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				Dear Reader,

				Dr. Sharon Malone is one of the smartest, funniest, and most charismatic women I know, and I’ve relied on her wisdom through good times and tough times. Over the years, she has become the first person I turn to for a whole host of issues, especially my health. In Grown Woman Talk, she’ll become your confidante, too. Dr. Sharon offers straightforward advice on how to structure your healthcare experience, manage your personal health, understand menopause, and so much more. With her signature wit and charm, she threads together stories and tips that are interesting, approachable, and educational, all at the same time. For me, reading Grown Woman Talk felt just like one of our candid discussions—informative and a whole lot of fun. While the book is geared toward women of color, there’s something in it for every woman, no matter their background. It’s a must-read for anyone who cares about their quality of life, because for Dr. Sharon, this isn’t just about how to live longer; it’s about how to live healthier—and happier.

				Michelle Obama

			

		

	
		
			
			
				INTRODUCTION

				As women, we are called upon to be many things to many people. In my life, I have been a daughter, a sister, a friend, a doctor, a wife, and a mother. Given that I lost my parents early, my role as a daughter was cut short, but thankfully I have inhabited the roles of sister and friend for far longer than any of the others. I am writing to you as both. I have also imagined myself an ersatz deejay (here is where my kids start rolling their eyes). Those who know me well know that I have a song for every occasion—but more on that later.

				As you read this book, at times I may sound more like your auntie or your mother than a doctor, because sometimes you need both. When it comes to our health, we can and must do better. But I am not here to admonish you (okay, perhaps just a little bit). This book is meant to empower you to wrest back some confidence and control around your health, your vitality, and your future. And you need to know that every piece of advice I give and every story I share is here for a reason—and that reason is, I care about your well-being [[image: ]“Nuttin’ But Love”].

				Thirty years as an OB/GYN in our nation’s capital has given me a unique vantage point on our healthcare system and the women it serves. I have taken care of VIPs and housekeepers, octogenarians and high schoolers, and I have done my level best to give each of them the care and respect they deserved, regardless of station or age. I know what it is to be privileged and have access to the talent, information, and resources that privilege affords. But as a Black woman raised in the South by parents and siblings who endured the worst of what Jim Crow had to offer, I also know what it is to have none of that [[image: ]“Both Sides Now”].

				My parents, Bertha and Willie Malone, grew up on small Alabama farms. They had no more than eighth-grade educations, but they were surefooted, wise, and devoted to our large family. I was the youngest of eight, so by the time I came along, my mom was 45 and old enough to be my grandmother. Given that I am seven years younger than my next sibling, I’m certain that my mother was hoping for menopause and got me instead. If you know anyone who’s had an unplanned late-in-life baby, you know that once the shock passes, that bonus baby ends up being a beautiful surprise [[image: ]“Beautiful Surprise”].

				Mom didn’t smoke or drink and she stayed fit and trim. She routinely said things like, “Don’t eat too much pork, it will make you slow,” or “Eat more fish and nuts because that’s brain food.” Even after my parents moved to the “big city” of Mobile, my father grew vegetables in the vacant lot next to our house and my mother canned figs and pears grown in our backyard. So, note to the Michelin restaurant folks, my family ate farm-to-table before it was a thing.

				Yet, despite all of her clean living and healthy eating, my precious mother—who had never missed a day from her job cleaning the officers’ quarters at Brookley Air Force Base—got colon cancer at 57 and died. I was only 12, yet I instinctively knew that my mother’s death was caused by more than her disease. It was somehow connected to her race, her gender and age, and an unjust system that gave rise to few options and an abundance of fear.

				Bertha Malone died because she never had a real relationship with a doctor. She never even saw one unless there was an urgent problem. She died because she could neither trust nor afford medical care. She died because she didn’t know the early warning signs of cancer and because she had no sense of her own medical history or its importance. She died because she had never had a cancer screening of any kind. Any of these could have made all the difference in the world for my mom and our family.

				Once she was gone, my grief was raw, angry, and suppressed. I felt like my mother, this strong, wise woman who literally made a way out of no way for her entire life, didn’t have the information or tools she needed to save herself. And when she most needed compassion and care from the medical profession, I felt she got neither. I am certain that my journey to medicine, and this moment here with you, began there.

				I have come to see that, even at 57, my capable, stoic mother felt she had no more agency over her own healthcare than I, her baby girl, did. In the decades since, I’ve treated more women than I can count and am grateful that, together, we have scored more victories than losses. I’ve had a front row seat to what works for us and against us over the course of our lifelong journeys with sickness and health. I share many of those stories in these pages in the hope that my patients’ and my family’s experiences will positively inform yours. I have used pseudonyms when necessary and real names only with express consent. And lest anyone worry about privacy concerns, these stories are based on real-life situations but are not intended to be exact representations of any one patient’s medical history.

				I also want you to see that, no matter where you are or what you’re facing in your journey with aging and your health, you are not alone [[image: ]“You Are Not Alone”].

				The purpose of this book is to help you become your own best primary caregiver, so that my mother’s experience will not be yours. You matter. And whether you realize it or not, you need this.

				It’s neither easy nor instinctual to advocate for yourself medically. And over the next several years, the challenges you’ll confront in doing so will be complex and ever changing. The medical system is broken, and it didn’t just now get broken, it always has been—especially for women, people of color, people who live in rural America, and those of limited means. The COVID pandemic laid bare the inequities that have always been percolating just below the surface. Finally, the magnitude of those disparities is being discussed in the public square.

				I know what you’re thinking: Conversation alone is not a solution. You’re right, but it’s a start. So, I invite you to join me in this much-needed talk about you, your health, and the agency you must exercise to have the life and get the care you deserve.

