
Q: What is the most
important thing a
woman can do to stay
healthy after 40?
A: “Be physically active for
the rest of her life. That
doesn’t necessarily mean go-
ing to aerobics classes. Use
your body every day, whether
it’s doing housework, garden-
ing, climbing stairs, playing
golf, jogging, walking or
strength-training.” 

Q: Is sleep a bigger
problem for midlife
women than men?
A: “I see more men who
have sleeping problems,
frankly. But there are changes
in our nervous system, more
aches and pains that bother
us in the night, more sensitiv-
ity to noise, less physical 
activity—all of these things
tend to make sleep more dif-
ficult in our middle years.
Everybody has to think about
getting enough rest and sleep
hygiene—making sure to go
to bed at the same time of
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night, etc. But I don’t see a lot
of women with sleep as their
primary complaint.”

Q: Do you recommend
we avoid caffeine?
A: “I’m not opposed to caf-
feine in the form of tea—the
health benefits are becoming
more voluminous day by day.

Tea contains EGCG, an anti-
oxidant that reduces the risks
of cancer and heart disease
and improves immunity. If
you drink coffee, it’s really im-
portant to try to switch, or at
least replace some coffee with
tea. It’s a shame to get the caf-
feine without the health bene-
fits that could go along with it.

But drink high-quality tea—
the usual tea bags we were
raised on often have been on
the shelf too long and lose po-
tency. You can get quality tea
from a tea shop, an Asian gro-
cery store or online. I prefer
green tea or white tea to black
tea, because they have higher
antioxidant activity.”

Q: What is the biggest
concern you hear from
midlife women?
A: “Menopause, and how to
manage it. Also, a lot of
women complain of chronic
fatigue and fibromyalgia,
which overlap with depression
and sleep problems. Many
women are afraid of things
that they’ve seen in their par-
ents: Alzheimer’s disease, or a
form of cancer that runs in the
family. There is a lot of health
anxiety. Ironically, health anxi-
ety can be healthy in the long
run. It gives a woman a
chance to evaluate her risks
and lifestyle issues. There’s 
always room for positive
changes in diet and physical
activity and sleep habits. It’s 
a good time to look at your
total lifestyle and see how you
can improve it.”

Q: What do women
commonly ask about
menopause?  
A: “They are very confused
by all the mixed messages
about the dangers or benefits
of hormone replacement ther-
apy. They’re worried about
whether they’re going to have
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symptoms that they won’t
know how to manage, or
whether menopause will affect
the way their minds work or
their sexuality. Menopause
raises a lot of questions about
aging. So it’s a very complicat-
ed package of issues.” 

Q: What do you
currently suggest for
menopause?
A: “I am not opposed to giv-
ing hormone replacement,
short-term, for intractable
menopausal symptoms. I do
not prescribe it for most
women, though, and I don’t
recommend it long-term. If a
woman needs them, I certain-
ly would use bioidentical hor-
mones, rather than the
synthetic ones used widely up
to now. I recommend man-
agement of hot flashes and
other menopausal symptoms
with herbal medicine.” 

Q: Which herbs do you
believe work for hot
flashes?
A: “I still recommend black
cohosh. I’m also a great be-
liever in soy. And I think,
again, it’s not something you
want to just start eating at
menopause. Ideally, regular,
moderate intake of whole-soy
foods throughout life is a very
good thing to do.”

Q: There’s been a fair
amount of press saying
that black cohosh is
ineffective compared
with a placebo. What
do you think?
A: “I still suggest that women
try it, because many do find
that it works for them. And if
it doesn’t, it’s relatively harm-
less. Two months is a decent
trial period. The brand that 
I usually recommend is Remi-
femin, which is a German
standardized extract.” 

Q: What’s the number
one health mistake that
midlife women make? 
A: “Going on diets. Dieting
is not the answer—changing
your lifestyle is. By definition,
a diet is something you go on
and off. Women need to con-
struct an eating plan that
keeps them healthy, and that
they can stay on for the rest of
their lives. It’s pretty pointless
to go on any regimented diet,
only to come back to the same
habits as before.”

