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HOW TO USE THIS EBOOK


Select one of the chapters from the main contents list and you will be taken to a list of all the recipes covered in that chapter.


Alternatively, jump to the index to browse recipes by ingredient.


Look out for linked text (which is in blue) throughout the ebook that you can select to help you navigate between related recipes.


You can double tap images and tables to increase their size. To return to the original view, just tap the cross in the top left-hand corner of the screen.
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This is a book for all women and those who love them. The universal reality of menopause is that all women will go through it – whether premature, natural, surgical or later than average. History shows it has been under-researched and mistreated in medicine. Now we have enough momentum, research and interest for a more positive outlook. The knowledge we have, and how we can harness food to ensure our best possible long-term health, is exciting and empowering.


The good news is that by incorporating new scientific learnings into our diet, women can reduce the unfavourable health impacts of menopause during the transitionary period and beyond, either directly by reducing inflammation and excessive blood sugar spikes or indirectly by altering the gut microbiome. The recipes in this book taste delicious and draw on the latest research, introducing you to small dietary changes that will make a big difference to your health.


Dr Federica Amati
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Introduction by Dr Federica Amati


Working across public health research and nutrition, I have always been struck by the pivotal impact that women’s health has on the overall health of society. It’s well established in research worldwide that empowering women, improving their access to good food and healthcare and ensuring they have the tools they need to thrive not only benefits the men, children and elders in their lives, but also contributes to economic growth and reduced violence. My own experience as a mother of two young children reinforces my understanding of this theory: if I don’t look after myself, I can’t look after my family. I vividly remember that when my mother underwent surgical menopause, our household ground to a halt as we adapted to life without our central cog for a while.


Working in PR and communications to fund my years of studying taught me how powerful clear and actionable messaging can be. I thought that if I could make evidence-based public health and nutrition information as engaging as the latest film industry event, the impact on people’s health could be huge! Leading a double life of academia by day and luxury hospitality PR by night confused many of my friends and family, but these two very different skills eventually landed me my dream career. I am an academic and teach at one of the best universities in the world, have a busy nutrition clinic, work across science communications at ZOE (the personalized nutrition company running the world’s largest nutrition-science study) and get the opportunity to write about science and nutrition every day for medical journals and press, as well as speaking on podcasts and at live events and conferences. I have always loved medical science and, from a young age, wanted to work with people to help improve their lives. Fast forward to 2018 and I found that writing about science and health, on topics covering nutrition and pregnancy, menopause, mental health and the microbiome could reach and help people in a way I had never thought possible as a young student.


I initially applied to be a medical doctor; the obvious career path for a doctor’s daughter who wanted to help people. But the universe had other ideas and the day before my all-important chemistry exam, my beloved grandmother, who had been living with us for her final years, died of type 2 diabetes complications. I turned up to the exam and mostly stared into space, which funnily enough didn’t result in the predicted A grade I needed to secure my university spot at Imperial College London. This first bump in the road was actually the beginning of my unorthodox path to becoming a public health nutritionist and academic instead. Ironically, I now teach nutrition to Imperial College medical students, which feels like a lovely way to complete that circle.


Over the many months of hospital work experience I undertook as a teenager, I saw that the doctors I followed were trained to efficiently manage patients with complex multimorbidities (multiple different long-term conditions all happening together). I, on the other hand, was concerned by the systems in place which led the patients to be in that situation. Entire wards of people were suffering from diseases that were much more easily prevented than cured, and I couldn’t help but think that they could have avoided being there in the first place. Similarly, lots of the debilitating symptoms that people experience on a day-to-day basis (like sleep problems, constipation, low mood and anxiety) can often be prevented or improved by simple lifestyle changes, leading to drastic improvements in quality of life. My grandfather was the perfect example of this phenomenon. He had a heart attack and triple bypass after more than three decades of smoking and eating the wrong foods for his biology. Literally overnight, he changed his lifestyle and diet and not only made an incredible recovery, but also ended up teaching exercise classes to fellow heart attack survivors decades younger than himself. He even became the oldest person to run the Rome marathon in his eighties. During his final years, his positive attitude and thirst for life never left him. When he passed away in his late nineties, I knew that his final decades would never have been possible had he not made the changes to his diet and lifestyle which he did in midlife.