				The first step is to realize that the foundation of modern medicine was never built with you in mind. Women’s healthcare as a legitimate field of study did not even exist before the mid-nineteenth century, and it was deeply problematic from the start.

				You probably have never heard of Dr. J. Marion Sims and, to be honest, I only learned the name because he is credited as being the Father of Gynecology. To this day, we have surgical instruments and procedures named for him even though we now know that he “invented” the field of gynecology and practiced many of his surgical techniques by operating and experimenting on enslaved women…without anesthesia, even when it was available. And they were certainly in no position to give their consent.

				For generations, throughout the world, women’s bodies were considered unclean and contemptible. As females, we were deemed emotionally, physically, and intellectually inferior to men. So, our concerns—even about our own bodies—were regarded as unworthy or frivolous, and our value was tied almost exclusively to our ability to reproduce. Medical research did not routinely include women in clinical trials until 1993. Just two years prior, the first woman to lead the National Institutes of Health (NIH), Dr. Bernadine Healy, commissioned the Women’s Health Initiative, the largest and most expensive study ever to investigate health in menopausal women. Dr. Healy was not at the NIH long enough to participate in the interpretation of the data or make the decisions about how the results were communicated. We are all left to wonder how, had she been there, things might have turned out differently. Unfortunately, even with the best of intentions, the results of this study have not only been misinterpreted, they have also hobbled further research in this area for more than twenty years. Good luck if you happen to lie at the intersection of sexism, racism, ageism, and poverty, where a persistent lack of inclusive research cripples an adequate understanding of disease prevention, diagnoses, and treatment outcomes.

				Many of the solutions to these issues lie far beyond the scope of this book. To be sure, medicine and research need a fundamental overhaul, but I wouldn’t hold my breath on that one. In the words of the late, great musician Bill Withers, “While you’re on the way to wonderful, you better take a good look at just alright, because that may be as far as you get.” In other words, as broken as it is today, this system is what we’ve got. The good news is that while we are waiting on legislation, policy changes, and a real and substantive discussion of healthcare disparities, there is still a lot within your control. So, I want to shift the focus to where it belongs—on you and how you can effectively navigate a deeply flawed system.

				We are far more than our reproductive parts. We will spend a third of our lives in our menopausal (also known as our “postmenopausal”) years. The quality of those years would be greatly enhanced if we routinely leveraged more knowledge and preventative practices in the decades before this milestone. But it’s never too late to learn and do better. And I am here to cheer you on, not to chastise.

				This book is intended to give you the tools you need—a road map, if you will—to encourage more efficient and more satisfying interactions with the healthcare system. It offers an opportunity for you to become not just a better caregiver (and we women shoulder a disproportionate share of that load) but a better health consumer and advocate as well. You’ll learn some of the basic facts and nuances of a system that too often fails you, so that you’re equipped to maneuver through that system with greater confidence and success. I also want you to understand how your own history, susceptibilities, and behaviors may get in the way of being your best self as you age.

				With all my heart, I wish for you what I wish for myself, my sisters, and my friends. I want you to cultivate greater self-awareness and resiliency as you age. I want you to slow, even prevent, premature decline. You should become familiar with the term health span, which is not just how long you live, but how long you live healthfully. I want you to heed the other Spock (of original Star Trek fame), who said, “Live long and prosper.” I would add to that, protect your peace of mind.

				So, find a calm, cool spot (because, girl, those hot flashes!). Sit back, take a deep breath [[image: ]“Breathe”], and affirm yourself as you begin this journey to a stronger, better, healthier you. This is Grown Woman Talk, and the topic of our conversation is you, so keep reading. Oh, and in case you’re wondering what’s up with the musical references and playlists, I told you about my fantasy side hustle up top, and when we’re done here, I want you to be able to truthfully say—last night a deejay saved my life [[image: ]“Last Night a DJ Saved My Life”]!

			

		

	
		
		
			CHAPTER 1

			Solid[image: ]

			It’s Time to Establish a Dependable Medical Home

			
				Dear Sis,

				Quick: What’s your internist’s name? When was the last time you went to the gynecologist? Have you had a bone density test? Did you get and keep the results of your most recent colonoscopy? How? And when was that?

				You should know the answers to these questions cold! If you don’t, we’re going to get you there—and everywhere else you need to be to have better control of your health and a better life.

				First, you need a team of sound and reliable healthcare professionals, and that’s about their having more than board certifications and a decent bedside manner, although both are important. It’s also about convenience. If your doctors are hard to get to, you won’t go as often as you should. And you’ll be better served if your doctors know one another and are affiliated with the same hospital system.

				At this stage of your life, lots of things can get in the way of good care, from your socioeconomic status and politics to your gender and race. You cannot ignore that but you also can’t control that.

				That said, you are your primary caregiver! Not your significant other, your BFF, your parent, or your grown child. Not even your primary care physician.

				No one is going to care more about your health than you do. No one is in a better position to do more about your health than you are. And no one has more to gain when you handle your business than you!

				xo, Dr. Sharon

			

			We know that whatever, whomever, and wherever we come from shapes us. But it also shapes our relationships with our bodies, with food and fitness, and with healthcare and self-care. Even as a doctor, I am no exception. Caregiving, I got. But, like most of us, I have a complicated relationship with care-getting. And that’s rooted in how and where I grew up [[image: ]“Home”].

			It is hard to describe my hometown. It is neither a small town nor a big city. It is urban without being urbane. Mobile, Alabama, sits at the mouth of the Mobile Bay and at the anus of the Mobile River. It marks both the beginning and the end of things.

			For those fleeing the oppressive poverty and lack of opportunity of the state’s interior farmlands, as my parents did, Mobile was a beacon of hope. As a way station, it served its purpose. But for many, Mobile was just a rest stop on the way to a better life.

