Oestrogen protects the lining of our artery walls by reducing the build-up of plaque. As oestrogen declines through the perimenopause and beyond, our coronary arteries are more likely to narrow, resulting in stiffer blood vessels and an increased risk of heart attack and stroke.

			Boost bone health: Oestrogen regulates bone remodelling and turnover, so as this hormone declines, so does the strength of our bones. Without it, they’re more likely to weaken and break. Fractures can have a devastating impact on our health as we age: keeping our bones resilient, and preventing falls, can vastly improve our quality of life.

			Build a better brain: Research shows that hormonal changes brought about by menopause physically remodel our brains. Their energy consumption is different post-menopause. We may – or may not – have emerged from perimenopausal brain fog, but during this decade we need to work hard to keep our brains wiring and firing.

			Douse inflammation: One of the key drivers of ageing and poor health, inflammation is exacerbated by lower oestrogen levels post-menopause. Add in the fact that we live in an inflamed world: our inflammation levels rise in response to our environment, to processed foods, pollution, toxins and more. But inflammation responds well to a healthy lifestyle and we can lower our levels.

			A word about cancer risk: Cancer risk increases with age, regardless of gender or menopausal status. Our risk can be predetermined by genetics, early life or just bad luck, but it’s important we know the risks and the lifestyle measures we can take to reduce it. It’s particularly important we’re aware of our risks of breast and gynaecological cancers.

			Finally, look out for interviews scattered throughout the book with women who are thriving in their own power decade. They’re all building the life they want in their fifties and beyond, with good health – physical and mental – at the centre of it. They’ve also found ways to share their experiences and help others as they go. Meet the Power Women:

			•	Fay Reid

			•	Jacqueline Hooton

			•	Jo McEwan and Ann Stephens from Positive Pause

			•	Jo Moseley

			•	Kanan Thakerar

			•	Karen Arthur

			•	Rachel Lankester

			•	Tracy Acock

			There’s so much negative messaging about life after menopause: these women reject the narrative that it’s the start of a slippery slope into decrepitude and old age. It isn’t. They’re all creating bright, powerful futures for themselves, using their own experience of the menopause transition as a springboard to a new and thrilling life.

		

	
		
			

			
What Just Happened? The Menopause


			Congratulations, you’re post-menopausal! Sounds simple, right? But there’s a lot to unpack here. Most obviously, we can no longer get pregnant (although don’t come off birth control until you’ve discussed it with your doctor). This is a huge relief to some, a source of profound sadness for others. And, as we reach menopause, we are confronted by our own mortality: our ageing self is waiting for us on the other side. Which is precisely why our power decade – the first ten or so years we are post-menopause – is so vital for our health.

			MENOPAUSE: THE FACTS

			The menopause itself is just one day. Technically, that’s it. It’s the day we get our last period, but can only be defined retrospectively, once we haven’t had another period for a year. We can’t predict the date in advance. And, of course, a lot of women don’t know when their last period occurs because they’re on contraception, HRT or have had a hysterectomy. In the years leading up to that day, we may experience physiological and psychological symptoms, starting in our late thirties. Those years are defined as perimenopause, and often feel like a rollercoaster of surging and waning hormones.

			When perimenopause begins, how long it lasts and how severe the symptoms are is impacted by genetics, health – obesity and smoking, for example – and factors such as race, ethnicity and socioeconomic status.4 The Study of Women’s Health Across the Nation5 (SWAN) surveyed over 3,000 middle-aged women in the USA and found that 80 per cent experienced vasomotor symptoms – the hot flushes and night sweats so often associated with the menopause transition. The median duration of these symptoms was 7.4 years. That’s a lot of hot flushes and night sweats. Duration was strongly influenced by race and ethnicity, with Black women experiencing the longest symptoms (10.1 years) and Japanese-American women the shortest (4.8 years). Black women were also more likely to have a longer transition, starting at a younger age and experiencing more severe symptoms. Health inequalities can mean that ethnically diverse women are also less likely to have access to the support and medical care they may need during the menopause transition.

