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Once Upon a Time…
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Cinderella, Hormone Replacement Therapy, and Other Fairy Tales of Modern Life

My good friend Martha just turned fifty—but regardless of her age, I will always lovingly think of her as a kind of displaced feminist hippie who never quite found her way out of Woodstock. A warm and gentle soul, she still believes that everything we eat should be organically grown, that Birkenstocks and Levi’s are the only clothes anyone ever really needs, and that those of us who put sugar in our cranberry juice—or saccharine in our coffee—are just a lost cause. To say the least, Martha is one of the original “Nature Girls,” and, bless her kind heart, nothing about her has changed in thirty-five years. That’s one of the reasons I was so surprised when she called one day to ask me about, of all things, hormone replacement therapy.

“I need to pick your brain,” she said, excusing herself for chewing on a piece of wheatgrass while we talked. “I need to know about hormone therapy.”

“Hormones? You mean like… natural hormones—like from soy?” I knew that she had been feeling the “burn” of menopause symptoms for quite some time now, but knowing her background I just assumed she would turn to natural treatments for help. Surprisingly, I was wrong.

“No, I mean unnatural hormones—like the kind from horse urine, or whatever it is they are making this stuff out of. I just heard it’s really dangerous—and I don’t know what to do,” she said in a somewhat bewildered tone.

Unbeknownst to me, Martha had actually become one of the millions of women who turned to traditional HRT (hormone replacement therapy) to relieve her midlife symptoms. She had, I found out that day, been wearing an estrogen patch and supplementing that with progestin, a popular chemical form of the hormone progesterone. And she was, she said, perfectly content with that choice. However, it was the summer of 2002 and Martha had just heard the news that rocked her world: Like Cinderella and Snow White, hormone therapy, it seems, was nothing more than a fairy tale with promises that were destined never to come true.

Indeed, the bombshell dropped that summer on all womankind— the announcement by the federal government that they were prematurely halting what should have been a fifteen-year, 160,000+-woman study designed to examine, among other things, the risks and benefits of HRT. The project, known as the Women’s Health Initiative (WHI), had run into what experts were calling unforeseen negative results. In reality, much to everyone’s surprise, preliminary findings indicated that not only was hormone therapy not going to be our personal fountain of youth, bending over to take a drink could very well kill us.

More specifically it was reported that daily dosing with 2.5 milligrams of progestin (medroxyprogesterone acetate), together with 0.625 milligrams of conjugated equine estrogen (known as Prempro), yielded the following result:


	A 26 percent increase in the risk of invasive breast cancer


	A 20 percent increase in the risk of heart attacks


	A 41 percent higher rate of stroke


	A 100 percent increase in blood clots in the lung




Wow. This realization shook an entire generation of women—and my friend Martha was no exception. In fact, from almost the moment the news went public all hell broke loose in my little circle of friends. My home phone nearly went up in smoke.

“Did you know about this ahead of time—if you did, I will kill you for not sharing,” my friend Natalie screamed into my ear.

“This has got to be a mistake—oh-my-God, this can’t be right— what the heck is going on—call me RIGHT NOW,” my friend Robyn defiantly blasted into my home answering machine.

“You! You told me to listen to my doctor and take the hormones— that they would help me feel better—now, now look what’s happened.” That was Laura, the “guilt mother” of the crowd.

Indeed, the problems on Sex and the City were nothing compared to what my little group was facing now. Could, in fact, this hormonally induced fairy tale of life after estrogen really be just another Cinderella lie we all bought into—like Prince Charming and the glass shoe? Had they hoodwinked us once again, with their promises of eternal youth—or at least moist vaginas? As time went on, it seemed as if they had.

In the months that followed, we also learned that using HRT could make it harder to detect tumors in the breast, causing dangerous, even life-threatening diagnostic delays. When tumors were found in hormone users they were larger and more deadly, causing women to die of breast cancer up to 25 percent more often. In late 2003, a large Swedish study looking at HRT in breast cancer survivors was also halted when doctors found an overwhelming number of cancers recurring in women who used hormones. This finding, reported in the journal Lancet in early 2004, prompted the head of the American Cancer Society to issue a statement saying it would be “unwise” to prescribe HRT to any woman with a history of breast cancer.

And while it was once presumed that the estrogen component of this formulation had at least the potential to protect our mind—mostly by warding off the risk of Alzheimer’s disease—studies published in 2003 squelched that dream as well. Here we learned that women who used hormone replacement therapy had roughly twice the risk of developing dementia. More research was brought forward in October 2003 to reveal an increase in ovarian cancer among hormone users as well.

