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Praise for Finding Me In Menopause



‘Dr Bajekal emphasises the importance of underpinning any recommended medical interventions such as HRT with appropriate advice about diet, lifestyle, exercise and so on. These key “basics” form the template to optimise menopause quality of life and long-term wellbeing for both the individual and society.’


Professor Nick Panay FRCOG, Consultant Gynaecologist with a special interest in Menopause


‘Indispensable, engaging and evidence-based.’


Dr Rupy Aujla, ‘The Doctor’s Kitchen’


‘The world needs this book! Dr Nitu provides such practical evidence-based advice from decades of experience to help women through menopause.’


The Happy Pear


‘A brilliant insight to perimenopause and menopause from a doctor who has gone the extra mile to help women. Dr Nitu Bajekal’s much needed book shares her own experiences, along with all her knowledge and research from decades of working in women’s health.’


Suzi Shaw, singer/actress, and wellness advocate


‘This book will become required reading for every woman. Empowering and compassionate, Nitu provides a whole health approach to supporting both physical and mental wellbeing. The knowledge acquired will help you to personalize your own decisions around the menopause whilst being reassured you are using an evidence-based source. A must read.’


Dr Shireen Kassam, Consultant Haematologist and Founder of Plant-Based Health Professionals UK


‘As a gynaecological oncologist, I often have to induce an early menopause by surgically removing ovaries for gynaecological cancers. In some women, the fear of menopause is greater than the fear of cancer. Social media abounds with myths about the menopause and in particular, there is a suggestion that all the unpleasant symptoms are inevitable. This book is timely and informative. It empowers women to take charge of their menopause by providing evidence-based options; I will certainly encourage patients, colleagues, friends and relatives to read it.’


Miss Adeola Olaitan, FRCOG Consultant ObGyn


‘A must-read for anyone embarking on the journey of perimenopause and menopause. Dr Nitu’s heartfelt account and expert guidance provide the essential guide to navigating this phase of life with confidence and grace.’


Dr Alan Desmond, Consultant Gastroenterologist


‘Finding Me in Menopause is a great book! It explains so much about the menopause and perimenopause and breaks things down in an easy to digest format. Tells you what you need to know! Well-researched, but not too scientific. This is not a preachy book, more like receiving great advice from a best friend (but with the knowledge and expertise to back it up). I highly recommend it to anyone looking for more than just a book - it’s a journey towards positive change.’


Ayse Gul, Naturopathic Nutritional Therapist and Herbalist


‘Scientifically factual yet jargon-free, this book has allowed me to take control of my menopause journey and has taught me so much about my own body and how to look after myself. The Menopause Mantras at the end of each chapter break everything down into positive achievable goals allowing you to take what you want from this book and incorporate it into your life and whatever level you feel comfortable with. Reading this is like sharing a coffee and a chat with a good friend who is there to help you every step of the way.’


Michelle, patient advocate


‘A powerful manifesto of the power of holistic and lifestyle medicine in managing menopause. Dr Bakejal writes with empathy and kindness, but carefully balances this with deep knowledge and expertise. Her tone is reassuring, and by sharing her own story and personal journey with menopause, the book becomes really relatable. I enjoyed this book – especially the case studies at the end – and as a doctor and innovator within women’s health, I will be recommending it to our customers and community.’


Dr Dupe Burgess, Founder and CEO, Bloomful


‘I am so grateful that Dr Bajekal has written this incredible lifestyle-medicine based resource! Not only has it helped answer many questions about my own journey into perimenopause, it has also helped inform me on what is to come and what steps I can take to better take care of myself during this transition. I am eager to share this empowering knowledge with my coaching clients. Thank you, Dr Nitu Bajekal for this invaluable resource!’


Dr Yami Cazorla-Lancaster, Author of A Parent’s Guide to Intuitive Eating: How to Raise Kids Who Love to Eat Healthy


‘A transformative book… the ultimate guide to navigating menopause. Dr Nitu reframes the perimenopause and menopause experience.’


Dr Gemma Newman MBBCH DRCOG DFSRH MRCGP, GP and author


‘A truly inspiring, educational and practical read… Dr Nitu breaks things down to simple, understandable terms and offers practical and simple everyday advice to help manage menopause.’


Lucy, patient advocate


‘Finding Me in Menopause is the book I wish I’d had ten years ago. With warmth and compassion, and remaining inclusive throughout, Dr Bajekal brings together the latest evidence-based research in lifestyle medicine and applies it to the menopausal transition in a practical, non-judgemental, way. I will be recommending this book to friends, colleagues and patients far and wide.’


Dr Hannah Short, GP and Specialist in Menopause and Premenstrual Disorders
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Flourishing in perimenopause and menopause using nutrition and lifestyle


DR NITU BAJEKAL MD FRCOG OBGYN


[image: image]




To my parents and Rajiv’s parents
I know you are looking after us




Note to my readers


I wrote Finding Me in Menopause for anyone wanting to learn more about perimenopause and menopause. The book is here to assist you in this important phase in your life, with the help of nutrition, exercise, sleep and other lifestyle factors. It is also for those who wish to learn more about menopause, so they can be of support to their loved ones.


Finding Me in Menopause is not about defining yourself by the menopause or as a menopausal woman. It is about helping you to navigate your menopause journey and make sense of it. Not every sentence, paragraph or chapter will resonate with you and that’s because we are all unique, and our experiences of menopause can be vastly different.


This book is for each and every one of you, whatever your age and however you may choose to identify. Perimenopause and menopause are amongst the many phases of life that affect people assigned female at birth (AFAB), including some who identify as non-binary, intersex or transgender for example (LGBTQIA+).


When I use the terms ‘woman’/’women’ in the book, my intention is to include anyone who identifies as a woman or has female reproductive organs, irrespective of gender.


The advice in Finding Me in Menopause is not meant to be taken as individualized medical guidance, although it is based on science and the latest research. Using evidence-based, plant-based nutrition and lifestyle approaches, my hope with this book is to guide you to introduce positive changes into your life, however small, with or without medically approved hormone therapy to help you live your life to the fullest.