Instead of medicine, I went on to study biomedical sciences, where I could learn more about the fundamental science I loved, and then specialize with an honours in endocrine pharmacology. This was the first of many lightbulb moments. I was fascinated by the delicate balance of human hormones and health. It inspired me to study for a Masters in Public Health and a PhD in clinical medicine research, expand my public health and epidemiology skills and finally complete an MSc in nutrition as the tool to deliver the knowledge at an everyday level. My journey to becoming a nutritionist began when, as a postgraduate student, a lecture by Professor Elio Riboli, the principal investigator for EPIC, one of the world’s largest studies on lifestyle and cancer, shifted my entire view on chronic disease1. He presented data from nearly half a million people all over Europe, and the associations that could be made between foods and diseases. From what Professor Riboli was telling us, our Western diets and lifestyles were causing an increase in many cancers across all age groups. Suddenly, I realized that the chronic diseases I associated with my elderly grandparents were present in my midlife father, whose sedentary lifestyle, lack of enthusiasm for fruits and vegetables and love of cured meats were putting him at risk. Looking back on it now, I often wonder if his premature death of colon cancer aged just 63 could have been prevented if he’d known about the impact that changing those habits could have had on his health and longevity.


Modern medicine and improved hygiene have helped us survive infectious diseases that in the 1900s would have killed so many of us, but our modern lifestyles and food environment are doing a good job of counteracting these improvements. Obesity rates have doubled since the 1980s and chronic diseases now cause the equivalent of 74% of all deaths globally, with smoking, physical inactivity and poor diet established as the main drivers2. This means nearly three out of four deaths all over the world are due to diseases we could prevent or delay with changes to our daily habits, often vaguely termed as ‘lifestyle changes’. Menopausal women are no exception – in fact, it’s quite the opposite. Chronic diseases affect more women than men, with post-menopausal women at highest risk (more on this later)3. The power lies in recognizing that these lifestyle changes are actually habits, and habits are formed; they are consciously adopted behaviours at first, which then become automatic second nature over time. This book looks at how our diet can be our biggest ally for good health during menopause and beyond, and the delicious recipes by Jane Baxter show us how we can make these foods part of our everyday eating routine.




Diet can be our biggest ally for good health during menopause and beyond and the delicious recipes by Jane Baxter show us how we can make these foods part of our everyday eating routine.





Why women’s health?


Women’s health and improving quality of life is something that has been central to my work and research since my very first public health thesis, which focused on the importance of person-centred care4. Understanding an individual, their motivations and needs is something that the historically more paternalistic approach in medicine did not factor in. The doctor knew best, and patients were simply to follow instructions. Research priorities followed a similar pattern, with women’s symptoms (and women as a group) often excluded from research entirely up until 1993, with the short-sighted idea that this ‘protected’ women from harm. In reality, it led to almost no evidence on what works for our bodies.


Times have changed now and anyone in the health and medical professions knows that listening to people is one of the most important skills a person can have. Historically, almost every doctor was male, and everything from period pains to breastfeeding to mood disorders were considered either inevitable events or ‘hysterical’ (from the Greek word for uterus!) problems to be dealt with or not mentioned at all. Despite improvements in diagnosing women’s pain, there is still a gender gap in treating women with the highest standard of care. A 2019 study looking at how improved specific blood tests for heart attacks resulted in more women receiving the correct diagnosis (a 42% increase in heart attack diagnosis in women), but there was a still a huge discrepancy in treatment and outcome, with women still receiving only half of the appropriate treatments compared with men5.


