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				Maria Shriver 
presents

				The Open Field

				A Publishing Imprint

				Books that Rise Above the Noise and Move Humanity Forward

			

			
				Dear Reader,

				Years ago, these words attributed to Rumi found a place in my heart:

				Out beyond ideas of

				wrongdoing and rightdoing,

				there is a field. I’ll meet you there.

				Ever since, I’ve cultivated an image of what I call the “Open Field”—a place out beyond fear and shame, beyond judgment, loneliness, and expectation. A place that hosts the reunion of all creation. It’s the hope of my soul to find my way there—and whenever I hear an insight or a practice that helps me on the path, I love nothing more than to share it with others.

				That’s why I’ve created The Open Field. My hope is to publish books that honor the most unifying truth in human life: We are all seeking the same things. We’re all seeking dignity. We’re all seeking joy. We’re all seeking love and acceptance, seeking to be seen, to be safe. And there is no competition for these things we seek—because they are not material goods; they are spiritual gifts!

				We can all give each other these gifts if we share what we know—what has lifted us up and moved us forward. That is our duty to one another—to help each other toward acceptance, toward peace, toward happiness—and my promise to you is that the books published under this imprint will be maps to the Open Field, written by guides who know the path and want to share it.

				Each title will offer insights, inspiration, and guidance for moving beyond the fears, the judgments, and the masks we all wear. And when we take off the masks, guess what? We will see that we are the opposite of what we thought—we are each other.

				We are all on our way to the Open Field. We are all helping one another along the path. I’ll meet you there.

				Love,
Maria Shriver

			

		

	
		
			For my nieces, 
Maeve, McKenna, and Sydney

		

	
		
			Foreword

			I’m thrilled that you have picked up this book because every woman I know will benefit greatly from it. I wish this book had been around when I was young, or even when I was approaching midlife. That’s why I commissioned the amazing health reporter Meghan Rabbitt to write it.

			This book belongs in every woman’s hands. It needs to go with you to every doctor’s appointment. You need to share it with everyone in your life. Because the truth is that women’s health has been misunderstood, overlooked, and underresearched for far too long. Women make up half the population, yet every single woman I talk to, no matter where in the country I’m visiting, tells me the same thing: “I can’t get the healthcare answers I need to help myself, my mother, my grandmother, my sister, my daughter.”

			I imagine you have some version of that story, too—one where at some point in your life, you were left with more questions than answers about your body or about one of the many diseases that disproportionately impact women.

			You’re not alone. After all, even our healthcare providers admit to having more questions than answers about countless women’s health topics. This is the state of women’s healthcare due to our woeful lack of female-specific health research.

			Why do women make up a staggering two-thirds of all Alzheimer’s diagnoses? How does hormonal birth control impact the brain and body over time? Why do gynecologic conditions, such as endometriosis and polycystic ovary syndrome (PCOS), remain so poorly understood and so rarely discussed? Why don’t we have more data on perimenopause—one of the most consequential hormonal transitions of a woman’s life? Why are women the majority of those who develop autoimmune diseases, multiple sclerosis, and migraine headaches? Why is it that a staggering 80 percent of women aged fifty-five and older have at least one chronic condition, such as asthma, arthritis, cancer, or cardiovascular disease?

			The sad truth is that we don’t have definitive answers. We live in a country that prides itself on medical innovation, yet we are failing women—failing to study them, failing to listen to them, and failing to provide the much-needed explanations to their most important queries.

			Women deserve better. We deserve answers. And the only path forward is research that recognizes women’s health as the essential, urgent priority it is.

			For decades now, I’ve been relentlessly asking for this research, and hearing the unsatisfying answer that it just doesn’t exist. When my father was diagnosed with Alzheimer’s disease in 2003, I couldn’t fathom how this man who was the founding director of the Peace Corps and launched the War on Poverty could go from knowing so much about so many things to being unable to remember my name or his own. It sparked countless questions about the disease: When, why, and how does it start? What can one do to prevent it from developing? This led me to write a children’s book, What’s Happening to Grandpa?, and to produce an HBO documentary on the disease and its impact on kids and families. But it wasn’t until I started hearing from women—stories from my peers—about the Alzheimer’s diagnoses their grandmothers, mothers, sisters, and even they were dealing with themselves that I realized something was amiss. I started asking doctors if Alzheimer’s disproportionately affected women’s brains. I got a lot of non-answers that included information about plaques and tangles and the dismissive explanation that women simply lived longer. This didn’t square with what I was seeing and hearing.

			Driven by this disconnect, I partnered with the Alzheimer’s Association to launch The Shriver Report: A Woman’s Nation Takes on Alzheimer’s. Our investigation revealed a startling truth that I reported to the country: A staggering two-thirds of those living with Alzheimer’s are women. And even more concerning, nobody knows why. The realization—and frustration—that we hadn’t adequately researched women’s brains fired me up.

			My drive for answers ultimately led me to launch the Women’s Alzheimer’s Movement (WAM), now part of the esteemed Cleveland Clinic, to raise awareness and fund research on Alzheimer’s disease and particularly its impact on women. Why is it that two out of every three brains that are diagnosed with Alzheimer’s disease belong to women? I founded WAM to answer that question, and we’ve since spent millions of dollars on research and given many grants to scientists who are passionate about answering that question as well. Thankfully, the narrative has changed, and we have more awareness and research than ever before about the cognitive changes that disproportionately impact women. But we are still decades behind, and not nearly enough has been done at the national level to make up for lost time.

			I’m proud to say that WAM led to the first-ever Women’s Alzheimer’s Movement Prevention and Research Center at Cleveland Clinic, which in turn paved the way for the first of its kind Women’s Comprehensive Health and Research Center at Cleveland Clinic, which opened in the spring of 2024 and has already cared for thousands of women facing the many conditions that disproportionately impact them. I serve as chief visionary and strategic advisor for this center, and we’re on a mission to provide women—particularly those in midlife and beyond—with research-informed, comprehensive, and compassionate healthcare. It’s a place for women at every stage of their lives to feel seen, to feel heard, and to get the care they deserve.

			My twenty-plus years of work advocating for women’s health led me to the White House, where I spoke to First Lady Jill Biden about the critical need for a more nuanced and comprehensive approach to studying women’s health. Can you believe that it wasn’t until 2024 and the leadership of President Biden and Dr. Jill Biden that we had a White House Initiative on Women’s Health Research, a program aimed at funding and advancing women’s health research and development?