It is never too early and never too late to learn more about perimenopause and menopause.


Dr Nitu MD FRCOG ObGyn


Please note that the list of references used in this book can be found on the Sheldon Press online library and at the end of this ebook.


library.johnmurraylearning.com/ebook/Sheldon-Press/





I am not ready yet: My early menopause (POI)




I looked down in horror, suddenly feeling rather wet. There was blood running down the side of my black trousers, soaking straight through my tampon and super-sized menstrual pad. It was the third day of my period, but I was not prepared for this torrential flooding. I recall being nearly at the end of giving a presentation to ObGyn trainees and consultants on the management of ectopic pregnancy, an area of interest of mine. Horrified, I hurriedly excused myself before dashing off to the bathroom to clean up and stuff toilet paper, a fresh tampon, and a pad into my soaked panties. Waddling back, I took questions on my presentation, without mentioning to anyone what had just happened. Periods and the workplace did not mix together in those days, even in a department that specializes in women’s health.







This isn’t happening to me


My periods had never really bothered me as an adult, except as a nuisance to be tolerated every month. I had been tracking my cycles, which every person who menstruates should do from the start of their periods right to the very end as periods are an important indicator of one’s general and hormonal health.


When I look back, the start of the new millennium was the year my periods started to hop and skip, becoming significantly heavier when they did come, often with clots and flooding. I was just turning 38. Welcome to the noughties.


Within weeks of this incident, the hot flushes and panic attacks took over. I would feel an intense sensation of heat and a creeping wave of fear suddenly wash over me. This happened several times a day and night, without any notice, making me very anxious. I would then go through several weeks feeling normal again, making me doubt myself. Many of you might have experienced this too.


As a junior doctor, well before working hours for trainee doctors were monitored, I worked extremely long hours, doing my best to manage a demanding career and a very young family. My husband and I had no real support network in England, as we were immigrant doctors. I had little time to think about myself, but I do remember thinking, whatever this is, it can’t be happening to me. I had always placed my health and wellbeing low on my priority list, with no time for self-care, regular meals or downtime. I know this now to be an unhealthy attitude that came at a very real cost to my health and happiness.







Does anyone else think it’s hot in here?


After 15 years of strenuous obstetrics and gynaecology training, I was ready to become a consultant, eager to lead a team and put into practice all the knowledge I had gathered over years of hard work. As my periods continued to become erratic, I experienced more of the symptoms associated with perimenopause and menopause regularly: hot flushes, sleepless nights, anxiety and panic attacks, I had them all. I often had a low mood that was difficult to shake.


I initially put my issues down to the stress of applying for highly competitive consultant jobs, in addition to working long hours and relentless night shifts at the hospital. At the same time, I was experiencing workplace bullying. And so I was not immediately concerned, using all these reasons to justify my erratic periods and other symptoms. Doctors often ignore their own health, to their detriment.


Unknown to me at the time, I was going through a much earlier than expected menopause, known as premature ovarian insufficiency (POI), a condition where periods stop before the age of 40. Older terms for POI, such as ‘premature menopause’, or ‘premature ovarian failure’, should be discouraged. The word ‘failure’ evokes negative feelings and is not in fact accurate; in some cases, a woman with POI may still have some function of her ovaries. The term early menopause is used when periods stop between the ages of 40–45. The usual age for menopause is around 51 years, with a range between 45 and 55 years.


My encounter with menopause had started without much notice, and long before I was ready for it. As my mother and older sister had no history of an earlier menopause, there was no reason to think it was on the cards for me. I continued to put my symptoms down to stress, until it was obvious.


Are we ever ready for the perimenopause and menopause? Can we ever be ready for a life-changing event that we have probably heard of but can’t imagine will happen to us? In hindsight, my encounter with menopause, at a critical stage on the threshold of my career as an NHS consultant in ObGyn, turned out to be an event that would shape the course of the rest of my life. For this, I am grateful.







Feeling lost


I was used to being in control. This loss of control over my body and not knowing where to turn had a profound effect on me. My periods had stopped so early because of menopause. There appears to be a genetic link in many more cases than we previously believed. Having done some digging in my own family subsequently, this appears to be the case in my situation too, with several cousins in previous generations likely having had POI. In events beyond my control, my ovaries, dancing to their own beat, had decided it was time to end the party, at just 38 years of age.


I was now a newly appointed Consultant in Obstetrics and Gynaecology in London, with a bright future ahead, but I can admit now that I was completely lost. As the only woman consultant in my department, I did not feel comfortable discussing my situation with my colleagues, for fear of being judged as weak and ill-equipped in my new role. I wanted to prove myself first at a job that I had worked hard for. I did what many of us do in stressful situations: I buried my head in the sand. Doctors do tend to be not particularly good at seeking help, and I was no exception. I suffered in silence for several years, waiting to share personal information only after I had established myself as a valuable and reliable colleague.


If I had to do it again, I would confide in at least some of my male colleagues, as they turned out to be much more supportive and helpful than I had ever imagined, and became allies. Finding people who can support us in difficult situations can often make the burden easier to carry. Our friends, family and colleagues cannot help us if they do not know what we are going through.


Around this time, there was a significant amount of controversy about menopausal hormone therapy (MHT), better known as hormone replacement therapy (HRT), due to possible misinterpretation of the preliminary results reported from the Women’s Health Initiative (WHI) trials1,2,3 (see Chapter 3).


Most doctors all over the world were, therefore, hesitant to prescribe HRT medications, including my own family doctor at that time. The truth is that anyone in my situation with POI or early menopause should be investigated in detail by a specialist, and receive the right hormone therapy to prevent long-term issues, except in the few situations where HRT may be contraindicated. This advice has never changed.


We now know, both from newer studies and reanalysis of the WHI trial results, the benefits of HRT outweigh the risks when used for menopausal symptom management, for women, especially in the years around menopause.4,5 There are some women who have contraindications to HRT. In these individualized situations, it is always best to ask to be referred to a specialist, preferably with a special interest in menopause, so as to receive the best and most up to date advice.


