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Resounding praise for
OESTROGEN MATTERS

“How could one flawed scientific conclusion become a persuasive juggernaut that changed the practice of women’s health worldwide? In their fascinating account, Bluming and Tavris challenge that conclusion and unpack the reasons for its remarkable impact.”

— Robert B. Cialdini, PhD, author of Influence and Pre-Suasion

“This is such an important book, I want to do all I can to encourage every woman to read it. Groundbreaking and carefully researched, Oestrogen Matters provides essential information about the many benefits of oestrogen at menopause and even after a diagnosis of breast cancer. It reveals the misinterpretation of study results that led women (and their doctors) to have unwarranted concerns about oestrogen use. The thoughtful information presented here will help women feel more comfortable taking oestrogen, leading to healthier, longer lives for many.”

— Patricia T. Kelly, PhD, specialist in cancer risk assessment and author of Assessing Your True Risk of Breast Cancer

“Given breast cancer’s substantial morbidity, mortality, emotional toll, and the vast consequences of its treatment, this frontal salvo on the conventional wisdom of oestrogen use is refreshing and welcome. The book will stir a lively debate about the merits of decades of existing clinical research on oestrogens and help reframe the way clinicians and patients view the trade-off between the benefits and risks of hormone therapy.”

— Jerome P. Kassirer, MD, distinguished professor, Tufts University School of Medicine, and former editor in chief, New England Journal of Medicine

“Having spent over two decades advancing women’s health, I was appalled by the Women’s Health Initiative’s efforts to sensationalize and distort their own findings to promote an anti-hormone-therapy agenda. I hope Oestrogen Matters draws enough attention to counter the fears and misinformation about HRT that so many women, and their physicians, still hold.”

— Phyllis Greenberger, MSW, former president and CEO of the Society for Women’s Health Research

“This book is long overdue, and I salute the authors for their courage and effort (and their clear, witty writing). I believe it is an ethical imperative for all clinicians who treat women in menopause or women with breast cancer to alert their patients to this book.”

— Michael Baum, MD, Visiting Professor of Medical Humanities, University College London

“Bluming and Tavris tell oestrogen’s story in a way that is both accessible to the general public and appropriate for professionals. This book is an exhaustively researched and meticulously reasoned vindication of HRT. Very enlightening!”

— Harriet Hall, MD, editor, Science-Based Medicine

“Oestrogen Matters unravels the intricate web of science, medicine, and gender politics surrounding oestrogen therapy. In their unflinching exploration, with meticulous research and a fearless examination of medical dogma, Drs. Bluming and Tavris illuminate the complex terrain of oestrogen’s effects on women’s health. The result is an excellent resource for women.”

— Peter Attia, MD, author of Outlive: The Science and Art of Longevity
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You don’t run against logic. You run against people who can’t change their minds.

— Grace Murray Hopper, Navy rear admiral, mathematician, and pioneer in computer programming

Always underestimate the public’s knowledge of a subject, but never underestimate their intelligence.

— Sir Denis Forman, founding member of the Grenada Television franchise (UK)
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Who Killed HRT?

Avrum’s story:

Not long ago I received an email from a woman who was agonizing over suspicious findings on her breast ultrasound. Her mammogram had shown a probable cyst, so the radiologist had ordered the ultrasound, and the results suggested a malignancy. The woman, whom I didn’t know but who had been referred to me by a mutual friend, wrote that she was “freaking out,” feeling hopeless, and already anticipating a total mastectomy; she added that if she could have her whole torso surgically removed, she would. This woman was a 50-year-old university professor of experimental psychology, yet she was completely panicked even before a biopsy had been performed.

I am profoundly aware of the fear that accompanies even a suspicion of a breast cancer diagnosis. I have been a medical oncologist for many decades, and about 60 percent of my practice is devoted to the study and treatment of breast cancer. In 1988, at the age of 45, my wife, Martha, was diagnosed with breast cancer. She had found a small nodule that seemed benign but nonetheless warranted removal, and I vividly remember my fear when the surgeon told us, “I’m sorry — it’s a carcinoma.” I felt as though I had been walking along a rocky path on a high mountain holding Martha’s hand, and we had suddenly lost our footing. Two days later, the surgeon told us almost casually that the nodes he’d sent for biopsy when he removed the tumor appeared completely normal. I regained my balance. Whatever else might turn up, there was a good chance that Martha would be cured.