As more study results began to pour in we also learned HRT could increase the risk of urinary incontinence—with urge incontinence up by 50 percent and a fourfold increase in stress incontinence compared to what was experienced by women who were not using hormones. What’s more, a study reported in June 2003 by Ob. Gyn. News revealed that the longer a woman uses HRT, the higher her risk of incontinence—up to five times higher by the fourth year of therapy.

Finally, in February 2004, the NIH announced that it was also stopping the final leg of the WHI trial—the portion of the study that was analyzing the safety of estrogen-only therapy in women who had undergone a hysterectomy. Ostensibly the point of this trial was to see if, in fact, estrogen could protect against heart disease in these women. After seven years of research the doctors concluded that not only was estrogen not protecting these women’s hearts, it was increasing their risk of stroke by about 8 percent—nearly the same rate as when estrogen and progestins were used together. Clearly, an even more dismal picture was continuing to emerge for HRT, and you can be sure women were not taking the news lightly.

“So you’re telling me here that not only will HRT not protect my heart and breasts, but if I use it to battle my hot flashes, it’s also going to make me pee in my pants? Well this really sucks,” said my most outspoken friend, Dee.

“Well I guess we’re just going to have to cope the way men cope with midlife—buy a red sports car, and find a lover half our age.” That was Tina, the “optimist” of the group.

Even politically minded Martha weighed in with an opinion on this one: “I think this whole HRT controversy is just one great big conspiracy designed to gaslight us all back to prefeminist times!”

I, on the other hand, was just simply outraged. Not so much because I no longer had the promises of HRT to ensure my future, but because that promise was made to all of us without there ever being any solid science to back it up! Talk about your Monday morning quarterbacking— this had to define the concept for an entire generation of women.

So, Where Do We Go from Here?

Fortunately, the news that summer—and in the summers to come— wasn’t all bad. As it turns out, for some women hormone therapy might still hold some future promise—and for some, it might even be an answer right now. And you’ll discover how HRT fits into your life—or if it fits at all—later in this book.

At the same time, however, if you’re anything like my little circle of friends, you’re also asking yourself: “If not hormones, then what?” Well, I’m happy to tell you there is a “what”!—which is really the reason I decided to write this book. As a reporter and journalist covering medicine for some twenty years, I have been afforded a unique peek into the world of midlife health—with more than a passing glance in all directions. What I have found: From hot flashes to night sweats, memory lapses to mood swings, erratic periods to round-the-clock PMS and more, there is a light at the end of the tunnel—and HRT is not the only torch in town! From alternative medicine to bioidentical “natural” hormones, to traditional medications and some exciting cutting-edge treatments as well, I have found there is a treasure chest of potential treatments that can really help. Indeed, whether you ultimately decide to use hormone therapy or not, by using the information in this book you can work with your doctor and other health-care professionals to not only feel better today but also set the stage for a healthier tomorrow—including learning what to do right now to gain future protection from heart disease, osteoporosis, even cancer.

And while it’s clear your doctor will play an important role in all of this, so will you. While it might not feel this way now, I can tell you without hesitation that much of what you are experiencing in the way of symptoms is under your control. From the foods you eat to the exercises you do, to the ways in which you manage stress—even how you relax—all these things can play a huge role in how easily your time of change unfolds. As you begin to take control in each of these areas—and you’ll learn how as this book unfolds—I know you’ll be amazed at the huge difference you can make not only in how you feel, but in how you feel about this time of life. I think one of the most important personal discoveries I have made over the last several years is that how you treat yourself during these middle years can sometimes make the biggest difference of all. In fact, if there was ever a time when a little self-indulgence goes a l-o-o-o-o-n-g way, that time is now! Which is why I’ve also devoted a good portion of this book to out-and-out, unabashed midlife pampering! From making the most of your changing skin to filling up that makeup bag with the newest cosmetic advances, to stemming the tide of wrinkles, thinning hair, and just about everything else that may sag, droop, or drop— you’ll soon discover that not only are you worth the extra time and care, you can have a ball heaping some of this much-deserved pampering attention on yourself! You’ll even learn how to harness the newest form of “girl power” so that you and your friends can help pamper each other—as you all land feetfirst in the second half of your lives!

In fact, regardless of how you feel today, I know you will feel better tomorrow as you come to see that yes you can move forward with your life—perhaps in ways that might have never have possible before. In the encouraging words of journalist Diane Sawyer—who was wishing the amazing Oprah Winfrey a happy fiftieth birthday—“If you’re over the hill, girl, you just gotta pick up speed!” And this is the book that can show you how to put the pedal to the metal—and help you know and believe you have the power to do just that!