Q: You’ve mentioned
that inflammation
seems to be an
underlying cause in
diseases. What’s the
latest on this? 
A: “Inflammation is a crucial
aspect of the body’s healing

mechanism, but if it persists
too long or occurs in an area
where it’s not needed, inflam-
mation itself is a problem. I
see the beginnings of a med-
ical consensus that misplaced,
prolonged or abnormal in-
flammation is a root cause of
diseases that, until now, have
looked as if they’ve had noth-
ing to do with each other—
things like Alzheimer’s and
coronary heart disease. The
same push toward inflamma-
tion pushes cells toward pro-
liferation and cancer. If that’s
the case, it suggests there are
some common strategies for
reducing the risks of aging-
related diseases.”  

Q: Is there any way for
people to know if they
have systemic
inflammation?
A: “There is no general test
for systemic inflammation,
but the hot thing is a test
called the C-reactive protein,
which is a measure of inflam-
mation in the arteries. If a
woman has heart disease in
her family or is near
menopause, when the risk of
heart disease starts to escalate,
she should ask her cardiolo-
gist about being tested for C-
reactive protein. It’s looking
like a much more important
predictor of coronary heart
disease than cholesterol.”

Q: What options do
people have to combat
inflammation?
A: “We commonly recom-
mend what we call the anti-
inflammation diet. I tell
people to strictly avoid
sources of trans-fatty acids,
such as margarine and every-
thing containing partially hy-
drogenated fat, and make sure
they’re getting plenty of
omega-3 fatty acids every day,
either by eating fish or taking
omega-3 capsules, which are

widely available at health-food
stores and online. I also tell
people to eat lots of berries,
drink green tea, eat dark
chocolate, maybe drink some
red wine and consider using
herbs, like ginger and turmer-
ic. All of these substances have
anti-inflammatory properties. 

“It’s also important to avoid
polyunsaturated vegetable
oils, like corn oil and safflower
oil, which promote inflamma-
tion, and switch to olive oil,
canola oil and various nut oils
instead. I know it’s confusing,
because we used to think corn
oil and safflower oils were
‘good,’ but research has
proven otherwise.” 

Q: Is your position on
corn oil and safflower
oil as being “bad”
controversial? 
A: “It shouldn’t be. Polyun-
saturated oils are chemically
unstable and form dangerous
oxidation products when ex-
posed to air, light and heat. I
think most of my colleagues
just don’t think or talk about
these oils.” 

Q: What minerals,
supplements or
vitamins should midlife
women take?
A: “I read all the research on
vitamins, and I constantly re-
vise my recommendations. I
do recommend taking a good,
general multivitamin, multi-
mineral supplement. For bone
health, women should also
take between twelve hundred
and fifteen hundred mil-
ligrams of calcium citrate in
two divided doses, plus four
hundred International Units
of vitamin D.”  

Q: Why divide the
calcium dose? 
A: “It’s an absorption issue.
Most women don’t know that
a maximum of about seven
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hundred and fifty milligrams
of calcium can be absorbed at
one time. They take two 
pills [usually about 1,200 mil-
ligrams] in the morning, and
that’s it for the day.

“You also need stomach
acid for calcium to be ab-
sorbed. So you generally want
to take calcium with food.” 

Q: With all of the
fortified products out
there, is  vitamin
toxicity a concern?
A: “That’s a very rare phe-
nomenon, and much overstat-
ed. Most excess vitamins are
excreted in the urine. Only a
few, such as vitamins A, D 

and E, are fat-soluble and can
be stored in body tissues. 
Vitamin A can be toxic, but I
don’t think anyone should be
taking vitamin-A supple-
ments. Instead, get vitamin A
from beta carotene found in
foods like carrots or from a
multivitamin that has one
hundred percent of the rec-
ommended daily level from
beta carotene.”