After Martha’s lumpectomy, she received radiotherapy and chemotherapy, which pushed her into menopause; severe symptoms began and continued unabated. She didn’t complain, understanding better than I what women were expected to tolerate in that era as part of the “change of life.” But she was most definitely suffering. For years, the women under my care had reported a variety of the same symptoms: hot flushes, loss of sexual desire, painful intercourse because of vaginal dryness, difficulty sleeping, severe bladder pain, heart palpitations, unexplained and uncharacteristic anxiety attacks, difficulty concentrating, and — the thing that especially bothered Martha — fuzzy thinking, such as trouble remembering phone numbers and following the plot of a book.

And so I delved more systematically into the world of menopausal symptoms and their treatment. At the time, the uncontested most effective treatment for these symptoms was oestrogen. Because oestrogen therapy alone is associated with an increased risk of endometrial cancer (cancer of the lining of the uterus), women who still have a uterus are given hormone replacement therapy (HRT) — oestrogen plus progesterone — which provides the benefits of oestrogen without the increased risk of endometrial cancer. (Today, many physicians and laypeople dislike the word replacement and prefer to use the term menopausal hormone therapy or the even vaguer term hormone therapy. We will stay with hormone replacement therapy — HRT — in this book because it refers explicitly to the combination of the two hormones.) Martha asked me about prescribing oestrogen for her. Many of my menopausal patients who had been treated for breast cancer over the years had requested the same thing. They complained of severe impairment in the quality of their lives that they hoped oestrogen would alleviate. I had always advised against it because of the prevalent concern that oestrogen might increase the risk of cancer recurrence. (We discuss the evidence that currently disputes this belief in chapters 2 and 3.)

But motivated by Martha’s unhappiness over her brain fog, I scoured the medical literature to see what I could find out about oestrogen’s benefits and risks. It was an eye-opening journey. I began a study to evaluate the risks and benefits of HRT in breast cancer survivors (including Martha). With the women’s full knowledge and consent, I administered the therapy and followed them over the years. The results of that study and many others I unearthed led me to write this book.

By the early 1990s, researchers had fifty years of well-documented evidence showing oestrogen’s benefits. Oestrogen not only successfully controlled menopausal symptoms in most women but also significantly reduced the risks of heart disease, hip fractures, colon cancer, and Alzheimer’s. A 1991 New England Journal of Medicine editorial titled “Uncertainty about Postmenopausal Oestrogen: Time for Action, Not Debate” reported a 40 to 50 percent reduction in atherosclerotic heart disease, which is responsible for the deaths of more than seven times as many American women as breast cancer.1 The long-running Framingham study reported a 50 percent drop in osteoporosis-associated hip fractures, which were linked to as many deaths every year as breast cancer. Two studies, one from the University of Wisconsin and one from the American Cancer Society, reported a 50 percent decrease in the risk of developing or dying of colon cancer. Among women with no history of breast cancer, oestrogen did not increase the risk of developing it, even for women who took oestrogen for 10 to 15 years. Most notably, women taking oestrogen lived longer than women who did not take hormones. In 1997, three researchers reviewed the benefits of HRT for women after menopause and concluded that by reducing the risks of serious diseases, “HRT should increase life expectancy for nearly all postmenopausal women by up to 3 years.”2

So it is no wonder that in her 1995 book A New Prescription for Women’s Health: Getting the Best Medical Care in a Man’s World, Bernadine Healy, a cardiologist and the first female director of the National Institutes of Health (NIH), observed that many of the major risks that women face as they age — heart disease, stroke, osteoporosis, and Alzheimer’s disease — “are or may well be reduced by hormone replacement therapy.” As a result of those data, she said, when she hit menopause, she planned to begin HRT “without a blink.” The benefits are remarkable, she wrote, not only for reducing the risk of specific diseases but also for improving a woman’s “total health” and quality of life, giving a woman, in effect, a “second prime.”3 She added: “A decision not to consider hormone replacement is a health decision, too, just as is the decision not to take a flu shot or get a hepatitis vaccination. As I see it, women have a competitive health and survival edge before menopause. Women during their childbearing years are protected against many problems that affect men. I see no reason to relinquish that advantage after menopause — not if I can help it.”

* * *

And that’s where matters stood until July 8, 2002, when the National Institutes of Health issued a press release that immediately got the attention of every physician, every woman in menopause, and every medical journalist around the world: “The National Heart, Lung, and Blood Institute of the NIH has stopped early the Women’s Health Initiative, a major clinical trial of the risks and benefits of combined oestrogen and progestin in healthy menopausal women due to an increased risk of invasive breast cancer.” The Journal of the American Medical Association (JAMA), in advance of publishing the paper, added in its own press release that the WHI study was stopped not only because of increased breast cancer risk, but also because of increased risks of coronary heart disease, stroke, and pulmonary embolisms.4

These press releases generated an avalanche of panic-inducing headlines: “HRT Linked to Breast Cancer,” announced the BBC. “Hormone Replacement Study a Shock to the Medical System,” said the New York Times. The article quoted Wulf Utian, an obstetrician-gynecologist who was also executive director of the North American Menopause Society: “This is the biggest bombshell that ever hit in my 30-something years in the menopause area.”