Diagnosing perimenopausal symptoms requires listening and never dismissing women’s intuition and knowledge of themselves. Often women will describe their symptoms to me in clinic, excusing themselves as they do so. ‘I don’t feel like myself at the moment, but I guess that’s normal for a lot of us,’ or, ‘I don’t think I’ve changed my diet much, but I am heavier than I’ve ever been so I must be doing something wrong,’ and even, ‘I feel like I’m not very good at my job anymore so perhaps it’s best if I quit.’ With a little bit of time and opportunity for insight, the picture becomes clearer, and women realize that they aren’t losing touch with reality; their reality is changing. There is often a powerful ‘aha’ moment when women discover the reason for their changing physical and mental symptoms and are offered a plan to help. On a couple of occasions, though, my clients have been so shocked to think that they might be perimenopausal from the symptoms they’re presenting with, that they’ve chosen to investigate with more testing of their hormones or other metrics. It’s important to remember that hormone tests can’t diagnose perimenopause alone. While a hormone test can tell you if you’re menopausal, perimenopause comes with such huge variations in hormones throughout a day, week or month that each hormone test is just a snapshot of a rollercoaster. Like a jigsaw puzzle, you’d need to take dozens of snapshots to try and figure out whether you’re travelling up, down, looping round, backward or forward! A woman’s own story of changing symptoms is the best insight.




While a hormone test can tell you if you’re menopausal, perimenopause comes with such huge variations in hormones throughout a day, week or month that each hormone test is just a snapshot of a rollercoaster.





Specializing in women’s health was a natural choice for me as I entered the realms of confusion and misinformation when pregnant with our first baby. The obvious lack of clear, evidence-based and actionable advice for pregnant women or those trying to conceive shocked me. I began doing my own research and collating the evidence into a blog which I shared with friends when they asked for advice. I gathered data from different studies and presented the information as clearly as possible to allow anyone to make their own evidence-based decision. That blog eventually led me to publish a review on the impact of the Mediterranean Diet on mothers’ and babies’ health (in short, the Med Diet is associated with better outcomes for mother and baby regarding everything from mental health to diabetes risk, allergies and even behavioural disorders). It was published in an international scientific journal6 and still one of my most cited papers.


As a research scientist, I have witnessed how scientific findings can have significant impact when misapplied. One such instance is the false link established between the MMR vaccine and autism, which resulted in the study’s author being struck off the UK medical register for scientific misconduct. Another less malicious example is the previous recommendation to avoid allergens such as peanuts during pregnancy to prevent allergies, which was later found to increase the likelihood of developing allergies. Hormone replacement therapy (HRT) for menopausal women is yet another example of how science can be misconstrued and lead to false conclusions. It was made all but impossible to prescribe HRT because of a study that showed an increased risk of breast cancer in the women who took it. However, the study participants had an average age of 60, which was approximately ten years post-menopause, and the type of hormone therapy they were given in the study is no longer the one used in clinical practice. For decades, the fear of breast cancer drove millions of women to not seek HRT, and many doctors avoided prescribing it until fairly recently.


Dr Sam Brown is a wonderful menopause specialist GP I have the pleasure of working with. As she explains, HRT is one of the options available for menopausal women and the risks and benefits are highly individual.







Hormone replacement therapy (HRT)


– Dr Sam Brown


DIAGNOSING MENOPAUSE


A question I’m often asked by women who come to my private and NHS menopause clinic is, ‘How do I know when I am perimenopausal?’


It’s easy to put menopausal symptoms down to other things, such as stress from work or relationships, caring for elderly parents or supporting children. At this time of life, we are often juggling a lot!


Please do take some time to talk to your doctor if you are not feeling quite yourself. They should be able to diagnose menopause based on your age, symptoms and by asking what is happening with your periods. It is very unlikely that you will need blood tests.


Hormones can fluctuate during perimenopause, so blood hormone levels are not always reliable. NICE (National Institute of Clinical Excellence) guidance advises doctors not to arrange blood tests for those above the age of 45 with typical symptoms. If you are younger than this, you can discuss with your GP or menopause specialist whether testing is right for you.


Blood tests can be done to rule out other things if needed – but be careful not to get caught up with complex, expensive and frequent blood testing. This really isn’t needed.


WHAT IS HRT?


Hormone Replacement Therapy (HRT) treats the underlying cause of menopausal symptoms, by replacing the hormones that your body might need but is no longer producing. If you do decide to take HRT, then this is always best done in combination with a review of your lifestyle, looking at diet, exercise, sleep and stress management.


Although only one in ten women take HRT around menopause, for most women, the benefits outweigh the risks. HRT is effective at treating menopausal symptoms such as hot flushes, irritability, palpitations, tiredness, poor sleep, brain fog, low libido and vaginal dryness. HRT can also help protect bones against osteoporosis and reduce the risk of cardiovascular disease when taken within ten years of your last period. It is important that we raise awareness of the advantages of HRT as well as the risks, so that women who may benefit and want to take HRT can be fully armed with the facts.