My advice to my younger self, and to anyone in a situation like mine, would be to always seek specialist medical advice – there is help available. Advocating for ourselves is crucial, as being taken seriously can be an uphill battle, especially for women and minority groups. I do wish I had been more vocal about my needs, instead of struggling alone for so long. One of the reasons why I do what I do beyond my clinical work is to hopefully help women avoid being in the situation I had found myself in. Advocating for oneself takes strength. Women are strong; we just have to remind ourselves of this when society fails to do so.







What does not kill you can make you stronger


Around a year after my periods had stopped, I turned vegan to support our younger daughter, Naina, who had made up her mind to stop eating all animal products. I saw no excuse to not join her and my older daughter, Rohini, once they explained the facts and their reasoning to me.


As I changed my diet to become completely plant-based, I noted my skin and hair started to glow again, my hot flushes and night sweats got much better. I was feeling so much more energetic than I had in the last couple of years. I explored the culinary world of beans, herbs and spices, feeding myself and my family healthy yet exciting food. I have always loved food, so I cooked and baked with a real passion, as I discovered cuisines around the world rich with authentic plant-based dishes, including my own South Indian culture. My daughters thrived, as did I.


This way of living and eating in alignment with my values sparked my interest in the power of plants, and the significant role lifestyle factors play in women’s health. I started keenly observing my patients, becoming very interested in science of nutrition and its effects on the body. It would take me almost another decade to fully realize that the same healing process that had worked for me could also work for others.


I had no idea where to access reliable nutrition and lifestyle information that could have helped me when I needed it the most. It meant I had to find out everything for myself. Surely it should not have to be this way?







It’s never too late


Doctors in the West are not really taught about nutrition, nor that food has anything to do with illness, even though there is so much scientific evidence to support this. Like most doctors, I did not receive any nutrition education during my medical training, either in India or in the UK. How could this be, knowing what I know now?


It soon became apparent to me that it is never too late or too early to make lifestyle changes to see benefits for general health, and in all aspects of women’s health. As I flourished on a plant-based diet, it made me eager to understand the science behind this way of eating. I loved learning but, as a doctor and surgeon, lifestyle modifications for my patients were something that my attention had never been drawn to, nor had this been part of my curriculum. Western medicine has made huge strides in medical advances, but without addressing our lifestyles, doctors are doing patients a deep disservice.







The missing link


What I discovered, from reading the scientific literature, was that lifestyle is so much more important than I had previously realized. After looking into existing medical trials and studies extensively, I came to understand the critical roles plant-based nutrition and lifestyle interventions play alongside conventional medicine in promoting health.


It seemed so many of the conditions my patients were suffering from would benefit from lifestyle changes. Many of my patients were struggling with hormonal health-related symptoms, from bloating to painful periods to menopausal symptoms, and I started to see real change when they turned their diet and lifestyle around. These changes also helped significantly reduce their risk of other chronic diseases such as heart disease and type 2 diabetes, which often afflicted other members of their family and their communities.


Lifestyle medicine was the missing tool I had been looking for during most of my medical career. Dietary and lifestyle changes can help to prepare all women for many of the symptoms of perimenopause and menopause, and I see this every day in my clinical practice. I now offer all my patients a holistic approach, regardless of whether they need medications or surgery. It’s important to remember: it’s not one or the other.







A light bulb moment


I started questioning the impact I was having, wanting to reach further than my patients. I was keen to share the knowledge I had gained over the years about lifestyle and nutrition.


As it happened, I was invited to speak to a very large group of family physicians on cervical cancer prevention. I arrived early in time to catch the previous lecture on breast cancer prevention. As I listened, there was no mention at any point of the dietary and lifestyle changes one should consider advising all women about with regards to prevention of cancer. There was talk of ultrasound scans, mammograms and fine needle aspiration biopsies – all extremely important for early diagnosis of a cancer that is already present in the body, but not for prevention. Either the speaker felt the doctors already knew about the impact of lifestyle or did not feel it was an important or relevant issue to address. Perhaps they were unaware of the evidence-based lifestyle advice for cancer risk reduction. It was admittedly at a time when cigarette smoking was still permitted in public places, and we as doctors were still ambivalent when it came to advising people on the dangers of smoking, a little like how we still are with alcohol intake (Chapter 15). More on that later.


That evening was enough to make me finally shake off my apprehension as to whether I should make some changes in the way I shared this knowledge. It was not a question of choice anymore. I felt I would be neglecting my medical duty in not educating other healthcare professionals and the public if I did not speak up. I made a commitment to improve women’s health through public education and education of clinicians. You will now find me on all social media platforms trying to bust myths and educate people I would normally never have a chance to meet.







Sharing knowledge and raising awareness


I started by approaching several organizations in the medical field as I was already deeply involved in medical education, but no one was interested. The medical establishment was not yet ready to discuss the impact of lifestyle on health. I knew I had to do this, so I set up a voluntary not-for-profit service to empower schoolgirls and women to make informed health choices, while bringing medically proven and reliable lifestyle changes to help better their own lives and, as a consequence, improve the health of their families and the wider community. I wanted these evidence-based lifestyle and nutrition interventions to be available to people of all ages and from all walks of life, not for just the privileged few. Admittedly, this was over a decade ago and I am pleased to say, attitudes have started shifting slowly but surely in the medical community, especially amongst the younger generations.







More exams


I studied lifestyle medicine to further my knowledge and took exams to qualify as a board-certified lifestyle medicine physician, being one of the first to do so in the UK. This expertise, alongside decades of gynaecological experience, has been invaluable in helping me guide my patients and the wider public to make small yet impactful lifestyle shifts.







One size does not fit all


Today, I see amazing improvements in my patients’ health and in my family’s health when they apply even just a few of the changes that I discuss in forthcoming chapters. I find meeting my patients where they are at far more sustainable and achievable, rather than simply applying a generic formula.


Had I not been so lost, had I not gone through a much earlier than expected menopause all those years ago, I am not so sure I would have discovered the path to healing myself using nutrition and lifestyle. Finding my purpose in life has been immensely gratifying. I would not change these last couple of decades for anything. Rather than being resigned to commonly held tropes of what menopause and older age hold for you, I hope you, too, will find perimenopause and menopause a time for reflection, for building confidence, for self-care and for defining the new you, as you undertake a journey of self-discovery.