			In 1944, shortly before the end of World War II, my parents left the Black Belt, a large swath of rural Alabama named not only for its rich, dark soil but also for the preponderance of descendants of the enslaved who toiled there for generations.

			I have often wondered what made my parents, Bertha and Willie Malone, leave “the country,” which is what city folk called the 95 percent of Alabama that didn’t have streetlights or paved roads. I mean, what makes a man and woman with no money, little education, and four babies uproot their lives in the midst of a war to move to the giant and scary unknown? Were the crops failing? Was there unspeakable violence? I can only speculate, because my parents never spoke of it, but the answer must lie in the notion that whatever they were leaving was intolerable and whatever lay ahead could be no worse.

			Like millions of other Black people who fled the South during the Great Migration, they may have simply been searching for a better life for their growing family. And, to them, Mobile was The Big City—a mecca of possibility unlike anything they’d ever known.

			Ultimately, they found jobs at Brookley Air Force Base—Mom as a maid and Dad in maintenance—and, indeed, they were able to create for us what had been denied to them. By 1949, they had managed to buy our two-bedroom house at 760 St. Anthony Street. They filled it with three more kids and my paternal grandfather, aunties, and a host of cousins who needed a place to stay until they got on their feet. How ironic that they made a home there, on the street named for the patron saint of lost and stolen things. How many things had my parents lost or had stolen away? I will never know, but I know that they moved there with the sincere hope of finding them.

			Our neighborhood was unique. Although segregation was de rigueur in Mobile, it had once been white. I knew this because there were remnants of that whiteness all around.

			We lived next door to the old Marine hospital, which during the Civil War supposedly treated both Union and Confederate soldiers, although I have my doubts about how many Union soldiers were treated there before the city was taken. By the time my family moved in beside it, the once-grand Greek Revival building had been repurposed into a tuberculosis asylum, never mind that a cure for tuberculosis had already been discovered. And who thought it was a good idea to put a TB hospital directly across the street from an elementary school in the middle of a residential area? As a child, I watched TB patients scale the six-foot brick wall that was supposed to keep them in. Then I watched them blend seamlessly into the neighborhood, only to return by nightfall.

			One block to our west was the city hospital, Old Mobile General. Another approximation of neoclassical architecture, Old Mobile General provided a lovely facade for the completely separate and unequal medical care it delivered inside. Black patients entered through the “colored only” entrances in the rear and were attended by white doctors and white staff in segregated wards. In the 130 years of its existence, no Black doctors were allowed to admit patients there.

			I say all of this to illustrate how much has changed in our orientation to medical care and its orientation toward us—and how much has not.

			Too many of the geographic, economic, and cultural barriers that shaped healthcare in the Jim Crow South of my childhood persist throughout the country to this day. The world’s most recent pandemic refocused our attention on preexisting inadequacies and biases in our healthcare system but offered no new solutions. And the same issues that have disfigured the system since its inception have given rise to our often-dysfunctional relationships with it.

			Case in point: My four oldest siblings were born at home on the farm in my mother’s tiny birthplace, a town so small and rural it didn’t have a proper name. It shouldn’t surprise you to know it didn’t have a hospital either. After my family moved to the city, my parents’ fifth child was born in a “colored” maternity hospital run by Catholic nuns. Surely my mother expected the care there would be at least marginally better than a home delivery—but it must not have been, because baby number six was born at home.

			My mother delivered her next child at Old Mobile General, the segregated hospital a block away from our house. Seven years later, she gave birth to me, her eighth and last child, in her bedroom on St. Anthony Street. Just twelve years later, she died. So, I was never able to ask my mom why she made the choices she did, or to learn how her treatment compared in these very different institutions. But without uttering a word, her actions spoke volumes. One doesn’t need psychic powers to know that neither Mobile’s segregated hospital, with its white-only physicians and “colored only” wards, nor the crowded “colored” hospital, with its substandard tools, made my mother feel cared for, or safe.

			Bear in mind that Mom had come of age in a place with no hospital, no doctors nearby, and truth be told, no effective treatments for most illnesses even when a doctor was summoned—and doing so was no small thing.

			First of all, you had to have the money to pay the doctor. Most folks did not. Second, you had to get in your horse-drawn buggy (remember, this was the 1920s in rural Alabama—very few people owned cars) and travel miles to go get him (it was always a “him” in those days). Just imagine if nearly every time a doctor was summoned, someone was grievously ill and quite possibly near death. And so you were rarely sure whether the doctor had actually helped or hurt. Would you be quick to seek medical help? Exactly.

			And let’s not forget that in my parents’ day, these doctors were practicing medicine before antibiotics or insulin, before high blood pressure medicine, and in many cases, without anesthesia. There really wasn’t much in that old black bag except maybe a stethoscope, some bandages, a tourniquet, catgut sutures, and a bone saw. Doctors were associated with trauma, some of which they caused. Given that, even house calls must have been a terrifying experience. Imagine the agony that was witnessed; imagine how it felt to be sick and in a doctor’s so-called “care.” These deeply disturbing associations were cemented in the minds of generations of people, my mother’s included.

			Mom believed in hard work, education, and the power of God—not necessarily in that order. She insisted on a clean house and did virtually no socializing outside of her church and family. And she was deeply suspicious of white people, especially of white doctors and their versions of care. With this history, is it any wonder that when my proud, self-contained mother got sick in her mid-50s, she didn’t seek help until she was so ill that there was no viable option for treatment?

			And is it any surprise that, for better or worse, her orientation toward doctors (and what little we experienced of their orientation toward her) shaped her children’s suboptimal approach to medical care? Even mine.

			My siblings and I had no model for interacting with doctors on anything but an urgent basis. We knew medical treatment was expensive and hard to access. Even when it helped you, there was little to recommend it or make you want to repeat the experience.