			These are all big advancements. And I believe there will be many more in the years to come, because women are advocating for change across the board. They’re starting organizations to push for menopause legislation. They’re demanding answers about conditions like PCOS, endometriosis, autoimmune diseases, and more. Clinicians are banding together to enact change as well, such as a group of menopause specialists urging the Food and Drug Administration to take black box warnings off menopause hormone therapy. A growing number of doctors are also speaking out about how shockingly little education focused on women’s health they received in medical school, and they’re trying to change that for future students.

			Collectively, we must continue to fight for change. Every woman should have access to healthcare providers who understand that women aren’t just small men and that our health needs are different and often more complex than our male counterparts. We deserve research that gives our clinicians robust evidence to inform how they care for us. But until this happens, we must be relentless. We must advocate for ourselves and for our loved ones, push through the current barriers, and refuse to stop until we have the answers we need. The days of neglecting ourselves are officially over. The days of accepting the old status quo are over. It’s time to stop doubting ourselves and our symptoms. It’s time to own our stories and share them. And it’s time to demand that our healthcare providers believe us when we tell them how we feel.

			We must become the CEOs of our own health. And I believe this book will help us do just that.

			Journalist Meghan Rabbitt has spent the last twenty-five years on the women’s health beat, reporting on what we know—and don’t know—about the many conditions that disproportionately impact girls and women. Why is puberty happening earlier than ever before? Why are so many women underestimating their lifetime risk of breast cancer, and why are too many doctors not using the tools available to them to calculate this risk? Why do women make up a whopping 70 percent of chronic pain patients, yet we’re more likely than men to have our pain dismissed by medical providers?

			Meghan has tackled these questions and many more in articles for print magazines and digital media outlets. She also writes about these topics for Shriver Media’s award-winning weekly digital newsmagazine The Sunday Paper. She has spent her career interviewing researchers, clinicians, and other leading experts in a range of fields to bring women the information they need to make actionable changes in their lives based on the evidence we do have. For this book, Meghan interviewed more than a hundred experts to bring you the critical knowledge you need about your body, provide you with the language to talk to your doctors about your health, and empower you to care for yourself and the ones you love in a way that helps you feel like you’re thriving at every age and stage of your life.

			Throughout my childhood, I watched my mother struggle with her health. She went from doctor to doctor to get answers for the health issues that plagued her. My mother was a force of nature and the sister of the president of the United States, and even she had to navigate a healthcare system that left her with more questions than answers. From a very early age, I realized that if my mom struggled, what were women without the same access to top-notch healthcare and the resources to pay for that care dealing with and feeling?

			Women’s health begins at birth, and it spans puberty, pregnancy, motherhood, menopause, and beyond. Yet at every stage of our lives, we are still faced with critical gaps in knowledge. Filling in those gaps by raising awareness and funding research has been a passion and mission of mine for the last several decades.

			Even though too many of us aren’t getting the care we deserve, and even though we still have far more questions than answers when it comes to women’s health, I’m deeply optimistic about the future because I believe in the power of women. We have the power to educate ourselves about our health, to speak up for ourselves, to seek out better care, and to fight for better research and a more equitable healthcare system for all.

			This book is a testament to that power. It is an invitation to become more informed and engaged so you can navigate your own health journey with confidence and clarity. It is a call to join the growing movement of women who are ready to demand the research they need and the care they deserve. It is the guide you need to become a fierce advocate for your own health, for the women and girls in your life, and for our sisters all around the world.

			—Maria Shriver

		

	
		
			
				Introduction

				It’s Time to Own Your Health and Advocate for Yourself.

				Here’s Where to Start.

			
			
				Communities and countries and ultimately the world are only as strong as the health of their women.

				—Michelle Obama, address to students at the Elizabeth Garrett Anderson School, 2009

			

			As women, we get a lot of confusing messages about our bodies starting at a young age—and not a lot of clear explanations about how they work.

			If we’re lucky, we spend our early years simply being in these sophisticated machines, getting acquainted with how they feel and what they can and can’t do as we explore the world. There may be a sense of wonder and admiration for the running, jumping, and playing our bodies help us do. We feel powerful in our bodies—and either unaware of or indifferent about what anyone else might think about them.

			Then the world gets to us. We hear a nasty comment from the elementary school bully and start to suspect that our bodies are for looking at, not living in. A well-meaning parent or caregiver gives us the general gist of where babies come from—some version of “You grew in Mommy’s belly, and one day you’ll grow a baby in your belly, too!”—and the follow-up questions this inevitably inspires are often met with vague, confusing answers. As puberty hits and everything starts changing in strange and oftentimes shocking ways, we become aware that our bodies are transforming but get little or no explanation about why these changes are taking place.

			The closest most of us come to that kind of education happens in a middle or high school health class that typically covers some basic anatomy with a unit on sex ed that’s almost always focused on what not to do. (“Don’t have sex, and if you do, don’t get pregnant or contract a sexually transmitted disease.”) We pick up information and misinformation from social media and the internet.

			As time goes on, it’s no wonder so many of us lose our sense of wonder about our bodies and, worse, start to feel disempowered: We lack the information we need to take ownership of our health and become our own best advocates.

			This book is here to empower you with that information. Because being able to truly care for yourself starts with an understanding of the body you’re caring for.

			You can think of this book as a user’s manual for your female body—an easy-to-understand primer about how it works, what can go wrong, and the newest research on disease prevention, as well as how to heal and recover from health setbacks. The insights and advice you’ll find in these pages have been culled from more than a hundred interviews with women’s health researchers and clinicians who’ve made it their life’s work to understand women’s bodies and help you understand yours. Their mission—and mine—is to leave you feeling like you have what you need to take ownership of your health at every stage of life and restore the sense of wonder, awe, and admiration your body so deeply deserves.

			Why I Wrote This Book

			As a journalist who has spent the last twenty-five years talking to some of the world’s leading health experts and learning everything I can about various health conditions, you’d think I’d have a deep knowledge of my body and the ability to detect when something was a sign of an underlying health issue.

			Yet for years, I experienced debilitatingly heavy menstrual cycles, and I’d brush them off as no big deal. Every month, I’d joke about my week of “hemorrhaging,” and as it got worse in my early forties, I blamed it on perimenopause.

			I casually mentioned this to my gynecologist at my annual exam, joking with her that even the Costco-sized package of pads was now not enough to get me through one cycle. Next thing I knew, a vaginal ultrasound showed that my uterus was filled with fibroids—a veritable fruit basket of them. I choked back tears as I asked a slew of questions: What does this mean? Why did they develop? What can I do about them? I could only half listen to the responses due to the internal self-berating that quickly set in: Why didn’t I raise a flag about those heavy periods? Why didn’t I have more conversations with my doctor about what I could do to prevent fibroids, given my mother’s history of them? Even now, five years after that initial diagnosis, I’m still trying to shake off that “if only” thinking.