It certainly was. The WHI was and is the largest prospective study in which women were randomized to take either hormones or a placebo and then followed over time. Its increasing cost now totals more than one billion dollars; its investigators are leading physicians, statisticians, and epidemiologists across the country; and ongoing analyses of its findings continue to be published in medicine’s most prestigious journals. No wonder the announcement caused a panic among the millions of women taking hormones. Already frightened of breast cancer, hundreds of thousands went off hormone replacement immediately; the prescription rate for HRT quickly fell by up to 70 percent5 and it remains low to this day. Most of these women’s physicians supported this decision, and many medical centers rely on the WHI’s conclusions and advise women not to take HRT at all or to take it only briefly.

Confusion trailed panic; Newsweek summed it up in a long article headlined “What’s a Woman to Do?” Should women who have menopausal symptoms deny themselves the benefits of HRT, in the short term or over many years, to avoid increasing the risk of breast cancer and cardiovascular disease? One researcher described the WHI’s “melodramatic presentation of its results” as being guaranteed to generate “shock, terror and controversy” in the media. It set the tone for all early reporting about the study and created massive confusion about HRT.6

Unfortunately, my medical colleagues and I had to wait eight days before the WHI’s official report was published in JAMA. “Publication by press conference” is always suspicious, because reporters, scientists, and physicians can’t immediately examine the researchers’ claims. The frightening findings make headlines and the incorrect conclusions circulate around the world before the truth gets out of bed. When I was finally able to read the actual study, I could not believe my eyes. None of the claims about breast cancer were statistically or medically strong (or significant, in research language). Breast cancer had not even been the WHI’s primary focus; its goal was to study heart disease in women long past menopause.

I watched with growing puzzlement and irritation as the drumbeat of bad news from the WHI continued over the years: Oestrogen doesn’t improve the quality of life for women in menopause, researchers said in 2003.7 (Martha was highly amused by that one.) Others claimed that it increased the risk of ovarian cancer and of death from lung cancer, shortened women’s lives, and hastened cognitive decline and dementia. Scary stories emerged in the news every couple of years, like the flu, and then faded away.

Now, I am trained as a scientist. I’m willing — indeed, I am obligated — to examine studies that would make me reassess my beliefs and change how I practice medicine. Thus, with each headline and each new round of fearmongering, I dove headfirst into a close examination of the WHI’s data and their researchers’ analyses. The more I read, the angrier I became. Many of those claims were exaggerated, some were misleading, and some were just plain wrong. I cannot overstate how shocking this realization was. The Women’s Health Initiative — a randomized, double-blind study, the gold standard of empirical research, funded by the National Institutes of Health — and its findings couldn’t be trusted? Exactly right, and by the time you finish this book, you will see why.

No wonder I began getting letters like this one, from a former patient who had moved to another city:


Dear Dr. Bluming:

Today I had an appointment with Dr. L to renew my prescription for the hormones I have been taking. She quickly told me to find another doctor as she could not and would not prescribe HRT. In order for someone to be given hormones, she said, the patient would have to be no older than 62 or so (I am much older) and have hot flashes — which I do not have because I am on hormones. She would not continue to treat me if I insisted on remaining on hormones. These medicines have helped me a great deal and provided me with a life, instead of days of sitting on the sofa or in bed unable to move or think. What do I do? Who can I see? Are there other drugs I can take in their place? How can I find a doctor to support me and track what is needed?



As I read my patient’s letter, I wondered how her oncologist had become so adamantly opposed to hormone replacement therapy that she was unable to recognize its benefits in the woman sitting in front of her, who had been on HRT for more than twenty years.

Carol’s Story:

Avrum and I have been close friends for many years. We met when Avrum saved my sister-in-law’s life with a successful intervention for a rare blood disorder caused by a stroke medication. We discovered a mutual passion for following the data wherever it led and a shared commitment to debunking pseudoscience and fad therapies, Av in medicine, I in psychology. The story of HRT — a therapy praised by some researchers and women’s health activists, condemned by others — was fascinating in its own right but it also perfectly combined two of my lifelong interests: gender biases in health care and cognitive biases in research.