			Sadly, despite the amazing medical advances available today, that general point of view still stands, especially if you’re poor, or a person of color, or elderly, or female, or a resident of a remote area, or—God forbid—any combination of these. Geographic and economic inaccessibility, lack of representation, lack of adequate facilities, lack of information (both within patient communities and within the medical community), and lack of trust: These are not the cornerstones of progress or positive outcomes. So, you’re just not sure. But here’s the good news: You can be.

			
				In the Changing Medical Landscape, It’s Every Woman for Herself

				No one is coming to save us [[image: ]“Wake Up Everybody”]. I mean this in every way possible and I mean for it to motivate, not discourage, you. You must take full charge of your health, and your healthcare.

				While the underlying disparities in healthcare remain stubbornly entrenched, the practice of medicine has changed dramatically in the past twenty years. So, you have to shift too. That’s just common sense.

				Chances are, no one informed you of these changes or how they would impact your life. For the record, no one really informed us doctors either. But we all must adapt—and that begins with understanding the emerging landscape, and then embracing it at least enough to learn how to effectively negotiate its inefficiencies.

				We have overlapping trends converging and most are centered not on the individual patient, but on innovative and costly technologies and economies of scale that have all led to the systemic corporatization of medicine. Doesn’t exactly give you the warm fuzzies, does it?

				Regardless of your race or the deepness of your pockets, for most people, the days of Marcus Welby, M.D., are gone forever (and if you don’t know who Marcus Welby is, google him—my God, I’m older than I thought). But, of course, you already knew that. What you may not have realized is how drastically different the average doctor–patient interaction has become—and will continue to be.

				The expectation that you will have a relationship with a doctor who is competent, caring, kind, and will be there for you in any medical situation is no longer a reality for most people. The decades-long doctor–patient relationship is history. Sole practitioners or small physician-owned group practices, where the doctors themselves are in control of their time, patients, and office staff, are becoming relics. If you’re enjoying one, start looking for a replacement now, because the trends are not on your side.

				In fact, you will have increased difficulty getting your doctor to return a phone call, even when you are hospitalized and at your sickest. Oh, you will see a doctor there, perhaps several. But you may never see your doctor there. Most people don’t realize that, generally speaking, primary care doctors and internists no longer take care of their patients when they are hospitalized. Rather, your care will be led by a hospitalist (yes, that’s a real word), and if you don’t know what a hospitalist is, you are not alone. A hospitalist is a doctor, typically employed by a hospital, who only cares for inpatients. They are usually internists or family physicians who manage your care only while you are hospitalized. Most likely, they won’t know you. They may or may not have access to your medical records (we’ll discuss medical records in a bit). They may or may not inform your primary care doctor that you are in the hospital. If that sounds less than ideal, that’s because it is.

				How did this happen? First, there is the graying of the doctor population that was oriented toward traditional, personalized patient care. (Have you seen my picture? I’m in that number.) Juggling the demands of seeing patients in the office along with the administrative tasks of running an office while caring for sick patients in the hospital was admittedly a challenge, but no one actually asked doctors before moving to this new system. Hospitalists just kinda showed up in the mid-1990s, and just like that, doctors stopped caring for their patients who were admitted to the hospital. (To be clear, if you have a surgical procedure, you should expect to see that surgeon, or at least one of their colleagues, while hospitalized. But for nonsurgical admissions, chances are you will see a hospitalist.)

				Hospitalists certainly relieve the stress on busy physicians, and arguably improve patient care, but at a price. From the patient’s perspective, there is a decided lack of continuity of care and loss of the comfort that accompanies sheer familiarity. And, in some cases, there is a lack of context for the medical and social issues that preceded the patient’s admission. Adding to that, the entire medical community is still in a state of post-pandemic restructuring that, like COVID itself, is stressing and burning out healthcare workers at every level. One recent survey reported that up to 70 percent of doctors are experiencing burnout. A combination of venture capital groups and large hospital conglomerates have bought up private practices across the country, leaving less than 30 percent of doctors in a traditional private practice setting today. And that number is declining.

				As the nature of medicine is changing, the people providing regular care is changing. Physician’s assistants, nurse practitioners, and traveling—or temporary—nurses are on the rise. Corporate hospital systems are creating large, standardized group practices where the pressure to fuel profits is at least as high as it is to satisfy patients’ needs. Younger doctors face the added burden of an unconscionable amount of education debt that, as employees, may make them less loyal to their jobs.

				This corporate takeover was made possible by the mounting inability of solo practitioners and small groups to manage the escalating rent, utilities, malpractice insurance, and personnel costs against rising patient needs and declining insurance reimbursements. Concierge medicine has stepped into the void left by the disappearing small group practices and comes at a high premium, which the average patient cannot afford.

			

			
				Get What You Need When You Need It—Don’t Wait!

				So, where does all of this leave you?

				Well, in addition to the fact that an increasing amount of your care may not be delivered by physicians, it means that the medical attention you do receive will not be as personalized or consistent. It is also just a matter of time before artificial intelligence will become an integral part of your medical care, so get ready. This is not necessarily bad; it is just the new world order, and you need to understand it. In a sense, you are more in charge than ever, so go ahead and own that power. Just know that getting what you need when you need it is going to require considerably more effort on your part. But I am confident that once you know how the system works, you can be an effective manager of your own healthcare.

				You should also understand that your relationship with your doctors will have to be flexible, not merely because they are no longer likely to stay in the same job or region for a decade or more. You are less likely to as well. In previous generations, the average person stayed in the same home, or at least state, most of their life. Today, patients change addresses as often as they used to change watch batteries (back when we all still wore watches that required new batteries). Each move or job change you make could require you to pick new doctors, a process that can be more difficult emotionally than it even is practically.