			The average age of menopause in the UK is fifty-one.6 That means some women experience it in their forties, as I did, while others are still having regular periods in their late fifties. We are, as always, all different. Before the age of forty-five, it’s known as early menopause. Before the age of forty, the terms premature menopause or premature ovarian insufficiency (POI) are used. This affects one in a hundred women.7 Many women will have a surgical menopause, which follows immediately after a bilateral oophorectomy (removal of both ovaries). This abrupt menopause is likely to cause more severe symptoms than when hormones decline naturally. If the ovaries remain intact following a hysterectomy, menopause is likely to occur within about five years.8 Around one in five women in the UK will have a hysterectomy during their lives.

			34+ MENOPAUSE SYMPTOMS

			I’m thrilled beyond belief about the ‘Menopause Revolution’: the powerful movement focused on giving women the help and support they need from the start of perimenopause. This phase of our lives comes with often debilitating symptoms and for too long has been – and remains – under-discussed and under-treated for so many. I applaud and salute the doctors and individual women who’ve taken a stand and kickstarted that revolution.

			This book is not about perimenopause: it’s about the years after we reach that ‘one day’ and how we create good health POST-menopause. But we can only do that if we understand what happened to our bodies, and our health, during the peri years. And many, many of us will take perimenopausal symptoms into the ‘post-’ years. Oh, the joy.

			If you’re coming to this book post-menopause, you’ll likely know your own symptoms. But the menopause transition affects women in so many different ways that the first time I saw a list of possible symptoms I found myself thinking, ‘Ahhhh, so that’s menopause, huh?’ There are many symptoms listed below that I thought were just ‘life after forty’, but which turned out to be directly caused by the hormonal changes I was experiencing. My symptoms were manageable, but some women are driven by theirs to leave jobs and relationships, or even to suicide: our own symptoms, and those of others, should never be taken lightly.

			It used to be that doctors thought there were three major symptoms of menopause: irregular periods, hot flushes and night sweats. Now it’s recognised that there are at least thirty-four, and even this list isn’t exhaustive. I’ve seen lists with fifty-four symptoms, but in the interests of brevity I’m sharing thirty-four here. Every woman has a different transition, and wildly varying symptoms. But they’re all a direct result of the dramatic changes our bodies go through as levels of reproductive hormones – oestrogen, progesterone and testosterone – decline. And this process can have a hugely debilitating impact on our quality of life.

			According to the British Menopause Society, more than 75 per cent of women experience symptoms, with ‘a quarter describing their symptoms as severe. A third experience long-term symptoms, which may last as much as seven years or longer.’9

			These are some of the most common symptoms:

			1.	Irregular periods

			2.	Hot flushes – the ‘classic’ symptom, defined medically as a ‘vasomotor’ symptom

			3.	Night sweats – another vasomotor symptom

			4.	Mood swings

			5.	Anxiety

			6.	Fatigue

			7.	Depression

			8.	Disturbed sleep

			9.	Decreased libido

			10.	Irritability

			11.	Joint pain

			12.	Brain fog

			13.	Difficulty concentrating

			14.	Weight gain

			15.	Breast tenderness

			16.	Headaches

			17.	Vaginal dryness

			18.	Pins and needles or tingling, particularly in hands and feet

			19.	Dry or burning mouth

			20.	Changes in taste

			21.	Bloating

			22.	Digestive issues

			23.	Muscle aches

			24.	Electric shock sensations

			25.	Itchiness

			26.	Thinning hair

			27.	Brittle nails

			28.	Stress incontinence

			29.	Dizziness

			30.	Allergies

			31.	Osteoporosis

			32.	Irregular heartbeat, or palpitations

			33.	Increased body odour

			34.	Panic attacks

			There’s a really good symptom tracker on the Menopause Support website if you need more help on this – see menopausesupport.co.uk.

			WHAT CAUSES THESE SYMPTOMS?