You can take oestrogen-only HRT if you have had a hysterectomy, but you will need both oestrogen and progesterone if you have a womb. HRT can be given in different ways. It can seem confusing at first, but your doctor will be able to explain the best options for your stage of menopause.


Oestrogen


The safest way to take oestrogen is through the skin as a gel, patch or spray. This is a body-identical hormone, which means it has the same structure as the oestrogen made by your body.


Progesterone


Progesterone is required to protect the womb lining from being stimulated by oestrogen if you still have a womb. This can be taken as a body-identical progesterone tablet (which is called Utrogestan in the UK) or as the Mirena coil, which can be inserted by a doctor into your womb. The Mirena coil can then also be used for contraception and heavy periods.


Doctors can also prescribe synthetic progesterone in a patch or tablet but this is less commonly prescribed now due to the availability of safer options.


Vaginal oestrogen


Oestrogen can also be taken vaginally, and this is a very safe way to treat vaginal dryness. Using vaginal oestrogen can also help with urinary symptoms, which can bother women at this time of life. This can be used on its own or alongside other methods of HRT.


Testosterone


Once you have established an HRT regime that suits you, it may be that you are still suffering from low libido, in which case testosterone can sometimes be helpful once other causes for this have been ruled out. This may be especially helpful for women who have premature ovarian insufficiency (POI) or who go through a surgical menopause. Testosterone can be given as a gel, which is absorbed through the skin.


Dose


The dose of HRT needs be personalized to each woman and her symptoms. It can take some time to feel better and the dose of HRT needed can also vary over time. It is important to track your symptoms and, if necessary, alter your HRT dose. Make sure you are having regular checks with your GP or menopause specialist to get your levels right.


Side effects


Side effects from HRT can include breast tenderness, bloating and water retention, and sometimes irregular bleeding when you first start. Some women are very sensitive to the progesterone, which can cause mood swings, irritability and bloating. Side effects usually settle – but if you continue to have side effects to progesterone, then there are ways of managing this.


MYTHS ABOUT HRT


HRT causes breast cancer


The risks of breast cancer with HRT have previously been overstated7, but it is important to be breast aware. Always check your breasts for any changes and attend breast screening appointments when you are called for them.


The background risk of breast cancer for 1,000 women over a five-year period after the age of 50 is 23 per 1,000 women. This increases to 27 per 1,000 women if you take combined HRT (oestrogen and progesterone). But if your body mass index is over 30, then this would increase to 46 per 1,000 women. The infographic made by Women’s Health Concern shows how these risks compare8.


HRT delays the inevitable


HRT is used to ease symptoms during the transition to menopause. It does not delay the onset of menopause but can help women improve their quality of life and wellbeing while they have symptoms. If or when you decide to stop HRT, you can do this slowly to stop symptoms returning.


HRT causes blood clots


The newer types of HRT, which are given through the skin as a patch, gel or spray (transdermal) are not thought to be linked with any risk of blood clots. There is no additional risk of blood clots with Utrogestan (the body-identical progesterone) either. Oral oestrogen is associated with blood clots and should not be taken if you have risk factors for blood clots, such as smoking.


You can only have HRT for five years


Lots of women believe that they can have HRT for five years only, and they may have been told this by their doctor. Some will then wait to start taking HRT until they are feeling very unwell with menopausal symptoms. It is important to know that there is no set time limit on treatment and that this is an individual decision.


If you are on HRT, always plan an annual check to confirm that the benefits outweigh the risks for you, and to ensure that the dose is correct. Your doctor can also discuss any new research data that has been established. Some women will be on HRT for the rest of their lives and feel much better for it.


HRT causes weight gain


Weight gain around the time of menopause is related to many factors, as is so well explained in this book. There is no conclusive evidence that HRT causes weight gain.










ALTERNATIVES TO HRT


If you do not want to take HRT, or if you can’t take HRT due to a personal history of breast cancer, then there are lots of other options that you can try to reduce menopausal symptoms. Optimizing your diet, exercise pattern, sleep and stress levels are key. Alongside this you can also try:
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