				
					Janet

					Janet was a 47-year-old patient I had been treating since her college days. She had surgery for endometriosis in her 20s and she endured several rounds of fertility treatments before conceiving two beautiful babies, whom I delivered. As those babies reached college age, we talked as much about them during her annual checkups as we did about her medical issues, which were, thankfully, few.

					One day, when Janet came in for her annual visit, I asked how she was doing. “Okay,” she replied, but I immediately knew she wasn’t. I handed her my trusty Kleenex box then asked again, and the floodgates opened.

					“Oh, Dr. Malone, I’m afraid I have some bad news.” Janet and her husband were getting a divorce and she was no longer able to stay on his insurance plan. Our office did not take the insurance that her job offered. Although I would have gladly seen her for less, and she could have paid out of pocket for her annual examinations, she had been putting off some much-needed surgery that she simply could not afford to cover without insurance. So, she was going to have to leave my practice.

					After we both made use of the Kleenex, I referred Janet to one of my colleagues who I knew would take good care of her.

					The Takeaway: Nothing can replicate a decades-long relationship with a doctor you know and who knows you, but this type of relationship is becoming a relic in today’s world. You will have many changes in location and circumstances that will necessitate interruptions in your care. As you make these transitions, don’t let the perfect get in the way of the good. Don’t neglect your care even if you have to seek it somewhere else with someone new.

				

				Your behaviors and expectations have got to reflect the new paradigm. I hate to say it, but while medicine was once considered a calling, today it has become more of a commodity—so you have to evaluate it the way you would any other commodity, for its value, utility, and ease of use. I know we like to think of medical care as something different, but I assure you it is not.

				Suppose you need a pair of basic black pants. You can buy a pair at Walmart, or you can buy them at Neiman Marcus. Are the pants you get at Walmart functional? Yes, they are. Are they the same size and cut as the pants from Neiman’s? Yes, and yes (roughly). Are the Walmart pants as good a buy as the pants you get from Neiman’s? It depends. The Walmart pants cost less and are machine washable, but they may not last as long. The Neiman pants could last longer, but they’ll need expensive dry cleaning. You get my drift. The overarching questions are: What is most important to you, and What pants can you afford? There is no right choice, just the one that’s right for you.

				The same is true for your medical care. Affordable is not synonymous with low-quality, and expensive doesn’t always translate to utility. That is why you need to know what’s important—to you. Only then can you effectively evaluate your primary care options.

			

			
				Start Where You Are

				Until our larger societal issues are worked out (a puzzle whose solution is beyond my pay grade and yours), I want you to heed the late tennis star Arthur Ashe, who wisely said: “Start where you are. Use what you have. Do what you can.”

				It is critical that you establish a dependable medical home. But your first goal should be to make yourself as well a patient as you can possibly be. In other words, before we focus on choosing the best doctors for your needs, let’s focus on you and understanding what your needs actually are.

				A lot of what we encounter in medicine is debatable, but the basic building blocks of good health don’t change. So, right here, right now, recommit to the six top healthy habits that I promise will slow your aging and improve your life:

				
						
						Eat a balanced diet of nutritious whole, unprocessed foods

					

						
						Get a good night’s sleep

					

						
						Move and stretch your body and mind, regularly

					

						
						Minimize your stress

					

						
						Limit your alcohol intake

					

						
						Don’t smoke

					

				

				Notice what’s not on this list—losing weight. And yes, that’s important. But as we’ll see later, if you do these six things, it will be easier to control your weight. In fact, each of these factors contributes to weight gain when not managed properly. We’re going to talk more about weight later.

				Together, these habits form the North Star of good health. Preventative care is the Holy Grail. Our goal as we age is not just to live longer, but to live a healthier, more functional life. Who wants to live the last decade of their lives housebound? Answer: no one. How you treat yourself in the years approaching midlife will determine how well you live out your last years. Remember when I told you to get familiar with the term health span? Our goal is not just to increase your lifespan but your health span as well. Let’s face it, wouldn’t you rather spend your retirement money on vacations than on medication? Well, to do so requires investing in illness prevention, or as my mother would say, “A stitch in time saves nine.” In today’s world, many of us don’t even know how to sew. Well, I’m going to teach you.

			

			
				What’s on Your Wellness Wish List?

				Before you can get what you need, you have to know what you need—and maybe need to change. Start by making an objective list of your most consistent healthcare habits (check them against the list in the previous section). Then ask yourself:

				
						
						What are the values that drive (or prevent) your self-care?

					

						
						What are your areas of greatest confidence related to seeking healthcare?

					

						
						What are your fears about health and aging—and how do they get in your way?

					

						
						Who are your healthcare role models and how do they impact your behaviors?

					

						
						Who are your healthcare advisors or advocates (this can include your healthcare providers as well as individuals you’d turn to in a crisis), and how do they help or hinder your efforts to manage your medical needs?

					

				

				The point of this exercise is not to beat yourself up or pat yourself on the back. It’s certainly not meant to provoke a pity party—nobody’s got time for that. The goal is to help you see where you’re good and where you can course-correct.

				Maybe it’s time to get a new internist because yours intimidates you, so you don’t speak up in appointments. Maybe this is the week you’ll quit smoking or schedule a memory test, even though you’re afraid of what it might show. Maybe Aunt Edna, fly as she is at 73, shouldn’t be who you model yourself after, since her key to staying trim is a liquid diet—that liquid being gin. It’s always high time to do better, wherever you can. As Maya Angelou put it, “When you know better, do better.”

				To the fatalists who subscribe to the do-nothing/we’re-all-gonna-die-anyway approach, you’re not completely wrong. You can be minding your own business and every law of the road and still get hit by an eighteen-wheeler. But that’s no reason not to get the brakes fixed on your car.