			Despite the many years I’ve spent writing about conditions that disproportionately impact women—interviewing patients struggling with disease, the doctors caring for them, and the researchers working passionately to find new treatments—there’s still much more I’d like to understand about my body and my health. I suspect this is true for you, too. And in this time of the endless scroll—where countless articles, social media influencers, and other questionable sources hawk health advice and wellness hacks that are rarely evidence-based—it can be tricky to sort the legit from the ludicrous. Now more than ever, we need a trusted guide.

			Years ago, that guide might’ve been a primary care physician (PCP). These days, one-fourth of adults and nearly half of those under age thirty don’t have a PCP.[1] Even if you do have a go-to doctor, you’re probably lucky if you can sneak in for an appointment when you’re sick, let alone spend thirty minutes or more asking questions that would give you the foundation to be proactive about your health. And when you do bring up what’s bothering you, there’s a chance you’ll get dismissed and be disbelieved. Most women can tell stories about their healthcare providers’ shoulder shrugs and facial expressions that say, I’m sorry you’re dealing with this, but I don’t know how to help you. Too many of us have also had our ailments blamed on our diet, weight, age, or “lifestyle choices”—points that tend to prompt shame in even the most self-assured among us.

			And so we shut down. We don’t share the full story about how we’re feeling and what we’re experiencing. We don’t feel like reliable storytellers of our own experiences because we fear we don’t have our facts right. And the cycle of not talking can lead us into not advocating for the care we need and deserve.

			Since that day when I found myself on the ultrasound tech’s table, looking at an image of countless lumpy (though thankfully benign) growths in my uterus, I’ve had more experiences that have left me scared about my health and filled with questions. My annual mammograms usually require follow-up breast ultrasounds to make sure the cysts are just cysts. I make twice-yearly appointments with my dermatologist due to the number of precancerous moles I’ve had removed and biopsied. I’ve been lucky to have some incredible healthcare practitioners who’ve held my hand as I’ve looked at them wide-eyed and worried—kind clinicians who’ve walked me through their action plan for treatment and follow-up care. But I’ve also had plenty of experiences with less skillful practitioners—ones who’ve left me with more questions than answers and with that dreaded feeling of shame that I should know more about what’s happening with my body than I do.

			I’ll never forget those helpful healthcare providers who treated me with care and respect. And one of the reasons I wrote this book is because I wish such a resource had been there for me to turn to after those not-so-great interactions with the less helpful clinicians. It’s the book I want my nieces to be able to pick up when they have questions about what’s happening to them—a source of information that’ll encourage them to listen to their symptoms and give them the confidence to not take “I don’t know” as an acceptable answer when they seek help.

			My hope is that this book will help you do the same.

			Some of the information you’ll find here may feel like a refresher on what you already know. Some of it will feel brand-new and downright surprising. Some of it may quite possibly save your life—or the life of someone you love. While interviewing experts for this book, I lost track of the number of times I stared open-mouthed in surprise at the information I was learning. Some of the revelations were filling in holes in my education. Other pieces, however, felt shockingly new because the information itself is new. We’ve entered an era where women’s bodies and health are beginning to be as rigorously studied as our male counterparts’, and this new world of knowledge is teeing us up for better health than ever before.

			Women’s Health Is Having a Moment

			For far too long, women were treated medically as if our bodies were the same as men’s, just smaller and with a few different parts. The medical bias reflects a broader scientific one. Indeed, the movement to consider sex-specific differences in medical research didn’t really begin in earnest until 1985. That’s when a report from the U.S. Public Health Service Task Force on Women’s Health Issues concluded that “research should emphasize disease unique to women or more prevalent in women.”[2] Finally, an organization with the power to enact some change on this front was essentially saying that women are not small men, and that it would make sense to study how all kinds of diseases impact us—not just the ones that affect our reproductive organs.

			Yet while that report got the ball rolling, it wasn’t until 1993 that the U.S. National Institutes of Health (NIH) required women and minorities to be included in NIH-funded research.[3] Fast-forward to 2012, and the NIH finally started a gynecologic branch.[4] This represented some progress, but still, too few research dollars were dedicated to women’s health issues. Finally, in 2024, the first-ever White House Initiative on Women’s Health Research was established to accelerate research aimed at preventing, diagnosing, and treating conditions that affect women uniquely, disproportionately, or differently.

			There is a long list of reasons why it’s taken so long for scientists to study women. For starters, there’s a real and serious sexism problem in science, with women largely excluded from the labs and research groups doing the studying. Think about it: Scientists are people, too, interested in studying what’s on their radar. It’s not so surprising, then, that men—who’ve never experienced the stabbing pelvic pain that comes with conditions like endometriosis or polycystic ovary syndrome or the years of angst and multiple doctor visits often involved in getting an autoimmune disease diagnosis—haven’t exactly prioritized their attention or requests for funding toward these conditions.

			For many years, there were also justifications for excluding females from experiments. One common one was that the male body was the “norm” and could adequately represent the entirety of the human species. Another was the idea that our fluctuating hormones make us more “variable” than males and too troublesome to research as a result. One of the more understandable rationales was the concern that testing new medical treatments on women of childbearing age might impact unborn children—yet this reasoning is why females make up only about 30 percent of the participants in drug trials[5] and why most drugs haven’t actually been tested on pregnant women.

			While we’ve made progress, women’s health is still under-studied, and sex-specific research continues to be underfunded.[6] Too many of our medications and treatments are based on men’s bodies. Even the medical school textbooks that educate the next generation of healthcare providers still contain little information or emphasis on important women’s health topics. If you’ve ever been baffled about why your clinician couldn’t answer questions about sexual dysfunction or menopause hormone therapy, there’s a reason for those blank spots in their knowledge. We still have a lot of work to do to close the major gaps in our understanding of how and why so many conditions impact women differently from men.

			Thankfully, women are taking matters into our own hands, and we’re talking more openly and honestly than ever before on both the local and the national stage about the ways this lack of sex-specific research and lackluster understanding of women’s health have real, life-threatening consequences.

			Tennis great Serena Williams and Olympic track-and-field star Allyson Felix have been heartbreakingly honest about their potentially life-threatening experiences related to giving birth, helping shine a much-needed light on the obstacles Black women face in getting healthcare and why, as a result, they are disproportionately dying during childbirth.[7]

			Comedian Amy Schumer has cracked jokes and earnestly shared details about her decades-long struggle with undiagnosed endometriosis, the debilitating pain that came along with it, and how not knowing what was wrong with her for so many years drastically impacted her life.