One afternoon shortly after the Women’s Health Initiative’s famous press conference in 2002, I decided to attend Avrum’s talk about HRT at his weekly continuing medical education seminar. I went mostly out of friendship; I didn’t have a strong opinion about hormone replacement one way or the other, and I had sailed through menopause with nary a symptom. In my 1992 book The Mismeasure of Woman, I included a chapter on hormone replacement, a therapy I didn’t wholly oppose but didn’t wholly endorse either. In those years, I shared the view of many feminists (generally those who, like me, were premenopausal) that the idea of hormone “replacement” was itself problematic, implying that this normal change of life created deficiencies and was a pathology to be medically corrected and not simply, well, a normal change of life.

And then I watched, riveted, as Avrum methodically dismantled the arguments that HRT was a serious risk factor in breast cancer. He presented a table of breast cancer risks, which you will see in chapter 1, that soon had his audience laughing out loud. At the least risky end was taking HRT, the WHI’s “finding” that had caused such concern. Riskier factors included eating one additional serving of French fries per week during preschool years, eating grapefruit, working night shifts, and being a Scandinavian airline flight attendant.

I was jolted out of my seat. I realized that Avrum was doing in medicine what I loved doing in psychology: presenting evidence that contradicted received wisdom and dealing with people’s exasperating reaction to such evidence. (A hint: They rarely say “Thank you.”) I was therefore not surprised when Av told me how much trouble he was having in trying to persuade his colleagues that they might be wrong about the dangers of HRT and the reliability of the Women’s Health Initiative. We collaborated on three articles for medical journals (the Cancer Journal and Climacteric8) and in 2022, the Cancer Journal invited him to be guest editor of a special issue on oestrogen.

But for both of us, the most important audience for this information is women; after all, it’s their lives and their health that is at stake. And so we decided to write this book, directed to general readers but with all the supporting research a physician would want to judge our arguments. In chapter 1 we consider the effects of hormone replacement therapy on menopausal symptoms, which are so varied that many women and their doctors have no idea that their common cause is oestrogen depletion. In the next two chapters we address women’s deep fear of breast cancer and the widespread assumption that oestrogen is carcinogenic: Does oestrogen cause breast cancer? And can breast cancer survivors take oestrogen? Chapters 4, 5, and 6 review oestrogen’s benefits in reducing women’s risks of heart disease, osteoporosis, diabetes, colon cancer, and dementia, and increasing their longevity. Chapter 7 examines women’s concerns about progesterone and the birth control pill. The final chapter reviews the issues and take-home lessons in the case for HRT.

* * *

We are well aware that many women’s health activists assume that all advocates for oestrogen are in the pocket of Big Pharma and thus cannot be trusted. We therefore want to make it clear that neither of us has been paid anything by Wyeth (purchased by Pfizer in 2009) or any other drug company. Both of us are appalled by Wyeth’s stranglehold on the patent for Premarin — among the most popular versions of oestrogen — and the outrageously high cost to women who greatly benefit from it. I have long been an outspoken critic of the pharmaceutical industry, and Avrum has never met with drug reps in his office, let alone accepted dinners, pens, speaking offers, writing assignments, pizzas, or any other bribe or inducement in exchange for writing a particular prescription.9

Oestrogen Matters Update, 2024

In the years since this book was first published in 2018, women are becoming more vocal about menopause. Cohorts of women do this, of course, every time they reach the “change.” What is different now is the emergence of a generation of women who are not passive about taking charge of their lives and health, and who do not regard menopause as a shame or a scandal. What is different now is that women are angry that physicians are taught almost nothing about menopause in medical school, have no idea of the diverse symptoms of menopause and perimenopause, and overlook or trivialize women’s specific menopausal complaints and experiences. What is different now is the emergence of an exploding menopause market to address and monetize their concerns; these businesses sell products and services (such as expensive “menopause retreats” at spas and resorts) as well as advice. As the podcast The Daily put it in an episode on July 28, 2023, “Menopause is having a moment.” That’s a multibillion-dollar moment, thank you; websites, books, specialists, concierge services, and potions and placebos for treatment are proliferating. Silence about menopause has been replaced by a cacophony of voices. How should a woman find her way through them?