			

			
				How to Choose a Doctor

				In most doctors’ offices today, nobody’s talking, everybody’s typing. No one recognizes your face, knows your name, or asks about your kids. Of course, you’ll be seen by a physician, physician’s assistant, or nurse practitioner, as well as a nurse or medical assistant. And let’s not even discuss artificial intelligence, Yet don’t be surprised if in the not-too-distant future you’re interacting with Dr. Chatbox. And how often, once you leave, will you really feel like you’ve been more than just Patient X in Exam Room D on Day 3 of another doctor’s dispassionate week on their J-O-B?

				The answer to this question depends on how carefully you choose your medical home. Start with your insurance provider and choose a primary care doctor (internist or family practitioner) within that network. If you don’t, you’ll leave money on the table, and you won’t necessarily get any better care.

				Run your provider’s list by friends and family to see if there’s any overlap with doctors they know or can recommend. Also pay attention to:

				
						
						Location: Annual appointments an hour away might work, but what if you require frequent visits? Or if you are in pain and travel is uncomfortable? Suppose you have mobility issues and walk with a cane or walker—is there ample parking nearby? Is the office easily accessible by public transportation? Convenience matters. A lot.

					

						
						Hospital Affiliation: Make sure you’re comfortable with the ratings and rankings for the hospital your doctor is affiliated with (readily available through several sources online), as well as its proximity to you. You will ultimately want to keep your doctors aligned with the same hospital, if possible.

					

				

				Once you’ve identified an option or two, do some sleuthing. Google is not where you should seek a diagnosis (ever!), but it’s great for getting intel on some of the following details:

				
						
						Board Certification: You might be surprised by how many practicing doctors are not board-certified, and ideally you want doctors who are. Although board certification is not a guarantee of good care, it is a helpful data point. This information is available online (I recommend certificationmatters.org).

					

						
						Licensing and Disciplinary Action: Local and state medical boards maintain databases related to the licensing and disciplining of doctors. These feed into the Federation of State Medical Boards Physician Data Center, a comprehensive repository of the nation’s more than 2 million licensed doctors, which includes disciplinary actions and malpractice cases dating back to the early 1960s.

					

						
						Training: You shouldn’t base your decision solely on where a doctor went to school or where they did their residency, but it’s still good to know.

					

						
						Online Ratings: Occasionally worthwhile, but be warned: They’re always going to skew negative because happy patients rarely bother to post reviews. The worst online evaluation I ever got was from a man I never met who was mad because I prescribed his 16-year-old sexually active daughter birth control pills. He gave me a “1,” but I’m sure his daughter would have given me a “5.” And if your doctor has 100 percent 5-star ratings, they may actually be great, but know that there are quite a few ways to juke the stats. Think about it: Was your last Uber ride really a 5-star?

					

						
						Top Doctors Lists: Media-generated lists of “top” or “best” doctors can help (full disclosure: I’ve been on a few) but this comes with a giant caveat. They tend to be popularity contests, and often don’t surface the most diverse candidates. Also, once you’re on them, they’re loath to take you off. So, use them to source names, but then do your own sleuthing to learn more.

					

				

				After you’ve identified a primary care prospect, call the office and talk to the administrator—an actual human being. They will not be trying to have a long conversation with you, so come prepared and be persistent. Tell them you’d like to become a new patient and want to make an appointment, but you have a few questions first. They should be willing and able to help. If they’re not, that’s a red flag worth jotting down in a place you reserve for keeping track of your healthcare journey. There are several versions of mass-produced healthcare organizers and journals available online. Whether you prefer one of those or a blank journal, a binder, or a spreadsheet of your own making, create a system you’ll depend on long-term. Now is no time to rely on your memory. So, keep scribbling, as you ask:

				
						
						What’s the average wait time to make an appointment?

					

						
						What’s the average wait time once I arrive for an appointment?

					

						
						How will test results be communicated? (Patient portal? Text?)

					

						
						Will I be seeing a doctor most often or a nurse practitioner or physician’s assistant?

					

						
						Is it okay for me to bring a friend or relative to my appointments?

					

						
						Does the office have evening or weekend hours?

					

						
						How do you handle emergencies and acute care?

					

				

				This last one is important because, as a rule, the emergency room should not be your Plan B for nonemergency care (see Chapter 3 for more).

				
					Josephine

					Josephine is a 52-year-old woman who has always been in great health. She exercises regularly, sees her primary care doctor annually, and only takes one medication. Just before bedtime one night, she experiences severe pain in the

					middle of her chest. She feels hot and sweaty and starts to have palpitations, which only make her more anxious.

					Concerned that she might be having a heart attack, she calls her primary care doctor’s office and gets the answering service. The message starts with, “If you are experiencing a medical emergency, hang up and dial 911.” Not sure if this is a real emergency, Josephine leaves a message for her doctor to call her back. She waits…and she waits. Thirty minutes go by. Then an hour with no return call.

					Now she’s really anxious and thinks, What if I am having a heart attack? When the pain doesn’t go away, she decides to heed the recording on her doctor’s after-hours message and she calls 911.

					She’s taken by ambulance to the emergency room at the nearest hospital (when you call 911, you don’t get to choose). Since she’s a “rule out MI” (that’s medical-speak for possible heart attack), Josephine is seen quickly. She gets an EKG, and her vital signs are taken, all of which are normal.

					The ER doctors sense no immediate danger, but to be sure, they draw Josephine’s blood and put her gurney in the hallway while they wait for her lab results. Hours go by. The pain in her chest is long gone, but she’s too worried to leave. She’s also exhausted, hungry, and annoyed at being left in the hallway, where she ends up spending the night.

					At 6 a.m., after her bloodwork comes back normal, Josephine is discharged with a standard preprinted chest pain sheet and told to follow up with her doctor in 2–3 days. She is too tired to go to work, but she does schedule the needed follow-up with her doctor. Given his schedule, this

					is no easy feat, but thanks to Josephine’s ER directives, the administrator fits her in two days later.