Q: Do you think baby
boomers are on track
to live to 120? 
A: “I’m very dubious about
that. The prospects for ex-
tending life span are not near-
ly as bright as they’ve been
made out to be. I do think
prospects are good for reduc-
ing the risks of aging-related
diseases. But I’m not so sure
that many people are going 

to live longer. The majority 
of life-span expansion in the
past hundred years has been
the result of decreasing infant
and maternal mortality, using
antibiotics to roll back infec-
tious disease and improving
sanitation and immunization.
We did the easy part. The
things that would have 
to happen next—how to 
reverse accumulated damage
to DNA, for example, and 
the processes that result in
cancer and in neurological 
degenerative diseases like
Parkinson’s and Alzheimer’s—
are less easily manipulated.
Our successes in the past hun-
dred years give some people a

false and inflated sense of how
quickly medical technology
can advance.” 

Q: What breakthroughs
do you expect in the
next five to ten years?
A: “Gene therapy will go
mainstream. We’ll be able to
turn on and off the genes that
regenerate the cells of dam-
aged spinal cords and hearts. 

“In the realm of nutritional
health, an anti-inflammatory
diet and the use of dietary
supplements for health will be
validated. A particular catego-
ry to watch are the tonics—a
natural nontoxic product, that
comes in various forms, that
enhances natural resistance.
Examples are ginseng, astra-
galus, and tonic mushrooms
from China and Japan; tonic
mushrooms are also anti-

cancer agents that are not yet
acknowledged in conventional
Western medicine. I believe
that we will see increasing 
integration of alternative 
therapies—maybe thirty to
forty of all things now consid-
ered alternative will become
mainstays of mainstream
medicine. 

“The advances in im-
munotherapy and angiogene-
sis, a treatment by which we
will be able to control blood
supply to tumors, may even-
tually make chemotherapy
and radiation in cancer treat-
ment obsolete.”

Q: How close are we to
getting rid of
chemotherapy for
cancer?
A: “It’s coming in ten years,
and it will be major. 

“But the most interesting
areas of research are learning
how to manipulate basic con-
trol systems of the body, so
that disease doesn’t get started
in the first place. An example
on the horizon: the hormones
that affect appetite and
weight. Hunger is controlled
by one hormonal system, 
and satiety is regulated by a
different set of hormones. Sci-
entists are getting close to
learning how to manipulate
these hormones, but so far we
have only glimpses of how
they work.” 

Q: The public-health
crisis of the moment is
obesity. What are your
thoughts on that for
midlife women?
A: “We’re going to see larger
and larger numbers of heavy
women in midlife, and all of
the consequences associated
with that, including higher
rates of breast cancer and
coronary heart disease.
There’s no question that 
the more fat tissue you have,

the greater the production 
of estrogen. The current 
research projects a link be-
tween excess estrogens and
breast cancer.” 

Q: What are the top
weight-related diseases
that beset women? 
A: “Coronary heart disease,
breast cancer, osteoarthritis,
and probably anxiety and de-
pression. Again, it’s important
for women not to diet to lose
weight, but to learn to eat and
exercise to stay healthy.” 

Q: What is your take
on the anti-aging arm
of the healthcare
industry—skin creams,
memory supplements.
Does any of it work? 
A: “I think most of it doesn’t
work. It’s probably harmless,
except to the pocketbook.
There’s some research on a
green-tea extract and topical
antioxidants that may reduce
skin-cancer risk and sun dam-
age. That looks promising.”  

Q: What do you think
about Botox? 
A: “Now, I have a lot of con-
cerns about that. My main
concern is that it represents
denial of aging. I know of no
medical risks, other than read-
ing one report from one doc-
tor who says he has seen
increased levels of fibromyal-
gia in women who have had
Botox. That’s one person re-
porting a theoretical concern.
But Botox represents a gener-
al trend in our culture to mask
the outward signs of aging
and deny that it’s happening.
If you’re going to come to
terms with aging, it seems to
me you’ve got to start by 
accepting it.” ■

Louisa Kasden Sidell is a 
Cambridge-based writer special-
izing in health, lifestyle and food.
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“HUNGER is controlled by 
one hormonal system, and 

satiety is regulated by a different
set of HORMONES. Scientists are
getting close to learning how to
MANIPULATE these hormones.”


