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For the generations of women who’ve suffered in silence.

And for the next generations, may they suffer no more.
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Foreword

by Dr Mary Claire Haver

I first met Naomi Watts when I was invited as a medical expert to collaborate on the launch of Stripes Beauty, her company offering products and education to support women during menopause. At the time, I had been exclusively treating menopausal patients out of my own clinic for about eighteen months. I’d become aware that women were increasingly seeking out self-care treatments to address the distinct changes they were noticing in their bodies. I had always admired Naomi’s work as an actor, and I was intrigued by her idea to help address the needs of her contemporaries. And now I am honored to introduce you to her marvelous and important book!

In person, I’ve found her to be wonderfully open to sharing her own story of early menopause and fertility challenges. These experiences fueled her desire to build a community so that other women need not be blindsided by such experiences. She believes, as do I, that we shouldn’t be left helpless in dealing with the challenges of the menopausal transition. I’ve always appreciated the fact that she wasn’t interested in selling menopause “cures” (which don’t exist), and instead was focused on conveying whatever information she’s found useful herself and compassionately supporting other women.

When, in 2022, Naomi began collaborating on menopause symposiums with The Swell, a midlife community designed to help women reimagine how they age, I was thrilled to connect in person with an eager and interested audience of menopausal women. These gatherings also helped me learn a tremendous amount about myself, granted me access to advancements in science and menopause care, and led me to a tribe of like-minded physicians—now known as “the menoposse”—who are revolutionizing how we treat, study, and conceptualize menopause.

The movement to overhaul menopause gained momentum thanks in large part to women like Naomi who were brave enough to stand up and say, “I’m no longer going to be silent about my experience.” For her, speaking out as a famous Hollywood actress had the additional risk of being ostracized by the entertainment industry, a space that routinely shelves women who are open about the complexities of aging while female. But it had the additional benefit, for us, of using her glamour to help remove the stigma around menopause, and even making it seem cool.

For many women, the menopausal transition and menopause itself bring about unexpected changes to everything from skin tone and hair quality to sexual health to matters of mood and memory. What the woman in mid- (and mid-ish) life needs when facing these issues is support, which may come in the form of a doctor who finally listens or a friend who’s going through the same thing. By being honest about her own and her friends’ experiences in dealing with the shock of menopause, Naomi offers validation to other women and makes them feel less alone.

But she goes even further in her effort to help. For Dare I Say It, Naomi consulted a number of the top menopause experts in the country. Their clinical perspectives smartly support the lived experiences of women in the menopausal transition and provide practical advice, too.

For years, Naomi has been sharing her story and her knowledge in symposia and among peers. With Dare I Say It, her bravery, honesty, and humor will provide much-needed solace and encouragement to an even wider circle. I applaud Naomi dedicating these pages to such a candid telling of her own experience and to sharing so much profound wisdom and useful guidance. This is a great gift to the community of menopause education!
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Introduction

What Is Menopause?

“Looks like you’re close to menopause,” my doctor told me when I was thirty-six and wondering why I was having so much trouble getting pregnant.

I almost fell off the examination table.

“What do you mean?” I said, gasping for air. “Close to menopause? That’s for grandmothers! I’m not even a mother yet! And, by the way, that’s what I’m here for, to become a mother! Take it back!” I was trying to joke, but really I was begging him to make it not be true. I was so scared that this would be the end of my dream to bear children.

As I sat there stunned and full of self-recrimination, I remembered that my mother had once mentioned she’d hit menopause at forty-five—but forty-five still felt very far away from thirty-six. And, frankly, I didn’t even really know what menopause meant—except very likely the conclusion of my acting career, which got underway far later than most. When I’d hit my early thirties, people had started telling me that the time would soon come when I wouldn’t be able to play a leading lady anymore. Was this the end that had been foretold? I begged the doctor for more information.