I wish there had been a book that could have helped me during this difficult period in my life. This is why I wrote Finding Me in Menopause. I want you to have access to evidence-based information that has the potential to transform your health and that of your loved ones, hopefully well before health issues have taken hold. Just like me, you will find making small changes goes a long way and adds up to a lot very soon.




Today is as good a time as any other to take that step.


Educate, Energize, Empower





For a longer version of my story, visit www.nitubajekal.com


Dr Nitu MD FRCOG ObGyn







A new beginning: Introduction


Your life is not over with the start of menopause, although it may feel like that for some of you when you are in the midst of the changes. In fact, it may just be the start of a new beginning, ‘a second spring’ for many of you. But you have to prepare for the perimenopause and menopause. This could be your time – whether it was your career, family or life circumstances that meant the years flew by. Perimenopause and menopause can be terribly challenging for many, especially if you are young, but I don’t want you to be defined by your menopause, whatever your age.


Unless life decides otherwise, every person with female reproductive organs will experience menopause – that’s half the world’s population. In fact, there are around 13 million women in the UK alone who are currently peri or menopausal, which is roughly one in three British women. In the United States, approximately 1.3 million become menopausal each year. The World Health Organization (WHO) estimates 26 per cent of the global population of women and girls were over 50 years of age in 2021. By 2025, it is estimated that there will be 1.1 billion post-menopausal women globally.


Women can expect to live for at least 30 more years after they permanently stop their periods, usually around the age of 51, with life expectancy in women in Hong Kong, Singapore and much of the Western world approaching 83–88 years.


Menopause is the final or last menstrual period a woman will ever have. It is a diagnosis made in retrospect, as it is defined as the absence of periods for more than 12 months. The average age of menopause is around 51 years all over the world, with a range between 45–55 years, with racial variations that I discuss in relevant chapters. Menopause occurs when the number of eggs in the ovaries are depleted enough for menstrual cycles to stop completely.


Perimenopause or menopause in transition is the lead up to menopause. Perimenopause typically lasts for four years, but this can vary between two to eight years.1 It is associated with hormonal fluctuations, as the ovarian follicles housing the eggs and the production factory of our sex hormones, such as oestrogen, start to decline sharply. Symptoms of perimenopause include hot flushes, reduced sex drive, unwanted weight gain, mood changes that come and go, as do erratic periods which start to lose their usual pattern. For some women, perimenopause may start as early as in their 30s, a time when many women are still thinking of starting or adding to their family.


Menopausal or post-menopausal are terms used for the time frame after the 12 months of a woman completely stopping her menstrual cycles. She will remain in this menopausal or post-menopausal phase for the rest of her life. Women often say to me they thought they were done with the menopause. What they really mean is that they are no longer experiencing the acute symptoms, usually hot flushes and night sweats. There are long-term effects of the menopause that we all need to be aware of. I discuss what to expect and how to prepare for these changes throughout Finding Me in Menopause.


Part 1 of this book, ‘Menopause 101’, will help you understand how your hormones work and changes the menstrual cycle goes through as you approach menopause. I explain how you can prepare for a doctor’s appointment so you can get the most out of it. This setting of the scene is important to help you better understand perimenopause and menopause within the context of the rest of your life.




Menopause can feel like a bolt from the blue


Symptoms of perimenopause and menopause may start long before periods finally stop, impacting both mental and physical health. Few women are told about this, which means they miss out on guidance that could make their lives so much easier. For some women, periods may stop well before they are expected to, as for those with POI (premature ovarian insufficiency) or early menopause (Chapter 1).


Eight out of ten women experience several unpleasant symptoms during the menopause, the most well known of which are hot flushes and night sweats, but only three in ten women seek help for them. A great deal can be done through education to empower women well before they approach the menopause.


Menopause is a phase in our lives, where we will hopefully spend several productive decades. This phase is certainly not the beginning of the end, unlike popular misconceptions. Unfortunately, society has made this stage of our lives something to be feared and dreaded. This does not need to be the case. There is help available and women across all socio-economic and educational strata should have easy access to reliable and easily digestible information.


I discuss the benefits and risks of hormone replacement therapy (HRT). There is still a lot of hesitancy among many health professionals and the public when it comes to prescribing or taking HRT, exposing women to misinformation when they would specifically benefit from regulated treatment.


This reluctance to take hormones is largely due to misinterpretation of past studies which suggested a disproportionately higher chance of breast cancer and blood clots than is true for a woman taking HRT, resulting in only one out of ten women who would benefit from HRT actually taking it.


Also in Part 1, I discuss how menopause affects women in the workplace, unwanted weight gain and touch on issues of fertility, contraception and sexually transmitted infections in perimenopause and menopause.


The menopause experience can be different and often negative for people of colour, those who have learning or physical disabilities, LGBTQIA+ people, and those less privileged. I highlight some of the specific hurdles faced by people on the fringes of society.


Whether it is because of lack of access to healthcare, housing or culturally appropriate food, or the many other inequalities present in society, it is impossible to ignore the social determinants of health which impact people, especially women and those from underserved and marginalized communities. We know that health is a privilege in our current world, one which is not available to everyone.


There are other issues in this phase of life. One in three women in the UK are likely to experience a hip fracture and this kind of trauma is very hard to recover from at a more advanced age. Caring about our bones and preventing muscle loss through a number of strategies can stand us in good stead as we get older. I enlisted the help of my husband, Dr Rajiv Bajekal, to write an important chapter on bone health, osteoporosis and muscle wasting (Chapter 5). A senior consultant spinal surgeon, and a lifestyle medicine physician with a wealth of experience, I could not think of anyone more qualified than Rajiv to write about this crucial aspect of menopause.







It’s good we are talking about menopause


There has recently been an interest in menopause in the media and more specifically in menopausal hormone therapy (HRT or hormone replacement therapy), which is encouraging. I am so pleased this dialogue has started. However, reliable evidence-based information that can help us manage our menopause by making simple lifestyle changes is not talked about enough, and often not by qualified health professionals. When there is a lack of communication of reliable health information, confusion reigns.