			Actress Angelina Jolie was a trailblazer in her openness talking about her genetic risk of breast cancer and the preventive double mastectomy she chose to get. Olivia Munn told her story of how getting a breast MRI—which showed an aggressive cancer in both of her breasts—saved her life. And Halle Berry shouted, “I’m in menopause!” on Capitol Hill to help lift the stigma that still exists around this period of a woman’s life and to lobby for millions more research dollars to be allocated to this pivotal health transition we still know far too little about.

			The rest of us are choosing to be more open with one another about what’s going on with our health, too. We’re being more specific with our kids when we give them “the talk” about sex and pleasure. We’re talking about our stabbing cramps, heavy periods, hot flashes, and countless other common symptoms that our mothers were taught to power through and stay quiet about. We’re also demanding better care from our healthcare providers, and a new crop of (largely female) clinicians—many of whom you’ll see quoted in the pages of this book—are committed to meeting our needs by giving themselves the women’s health education they should’ve gotten in medical school but didn’t. One group of these clinicians who care for women at midlife have even banded together and given themselves a name—“the Menoposse”—to amplify their efforts to educate themselves and the rest of us so we’re able to get better quality menopause care.

			The progress we’ve made has ignited a new conversation and a new way of talking about women’s health. The science is catching up, too, with new research emerging and bringing with it new understandings of women’s health in all its aspects. This book is an invitation for all of us to take steps to optimize our health, advocate for ourselves based on the research we do have, and jump on the momentum that’s putting women’s health at the center of our collective conversation.

			Whom This Book Is For—and How to Use It

			This book is for young women who are coming of age just as much as it’s for those of us who know that as women, we are always coming of age. It’s for those of us who believe that when we’re going through massive changes like puberty and pregnancy, motherhood and midlife, knowledge is power.

			You can read this book cover to cover for an in-depth education on your body and how to optimize your health. Or you can treat it more like an à la carte menu, flipping right to the chapters that are most relevant to you (or the people you love) right now.

			It’s important to note that I am a journalist, not a healthcare provider. I rigorously reported and fact-checked the information in this book, but it is not meant to be used to diagnose specific health concerns or replace essential conversations with your healthcare team. This book is meant to be used as a tool to inform you so that you can take that knowledge and talk to your clinicians about any health concerns you have, as well as the testing and treatment that’s right for you.

			The book is divided into three sections.

			In part I, we’ll talk about the women’s health concerns and conditions that would prompt you to make an appointment with a gynecologist or other women’s health specialist. In this section, we’ll…

			
					
					Give you a primer on female anatomy that’s so much more vast (and fascinating!) than that cartoon illustration of the uterus, uterine tubes, and ovaries most of us have seen.

				

					
					Walk through the essential information you need about puberty, why it’s starting earlier in girls than ever before, and how understanding your own puberty transition—even if it was years ago—can help you show up for and support the young people in your life.

				

					
					Outline what to know about your sexual and gynecologic health, as well as fertility, pregnancy, childbirth, and hormones.

				

					
					Explain what to expect during the menopause transition, how to manage the symptoms, and the steps you can take to optimize your health through this period of life.

				

			

			In part II, we’ll dive into the major health specialties with an eye toward pinpointing the important differences in how various diseases develop in women versus men. In this section, we’ll…

			
					
					See how the female immune system works and why nearly 80 percent of people with autoimmune disease are women.

				

					
					Talk about why women make up just over 70 percent of chronic pain patients and may feel pain more intensely than men, and why women and people of color are more likely to have symptoms dismissed by medical providers, even when facing life-threatening situations.

				

					
					Look at the groundbreaking research that’s transformed how we think of women’s brain and heart health. The research advances we’ve made in the last decade have shed light on why women make up two out of every three Alzheimer’s diagnoses and why heart disease is the number one cause of death among women. And we finally have clear advice on the steps we can take to stay optimally healthy.

				

					
					Unpack what “gut health” means, how your gut microbiome works, and what you need to know to spot and treat the most common gastrointestinal disorders in women.

				

					
					Dive into what you most need to know to keep your skin healthy and looking great at every age.

				

			

			In part III, we’ll look at areas of our health that often get lumped into the vague category of “lifestyle”—things that affect our strength and resilience. In this section, you’ll find information that’ll help you…

			
					
					Take care of your mental health, including what we know about conditions like depression and anxiety that disproportionately impact women and the new thinking on the best ways to care for our emotional and spiritual selves.

				

					
					Get better-quality sleep (and more of it!). This is an especially important issue when you consider women are more likely than men to have insomnia and other sleep problems, thanks in part to our fluctuating hormones—especially during the “big P’s”: pregnancy, the postpartum period, and perimenopause.

				

					
					Learn how to build an exercise routine that has the best shot at improving your health now and later on, with information on the female-specific factors that influence exercise performance and research-backed advice on how your workouts need to change during big hormonal transitions.

				

					
					Understand how food works in the body and how to use nutrition to fuel your body. We’ll work to stamp out diet-culture myths and replace them with expert-based advice on how best to eat to take care of yourself.

				

					
					Stay informed in our ever-changing digital age. None of us can avoid the steady flow of often contradictory new studies and facts doled out by our favorite news sites and social media feeds, but we can learn how to be more discerning when it comes to what information we pay attention to and what experts we trust.

				

			

			We’ll end with everything you need to create a playbook for optimizing your health, lining up the care you need, and managing disease if it strikes. We all want a game plan for how to stay healthy if we’re feeling great. And when it comes to illness—whether it’s the common cold or a chronic disease or a global pandemic—women often bear the brunt of the fallout. We’re typically the ones scheduling the doctors’ appointments and missing days of work to care for sick kids and aging parents. This makes it crucial to consider how we’ll handle illness if it strikes and care for ourselves even when we’re caring for others.

			You’ll finish this book feeling prepared to chart a path forward with the tools you need to get and stay optimally healthy and to face potential health scares when they happen to you or the people you love.

			A Word About Language…

			Words matter. This is especially true when it comes to talking about our physical and emotional health.

			It is my intention to be inclusive to all in this book. I believe each of us should be able to be gendered in whatever way feels true to us, no matter what sex we were assigned at birth. I also believe it’s up to all of us—you, me, the scientists who study us, and the clinicians who put those findings into practice—to make progress when it comes to creating a more inclusive world. Which is why I want to let you in on why you’ll see the terms female, woman, and women in this book.

			When you read these terms, think of them as shorthand for those born with two X chromosomes and female hormone ratios and body parts. While not all people with ovaries are women and not all people with testicles are men, being born with female genitals means you have specific health concerns that are important to keep in mind as you move through life. Whenever possible, I’ve included specific advice for those who don’t fit the cisgender, heterosexual category.