He explained that technically menopause is a single day, when you’ve gone one full year since your last period. This happens on average at the age of fifty-one, and for years leading up to menopause—in the phase now known as “perimenopause”—you can experience a host of symptoms connected with declining estrogen: night sweats, unpredictable periods, mood swings, and weight gain being among the most common. (Shoutout to the relatively recent rise in the use of the term “perimenopause,” which according to the OED entered the lexicon in the early 1930s; “menopause” was named1 way back in 1821 by a French doctor named Charles-Pierre-Louis de Gardanne; it was about time for an expansion of our vocabulary!)

I’d been having night sweats for a while, but no doctors—and I’d seen plenty of doctors, because you have to get a physical exam every time you start a new film—had ever made much of them. You know when you go to a doctor’s office and you get the lists with a hundred questions? I ticked “night sweats” every time, for years. Each time they were chalked up to stress, or premenstrual syndrome, or an allergic reaction to something I ate or drank—maybe sulfites in wine? And I accepted those explanations. I was often tired or stressed out from demanding shooting schedules or international travel for press junkets.

In my midthirties, my periods started coming close together, sometimes every fifteen to eighteen days. I thought that seemed weird. Still, it never occurred to me that it had anything to do with menopause. But now, sitting there in the doctor’s office, I was learning that my irregular periods and night sweats had actually been perimenopausal symptoms, and their cause was not the stress of my overnight shooting schedule or an extra glass of wine with dinner.

The news sank in as I walked out: my periods would be stopping soon, and with them would go any hope of pregnancy. I imagined calling my mother. I’d begin the conversation in a sensitive, loving way, full of warmth and compassion for what she’d endured as a woman of her generation: “What the hell, Mum?” Why hadn’t she told me more about this inevitable transition?

Eventually, I did get the chance to ask her about how it had been for her.

“My periods fizzled out,” she said. “I was emotionally up and down for a long time, had a few years of symptoms, but after forty-five, the periods were all gone, and that was that!”

I expressed shock that I’d gotten so far in life without knowing about any of that.

“I guess these were the conversations I didn’t have with you because my mother never had them with me,” she said.

How absurd that something so common should be so taboo. And why had I, a relatively worldly person who’d been going to my annual exams and hanging out with the most wonderfully open and fiercely intelligent women my whole life, never once heard “Heads up, here are the details about this thing that’s going to happen to you at some point in the coming years and what it might be like”?

Could it be that one reason for the silence around menopause is that women feel like things are just supposed to hurt?

Dr. Sharon Malone, a D.C.-based ob-gyn, chief medical officer at Alloy Women’s Health and one of the leading menopause practitioners in the country, told me, “I think one of the things that we have got to understand, and study after study has substantiated this, is that we have really normalized suffering as part of womanhood. We suffer from cramps, we suffer in childbirth, we suffer from premenstrual syndrome. These things that exclusively affect women have been understudied across the board. Because the expectation is that women suffer, it is not deemed worthy of redress. Women exaggerate. We’re hysterical. It’s all in your head. This unfortunate perception is still all too common in medicine today. Women still feel they’re not heard, they’re not seen, and they’re not believed. And that’s the problem.”

The new menopause awareness is helping women get better treatment, but there’s still a lot of misinformation out there, and it can be staggering. A few years ago, my children heard me talking about how I was in menopause. I was curious to hear what they’d absorbed about this life stage, so I asked them what they knew. Would they have something to say about making the transition into a powerful new phase of life, about the wise, grounded elders of ancient villages, about how Helen Mirren didn’t get famous until she was well into middle age?

“Isn’t it when you wet the bed?” said one child.

“It’s when old ladies die?” guessed the other child. “Are you dying?”

“No!” I said. Then I thought, I guess we’re all dying, aren’t we? And I started digging myself a hole: “Well, yes, but no, but …”

If the story of our fertile lives is an adventure that starts in puberty and ends in menopause, why do so few people talk about the ending to that odyssey and what comes next? Why isn’t menopause part of sex education or premarital counseling or any of the conversations preparing us for the coming challenges in life? Even just a quick FYI when you get your first period: “Congratulations! You’re starting a journey of fertility during which you may or may not conceive children. Fertility peaks in your twenties and then starts to decline, more rapidly after the age of thirty-five. Your cycle ends on average at fifty-one, maybe much earlier. Be prepared.”