For us, it meant that the “moment” was right to update this book, reporting new findings of relevance to women who, with their physicians, are deciding whether hormone therapy is right for them. Throughout, we bring readers up to date on the WHI. With nary a press conference or a “good news about hormone therapy!” headline to inform them, the public is largely unaware that the WHI has walked back virtually all of its early alarmist findings. The FDA continues to require an ominous black box on every oestrogen product, warning of “cardiovascular disease, probable dementia, and breast cancer.” And yet the WHI investigators now say that oestrogen does not increase deaths from heart disease and cancer. On the contrary, it increases longevity, most notably when begun within ten years of the last menstrual period. HRT is the best preventive for osteoporotic hip fractures. It is safe and effective when applied vaginally for local symptoms. And, in the most striking about-face from their 2003 headlines that HRT “did not have a clinically meaningful effect on health-related quality of life” for women in menopause, they stated in 2019 and again in 2021 that “hormone therapy is the most effective treatment for managing menopausal vasomotor symptoms” and thereby improving women’s quality of life.10 How many women know this? That’s the problem.

As for women who avoid oestrogen because of their deep-seated fears of breast cancer, we updated these two crucial chapters and show how the belief that oestrogen causes breast cancer has blinded otherwise reputable, serious investigators to what their own data reveals. In 2020, for example, the WHI investigators reported a decreased incidence of breast cancer among women randomized to oestrogen after 19 years of follow-up.11 This is crucial information for women who have had hysterectomies and therefore would take oestrogen on its own. It’s the combination of oestrogen and progesterone (HRT), the WHI still maintains, that raises the risk.12 But as we will show in chapter 2, that finding was due to a statistical misinterpretation: The women on HRT did not have an increased risk; the control group had a reduced risk, because many of the women in that group had been on oestrogen before the study. When they were removed from analysis, the supposed increased risk of HRT vanished.13 Because this news is of major importance, we provide a deep dive into the statistical thickets to show what re-analyses of the WHI’s one remaining argument against HRT have revealed.

In Monty Python and the Holy Grail, the Black Knight loses first his left arm to King Arthur’s sword, then his right arm, and then both legs. Nonetheless, the Black Knight will not admit defeat: “ ’Tis but a scratch,” he says. The WHI has done its damnedest to kill HRT, ignoring the well-grounded criticisms of its methods and findings as if they were scratches. We are pleased to be part of a new generation of health activists, ob-gyns, and medical researchers who are working hard to lay the Black Knight to rest.

Why does it matter? In the years since this book first appeared, hundreds of women — from the United States, United Kingdom, Poland, Portugal, Brazil, Thailand, Bangladesh, and everywhere in between — have written to Avrum, and in this revision we include some of their voices and questions. They tell him over and over that their doctors do not listen to them, do not hear their stories, and refuse to prescribe oestrogen, even when they had safely been taking it for many years to alleviate their suffering. Their doctors might not listen, but we have.




1
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The “Change of Life” and the Quality of Life

When Oprah Winfrey was 46 years old, she developed attacks of severe heart palpitations. She saw at least five cardiologists, each of whom assured her that her heart was fine, but none of them could tell her what was causing the palpitations. She was frustrated, especially because, as she observed to her legions of fans in her magazine, no physician would want to misdiagnose her since she was, in fact, Oprah Winfrey. She remained worried and annoyed by the palpitations until her trainer suggested that they could be a sign of early menopause.1 “Of course it’s not menopause!” she said. “I’m still having my periods. Regular as rain!” But then she came upon a popular book, The Wisdom of Menopause by Dr. Christiane Northrup, that listed palpitations as a common symptom of menopause.

Heart palpitations certainly get a woman’s attention, but other symptoms that are also signs of menopause usually do not, symptoms such as severe dryness of the eyes and mouth, which many women develop even when they are still having regular periods, or joint and muscle aches and pains. The list of symptoms associated with menopause includes other surprises as well as the familiar ones.


Hot flushes (the popular but less accurate term is hot flashes)

Night sweats

Difficulty sleeping

Insomnia

Difficulty concentrating

Decreasing recent memory

Decreasing energy reserve

Bladder/urinary discomfort

More frequent urinary tract infections

Vaginal dryness

Vaginal discharge

Vaginal bleeding

Loss of sexual desire

Painful sexual intercourse

Depression/sadness

Anxiety

Tension/nervousness

Mood swings

Headaches

Bloating

Swelling of hands or feet

Breast tenderness

Aching joints

Thinning hair

Palpitations (racing or irregular heartbeat)

Chest pain with exertion

Dry mouth (diminished saliva)

Weight gain around the abdomen



That last entry is, of course, the lament of many women confronted with the dilemma of “Do I accept this change in waist size and get new clothes? Or do I wage war against the forces of biology and eat nothing but protein and work out three times a day?” People joke about “middle-aged spread” and usually attribute it to sloth, fast food, and too much sugar, but for women, menopause is also a major contributor. “I weigh the same as I always did,” one of Av’s patients grumbled, “but my fat cells seem to have redistributed themselves and reconvened in my belly.”