			It’s also important to distinguish between sex and gender, two words that are often used interchangeably but have very different meanings—especially when you read these terms in the context of health research. Sex refers to the organs and ratio of hormones you were born with: female or male. When referring to sex-based research, it’s an issue of biology: Researchers are studying and reporting the results on those with female genitals and hormone levels. Gender includes factors outside of our biology—things like social roles, expectations about those roles, and other social constructs that impact our health and well-being. Even though sex and gender impact each other, they can each have distinct roles in health outcomes.

			At times, the words I use might not feel inclusive enough. I’ve tried hard to avoid using language that makes anyone feel less than, discriminated against, or left out. My goal is to provide information that makes all people feel informed and empowered.

			Where We Go from Here

			Our understanding of women’s health has come a long way. Yes, there’s still plenty of work to be done to further understand sex- and gender-based differences in medicine and how those findings can lead to better health for all of us who live in female bodies. But we have made a lot of progress.

			Now it’s up to us to take these findings and apply them to our own lives. It’s time for us to run with what we’ve learned and share it with our sisters, daughters, mothers, aunts, friends, and other important women in our lives so they feel empowered and ready to advocate for themselves, too.

			Optimizing our health and truly caring for ourselves requires facts. It requires learning the basics about our bodies from trusted sources so we’re better able to know when something is wrong and seek help. Healing when we’re sick also requires an ability to speak up for ourselves, and this is especially true for women, who are too often made to believe our symptoms are all in our heads.

			When we have a basic understanding of how our bodies work—and the language needed to talk about our health with our partners, our kids, our friends, and our caregivers—we can truly care for ourselves and our communities. And that is power.

		

	
		
			
				
					Part I

					Women’s Healthcare

					What You Need to Know

				
			

		

	
		
			
				Chapter 1

				Essential Anatomy

				Why Understanding the Basics Sets You Up for Better Health

			
			
				Women have been programmed to view our bodies only in terms of how they look and feel to others, rather than how they feel to ourselves, and how we wish to use them.

				—Audre Lorde, The Cancer Journals

			

			When you think about female anatomy, there’s a good chance the image that comes to mind is the illustration most of us were first shown in middle school health class. You know the one. It looks vaguely like the head of a steer.

			
				[image: ]
			

			And while, yes, what’s depicted in this illustration and others like it are some of the key structures of the female reproductive system, it’s missing some important details, like the clitoris, which is the female erectile body that’s a lot more similar to the male penis than you might imagine—and is mostly inside your body.

			It also should come with an asterisk that explains that this isn’t actually how these important organs are situated inside your body. For example, your uterine tubes and ovaries sit behind the uterus, and they’re quite close together. In fact, your ovaries are so close to each other that either tube can draw in an egg from either ovary. (This is one reason why, if you have one tube surgically removed for a medical reason like an ectopic pregnancy or an infection, your fertility won’t change that much.) What’s more, the uterine tubes open into the pelvic cavity—and are not connected to their corresponding ovary, as you might assume from looking at the illustration—which is why they have fimbriae (“little fingers”) to sweep the egg into their openings. Illustrations like this also lack important facts and pieces of context, like how big the uterus is (about the size of your fist) or where it’s located in your body (in most of us it’s tipped forward and sits on top of the bladder).

			In this chapter, we’ll cover…

			
					
					The external and internal organs and structures you have if you were assigned female at birth. Many of us were taught that “girls have vaginas and boys have penises”—but our genitals involve a lot more than our vaginas. Understanding this anatomy (and using accurate terminology to describe it) has many benefits, including reducing the stigma and shame associated with these body parts, ensuring patients and clinicians are talking about the same body parts, and encouraging open conversations about sexual and reproductive health.

				

					
					How much variety there is in how vulvas look, and how the lack of vulva diversity in the illustrations used in anatomy textbooks, educational books, and websites aimed at teaching those of us with a vulva what it looks like has contributed to unrealistic social norms about what a woman’s external genitalia should look like.

				

					
					How sexism has existed in anatomy since the beginning of the field itself. We’ll hear from the new wave of anatomists who are committed to using anatomical terms for all of our parts rather than eponyms (names for our organs that come from the—usually white—men who claim to have discovered them).

				

					
					Anatomy terms that’ll not only help you read and understand this chapter but also be useful as a cheat sheet to help you decode the medical jargon in those post-visit reports delivered on your healthcare provider’s online portal.
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						Heather F. Smith, PhD, professor of anatomy at Midwestern University

						Amanda J. Meyer, PhD, senior lecturer in anatomy and pathology at James Cook University

						Carrie Pagliano, PT, DPT, doctor of physical therapy who specializes in women’s pelvic floor health, spokesperson for the American Physical Therapy Association, and CEO of Carrie Pagliano Physical Therapy

					

				

			
			Female Genitalia

			Most of us are taught from an early age to think about our genitals in a binary way: Women have vaginas, men have penises. Yet this overly simplistic—and potentially harmful—way of thinking about our genitalia prevents us from knowing the full scope of our bodies and using accurate terminology to describe ourselves. Having a clearer picture of all of the external and internal organs and structures you have if you were assigned female at birth can go a long way toward encouraging healthy conversations about sexual and reproductive health and can help each of us discuss important issues related to our reproductive rights and gender equality. Here, Dr. Heather Smith, professor of anatomy, walks us through what we need to know.

			External Genitalia

			Vulva: This is the term used for the mons pubis, labia majora, labia minora, clitoris, vestibular bulbs, vulva vestibule, greater vestibular glands (Bartholin’s glands), lesser vestibular glands (Skene’s glands), urethra, and vaginal orifice (opening). Many people use the term vagina when they mean vulva, or they use the terms interchangeably, but they aren’t the same! Your vagina is a canal-like organ located inside your body that extends from your cervix to your vulva, ending as a hole outside your body called the vaginal opening.

			Mons pubis: This is the round, fleshy area located over the pubic bone that becomes covered in pubic hair during puberty. It provides cushioning in some positions during sexual intercourse.

			Prepuce and glans clitoris: The clitoris is an erectile organ analogous to the male penis, and its only known purpose is to provide sexual pleasure. It’s the most sensitive erogenous zone of the female body, with the highest concentration of nerve endings. The visible parts of the clitoris are the prepuce (aka the clitoral hood) and the glans. But these are only part of a larger clitoral structure, most of which is inside the skin and not visible.

			Labia majora: Also known as the outer lips, these are the large, fleshy folds of skin that extend down from the mons pubis and can vary in size, color, and shape from person to person. The labia majora protect the more delicate structures inside, help maintain moisture in the vulvar area, and play a role in sexual arousal. During puberty, the labia majora become covered in pubic hair.