So many doctors have since told me that there’s an epidemic of misdiagnosing women with everything from fibromyalgia to chronic fatigue to irritable bowel syndrome to clinical depression when, in fact, they were just perimenopausal.

Years ago, I found myself trying to explain all this to a younger friend. With the passion of Cassandra, I warned her not to ignore symptoms or minimize issues with her health, and to rule out menopause before pursuing more obscure tests.

“It’s crazy that there’s so little information out there!” I ranted to her. “Why do we have to feel like it has to be a secret? Why don’t we share everything we’ve figured out ourselves and find out what worked for other people? Why isn’t there some kind of manual?”

“I’d read a book on that,” she said. “You should write it.”

I resisted her advice for a long time. My fear was too great. Besides, I still knew nothing—just that it was fast approaching, and I was shit scared. I’d been warned ever since I started acting that calling attention to your age—when that age was not twenty-three or younger—would be career suicide. I was told I would never work again if I admitted to being menopausal, or even perimenopausal. Hollywood’s lovely term for such women was “unfuckable.”

Each year, two million American women2 enter menopause. That’s almost six thousand women a day. We’re talking a billion menopausal women worldwide. And yet, I felt completely alone. Ignorance of this transition led to shame and fear, and it almost cost me my chance to become a mother. The fact was I’d been showing perimenopause symptoms for some time but had never been told that’s what they could be. When a woman comes in complaining of symptoms like night sweats, anxiety, and insomnia, that should be a doctor’s cue to make sure she knows the facts about perimenopause and menopause.

I mean, I partly get the doctors’ reluctance to open that conversation. After a few years of being in this space and speaking to them one-on-one, I’ve come to understand how little time they have to strike up a hard conversation. If they have only fifteen minutes with a patient, why would they want to drop a bomb? Surely the messenger would be killed. I would have slapped my own doctor if he hadn’t been so bloody handsome! Why not just do the Pap smear or blood test, and if the woman’s distraught, hand her a script for an antidepressant or sleeping pill? Punt the menopause conversation to another day and, with any luck, to another doctor!

There’s no question that women in their forties and fifties have been gaslit by the medical system, with real consequences to their well-being, even if there’s now a welcome pendulum swing toward more attention to menopause and to various forms of symptom relief. And relief is possible! I’ll talk about how hormone replacement therapy (also known as HRT, or menopause hormone therapy [MHT], or just hormone therapy [HT]) has helped me, and what questions to ask if you’re considering it. I’ll use HRT here because that’s how it was introduced to me, and I’ve stuck with it.

I think it’s worth considering where the long silence came from. Might it not have something to do with misogyny, the patriarchy, and ageism? And with our desire not to inconvenience anybody? But why did we women think that should be the goal—to never need any help?

How radical it has been to realize the ways in which I’d silenced myself because of sexism. I’ve realized that we don’t need to people-please. We don’t have to make things easy for everyone else at every turn. We can take up space. We can say what we need. We can assert ourselves!

I’ve also come to believe that there is nothing sexier than a woman who knows what she wants. All good relationships at work and at home—and at the doctor’s office—require communication. We can discuss without shame the details of menopause—how to navigate it, what the symptoms could be, and not just “Oh, you might feel warm at some point.” But all the gory details. I didn’t know my skin would get so dry, or that urinary tract infections and GI issues would become commonplace, or that there was such a long list of other issues connected to the menopausal transition. I was craving information on menopause, and certainly no one in Hollywood was breathing a word about it. We were all behaving as if between the seductress years and the grandmother roles, women just … I don’t know, vanished?

Well, I got madder and madder until I no longer cared about the potential cost to my career. Hell, if I needed information, others probably did, too. And by that point I’d been dealing with menopause for a decade, so I thought that maybe—just maybe—I could offer something to those coming to it fresh.