The symptoms of menopause often begin in the years before periods stop completely (known as perimenopause) and can last for years afterward. But many women do not mention them to their doctors at all, let alone in any detail, sometimes because of shame or embarrassment, but often because, like Oprah Winfrey, they don’t associate the problem with menopause. Heart palpitations send many women to cardiologists; aching muscles and joints send them to rheumatologists; insomnia sends them to sleep-disorder clinics; and depression sends them to psychotherapists or psychiatrists. One 50-year-old woman we spoke to said, “I had suffered from insomnia for years, attributing it to work stresses and the kids. But once I started HRT, I slept soundly through the night for the first time in four years. The work is still stressful and the kids are still kids, but I sleep.” Another said that when she entered menopause in her early fifties, she had none of the concerns her friends did — no hot flushes, no sleepless nights, no headaches — and so she didn’t consider taking hormones. “Then, one night,” she said, “I dreamed that I was happy — really happy — and when I awoke I realized I had not felt that joyful in too long. I didn’t know that one symptom of menopause is depression. I called my doctor and began HRT right away, and I became my cheerful self again. I took it for years but stopped because she advised me to, after the WHI reports. I am still seething that I quit.”

Echoing the complaints and concerns of many women in Av’s practice, one psychotherapist wrote to us with her own observations:


Every day in my practice I work with women who — either through their doctors’ discouragement or due to their own fears and misinformation — have not taken oestrogen and experienced its benefits. I see major depression and generalized anxiety disorder, ruined sexual and emotional connection with spouses, disintegrating marriages and fractured families as a result. Of course, the depletion of oestrogen in menopause is not the single cause of these problems, but I’m certain it plays a predominant role in the abrupt loss of these women’s (and their families’) quality of life after menopause.



Oh, it does. In The Madwoman in the Volvo: My Year of Raging Hormones, Sandra Tsing Loh’s hilarious account of her midlife crisis induced by menopause, the author describes the miseries of being “oestrogen-deprived,” many of which are funny (at least afterward, and at least when described by a professional humorist). There she is, pulling off the road to sob — “producing heaves of seawater like Jonah’s whale” — about the death of her children’s hamster: “I am a forty-nine-year-old woman sitting in her filthy Volvo parked under a tree on a Tuesday afternoon wailing about a hamster. Just how low are we setting the bar here?” (Though, she adds, it was an adorable hamster with a sunny disposition.) Her good friend Ann, hearing the story, gently suggests Loh might be entering menopause. But the fanatical regimen that Ann has adopted to deal with her depression and rage attacks — “a cocktail of antidepressants, bioidenticals, walks, facials, massages, dark chocolate, and practically throwing salt over her shoulder” — does not help Loh. Eventually, Loh finds salvation and sanity in putting topical oestrogen cream on her wrists.2

Individual experiences are illuminating but they are not scientific evidence; for one thing, people are often famously incorrect about the causes of their physical and emotional concerns. For example, starting in their fifties, both sexes tend to gain weight. Many women are so hyperalert to their weight that they latch onto any culprit they can blame, but at least the ones who aren’t taking hormones can rule out HRT. “There is a general belief among women and even some doctors that menopause hormones contribute to weight gain,” wrote Tara Parker-Pope in The Hormone Decision. “The scientific data simply do not support this.”3 In a large, yearlong study that compared menopausal women on hormones with those who were on a placebo, most of the women gained some weight — but the hormone group gained less than the placebo group. And in the Women’s Health Initiative (WHI), a higher proportion of those on HRT lost weight compared to the women on placebo.4

Everyone knows that depression, anxiety, marital unhappiness, and sexual problems occur for many different reasons — physiological, psychological, and fighting with one’s partner. But in this chapter, we will argue that the drop in oestrogen is an underrecognized cause of the wide array of symptoms that emerge during menopause. We will consider the evidence showing why oestrogen remains the most effective treatment for these symptoms, and we will evaluate the claims that bioidentical products or alternative therapies are just as effective as oestrogen without the alleged risks. But first we want to acknowledge the historical, cultural, and political context of this contentious issue.