			Labia minora: Also known as the inner lips, these are the two smaller folds of skin enclosed by the labia majora that extend from the clitoral prepuce to the vaginal opening. The labia minora have many highly sensitive nerve endings and play a crucial role in sexual stimulation. They also serve a protective function for the clitoris, external urethral orifice, and entrance to the vagina.

			External urethral orifice: This is the external opening of the urethra, the tube that carries urine from the bladder out of the body.

			Vaginal orifice: Also known as the vaginal opening, this is the entryway to the vagina. Its size and shape can vary greatly from person to person and change in response to sexual arousal (becoming wider and more relaxed) or as a result of childbirth or, sadly, trauma.

			Vulvar vestibule: This is the area beneath the glans clitoris and prepuce, between the labia minora. It’s where the external urethral orifice and vaginal orifice are located; it also contains the (smaller) openings of the greater vestibular glands and lesser vestibular glands.

			Perineum: The region between the vagina and the anus.

			Perineal body: This is a fibromuscular structure located in the perineum that’s a critical point of attachment for several muscles that are part of the pelvic floor and perineum. During childbirth, the perineal body stretches and sometimes it can tear. In some cases, an episiotomy—a surgical cut in the perineal body that’s done to enlarge the vaginal opening during childbirth—is necessary.

			Anus: This is the opening through which waste from the digestive tract is expelled from the body.
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			Internal Genitalia

			Vestibular glands: These are two sets of glands located near the vaginal opening that aren’t typically able to be seen or felt by touch. (They can enlarge as a result of infection or vulvar cancer. If they are enlarged, seek medical care.)

			Lesser vestibular glands (aka Skene’s glands): These are located on either side of the urethra and secrete a fluid that helps lubricate the urethral opening and is also believed to have antimicrobial properties to help prevent urinary tract infections (UTIs). They’re involved in producing a fluid that’s sometimes released during sexual arousal or orgasm (often referred to as female ejaculation).

			Greater vestibular glands (aka Bartholin’s glands): These are located to the left and right of the opening of the vagina and secrete a mucus-like lubricant during sexual arousal.

			Vestibular bulbs: These are two structures located on either side of the vaginal opening. They are composed of erectile tissue. When you are sexually aroused, these bulbs become engorged with blood, causing them to swell and expand the vagina in preparation for sexual intercourse.

			Ovaries: These primary reproductive organs in female bodies are about the size of an almond and contain about one to two million follicles when you are born. Each follicle contains an immature egg cell, called an oocyte. When you hit puberty, you’ll have around four hundred thousand follicles (the rest get absorbed by your body)—and over the course of your lifetime prior to menopause, anywhere from three hundred to five hundred follicles will mature into eggs.

			Uterine tubes (aka Fallopian tubes): These tubes are anywhere from about four inches to five and a half inches long and exist to carry eggs from the ovaries into the uterus. Note that they don’t actually connect to the ovaries. At the end of each uterine tube are fingerlike projections called fimbriae, which sweep the watery liquid that lubricates the organs in your abdominal cavity (called peritoneal fluid) to make currents that push the immature egg cell (oocyte) into the uterine tube opening.

			Uterus: This muscular organ sits on top of the bladder and is typically shaped like an upside-down pear. It’s about the size of a fist in a nonpregnant woman. The uterus is composed of a number of different parts: the fundus (upper domed part of uterus), the body (large, central portion of the uterus), and the cervix (lower end of the uterus). In most women, the uterus is anteverted, which means it’s tipped forward at your cervix, pointing toward your mons pubis. In approximately 25 percent of women, the uterus tips backward (which is referred to as retroverted or tilted uterus).

			The uterus is made of three layers of tissue:

			
					
					Serosa: the smooth outer layer that covers the uterus

				

					
					Myometrium: the bulky middle layer that’s composed of thick muscles and expands during pregnancy to hold a growing baby, contracts during labor to push the baby out, and also contracts during menstruation to expel blood (and is the source of “period cramps”)

				

					
					Endometrium: the innermost layer, also referred to as the uterine lining, which is shed during menstruation

				

			

			Vagina: This stretchy, muscular canal is about 3.5 inches deep and sits between your urethra (at the front) and your anal canal (at the back). It has three main functions: It enables sexual pleasure via penetration, whether from a penis, fingers, vibrators, or other sex toys; it channels menstrual blood out of the body; and it dilates to form a passage from uterus to the external world during childbirth.

			Cervix: This tunnellike organ is made of dense, fibrous tissue. It’s about an inch long and is located anywhere from three to six inches inside your vaginal canal. It connects your uterus and your vagina and allows fluids to pass between the two. It’s a powerful gatekeeper, as it can open and close in ways that make pregnancy and childbirth possible. And it also changes position during the menstrual cycle and can feel different depending on where you are in your cycle, too. Spermatozoa (aka sperm) have to travel through your cervix to fertilize an egg, and cervical mucus plays a role in how easy or difficult it is for sperm to pass through. During pregnancy, your cervix secretes a mucus plug that seals entry to your uterus, which prevents your baby from slipping out. This plug dissolves or becomes loose and falls out when it’s time to give birth. Your cervix also prevents objects inserted into your vagina—like tampons, menstrual cups, or diaphragms—from slipping inside your uterus.

			Clitoral complex: While the glans clitoris and clitoral prepuce are considered part of the external genitalia, the clitoral body (or shaft), crura (which comes from Latin and means “legs”), and vestibular bulbs are inside the skin and not visible. (For a more detailed look at the clitoris, see this page in chapter 3.)

			Hymen: This is the thin mucous membrane that usually surrounds or partially covers your vaginal opening. At puberty, estrogen stimulates the hymen to become more elastic. It can be stretched during sex, masturbation, trauma, or exercise, or even when you’re inserting a tampon, which can be painful (or not). It’s a myth that you can tell if someone is a virgin or not by looking at their hymen.
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				There are three essential holes in your vulva area…

				
						
						The external urethral orifice: This tiny hole is located between your clitoris and vaginal opening and allows you to pee. Your urethra (the tube that carries urine from your bladder) empties at this opening.

					

						
						The vaginal orifice: This is where period blood flows during menstruation and where a baby exits your body during vaginal childbirth. It’s also the opening where a finger, sex toy (such as a vibrator or dildo), penis, tampon, or menstrual cup can be inserted.