In October 2022, I founded a company called Stripes Beauty to address various practical needs of women my age (for example, by offering a lubricant “play oil” and an intensive skin moisturizer to help with the massive hydration loss that comes with middle age). Stripes Beauty’s three pillars are menopause education, community, and solutions from scalp to vag. In the same spirit, I started working on this book, which will attempt to cover every aspect of menopause I’ve encountered. It’s intended to be the sort of resource I wish I’d had when I walked out of that doctor’s office in pieces and truly terrified.

I’ve written this book for anyone who’s going through menopause and trying to figure out what the hell is happening and for everyone who will go through it and wants to be well prepared so that they’re not blindsided like I was. I’ve always shied away from jumping on the soapbox. But the menopause conversation requires us to get honest, loud, and, dare I say it, even a little unladylike. Faaaaark!

One of the funniest things that’s happened as a result: random celebrities now text me regularly to tell me they’re in menopause. It’s like I’m behind the confessional window, or I’m Hollywood’s agony aunt. But I enjoy it! I welcome them to the club and offer them doctor suggestions or whatever they’re looking for, which is often just someone to listen to them without judgment. In this book I’ll tell you everything I tell them and in what I hope is enough detail to spare you all the searching I had to do as I was flailing my way through this transition.

Caveat: I’m not a doctor (I’ve never even really played one in movies, though I played a midwife once), but I’ve come to know plenty of them since I started banging on about menopause. I’ve always considered myself someone who’s good at putting people together, whether that’s throwing a dinner party, producing a film, or organizing a pickleball tournament (yes, I’ve done that). I trust my instincts when it comes to identifying talented people.

And so that is what I have done here. To offer the most up-to-date information and the most inspiring stories, I’ve assembled brilliant experts—gynecologists, psychologists, dermatologists—and a diverse group of fascinating women with stories to tell about menopause, from a friend of mine in her seventies having the best sex of her life to a woman in her late forties who had a panic attack live on television.

How do we make this the most empowering, exciting time of our lives as women? This is when we have the experience in our work, in our relationships, and in our bodies to know what we have to offer the world. We don’t need anyone else’s permission. All we need are the tools and the information to unapologetically stride into the powerful, joyful age ahead of us.
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When I was forty-two, not long after my second baby was born, I started having strong, consistent menopause symptoms. My most significant symptom was night sweats. But I had the occasional hot flash during the day, too. I remember two of them distinctly.

One time I was on a plane when a hot flash came on. In that moment, I felt like I was being suffocated. The heat was overwhelming, but the feeling was less like being in a warm climate than like being flooded with shame. I was overcome with the feeling of Oh my God, I have to get out of here right now! But I was in a middle seat, and I’d already gotten up for the bathroom a couple of times—much to the chagrin of my seatmate, who’d given me plenty of side-eye looks—so I stayed hunkered down, wishing I could be anywhere else. If there had been an eject button, I would have hit it, right after flipping the bird to the dude in the aisle seat.

Another time, I was taking a fun trip with friends, and we were on a big boat in the Pacific Ocean. It was one of the first times I’d tried to take a glamorous vacation with my toddlers, and I was thrilled to be out on the water in a cute summer outfit. I was suddenly drenched. I barely had any clothes on, but I felt I had to remove even the stringy bits of fabric and dive into the ocean! Even if the boat was moving in shark-infested waters, I thought, I have to get in the cool water immediately.

“This was the year the wheels came off,” one woman told me about her own experience of realizing that she was entering a new phase of life. While she was having the classic symptoms related to blood vessel dilation and constriction (hot flashes, night sweats, heart palpitations), she started having symptoms in just about every area of her body: mood changes including depression, anxiety, irritability, and rage; skin changes, including somehow both dryness and oiliness; sleep trouble; hair loss on her head coupled rather cruelly with its growth on her face; vaginal dryness and associated sexual problems; loss of libido; migraines; brain fog; UTIs; GI issues; incontinence; and even ringing in the ears. It took her and her doctors a while to realize that they were all connected to menopause.