OESTROGEN: THE JEKYLL AND HYDE OF TREATMENTS

Over its long history, oestrogen has been seen as everything from a cure-all for any and every female complaint to a dangerous, even disastrous drug; from a kindly Dr. Jekyll to a fiendish Mr. Hyde; from the solution to the problem. “The story of oestrogen,” Elizabeth Siegel Watkins wrote in The Estrogen Elixir, her fascinating history of HRT in America, “is woven from several strands: blind faith in the ability of science and technology to solve a broad range of health and social problems, social and cultural stigmatization of aging, shifting meanings and interpretations of femininity and female identity, and the pitfalls of medical hubris in the twentieth century.”5 Women wanting to make decisions about hormone replacement therapy struggle to untangle those strands. Is taking HRT antifeminist or profeminist? Why is replacement a bad word when it refers to menopause hormones but not a bad word when it refers to, say, replacing thyroid hormones if the thyroid gland is removed? (And given that, after menopause, oestrogen levels in many women drop to as low as 1 percent of what they were before menopause, replacement seems precisely the right word.6) Does HRT medicalize a problem that would be better treated with psychotherapy or a new job? Is it healthier to tough it out and suffer in silence or try hormones?

The 1970s, with the birth of the modern feminist movement, saw a sharp split emerge among feminists on the subject of oestrogen. The decade was off to a roaring start with Our Bodies, Ourselves, a book that was greeted with well-deserved fanfare in 1971; it urged women to learn about their bodies, health, and sexuality and take control of their own medical care. In 1977, two popular books anchored the feminist anti-oestrogen position: Rosetta Reitz’s Menopause: A Positive Approach and Barbara and Gideon Seaman’s Women and the Crisis in Sex Hormones. As Watkins wrote, “These two books reflected the contemporary critical stance against the organized medical profession and the pharmaceutical industry and the concurrent fascination with so-called natural approaches to health care.”7 Those natural approaches, still recommended, were exercise, calcium, “good nutrition” (however it was defined that year), and, for Reitz, perhaps telling us more about herself than the general population, having regular sex and healthy relationships. Both of these successful books regarded hormone therapy of any kind as either unnecessary or harmful. But their main strengths lay in their clarion call to women to resist the paternalism of the establishment and reject the insulting language of menopause as being a “deficiency disease” and the pervasive, sexist notion that once past menopause, women were, literally and figuratively, washed up.

Yet the very success of feminism was sending more women into science, research, and medicine. In the same year that Reitz and the Seamans published their books, Lila Nachtigall, an obstetrician-gynecologist at NYU who at the time was halfway through her own 22-year research study, produced The Lila Nachtigall Report. The book urged women to educate themselves, and it provided comprehensive information about menopause and the therapeutic benefits of oestrogen. Nachtigall entered medical school in 1956, one of four women in her class, and has worked as an advocate for women ever since. But in the newly exuberant feminism of the 1970s, Watkins observed, “The Lila Nachtigall Report didn’t stand a chance. Written by a doctor who was promoting the use of a drug that was at the nadir of its popularity, castigated by scientists and feminists alike, the book was out of step with the times.”8 Nine years later, in 1986, when Nachtigall wrote Estrogen: The Facts Can Change Your Life, the climate had changed. The benefits of oestrogen — in preventing osteoporosis (Nachtigall’s specialty) and promoting heart health — were repeatedly demonstrated. Until, of course, the Women’s Health Initiative set that pendulum swinging back again.

Many feminists and health activists continue to oppose HRT for social and political reasons as well as health concerns. After the WHI’s press release in 2002, Cynthia Pearson, then executive director of the National Women’s Health Network, told Gina Kolata of the New York Times how pleased she was that the WHI had validated her opposition to HRT. The advocacy of HRT, she told Kolata, was “sexist and ageist, with its message that women should: Stay healthy. Stay sexually vital. Be less of a pain to your husband.”9

Sexist and ageist, really? At a conference devoted to the treatment of oestrogen-deficiency symptoms, Nachtigall noted: “Among 2,000 postmenopausal women in a given year, 20 will develop heart disease, 11 bone loss, 6 breast cancer, and 3 endometrial cancer, but nearly 100 percent will develop urogenital atrophy. Urogenital atrophy is not the first sign of menopause, but rather occurs gradually after the onset of the climacteric.”10 The symptoms include vaginal itching, urinary burning, urinary frequency, more frequent urinary infections, and painful sexual intercourse. During menopause, tissues that rely on oestrogen become thin and lose elasticity, which is why urogenital atrophy, if left untreated, will persist and worsen as a woman ages. Urogenital atrophy has at least replaced the obnoxious and misleading term vaginal atrophy. Atrophy simply refers to a loss or thinning of tissue, and urogenital atrophy involves the bladder and other organs as well as the vagina and vulva.