Lifestyle does matter


When it comes to health, the answer lies more often in our lifestyles rather than just in our genes or in popping a pill. The effects of the food we eat on our physical and mental health is greatly underestimated. As many as one in four deaths is attributed to a poor diet high in sodium, low in wholegrains and fruits, as per the large Global Burden of Disease Study published in The Lancet in 2019, that looked at the health of people living in 175 countries.2 The way we sleep, move, stress, misuse drugs (including tobacco and alcohol) and the relationships we have with our community and environment have far greater impact than many of us, including those of us in the medical profession, would like to believe.


There are robust lifestyle interventions, supported by science and research. However, too many people are coming to harm from not being made aware of the proven simple lifestyle modifications that could help prevent, treat, and manage their chronic diseases. Instead, patients are usually presented with only one standard, pharmacologically driven medical option, because that is the only tool most doctors are equipped with.


Not everyone can take hormone replacement therapy (HRT), not everyone can access HRT, and, more importantly, not everyone wants to. Nutrition and lifestyle advice should be easily available and consistent, with women encouraged to apply it to the best of their ability, whether they choose to take HRT or not.


Part 2 of this book, ‘Age-proof your menopause’, will give you the exact tools you need to protect the years we live after we stop our periods, without resorting to expensive or unproven methods. There are six pillars of lifestyle medicine that are the foundation of all health. I discuss in detail the effects of each of these pillars of health which include nutrition, sleep, stress and physical activity on the way women experience menopause. I explain the science behind the benefits of plant-based nutrition to optimize your health as you approach menopause and beyond. There is a section dedicated to the many benefits of soya for women in reducing hot flushes, breast cancer risk, weight loss and heart health while putting to bed the confusion and myths around the soya bean.


I will have the input of my daughter Rohini Bajekal, an expert nutritionist, board-certified lifestyle medicine professional and author. She answers commonly asked questions regarding the importance of protein in menopause and how to ensure adequate amounts through healthful sources along with other micronutrients in the section ‘Stronger with age’.


I will also be exploring the place of salt, sugar and oil in our daily diet as well as supplements, as this is an area of great confusion. I discuss the important link between human health and planetary health in light of the climate crisis.







Menopause is big business


About a quarter of the world’s female population is set to be experiencing menopause by 2030. At the same time, the global market for menopausal products is growing rapidly, at a rate of more than 5 per cent, rising from its 2021 level of about $15 billion to reach $24.4 billion by 2030.3


Menopause is big business for industry. It is important to help people access accurate up to date information, so women desperate for help don’t end up getting misleading advice, which could hurt both their health and their bank account. Expensive unregulated bioidentical hormones, useless supplements and unproven salivary, blood or urine assays are just some of the troubling examples promulgated by a multi-billion-dollar supplement industry and so-called ‘experts’.







Menopause myth busting


Throughout the years of my clinical practice, and particularly in the last couple of decades, I have listened keenly to the issues my patients commonly face around menopause, and in the years that follow. In Part 3, ‘My menopause: Answering your questions’, I will be addressing some of these concerns and busting common myths that I hope will be of help to you.


Part 4, ‘Menopause morsels’, delves into the practical aspects for achieving a sustainable and joyful way of living, with some delicious recipes and top health tips, including recipe contributions by The Happy Pear, with whom I have set up The Happy Menopause Course,4 and Dr Rajiv and Rohini to get you started on adopting the changes we talk about throughout the book.







Feed yourself words of love


Historically, often because of societal stigma, unreliable health advice and pervasive myths, there has been a tendency for women to be blamed or to blame themselves when it comes to health conditions and even natural processes such as menopause.


This persists to this day. Every day I see women, patients, friends and family blaming themselves because of their body weight or their medical condition. I have been no different. It has taken years of work on myself to start accepting my life choices and loving myself for who I am. Speak to yourself as you would to a dear friend or family member. Feed yourself words of love because you deserve it.


Wherever you are in your life right now, I hope to energize you with knowledge around perimenopause and menopause as well as to offer practical advice. My intention always is to share guidance and not to shame you or anyone else about your body, your choices, or your lifestyle.


Life after your periods stop can be productive, fulfilling, energetic and fun. Don’t let anyone tell you otherwise. I hope you find the ‘menopause mantras’ as well as key takeaways throughout Finding Me in Menopause helpful.


My sincere wish is that Finding Me in Menopause will be a book that you will not only enjoy but hugely benefit from. It can be a resource that you will keep dipping into and will also share with your loved ones. I want this book to be essential reading for you and women of all ages and all stages in their lives, not just those approaching menopause. This is also for anyone who wishes to know how to apply lifestyle interventions and use plant-based nutrition for optimal general and hormonal health, while learning when to seek medical advice.


My aim is to present all the available options when it comes to managing menopause, so you can make an informed decision. In this book, you will learn that lifestyle medicine and conventional Western medicine complement each other.


Nobody knows your body better than you. Nobody loves your body more than you. Whatever your age, get to know your body better. Use reliable health resources to educate and empower yourself. Now is as good a time as any other to start to look after your body as best you can, with the best available scientific evidence. You have this one body so nurture it and nourish it, so it serves you as best it can.


Finally, as a practising senior Consultant Obstetrician and Gynaecologist, with nearly 40 years of clinical experience, having looked after thousands of patients and as a Board-Certified Lifestyle Medicine Physician, I understand the importance of treating women holistically. I would like you to receive the same level of information from myself as my patients, so you can confidently approach your doctor to get the best possible advice for you.


I chose the title Finding Me in Menopause for this book as I feel it was through my personal experience with menopause that I truly discovered myself and my purpose in life. I hope it resonates with you too.


With love and sincerity,


Dr Nitu Bajekal MD ObGyn FRCOG Dip IBLM


Consultant Obstetrician and Gynaecologist


Lifestyle Medicine Physician







PART ONE


Menopause 101 – knowledge is power


Perimenopause and menopause may bring a mix of emotions, depending on your own life circumstances. You may feel grief for the loss of fertility, or feel less feminine, especially when you compare yourself to other younger women or look back to your younger self with a sense of loss.