But before our journey begins, I also want to take a moment to remind you that you are not going through this time of change alone. Besides you and me, there are millions in our generation who share our concerns, our fears, and even some of our hopes and dreams for the future. Indeed, this time of life can—and should—be a shared experience, and one that allows us not only to renew our feelings of sisterhood but to experience the sense of camaraderie many of us have not felt since we were pregnant. Or burning our bras!

So, whether you’re hooked on the idea that without hormones you just can’t survive, or convinced the “white knuckle–no hormones” approach is the only way to survive—and especially if you’re one of millions who are perched on the fence wondering just how you’re going to sur-vive—I invite you to read on. I promise you’ll discover not only a world of midlife health-care options but also the opportunity to know, understand, and yes, pamper your body, mind, and spirit in a way you never have before.

So, buckle up that seat belt, crank up those old Beach Boys tapes, and get ready for the ride of your life! The best part is about to begin…
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Understanding
This Thing Called Menopause

[image: ]
What You Need to Know
Right from the Start

My good friend Nadine hit me with a sobering thought this morning. We were headed to our local gym to meet Laura, Robyn, Tina, and few other friends for our regular “We’re-not-getting-older-we’re-getting-better” workouts when she decided to fill me in on the morning’s news.

“I read in the paper today that between the year 2005 and 2030 there will be 1 billion women going through menopause… all at the same time,” she said almost innocently. I wasn’t quite sure if she thought this was a good thing or a bad thing. But I know what I thought: That’s waaay too many of us having hot flashes and mood swings all at the exact same moment. Talk about your weapons of mass destruction…

The funny part is, though, that despite what we have all been conditioned to believe or expect, it’s not really this thing called menopause that’s going to change our lives in any kind of dramatic way. Because—and I’m speaking strictly in medical terms here—menopause is now clinically defined as not having had a menstrual period for twelve months or more. It is considered the official end to your reproductive years—and for many women that also means an end to some of the most troubling symptoms associated with this time of life, including hot flashes, night sweats, moods swings, and those “touch me and I’ll kill you” temper outbursts. And, in fact, as lots of women who have already passed through this transition will likely tell you, reaching menopause can seem more like a beginning than an end anyway—the start of the second phase of your life. If you look at gals who have already opened the door for us—incredible, talented, and, yes, gorgeous women like Diane Sawyer, Oprah Winfrey, Diane Keaton, Tina Turner, Cher, Suzanne Somers, Hillary Clinton—then you know that what’s on the other side can be pretty spectacular.

But the getting there—ahhh, now that’s a different story. Doctors use the word perimenopause, which technically means the years leading up to menopause—a period that can begin as young as thirty-five or as late as fifty, be as short as one year or as long as ten or more. My friends and I— well, we have coined an entirely different term to describe this time zone. And if you’ve just rounded the bend past forty—and particularly if you are heading toward age fifty—it’s likely you’ve got a few terms of your own to describe this particular time of life. (Does the word yikes! come to mind?) As you no doubt already know, it’s the perimenopause years that can leave you wondering if anything about life is ever going to seem normal again.


	You pick up the phone to call a client—and while it’s ringing, you’ve completely forgotten whom you’ve called.


	You wake up in the middle of the night warm and flushed and breathing heavy—and sex is the furthest thing from your mind.


	The bakery is out of rye bread—and you cry for forty minutes. In the store.


	You begin to wonder if it’s possible to have PMS for forty-seven days in a row.


	You are convinced beyond any reasonable doubt that global warming has arrived—and it’s hovering over your house 24/7.


	You go on vacation and without warning your period arrives— ten days early and heavier than you’ve ever experienced before.




If this all sounds a bit too familiar, then you probably know this can be a time that tries a woman’s soul, tests her patience, challenges her resolve, and in many instances leaves her wondering why, after going through labor, giving birth, raising a family—and breaking through a glass ceiling or two along the way—she now has to put up with this ! Not to mention a partner whose testosterone levels have been dropping since he hit thirtyfive!

Before you get too discouraged, remember, there is an upside. With just a little bit of knowledge—and some patience and resolve—you can discover how to put that “kick” back in your engine, pick up speed, and head into the second half of your life, raring to go! How do you begin? For me, the best place to start was in discovering my new body—what’s changed, what’s different, and, overall, what I can come to expect from myself and my own slightly used biology, now and in the years to come.