					She arrives at her appointment on time. After a 45-minute wait and another missed day of work, she finally sees her doctor, who asks, “What seems to be the problem?”

					Josephine thinks her head is going to explode. “The problem is that I spent the night in the emergency room two days ago. Don’t you have my records?”

				

				Okay, I’m going to stop this story right here. You need to know that this is not a unique situation or exaggerated for effect. This happens every day. I don’t know when we started adding that sentence, “If you think you are experiencing a medical emergency, hang up and dial 911,” to doctors’ voicemail greetings, but it changed medical care forever. Just like with the appearance of hospitalists, we didn’t discuss it. It just took hold and metastasized. It’s as if the entire medical community in America decided that we either could not or would not call our patients back in a timely manner. And if something bad happened, the fallback would be, “Well, I told you to go to the emergency room.” Don’t get it twisted. That message is not there out of concern for your health. It’s about medical liability. It’s what we in medicine call a CYA move—as in “cover your ass.”

				I know. That’s terrible, right? We put that “go to the emergency room” thought in your head, and we, the medical profession, have to own it. The problem is, the ER—even if there’s one within walking distance of your home—is not a viable substitute for having an established medical home and an accessible doctor to advise you in times of uncertainty.

				If Josephine had gotten a timely call back from her doctor, he might have been able to reassure her that she likely was not having a heart attack. A few standard questions could have elicited the fact that she’d just eaten a fast-food burrito, and that she had forgotten to fill the prescription for acid reflux medication he gave her at her last appointment. With that, she may have gotten a little more guidance about when it might be appropriate to go to the emergency room and which ER she should go to, if necessary.

				Here is some news you can use: When you show up in an emergency room, they don’t know you, and they probably don’t know your doctor either. An ER physician will evaluate you and a hospitalist will admit you if you are deemed sick enough to stay in the hospital. If hospitalization is not warranted, you will be sent home with an instruction sheet and told to follow up with your own doctor. And let’s be clear, emergency rooms are great for some things and not so great for many others. Trying to figure out what is and is not an emergency is what most patients need help deciding (more on this in Chapter 3). What you should be aware of is the fact that if you do not notify your doctor that you are in the emergency room, the chance that someone in the emergency room will let your doctor know and forward your records to their office is not zero, but it’s pretty darn close. Bet you didn’t know that it is your responsibility to arrange for your records to be sent by any hospital that is not within the same system as your doctor. This is why it is extremely helpful to have doctors and hospitals within the same network. Even if your doctor was not made aware that you went to the hospital, they will at least be able to see the doctor’s notes and test results from your visit.

				If you are unsure whether your doctor and hospital are in the same network, rather than guess, to be safe, create an online portal account in that hospital system. The nurse or clerk can instruct you on how to sign up. This will allow you to access all records and test results from your recent visit, which can then be printed out and taken to your doctor when you go for your follow-up appointment. It surely would’ve helped Josephine to know this before showing up at her doctor’s office empty-handed, forcing her to wait another ninety minutes for the ER to fax (yes, people, even in 2024, doctors still fax) her records over.

				This is one of those moments to confront without flinching. Once more in case you missed it: The system is broken. It is inefficient. And biased and bureaucratic. It often defies logic and reason, and on a bad day, it can actually exacerbate whatever is ailing you by sending your stress levels soaring. Speaking of which, when Josephine got her bill, she discovered that her insurance covered only 80 percent of her ER visit and 0 percent of her ambulance ride. Her total cost for indigestion? More than $2,000.

			

			
				Congratulations! You Got a New Doctor

				You’ve finally chosen a doctor and made an appointment—preferably a wellness appointment, or routine checkup. (If you’ve been someone who only goes to the doctor when you’re sick, you’re done with that!) Show up on high alert because the most important part of your assessment phase begins now.

				First impressions matter big-time. Trust your gut. If the office were a restaurant, would you eat there? Order and cleanliness matter. Courteousness and efficiency matter. Plush seating and big-screen TVs in the waiting room? Not so much.

				Trust how people make you feel. And here again, heed the wisdom of Maya Angelou, who said: “When someone shows you who they are, believe them the first time.” Does your doctor communicate well? How about the support staff? Is everyone on the team receptive to your questions and concerns, or noticeably irked by them? Do they show you and other patients respect [[image: ]“Respect”]? Do they complain or share inappropriate information with you? Are they generally thoughtful and present or do they seem harried, disgruntled, or distracted? If the people who work there seem like they’d rather be anywhere else, you probably should be too.

				Need a second set of eyes and ears to help you gauge the quality of your initial visit? Bring a trusted family member or friend to be a fly on the wall, particularly if you will be discussing complicated issues or upcoming surgery. Get their impressions afterward, but remember, this is your life, your health, your doctor, and your decision to make.

				Keep in mind that nobody’s perfect. I know brilliant doctors who I’d never want to party with, and charming doctors who I’d never want to treat me. Bottom line, your doctor should make you feel:

				
						
						Confident in their intellect and abilities

					

						
						Safe in their presence

					

						
						Respected

					

						
						Seen and heard

					

				

				Don’t settle. With a shout-out to one of my favorite showrunners, Shonda Rhimes, and all you Grey’s Anatomy fans: Forget Dr. McDreamy and Dr. McSteamy [[image: ]“No Scrubs”], you need Dr. McSeeMe—literally and figuratively. Like the United Negro College Fund says about a mind, a doctor’s visit is a terrible thing to waste. Especially when they can be so hard to get! So, find a practice that values you and your time—and theirs. Make a list of your questions and concerns and get them addressed before making a final decision. Then once you’ve established that relationship, let your primary care doctor refer you to specialists that you might need. You will get better referrals and better responsiveness if you work with doctors who routinely work with one another.