The symptom most strongly associated with menopause is the phenomenon known as “hot flashes,” or “hot flushes” in the United Kingdom. (Some doctors in the United States also prefer the term “flush,” because the sensation comes on more like an all-over drench than like a lightning strike, but I’m going to stick with “flash” in this book because I’ve spent the past thirty years in America, so it’s what I’m used to.) They can be among the more aggravating issues to deal with at this age, especially because they seem to come on at the least convenient times, since they can be triggered by stress.

My friend Sarah described her hot flashes to me this way: “One weird obsession became shifting my body to one side or another at night and touching the sheet, marveling at how it was as if someone had just removed an electric blanket set to level ten—so incredibly hot to the touch! The biggest surprise for me about hot flashes is how different they feel than just being superhot on a summer day. They are so intense and immediate. I’m feeling fine … feeling fine … Oh my God, someone get my fan! Throw ice on me! I don’t care if I’m fully nude in public!” She said this phase of life could be summed up as “ripping one’s clothes off while on college tours.”

I can’t tell you the number of women I’ve talked to who were in an important meeting at work or having a difficult conversation with a partner and suddenly they found themselves sweating profusely, feeling as though they were in a hot yoga class while everyone else was comfortable as could be. The first time I had a hot flash I thought, Who turned up the heat? Who is to blame for this? Like when your pants won’t button and you’re sure that the machine has shrunk them in the wash.

For me, night sweats were common even though I nearly have to kill myself in an exercise routine before I can work up a sweat. Even now, in spite of hormone therapy, I’ll wake with an occasional chest sweat, smelling like I’ve been flipping burgers in a fast-food joint all night. (Dermatologists have told me that middle-aged women increasingly are showing up in their offices for underarm Botox, which turns off the excessive sweating!)

One of my makeup artists says the first time she ever witnessed a hot flash was at work: “An actress was sitting in my makeup chair and said, ‘Oh my gosh, it’s coming. It’s coming!’ I said, ‘What are you talking about? What’s coming?’ And she said, ‘Look at my face.’ All of a sudden, her skin got really red, and beads of sweat started forming on her upper lip. This was a woman playing a leading lady and wearing sexy clothes. We got her some ice water, and we put cold compresses on her face until she cooled off.”

Hot flashes are caused by hormone fluctuation. The body’s thermostat gets thrown out of whack by not having the usual amount of estrogen, and so it sends signals saying it’s too hot. The body responds by opening up blood vessels, causing sweating and flushing, usually for a few intense minutes.

There are plenty of reasonable things to do to combat hot flashes. Some simple, obvious tips: wear layers so you can strip down quickly when a hot flash starts and use breathable cotton fabrics. Make sure you get sleep and drink water. Monitor your triggers and try not to eat or drink things that bring hot flashes on, like spicy food or alcohol or caffeine (basically everything fun). Chug ice water or put an ice pack on the back of your neck if you feel a hot flash coming. A friend of mine swears by her portable neck fan, which looks like headphones. I know what you’re thinking: no ice pack or cute fan is going to save me when I have a hot flash.

“Hot flashes are really just the tip of the iceberg,” Dr. Sharon Malone told me. (This is an ironic metaphor; there is nothing cool about them!) “We treat them because we have found that severe and frequent hot flashes are harbingers of an increased risk for cardiovascular disease and can be a risk factor for Alzheimer’s disease as well.

“Women with hot flashes have disrupted sleep. Disrupted sleep can lead to more cardiovascular disease, more depression, more irritability, and even weight gain. So while we make jokes about hot flashes and people make light of them, hot flashes are the canaries in the coal mine for other long-term health issues that surface after menopause. And women need to understand that hot flashes are not benign, and they’re not funny.”