			Women are born with a finite number of eggs, all metaphorically lined up and waiting in our ovaries. Following the hormonal maelstrom that is puberty, the ovaries release one egg each month (usually) to either make a baby or to pass through our uterus unfertilised – until the supply starts to run out. And that’s when the fun starts.

			The oestrogen needed to power puberty, and then a monthly cycle for several decades, is controlled by the hypothalamus.10 This tiny structure, deep in the brain, regulates emotions, temperature, appetite, circadian rhythms, growth, stress, sleep and, most importantly for us here, hormones. The hypothalamus is connected to the pituitary gland, which secretes reproductive hormones into our bloodstream. Two of these are particularly important: the follicle-stimulating hormone (FSH) and luteinising hormone (LH). They work in harmony, controlling our menstrual cycle by telling the ovaries to release an egg each month and to create oestrogen and progesterone, the main reproductive hormones. As egg supplies run low, the hypothalamus and pituitary gland ramp up production of FSH and LH to try to crank up the ovaries, causing hormones to go haywire.

			What makes this all the more difficult is that the hypothalamus has a co-dependent relationship with oestrogen. The hypothalamus both controls the hormones that lead to oestrogen production and responds to oestrogen itself.11 When oestrogen supplies run low the hypothalamus’ temperature control short-circuits. Hence the hot flushes and night sweats that so many women experience during the menopause transition. And that’s not all our plummeting oestrogen levels have in store for us.

			WHAT HAS OESTROGEN EVER DONE FOR US?

			We have to understand that oestrogen is not just a hormone of reproduction: we have receptors for it throughout our bodies. It affects the urinary tract, heart and blood vessels, bones, breasts, skin, hair, mucous membranes, pelvic muscles and – critically – the brain. This is an extremely reductive way of looking at it, but during our reproductive years, oestrogen wraps us in a protective cloak: it keeps us healthy so we’re able to make species-perpetuating babies. Which makes total sense from an evolutionary standpoint.

			During our reproductive years, our bodies run on a type of oestrogen called estradiol. Having too much of it can result in acne, loss of sex drive, osteoporosis and depression. Too little leaves us at risk of weight gain and cardiovascular disease. But when levels are just right it keeps us in good reproductive, bone, brain and cardiovascular health.

			Estradiol is an all-round good guy (girl?) in our pre-menopausal bodies. This self-made wonder-drug supports bone growth, promoting the activity of osteoblasts, the cells that make new bone. It protects the heart, particularly the inner layer of the artery wall, where it helps keep blood vessels flexible. It also reduces our risk of obesity by regulating metabolism and fat stores. The lubrication of our joints comes from estradiol, keeping them comfortable and moving. It also affects the production of collagen, which plays a role in maintaining joint cartilage and skin tone.

			In addition, estradiol has a vital effect on both our cognitive and mental health. Cerebral blood flow and neuronal activity are increased by oestrogen, protecting our brain and stimulating the production of new neurons. It also acts on the parts of the brain that control emotion, stimulating the production of serotonin and endorphins, both ‘feelgood’ chemicals.

			It also has a profound effect on how we perceive ourselves. Oestrogen helps us nurture, putting the needs of others before our own. In her interview on page 265, Rachel Lankester describes it as ‘the biddable hormone’, the one that keeps us looking out for others. When oestrogen levels decline, we’re more minded to put ourselves first and meet our own needs: a key component of the power decade.

			Post-menopause, we still make oestrogen, but in a weaker form known as estrone. It’s created in the adrenal glands and in body fat. It’s able to force the body to store fat in new places, such as the stomach area. And estrone lacks estradiol’s power to protect our brains, bones and hearts. Which is precisely why we need to step up and take control of our own health in the decade post-menopause.

			OTHER HORMONES IMPACTED BY MENOPAUSE

			Of course, oestrogen doesn’t act alone. It works in harmony with the other reproductive hormones – progesterone and testosterone, both of which are made in the ovaries during our fertile years.