Equally, you may feel relieved that the periods which dragged you down for years have now finally stopped, and an exciting new chapter in your life is about to begin. Any of these, or other, emotions are perfectly normal to experience. In fact, like me you may experience a whole range of emotions over time.


Menopause can be liberating for many women. It is a time when women might be more financially secure, more confident and have no fear of getting pregnant. The ability to say ‘no’ and not to be taken for granted can be powerful.


My advice as a woman’s health specialist with nearly 40 years’ experience is for you to empower and educate yourself about your body and the changes it goes through in the course of a lifetime.


This part of the book gives you the basics to help you understand your body, your hormones, defining perimenopause and menopause, how to prepare for a medical appointment and the questions to ask your doctor. I discuss current evidence on hormone replacement therapy (HRT) and its safety. I also highlight two areas that women are most concerned about: weight gain and bone health. In addition to this, I address menopause and the workplace, the menopause experience for people from minority communities, fertility, contraception and sexually transmitted infections (STIs) for women around menopause.




Knowledge is truly power


It can all seem rather overwhelming at first, especially if you have information coming at you from all directions. Misinformation also causes confusion and unnecessary fear. Please don’t give up because you will learn in this book how to use evidence-based medical and lifestyle resources. You will have the confidence to engage with your own doctor to confirm that what you understand about menopause is correct and get the appropriate treatment. You will be able to make an informed decision about your health, rather than being put off from seeking helpful medical and health advice because of hearsay and myths. My wish is to educate you using simple language rather than unnecessary medical jargon as this can be rather off-putting.


The way that sensitive and complex issues are communicated matters when health professionals speak to you. Insist that complex medical words and topics are broken down in simple language that you can understand. After all, it is your body that is being discussed and you need to be at the centre of that conversation. Ask your doctor for reliable resources, so you can do some reading or listening to audio sources in your own time. Don’t be afraid to correct people gently, including loved ones, if inappropriate terminology or insensitive language are used. Finally, advocate for yourself in all situations.






1


Body works: Changes in perimenopause and menopause

It is important to remember perimenopause and menopause are natural phases in the course of one’s life for most women and for those assigned female at birth (AFAB). This, however, is not the case for a significant number of women for whom menopause may occur much earlier than expected for a variety of reasons, impacting health negatively.

It is equally important to be aware that while many perimenopausal and menopausal symptoms may be considered to be a normal part of this phase in life and of ageing, they should not be accepted as such. Certainly not without having access to reliable medical and lifestyle advice, so you can make an informed choice to optimize your menopausal health.

Given that women can now expect to live into their 80s in many parts of the world, thanks to clean water, vaccinations and modern innovations, it has never been more important to prepare for this important phase of life, hopefully spanning decades after your periods stop. I have written Finding Me in Menopause specifically to help you on your journey.

This particular chapter may feel a bit medical, but do persevere as it will help you understand menopause better.


Let’s start at the very beginning: understanding your hormones

If we are able to understand our body better, it can make us more attuned to the changes it goes through in life. Not knowing the different parts of the reproductive system or how hormones work may cause women to be unnecessarily alarmed in certain normal situations, or equally become complacent when medical help is in fact needed.

A recent survey of 2000 women revealed one in ten women were unable to correctly identify a diagram of the female reproductive system. A quarter of the women surveyed misidentified the vagina and nearly one in two women were unable to properly recognize the neck of the womb (cervix).1

You are more likely to receive the correct diagnosis and treatment when you can explain your symptoms clearly when you see a health professional. For example, if you do not know the difference between the vulva and the vagina, you may be wrongly treated for a vaginal infection, when in reality you may have a vulval skin condition such as eczema or lichen sclerosus. Both these conditions can present with itching, but the treatment is completely different (see Part 3).

The vulva and vagina are often used interchangeably, but are very different parts of your body. The vulva is the external part of the female genitalia on the outside of the body, from the top of the mound or the mons pubis down to the top of the anal opening, and includes the outer and inner lips called the labia majora and minora respectively, the clitoris (the female counterpart of the penis), the vaginal opening or introitus and the perineum. The vagina, on the other hand, is the muscular tube that connects the uterus and cervix (womb and neck of the womb) to the vulva.

Try to take the time to familiarize yourself, with the help of simple pictures from textbooks or online, of the internal and external female reproductive organs as well as the menstrual cycle to better understand your body. This is so you can recognize when something is wrong and also will help you speak up for yourself with more confidence.


Hormones

You may see the words ‘hormones’, ‘hormonal balance’ and ‘hormonal imbalance’ used frequently in social media and magazines. You may even be confused, as many of these terms are used inappropriately.

Hormones are chemical messengers. The glands and organs in your body that produce hormones are collectively known as the endocrine system. These chemical messengers or hormones are released directly into the bloodstream, often travelling to distant tissues and organs to control many important functions in the body, including growth and reproduction.

For example, the tiny pea-sized pituitary gland in the base of the brain releases hormones to control the function of your ovaries located deep in the pelvis. The thyroid is a butterfly-shaped gland located in the front of your neck producing thyroid hormones. The pancreas is a tail-shaped gland situated behind the stomach, producing insulin and glucagon to regulate your blood sugar levels. The two little adrenal glands are triangular in shape and sit one each on top of each kidney, producing important hormones such as cortisol, adrenaline, small amounts of sex hormones, amongst others, regulating our blood pressure, stress response, immune system and other essential bodily functions.

Examples of endocrine or hormone disorders are diabetes, polycystic ovary syndrome (PCOS) and those involving the thyroid or adrenal glands (hypothyroidism, Cushing’s disease).




The function of ovaries

The main function of our ovaries is the production of hormones and eggs. Women are usually born with two ovaries, the powerhouse of our reproductive or sex hormones (oestrogen, progesterone and testosterone), although it is possible to lead a normal healthy life even if there is only one functioning ovary.