			

			
				Concierge Doctors: Primary Care with a Premium Price Tag

				Remember when I told you about those Walmart pants and Neiman pants? Well, think of a concierge doctor as a personal stylist. If you’re the type who not only requires designer pants, but also wants someone else to pick them out for you, along with a Chanel blouse and a pair of Christian Louboutin (hello, red bottoms!) shoes to match, you might consider concierge medicine—but only if you have deep pockets in those pants, because it’s going to cost you. A lot.

				Concierge medicine is made up of boutique practices that limit the number of patients they take on. Most concierge doctors boast 24/7 availability. They will return your phone calls, make referrals and secondary appointments for you, and send you personalized notes. They often let you take all the time you need, in person or virtually, to get your questions answered. Did I mention that office wait-times are notoriously short? And that some of these doctors even make house calls and have private ERs?

				It’s the country club of medicine, and like any exclusive club, the price of entry is steep and gaining entry can be competitive. In addition to the costs for care (which may or may not be covered by insurance), concierge practices charge fees ranging from thousands to tens of thousands a year, just for the privilege of membership. That’s whether you ever see a doctor during that year or not, and insurance will not cover that retainer. Some practices set their fees on a sliding scale based on age, where the older you are, the higher your annual retainer (because they assume older patients will require their services more).

				While the heightened accessibility of concierge doctors may make you feel like a VIP, most simply do what regular doctors used to do—just faster. Those Walmart pants aren’t looking so bad now, are they?

			

			
				You Need More Than a Doctor to Ensure You Get Good Care

				Checking your primary care doctor box is huge. But let’s circle back to your primary caregiver: you.

				What if you suffer an accident at work—who would your employer call? What if you’re brought into the hospital by ambulance, too ill to process what’s happening or even fill out the intake forms? What if you’re unconscious or unable to speak?

				While it can be hard to imagine yourself in crisis, you need to prepare for every potential medical interaction—including those where you can’t advocate for yourself. Bottom line: You need backup in the form of an emergency contact and a health proxy, or medical decision-maker. These should be trusted, capable people who are also reliable, reachable, and prepared to make your medical decisions when you cannot. Ideally, they are also local and physically available, but they needn’t be to be effective.

				A recent study conducted at Henry Ford Hospital in Detroit found that 95 percent of patients admitted to the ER believed that their emergency contact was the same as their medical decision-maker, even for end-of-life care. While that may sound logical, it’s just not true—unless you make it true. They can be one and the same, but these roles are distinctive and equally critical components of your primary care. With luck, you may never use either, but you absolutely need both.

				Emergency Contact: The person who is notified when you are in an emergency. That’s it. They may or may not be able to show up for you in person, but they need to be reachable and ever-ready with your information. While they are not empowered to make medical decisions for you, your emergency contact should know your medical history (or where to find it), including any chronic conditions, allergies, and medications. This can be lifesaving in a crisis. They should be equipped with up-to-date contact information for your primary care doctor as well as any additional people you want notified. They should also be aware of any privacy concerns you have, and you should be confident that they will respect your wishes.

				Healthcare Proxy (or Healthcare Power of Attorney): This person has the legal authority to make medical decisions on your behalf when you are unable to do so, even if they are not physically with you. This requires written documentation, and since this is a legal document, make sure you know what the requirements are in your state, as they do vary.

				You should fully discuss with the person (or people) you choose for these roles what each responsibility includes. Press, like flight attendants do if you’re sitting in the exit row, for their articulated consent. They should be clear on your thoughts about life support and end-of-life options and be committed to advocating for your wishes, even if yours differ drastically from their own. And keep in mind that, as with your primary care physician, changes in your life or theirs may necessitate changes in who fulfills these key roles.

				DR. SHARON’S RX FOR

				Getting and Managing Good Primary Medical Care

				 

				
						
						Pick a primary care doctor within your insurance network who is affiliated with the hospital system you wish to be admitted to if something happens.

					

						
						Ask that doctor for specialists within the same provider network. It is always better to have doctors within the same network. They may know one another and will have access to your electronic medical record across specialties without you having to provide it.

					

						
						Check your insurance coverage so you know exactly what is and is not covered. Find out ahead of time where you should go for lab work, mammograms, X-rays, etc. Going out of your insurance network can be costly but is sometimes necessary. If so, make sure you understand your out-of-network provider’s costs, and shop around, if possible.

					

						
						Always sign up for your practice’s patient portal. Not only does this facilitate communication and making appointments (so you can avoid Automated Phone System Hell), but your medical records and test results can be accessible there.

					

						
						If you choose to see a doctor outside of your network, know that you are responsible for providing your medical records. Technology has revolutionized medicine, but it still has its limits, and they will sometimes surprise you. Electronic medical records from different offices or hospital systems do not talk to one another. Never assume that your doctor has sent anything to another doctor, even if they referred you to them.

					

						
						Have a good reason for why you might want to see a doctor out of network. Common things happen commonly, but occasionally you might become something you only want to be at a dinner party—interesting. If you have a problem that is not easily diagnosed or if you need a procedure that your doctor has rarely done, then by all means seek a more experienced opinion. It is quite acceptable to ask your doctor questions like “Have you ever treated this before?” or “When was the last time you did a surgery like this?” No doctor worth his or her salt should be offended by a second or expert opinion.

					

						
						Keep a list of all your medications and doses handy (birth control pills, supplements, and stool softeners count), as well as your known allergies and emergency contacts. Your phone and wallet are good places to start. And your health proxy should be kept up-to-date on this info too. (See Chapter 12 for more.)

					

						
						Do not call an ambulance unless necessary. Ambulances will take you to the nearest hospital, which may not be where your doctors are affiliated. They are costly and not always covered by insurance.
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