			Progesterone is the dominant hormone in the second phase of our menstrual cycle, helping manage the uterus lining by preparing it for a fertilised egg or sweeping it away if there isn’t one. More importantly at this phase in our lives, it’s known as a ‘calming hormone’ because it enhances mood and reduces the risk of depression. It’s also linked to sleep quality and lower levels of anxiety.

			Testosterone isn’t just a male hormone (although men have ten times as much as women). Produced in the ovaries and adrenals, it helps regulate sex drive, energy levels and fat distribution. All things that can go awry during perimenopause and beyond. Testosterone is linked to better mood, more energy and sharper brain function, as well as raising levels of the feel good hormone dopamine in the brain. It also increases libido and improves orgasm.

			Like oestrogen, progesterone and testosterone stimulate bone formation and slow bone loss. And all three of the reproductive hormones impact other hormones: cortisol, the stress hormone; insulin, which manages blood sugar levels; and both serotonin and dopamine, which regulate mood. They are all in constant contact with the hypothalamus and pituitary gland in the brain, working in harmony to keep our bodies and minds on an even keel. Until . . . they don’t, and that’s when the symptoms of perimenopause kick in.

			THE GRANDMOTHER HYPOTHESIS

			Yes, reproductive hormones are very powerful, but we’re designed to live without them. We’re unusual among species on this planet because human females just keep going when our reproductive days are over. Females of other species tend to shuffle off when baby-making ends. We don’t. This is the basis of the ‘grandmother hypothesis’: an anthropological concept that explains the survival of post-reproductive women. Grandmothers, it’s hypothesised, are needed to care for the young and thus perpetuate their genes. In traditional societies, like the Hadza in Tanzania, grandmothers are also the most adept foragers, gathering more food for the tribe than they consume themselves.12

			But what if you’re still suffering menopause symptoms when you’re well into your peak foraging years?

			I’M NOT HAVING PERIODS, BUT I’M STILL HAVING SYMPTOMS

			I don’t know about you, but I don’t miss periods one bit. I look at my daughters (aged twenty-one and nineteen as I write this) and feel nothing but sympathy for the cramps, hot-water-bottle-hugging and tampon hoarding required to get through a monthly cycle. That takes a huge amount of energy – energy that has now been freed up for our power decade. It’s very liberating.

			But just because we’re no longer having periods doesn’t mean we’re not having menopause symptoms. The SWAN study mentioned on page 18 found that, of the median 7.4 years that vasomotor (hot flushes, night sweats etc.) symptoms persisted, 4.5 of those years were after the final menstrual period (FMP). That’s a long time after the hot-water-bottle-hugging years to be experiencing menopause symptoms.

			Research in Australia found that more than 15 per cent of post-menopausal women aged fifty-five to fifty-nine were still suffering moderate to severe vasomotor symptoms, as were 6.5 per cent of post-menopausal women aged sixty to sixty-five.13 Smokers and women who were overweight were more likely to still be suffering.

			Severe symptoms post-menopause have also been linked to high levels of anxiety. A study of 3,500 Latin American women found that post-menopausal women with anxiety were five times more likely to suffer severe physical symptoms post-menopause than those without anxiety.14

			You might be wondering if menopause symptoms ever end. For the majority of women they do, tailing off in the years after that FMP. But we should not underestimate the long-term impact of the decline in hormones on our health post-menopause. Hot flushes, for example, may wane, but our bone, brain and heart health are at risk if we don’t look after ourselves (there’s more on this in Section 4).

			If you are suffering from the symptoms listed above – or any other unexplained symptoms that are having a detrimental impact on your day-to-day life – please talk to your doctor. It doesn’t matter if your final menstrual period was years ago, or if you haven’t reached it yet – you deserve to get the help and support you need. Ask your GP about whether hormone replacement therapy (HRT), also known as menopause therapy (MT), is right for you. Ask about lifestyle interventions that will help relieve your symptoms and look at the list of resources at the end of this book. Some women suffer for years before they get the right help. There is still a huge amount to be done to spread the word that, for many women, menopause symptoms can be relieved quickly and safely.
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