The ovaries, oval in shape, usually the size of a large grape, are tucked low down in the pelvis, close to the delicate flower-like opening of the fallopian tubes, which are attached to the uterus which leads down to the cervix. The egg released by an ovary travels down the fallopian tube each month in the hope of meeting a sperm on its way.

All women are born with a huge number of eggs contained within the ovaries, with numbers anywhere between one to two million. In fact, a woman has the greatest number of eggs when she is a foetus in the uterus. Over time, from the start of puberty and the onset of menstruation every month, thousands of these eggs are lost through a process of natural loss or attrition. This decline in egg numbers and egg quality accelerates after the age of 37, all the way through to menopause.

Only about 400–500 eggs will ever be used in a lifetime, with one egg reaching maturity and getting released each month (ovulation). There is no way to increase or reduce this natural loss of eggs, unlike sperm in males which is produced every day, with a new sperm cycle from start to finish taking on average 72 days.

Neither taking hormonal birth control (the Pill for example) nor having fertility treatment such as IVF (in vitro fertilization) has any negative impact on the number of eggs in your ovaries or on the timing of menopause.




Testosterone is not just a male hormone

The three main reproductive or sex hormones produced by the ovaries in women are oestrogen, progesterone and testosterone. Their production shares a common pathway involving cholesterol produced in the liver, which acts as the building block for these hormones. We do not need extra cholesterol from our food.

There are many functions for these hormones in our body. For example, oestrogen is needed for breast and reproductive organ (uterus, vagina) development in puberty, for regulating the menstrual cycle and for bone, heart and brain health. Progesterone is necessary to prepare the uterus for menstruation and to support pregnancy. Testosterone is needed to maintain normal metabolic function, muscle and bone strength, urogenital health, mood and memory.




Without testosterone, there can be no oestrogen

The levels of these three hormones fluctuate throughout the menstrual cycle and are produced by both men and women in differing amounts at different stages of their lives. A little known fact is that women of reproductive age produce four times more testosterone than oestrogen. Testosterone is in fact the precursor to the production of oestrogen.

We can measure the levels of various hormones in our body by doing various blood, urine and saliva tests at different times of the menstrual cycle. In perimenopause particularly, these tests are not reliable reflections of the true state, as hormones may fluctuate minute to minute, day to day.




The different types of oestrogen

Oestradiol (E2) is the main form of oestrogen in your body during your reproductive years. It is also the most potent oestrogen and is used in modern HRT preparations. After menopause, however, the main form of oestrogen is oestrone (E1), which is much weaker compared to oestradiol, produced mainly by our fat cells and adrenal glands. In pregnancy, oestriol (E3) is the dominant form of oestrogen, synthesized in large amounts by the placenta.




Hormone producers and regulators

Our sex hormones are mostly housed in oocytes or tiny fluid filled follicles containing the eggs within the ovaries. Very small amounts of these hormones are also produced in our adrenal glands, skin, liver, brain and fat cells for example, becoming the main source in menopause, as the ovaries start to shut down. Progesterone is also produced in large amounts by the placenta in pregnancy.

The hormones, follicle-stimulating hormone (FSH) and luteinizing hormone (LH) produced by the anterior part of the tiny pituitary gland in the brain, in turn control ovarian hormone production and regulate the menstrual cycle. FSH has the job of stimulating ovarian egg follicle development and causing the levels of oestrogen to rise. LH helps in maturing the egg and provides the hormonal trigger needed to release the egg from the ovary to cause ovulation.




The master controller

FSH and LH are in turn controlled by gonadotropin-releasing hormones (GnRH), which are hormones released by the hypothalamus, a tiny cone-shaped part of the brain that connects the nervous system to the endocrine system. It is like a master switch, allowing hormones to be turned on and off by sending complex messages to and from the brain and pelvis for example. This is why sleep and stress can affect periods and menopause.




The menstrual cycle

The average menstrual cycle comes every 25–35 days and is divided into two halves, the follicular phase followed by the luteal phase. In the follicular phase, an egg is selected to grow from the many immature follicles in the ovary in response to the rising levels of oestrogen. The egg is released from the ovary, known as ovulation, in response to a trigger of rising LH. The luteal phase lasts approximately two weeks, as the progesterone levels now rise to help the lining of the womb (endometrium) prepare for the implantation of a fertilized egg; in other words, to carry a pregnancy.

If pregnancy does not occur, the microscopic egg is reabsorbed into the body. The levels of oestrogen and progesterone start to fall. This results in blood and tissue from the endometrial lining of the womb to be shed through the vagina, in what we call a period.


Periods

‘Menarche’ is the medical word in Latin used to describe the first ever menstrual cycle or period, usually between the ages of 10 and 16. The master switch, the hypothalamus, plays a key role in waking up the reproductive system at this stage in life.

Signs of puberty, such as underarm and pubic hair and breast development, are noticeable a couple of years before periods start. Early or delayed puberty/menarche before age 8 or after age 15 needs medical input sooner rather than later, as there can be health implications.

Bleeding during a period can last between 1–7 days, but should not be longer or painful or heavy enough at any point to interrupt daily activities (see Part 3). If this is a recurring feature, it is best to see a doctor.




Track your periods

Every woman should have her own regular period pattern, unless she is on hormonal contraception when it is absolutely fine not to have a monthly withdrawal bleed.

Every day, I see girls and women from all backgrounds, who struggle to remember their menstrual cycle pattern or the first day of their last menstrual period. This is not highlighted enough in school and college, so women often don’t realize the importance of tracking their periods. You too should track your periods from the time you start your periods until you completely stop, either on your smartphone or, if you are worried about digital privacy issues, in an old-fashioned diary. Periods can give us a surprising amount of information about our hormonal and general wellbeing.

Women today can expect to have between 350–500 cycles in their lifetime, depending on number of pregnancies, length of time of breast/chest feeding, hormonal contraception, as well as the age of menarche and menopause.

If you are on hormonal birth control methods, where there is no medical need for a regular withdrawal bleed, I would advise you to be still aware that irregular bleeding or spotting or bleeding after vaginal intercourse should never be ignored in any situation, as most of the conditions causing these symptoms, such as uterine and cervical polyps, infections, precancer and even cancer, can be treated, if caught early.