					

						
						The anus: This is the opening that allows feces (aka poop) to exit your body after it has traveled from your colon and through your rectum. It’s also an opening where a finger, sex toy, or penis can be inserted.
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			Vulva Diversity: Why Knowing Our Differences Matters

			When anatomist Amanda J. Meyer, PhD, teaches the female genitalia section of gross anatomy, she asks her students to look around and notice how nobody in the room looks exactly alike. Sure, you could draw a picture of what a human face looks like: two eyes, a nose, a mouth, and so forth. But no two faces are exactly alike, right? Then she asks those students to look at the images of vulvas in their textbooks and points out the lack of vulvar diversity that’s represented in even the most up-to-date, contemporary materials. “Given how we all look completely different on the outside, why would we think that what’s inside our underwear would be any less variable?” she asks her students.

			In fact, Dr. Meyer says a lack of vulvar diversity shown everywhere—from anatomy textbooks to the layperson’s books and websites those with a vulva use to learn about their bodies to the media—is contributing to unrealistic social norms of what a vulva should look like. This affects all of us. Have you ever thought your vulva was “ugly” or looked “weird” or “too big,” or been embarrassed to be seen naked by a partner?

			This may be one reason for the recent increase in elective female genital cosmetic surgery, an umbrella term for the range of procedures performed in a deliberate attempt to change the appearance of the genital area despite there being no clear physical or functional necessity. Procedures like labiaplasty (altering the size or shape of the labia majora or minora), clitoral hood reduction (to expose the glans of the clitoris), and perineoplasty (tightening of the vaginal opening) are on the rise, including among adolescents.[1] That’s right: Given the images we are exposed to—either by choice or by chance—many of us have no idea there’s so much variety when it comes to vulvas, and genital body-image anxiety ensues.

			This needs to change. Anatomists like Dr. Meyer are advocating for more vulvar diversity in anatomy textbooks, but we also need to start by normalizing a range of vulvas—and accepting that the way ours looks is totally okay. Researchers are studying how exposure to pictures of natural vulvas influences young women’s genital self-image.[2] Not-so-surprising spoiler: It has a positive effect!

			The Pelvic Floor

			When you hear the term pelvic floor, there’s a good chance you think about pregnancy and childbirth—and the resulting problems that can happen in this area, particularly as women age. However, this group of muscles, ligaments, connective tissues, and nerves that are woven together at the base of the pelvis plays a crucial role in several aspects of your health. Your pelvic floor muscles support:

			
					
					Your bladder and urethra, helping control the release of urine

				

					
					Your rectum, helping to maintain bowel control

				

					
					Your sexual function and satisfaction, with a well-functioning pelvic floor contributing to sexual pleasure and enhanced orgasms

				

					
					Your growing uterus if you get pregnant, helping to hold its increased weight and pressure

				

			

			You can think of the pelvic floor kind of like a basket of intertwined muscles at the base of the pelvis that spans front to back—from the pubic bone at the front to the base of the sacrum, called the coccyx, at the back—and to the right and left sides of your pelvis.

			There are two main pelvic floor muscles that intertwine to form the pelvic floor:

			
					
					The levator ani, which consists of three separate muscle components:

					
							
							Iliococcygeus (from the ilium to the coccyx)

						

							
							Pubococcygeus (from the pubic bone to the coccyx)

						

							
							Puborectalis (forms a U-shaped sling from the pubic bone around the rectum and back to the pubic bone)

						

					


					
					The coccygeus, which is located toward the back of your pelvis and is the smaller muscle component in your pelvic floor.

				

			

			Your pelvic floor muscles intertwine to form a single sheet of layered muscle with openings for the anus, urethra, and vagina. You’ll likely be able to feel where your pelvic floor muscles are by squeezing these openings.
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					Top-down (aka superior) View
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					Side View

					Source: Carrie Pagliano, PT, DPT

				
			
			How Women and Men Are More Alike Than We Are Different

			When you consider female and male anatomy, it’s easy to focus on our differences. Yet here’s a fact that may feel surprising: All human embryos start with the same basic structures. Even though our genetic blueprint is fixed at conception (typically forty-six XX chromosomes in females and forty-six XY chromosomes in males), the structures that will develop into genitals aren’t clearly “female” or “male” until around the fifth week of gestation.

			In other words, our very different physical features can actually be traced back to the same structure. Anatomists call these “homologous structures,” and knowing them just might open your mind to the ways we are more similar than different, which can help us claim sexual pleasure in new and more equal ways.

			
				
					
					
					
				
				
					
							
							XX (Female) Anatomy

						
							
							XY (Male) Anatomy

						
							
							Same, Same—but Different

						
					

				
				
					
							
							Ovaries

						
							
							Testes

						
							
							Both the ovaries and the testes develop from the same embryonic gonads—and even after sexual maturation, both of these organs retain almost the same egg-like shape and function (the ovaries contain about one to two million egg cells, and testes produce about 1,500 sperm per second).

						
					

					
							
							Clitoris

						
							
							Penis

						
							
							In utero, we all have genital tubercles that are pretty much identical until an embryo reaches about eight weeks. Genital tubercles in females and males both have a glans area, which develops into a clitoris or a penis. Both are what anatomists call “richly innervated” (translation: they have a ton of nerves!) and are the genitalia that are primarily responsible for orgasms. In fact, the same muscles control the erectile tissue in males and females, and in both sexes erection is required for orgasm.

						
					

					
							
							Lesser Vestibular Glands (aka Skene’s glands)

						
							
							Prostate Gland

						
							
							In women, these glands produce a watery substance that may help explain female ejaculation. The tissue surrounding these glands (including the part of the clitoris that reaches up inside the vagina) swells with blood during sexual arousal. In men, the prostate (along with the seminal vesicles) produces the watery component of semen.

						
					

					
							
							Greater Vestibular Glands (aka Bartholin’s glands)

						
							
							Bulbourethral Glands (aka Cowper’s glands)

						
							
							In women, these pea-sized glands are situated under the skin on either side of the vaginal orifice, close to the anus, and secrete mucus, mostly for lubrication. In men, these glands are on either side of the urethra and produce an alkaline mucus that flushes out the male urethra and is commonly called preejaculate because it comes a short time before ejaculation.

						
					

				
			

			How Our Genital Organs Develop
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				Anatomy Terms 101

				Consider this a cheat sheet to help you decipher anatomical words you’ll frequently see.