Before I entered menopause myself, I hadn’t known that there were any symptoms beyond hot flashes, night sweats, and mood swings. I’d had terrible migraines for years. They would last for three days, right in the same point behind my left eye. Sometimes it would be just a dull ache, but other times it was completely debilitating, and anything could set off a migraine. It didn’t always come from an extra glass of wine or too much sugar, though those were reliable triggers. Poor hydration was often the cause, or too little sleep. I was never able to take three days off work and childcare to recover, but if I didn’t catch an oncoming migraine with the right meds right away, that’s how long it would last. So I would suffer through it. I found these migraines very depressing. And not once in all those years did anyone mention they might be a menopause-related symptom.

Just when I felt like I was getting a handle on migraines, I started getting urinary tract infections, incessantly. The UTIs were causing me to go on antibiotics, which were then causing GI issues—blockages and bloating. I went to the doctor, who said to start using Metamucil and drink lots of water. And that was all the help I was given.

My GP never said, “Well, this is probably related to menopause, and here’s what you should do.”

So I threw random short-term solutions at the problem. I remembered in my twenties using Ural “urinary alkalinizer” powders from Australia, which make urine less acidic and eliminate some of the burning feeling of UTIs. Now, many years later, I’ve learned that the powders are available online, even from Amazon, in cranberry or lemon flavors, and so from time to time I order them. But no matter how many products you throw at UTIs, they’re still annoying and incredibly painful.

One day during the pandemic, I was in extreme pain from a UTI, and none of the usual drugstore remedies—including cranberry juice, Azo, and Advil—were working. I got in touch with my doctor, who was at a baseball game. (No matter how many telehealth visits I’d had, I couldn’t figure out what was going on. I felt like I was being run around in circles, and the doctor was also incredibly hard to reach.) I could barely hear him over the roar of the crowd. He said, “No, it’s fine. Just go on this antibiotic, pick it up from the pharmacy and dah, dah, dah.”

I put the phone down. It was the fourth course of antibiotics I’d been prescribed in a short period of time. I felt like he was brushing me off, as though I was complaining too much or being a hypochondriac. I thought, I need help. Isn’t it your job to provide it?

Later, after I gave up on that doctor, I exchanged texts with a new doctor when my face blew up from an allergic reaction to a certain antibiotic. I wasn’t sure why it happened, but I suspected either the medication he’d put me on or an environmental factor. My bloodwork showed E. coli, so I sent the doctor a link to an article about a certain kind of dog food that was being linked to that bacteria. (How many of us have turned up the most random articles in our online deep dives?) He wrote back, “Thank you for this interesting article. You might want to get your dog cultured.”

With every new round of antibiotics—and my doctor told me they had to keep switching kinds because I’d build up resistance to each one in turn—my stomach would get super bloated. I was in so much pain that finally one doctor sent me for a CT scan. The radiologist told me that my gut was like a filled-up bucket that was about to overflow, and that this state could be extremely dangerous. Essentially, I was about to explode because I was so backed up. Didn’t Elvis die from an exploding stomach? I thought.

I shake my head as I look back on all those texts with the doctor—“Just stay well hydrated,” he said at one point.

In the end, getting help for my chronic UTIs required three doctors, six rounds of antibiotics, one CT scan, multiple enemas, daily Metamucil, a slew of yeast infections from the antibiotics, a bunch of opportunities for intimacy avoided out of fear of discomfort, and a truckload of shame—when all it should have taken was one menopause-savvy doctor and a single tube of estrogen cream!

In those months I was so embarrassed and frustrated. It turned out that GI problems were yet another effect of menopause, which makes a lot of sense given that hormones affect just about everything in your body, including gut bacteria and digestion. Again, there is such poor medical training on menopause. I’ve heard that, at best, sometimes doctors receive four hours of instruction on the subject in their entire residency, perhaps only a single lecture in medical school. No wonder all of us (many doctors included) are at sea.

More menopause-savvy doctors have since said to me that you can take a short-term dose of antibiotics to prevent UTIs, but there are other things that help, too, like peeing before and after sex, and applying estrogen cream a few times a week, plus some extra cream if there may be a roll in the hay ahead. Dryness can be a factor in UTIs and other problems as well.