If your periods are irregular or go missing for more than three months, it is important to seek medical advice, to rule out underlying conditions such as PCOS, thyroid disease, high prolactin hormone levels, eating disorders and hypothalamic amenorrhoea. Missed or delayed periods occur naturally for a short while around puberty, in pregnancy and when approaching menopause.






The change in hormones around menopause

In the later reproductive years, FSH levels start to slowly rise, while oestradiol levels remain the same and other hormones such as inhibin (not typically measured) start to decline. The follicular phase starts to shorten (from 14 days to 10 days for example), while luteal phase progesterone levels start to decrease. Even though menstrual cycles may remain ovulatory, fertility potential begins to decline. Typically, a woman is in her 40s when she notices her cycles starting to shorten, although this can vary significantly in individuals.

As the number of ovarian follicles and eggs continue to drop right down as one transitions to menopause (perimenopause), so does the production of oestrogen hormone as well as progesterone and testosterone. These low oestrogen levels in turn trigger a response in our brain, sending messages to the pituitary gland to increase the FSH levels to try to push the ovaries to produce more of the hormones the body needs.

These hormonal changes in oestrogen and FSH are thought to be the driving factors behind the symptoms of perimenopause and menopause.







Empower yourself: Defining and diagnosing menopause


Perimenopause

Menopause transition or perimenopause is the time when a woman transitions to menopause, often marked by hormonal fluctuations. It is that period of time when one moves from having monthly menstrual cycles to a time when periods completely stop. The average age of perimenopause is 47 years and it usually lasts four years, with a range of two to eight years.2

The age at which perimenopause starts for a woman depends on when she is destined to stop her periods. If a woman is destined to stop her periods at age 45, perimenopause may start for some women as early as their 30s. Lifestyle, race and environmental factors, such as smoking, body weight or even being Black or Hispanic, also influence the duration and intensity of perimenopausal and menopausal symptoms.

As women head into perimenopause, they may notice initially either shorter intervals, with periods coming more frequently than their previous pattern, or the interval may start to increase to 40 to 50 days. With time, the menstrual cycles progressively become more anovulatory (no egg is released), so women may start to skip periods altogether, sometimes going for months before another period shows up.

Some women will experience heavy or prolonged bleeding at this stage, especially if they have conditions such as uterine fibroids or adenomyosis or are medically obese. My advice is to always seek medical input in any of these situations, even if it is for reassurance, rather than think heavy prolonged periods are normal and to be expected around menopause.




The menopause: no more periods

Menopause is the final menstrual period a woman will ever experience, a time when the eggs in the ovaries drop to such a critical level that menstrual cycles permanently stop. This final stopping of periods also marks the end of the natural reproductive phase in a woman’s life.

The average age globally for natural menopause is 51.4 years, with a range between 45 and 55 years of age. It is uncommon for women to have periods after the age of 55 years, with the figure around 5 per cent for women to be still menstruating in their mid-50s.2,3

A woman is said to be menopausal or post-menopausal when she has not had any periods or bleeding for one full year, or 12 months. A woman remains in this post-menopausal phase until the end of her life. Menopause is a diagnosis made in retrospect, meaning on looking back at the previous 12 months.

The first two to six years after the final menstrual period or menopause is referred to as early post-menopause and late post-menopause thereafter, as per the most widely used and detailed staging system for perimenopause and menopause, known as the STRAW system (Stages of Reproductive Ageing Workshop).4 It is helpful to be aware of this fact, as some of the symptoms experienced in late post-menopause (usually after six years) are different from those experienced in the first few years of stopping periods.




Factors affecting natural age at menopause

There appear to be racial variations, with South Asian women experiencing natural menopause earlier than the 51 years, even as early as 47 years. Black women tend to have an earlier, more intense and longer menopause while Japanese (East Asian) women become menopausal at a later age compared to their white counterparts5 (see Chapter 7).

Genetic variations in the oestrogen receptor gene, family history of one’s mother’s age at menopause and one’s own reproductive history are other factors that may also determine age at menopause.6

Smoking, including passive smoking, can bring forward menopause by two years.7 Type 1 diabetes and certain other uncommon conditions (such as galactosemia) may be associated with an earlier than expected menopause. PCOS may delay menopause by about two years.

Night shift work may also have an effect on the age of natural menopause. In a study of over 80,000 women followed for 22 years, those who worked rotating night shifts more than 20 months in the previous two years had an increased risk of earlier menopause compared with women with no night shift work. It is not clear if this effect is related to circadian disruption or to the fatigue and stress associated with demanding night shift work.8




Medical and surgical menopause

Menopause is not always natural nor is it always gradual. In fact, it can often be sudden and may come as a shock, even if one is prepared and has been counselled adequately. The perimenopause is cut short, and one is thrown into menopause without much notice to the body.

Surgical menopause is when a woman has surgery to remove both the ovaries whilst they are still functioning properly. This could be for a number of medical reasons, including surgery for certain gynaecological cancers as well as ovarian tumours (benign or cancerous), severe endometriosis, gender reassignment surgery or PMDD (premenstrual dysphoric disorder, a debilitating form of premenstrual syndrome or PMS).

When medications stop the functioning of the ovaries as a result of chemotherapy, certain other drugs, or radiotherapy, this is known as medical menopause and may result in permanent menopause.

Medications such as GnRH analogues (for example, Zoladex and Prostap) induce temporary menopause for a few months and this is different from the more permanent nature of medical menopause. These drugs, when used for a few months as they usually are, are safe, as they mimic the natural hormones released by the hypothalamus. They have been used safely for decades to help with assisted conception, and before or after fibroid or endometriosis surgery to help improve outcomes. Menopausal symptoms can be difficult for some women for those months, especially if they have not been counselled properly. Long-term use of these medications in conditions such as severe endometriosis can cause bone loss, so hormones are usually used alongside as add-back therapy to protect the bones.

These GnRH analogue drugs are also used to suppress the ovaries in some women with a diagnosis of oestrogen positive breast cancer, either while waiting for surgery to remove ovaries or on a more permanent basis until age of menopause.
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