				
					Anterior: front, or in front of

					Posterior: behind

					Ventral: toward the front of the body

					Dorsal: toward the back of the body

					Distal: away from, farther from the origin

					Proximal: near, closer to the origin

					Median: midline of the body

					Medial: toward the median

					Lateral: away from the median

					Superior: toward the top of the head

					Inferior: toward the feet

					External (aka superficial): toward the surface

					Internal: away from the surface, deep

				

			
			Why So Many Female Structures Are Named After Men: Eponyms and Why We Should Stop Using Them

			Take a virtual tour inside the human body and you’ll encounter a number of organs with a man’s last name attached to them. Think Fallopian tubes, named after the Italian priest and anatomist Gabriele Fallopio, or Bartholin’s glands, named after Caspar Bartholin, a Danish professor of medicine. These names are known as eponyms and were used to honor the people (mainly men) who first “discovered” or described the anatomical structure—or sometimes even had nothing to do with discovering the structure but simply wanted their names in an anatomy book!

			Thankfully, there’s a new wave of anatomists, scientists, and healthcare professionals who are pushing to use the official anatomical terminology—more descriptive terms that relate to the placement, function, size, shape, or color of a body part and reverse a stale view of anatomy as a field practiced exclusively by white, male scientists who got to name other people’s body parts after themselves (like having an explorer march into your reproductive system and claim it for himself).

			“Eponyms don’t give any descriptive significance apart from the first white guy who was able to get his name published in a book,” says Dr. Meyer, “which makes it more difficult for all of us—even those who are studying to become healthcare professionals—to learn and remember anatomy.”

			Toponyms—like the term uterine tubes instead of Fallopian tubes and greater vestibular glands instead of Bartholin’s glands—are easier to learn. In fact, many anatomists argue that memorizing eponyms leads to more “cognitive load” that makes it tougher for students to learn them.[3] While toponyms are endorsed by the International Federation of Associations of Anatomists, they haven’t been widely adopted—yet.

			So throughout this book you’ll see the descriptive terms used for anatomical structures, with eponyms in parentheses. There’s been resistance, largely because eponyms are what have historically been taught. But the increasing focus on teaching anatomically descriptive terms rather than eponyms means the new generation of healthcare professionals are learning a more progressive and inclusive language for our bodies. And we can all do our part to use that language until eponyms are phased out.

			

			• • • • •

			Truly caring for ourselves requires an accurate understanding of what we’re caring for. With this knowledge of female anatomy, you’ll be better able to take charge of your health with confidence. It also has the potential to change and evolve the way we think about all bodies, so everyone’s body is appreciated, understood, and respected.

		

	
		
			
				Chapter 2

				Puberty

				A Guide to Helping Girls (and Their Caregivers) Thrive Throughout This Major Transition

			
			
				Forget (almost) everything you thought you knew about puberty, because modern puberty is more complex, more fascinating, and more demanding of our understanding than the version that we lived through.

				—Cara Natterson, MD, This Is So Awkward: Modern Puberty Explained

			

			Do you remember stammering your way through puberty feeling lost, confused, and even a little (or a lot) terrified about the changes that were happening to you? If the answer is yes, you’re not alone. Too few of us received a clear explanation about what’s involved in this major hormonal transition, why it was happening, and what all of these changes meant.

			Sure, there was sex ed at school, filled with cringe-inducing videos meant to teach us about our reproductive organs. There may have also been a well-meaning parent or older sibling who supplemented what we learned in school with the old birds-and-the-bees talk. And while these lessons and discussions were a start, they probably didn’t really involve the kind of detailed but easy-to-understand information kids actually need. The result? Most of us found ourselves navigating the grab bag of symptoms puberty presents largely on our own—and now we don’t know how to help the next generation avoid the same fate.

			In this chapter, we’ll learn…

			
					
					The typical timeline of puberty in girls to understand what’s happening to prompt the physical and emotional changes that take place. We’ll also hear from the U.S.’s leading experts on why puberty is happening earlier and lasting longer these days, and what caregivers need to know about gauging where their daughters are in the transition.

				

					
					What’s a normal period symptom—and what’s not. You’ll learn what to expect and when it’s time to talk to the pediatrician about abnormal symptoms.

				

					
					What it takes to foster a healthy body image in young girls. With so many physical changes happening during puberty, this is prime time for body image issues to surface. But there are steps you can take to bolster a young person’s confidence in their body and early signs of eating disorders that are important to be on the lookout for.

				

					
					The information and language you need to support a child who may be questioning their gender identity. Those who identify as lesbian, gay, bisexual, transgender, queer, intersex, asexual, questioning, or more (LGBTQ+) might struggle more during puberty. If we want to start helping our teens feel better, we have to understand the issues that are driving their increasing mental health challenges.

				

					
					A better way to talk to kids about sex. While puberty isn’t just about reproduction, the end result of this transition is sexual maturity, which makes it essential to have “the talk” about sex—one that provides young people with the accurate, anatomically correct information they’ll need to have safe, pleasurable sex.
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						Cara Natterson, MD, pediatrician, founder of Less Awkward, and

						
						
						
						
						
						
						
					

				

			
			The Real Puberty Timeline: From Hormonal Changes to Periods

			
			
			
					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

			

			So Why Are Girls Entering Puberty Earlier?

			
			
			
			
			The Sexual Maturity Rating (SMR)

			
			
			
			The Sexual Maturity Rating in Girls[2]

			
				
					
					
				
				
					
							
							
						
							
							
						
					

				
				
					
							
							
						
							
							
						
					

					
							
							
						
							
							
						
					

					
							
							
						
							
							
						
					

					
							
							
						
							
							
						
					

					
							
							
						
							
							
						
					

				
			

			
				Is It Breast Development—or Baby Fat?

				
				
			
			Your First Period: What’s Normal—and What’s Not
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			Changing Bodies: How to Raise a Teen with a Healthy Relationship to Her Body

			
			
			
			
					
					
				

					
					
				

					
					
				

			

			Spotting the Early Signs of Eating Disorders

			
			Behavioral Signs

			
					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

			

			Psychological Signs

			
					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

			

			Physical Signs
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			Navigating Gender Exploration: How to Arm Yourself with Facts for Supportive Conversations with Your Child

			
			
			
			
			
				Sexual Orientation and Gender Identity Terms: A Cheat Sheet

				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
				
					
					
					
				

				
				
				
				
				
				
				
				
				
				
			
			Sex Talks: How to Have Healthy Conversations About Sex

			
			
			
					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
				

					
					
					
					
					
					
					

			

			
			
					
					
				

					
					
					
					

					
					
				

					
					
					
					

					
					
				

					
					
				

					
					
				

			

			
			
			
				Helping Girls Feel Satisfied in Their Sexual Relationships

				
				
				
				
				
				
				
				
			
			Your Game Plan: How to Be a Supportive Adult During the Puberty Transition (and Stay Sane While You’re At It)

			
			
			
			
			
			
			
			
			
			
			

			• • • • •
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