Dr. Kelly Casperson, a board-certified urologist in the State of Washington, sees patients for what we now call “genitourinary syndrome of menopause,” or GSM, formerly called “vulvovaginal symptoms of menopause,” or VSM. “But my patients don’t know that’s what it’s called,” she said. “What they’re coming to me for is ‘It’s burning when I pee.’ ‘I’m leaking more.’ ‘I’m going to the bathroom at work all the time.’ Or they complain of recurrent urinary tract infections, or pain with sex, dry vulva, dry vagina.

“And all of those are GSM. With low estrogen, you lose elasticity, and you lose your natural moisture, which is protective to the tissues. We can see these symptoms in perimenopause as well as in older women. And people aren’t making the connection. I’ll tell a seventy-year-old that her urinary issues are connected to menopause, and she’ll say, ‘That was fifteen years ago, and I never had hot flashes!’ People don’t make the connection that the body has certain reactions to low estrogen.”

What I’ve begun to realize, too, is that these symptoms, which seem strictly physical, can reverberate throughout your life. For example, you could suffer the breakdown of a relationship when you’re both too scared to have sex because of pain and too embarrassed to speak about it with your partner.

When I described my frequent UTIs, Dr. Casperson said they were common for women my age: “UTIs occur more frequently in midlife as our estrogen levels decline, causing the pH of our vagina to rise. Then our microbiome changes. It’s the acidic pH and healthy microbiome of our vagina that helps protect our bladder from the pathogens (or bugs) of our GI tract, which are normal in the GI tract but cause infection when they cross up into the bladder. Think of a healthy vagina like a bouncer at a bar. It works by keeping some things out of the area (GI bugs). With intimacy, fluids get mixed around and that is why bladder infections are more common. So if you want a good party, have a healthy bouncer!”

If you’re getting UTIs often, as I was, there are steps you can take. “I tell my patients when I see them for recurrent UTIs—meaning two UTIs within six months or three within a year—that the first thing we have to do is get them out of the cycle of UTIs and antibiotics,” says Dr. Casperson. “They get in this cycle of despair because just taking an antibiotic disrupts your microbiome, which makes you more susceptible to getting another UTI. Vaginal estrogen is the answer to break that cycle, and people don’t know that.” Certainly this could have saved me so much misery!

“People stop having sex because they worry about triggering another UTI. And they get obsessively clean and start using all these products which cause more irritation! We have multiple studies on the role of vaginal estrogen decreasing the recurrence of UTIs—it decreases your risk of UTIs by 50 to 60 percent, which is pretty miraculous.”1 If I’d only known!

The GI stuff has also been such a huge issue for me, and I’ve only now begun to get it under control. By listening to my body and what works for it, I now recognize when it will help to reduce my intake of things like wheat, caffeine, alcohol, and sugar. Some











Things They Really Should Tell Us About Hot Flashes, UTIs, and Other Discomforts


	To combat hot flashes, wear layers and cotton fabrics. Sleep and stay hydrated. Monitor your triggers.

	Symptoms related to blood vessel dilation and constriction (hot flashes, night sweats, heart palpitations) are most effectively treated with hormone therapy.

	Genitourinary syndrome of menopause is common and often manifests as urine leakage, frequent UTIs, vaginal dryness, or painful intercourse. This syndrome can also be treated by hormone therapy.

	GI issues can be addressed with a healthy diet, probiotics, and hormone therapy.

	While some doctors say to take a small dose of antibiotics preventatively, taking antibiotics for every UTI can create a vicious cycle of GI issues. Consider breaking the cycle with vaginal estrogen.

	Lifestyle changes can make a difference in every area of health. So hydrate, eat well, sleep, manage stress, and exercise. Yes, we are given these instructions all the time, and, yes, they are easier said than done! I’ll break them down later in the book and offer realistic help.
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