We are fully aware of the many women, and men, whose attitude toward sex in their later years is “free at last”; we do not wish to imply that everyone wants, or should want, to be sexually active. Some will find greater sensual pleasures in golf, opera, or tango dancing. But we think it is just as misguided to assume that most women in their middle and late years do not want to be sexually active. To see the bias, reread that list of symptoms at the start of this chapter, omitting breast tenderness and vaginal discomfort, as if it applied to men. How would men respond to being told, “Buck up, guys! It’s normal aging! Don’t worry about those chest pains and bloating and headaches, the sleepless nights and memory lapses! No interest in sex anymore? Painful intercourse? Hey, you’re over 50; you’ve had enough sex already. Oh, your wife still enjoys sex? Too bad; be less of a pain to her about it. Besides, those symptoms will last only a few years, though more than half of you men will still have those symptoms for another decade or more, and some of you will have painful intercourse from now on. A lubricant will help if you want sex, but it won’t help you want sex.”

It would be hard to imagine most men accepting that message.

Of course, we know what Pearson meant by “ageist” — the ubiquitous cultural message that old is bad, young is good, and all of us, men and women alike, should fight signs of age with every weapon at hand. The non-ageist view held by many feminists is that the symptoms of menopause are as normal a part of life as menarche and therefore something to be tolerated, while repeating the mantra of King Solomon: “This too shall pass.” If symptoms are severe, they can be treated with alternatives to medication. In this view, menopause can be dealt with in the same way that people deal with any other sign of age, such as gray hair or wrinkles: try some over-the-counter aids or do nothing. A friend of ours, a college professor, hated having hot flushes and the resultant profusion of sweat that left her drenched, but she treated it all matter-of-factly, once telling her class: “This is what hot flashes look like. I’m not about to faint or die. Now hand in your papers.”

Moreover, we share Pearson’s and other consumer advocates’ criticism of Big Pharma’s unregulated ability to advertise directly to consumers, generate new medications by barely changing a molecule in older, effective ones, and expand markets for medications where none are needed. We too are sympathetic to the Less Is More movement, which is trying to educate the public so they will avoid unnecessary medications and diagnostic tests. We too condemn “disease-mongering,” the arbitrary creation of new diseases, usually done by extending the borders of real physical conditions to include “pre-” conditions that do not and may never need medication. (As we will discuss in chapter 5, osteopenia, allegedly a precursor of osteoporosis, is one such manufactured term, propelled to its status, as one medical historian wrote, “by aggressive marketing and vested interests.”11)

We can’t deny that oestrogen too has had aggressive marketing and vested interests behind it. In 1942, researchers developed methods to extract large quantities of oestrogen from the urine of pregnant mares, and Ayerst Laboratories produced the first oestrogen tablets, which they called Premarin (from pregnant mares’ urine). Ayerst began to market Premarin in the 1950s as a treatment for menopausal symptoms, a campaign greatly enhanced by Feminine Forever (1966), a hyperventilating bestseller written by New York gynecologist Robert Wilson.12 The book promised youth, beauty, and a full sex life for menopausal women through the use of oestrogen. Wilson’s son Ronald later told reporter Gina Kolata at the New York Times that Ayerst had paid all the expenses involved in writing the book and financed his father’s organization, the Wilson Research Foundation.13

In the years following that book’s publication, many physicians handed out hormones readily and pressured their patients to take them and not ask pesky questions. It’s not a surprise that these doctors were often arrogant and sexist, given that menopause was described in their textbooks as a “deficiency disease” or “ovarian failure.”14 And it’s no surprise that many feminists were skeptical of HRT’s benefits; it was hard to separate the question of hormones from the condescension of the (mostly) men prescribing them. Carol’s mother, Dorie, loved telling the story of what happened when her gynecologist asked when she had had her last period.

“Hmm,” she’d said, reflecting. “It’s been about a year, come to think of it.”

“Are you having hot flashes, sleeplessness, aches, and pains?” he asked.

“No,” she said, “though I did have a chill in a movie theater once.”

“Here,” he said, not listening, “have this prescription filled; it will help.”

Years have gone by since that conversation, and the needle of oestrogen advice has moved from pro to con. Today, we are convinced that having that prescription filled will often help, after all.

MENOPAUSE AND BEYOND

Menopause — the cessation of fertility in females who live many years afterward — is something of an evolutionary mystery. As neuroscientist Lisa Mosconi writes in The Menopause Brain, the only animal species known to outlive their fertility are “certain whales, some Asian elephants, possibly some giraffes, and one insect, the Japanese aphid.”15 In 2023, researchers found that menopause occurs in our nearest relative, the
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