It’s Not Your Mother’s Menopause— But Nobody’s Told Your Ovaries

One of the really great things about being in perimenopause today—as compared to when your mom or grandmother went through it—is that it really doesn’t signify much, except an aging of your ovaries. Indeed, thirty or forty years ago “middle-aged” was considered “elderly”—with women resigned to living out the second half of life in frumpy print dresses and low-heeled shoes. Well, it’s not your mother’s menopause! Today turning fifty comes with a whole new attitude—not to mention a whole new look—with high-achieving, high-energy gals from all walks of life proving that the face of aging is definitely changing. And, with a few shots of Botox and a bottle of moisturizer, the future can look pretty darned good! Unfortunately, your ovaries don’t quite share in that same youthful enthusiasm. No matter how young you look or feel or act, when it comes to your reproductive system…well, let’s just say you’re lucky your ovaries are on the inside of your body. Because the truth is, they are aging, and that fact is pretty much responsible for most, if not all, of the perimenopause symptoms you are or will soon be experiencing—including the common symptoms like hot flashes and night sweats and mood swings, but also the less discussed problems such as dysfunctional bleeding, memory loss, insomnia, and more.

Before you can fully appreciate all that changes as your ovaries age, it’s important to understand a little something about how they work in general—and how they control hormonal activity during all the phases of your life. In this respect, much of their activity revolves around the production of estrogen and progesterone. During your peak reproductive years—from your teens to your mid-thirties—the vast majority of the estrogen in your body, and pretty much all of your progesterone, is the direct result of what’s going on in your ovaries. The other two hormones that matter most are FSH, short for follicle-stimulating hormone, and LH, short for luteinizing hormone. While both are manufactured in the brain, their primary activity is to stimulate the ovaries.

The other key players on your reproductive team are your follicles— tiny sacs within each ovary that contain the biological makings of an egg. At birth you have several million follicles already in place, just waiting for puberty to jump-start your hormones and allow the reproductive process to begin. When it does, a tightly wound network of action and reaction begins, and it all plays out something like this:


	As each monthly cycle starts, estrogen levels are relatively low— something which your brain readily senses. When it does, it begins to producing the chemical FSH. As the name (follicle-stimulating hormone) suggests, a rise in FSH stimulates the follicles inside your ovary to grow and eggs to begin developing, which makes estrogen levels rise.


	As this occurs, your ovaries send another message to your brain to initiate the production of LH, a hormone that encourages the release of your developing egg—a process known as ovulation. The sac in which the egg developed—known as the corpus luteum—is left behind, and it begins producing progesterone. Together, estrogen and progesterone help create a thick, spongy lining inside your uterus in anticipation of a newly fertilized egg.


	If that egg isn’t fertilized and no pregnancy occurs, levels of estrogen and progesterone drop sharply. This, in turn, causes the newly thickened uterine lining to shed, leaving your body in the form of menstrual blood. After it does the whole cycle begins again—and a month later, you get another period.




That’s the way it goes, month in and month out, for pretty much most of your reproductive life. As you begin to age, however, some of these steps begin to change. As early as age thirty-five, for example, your cycle may go from the average twenty-eight-day schedule to twenty-four or twenty-five days. While doctors don’t understand why, older women seem to ovulate within ten or twelve days of their last period, instead of the customary fourteen, thus shortening their cycle. Eventually—usually between age thirty-five and forty—you will stop ovulating every month. Although it sounds like the several million follicles you are born with should last well into your nineties, they don’t. As you age many begin to die off. The follicles that do remain are getting “older”—and they don’t respond to hormonal stimulation quite as readily. So, while in your peak reproductive years you were probably ovulating every twenty-eight days, and doing so ten or twelve times a year, once you hit age forty, you are probably ovulating just six to eight times a year—and the older you get, the fewer eggs you “hatch,” so the less frequently you ovulate. The end result here: Your estrogen levels begin to fluctuate, sometimes dramatically.

This is even more true if you are overweight, since fat cells can convert other hormones into estrogen—causing your levels to be double or even triple that of a thin woman. While holding on to more estrogen may seem like a good thing, here’s the glitch: When you are not ovulating, your body fails to produce progesterone—and without this hormone your estrogen levels become dominant. This not only leads to a whopping case of PMS (one reason you have so many mood swings and crying jags and may even experience depression during perimenopause), it also causes another, potentially more serious problem to occur—a condition that doctors call “dysfunctional bleeding.” You probably know it as “irregular periods”—you miss one cycle, or even several, and then you’re hit with an exceptionally heavy bleed. Or your periods may come closer together or further apart, or your bleeding can sometimes be a lot lighter than you experienced in the past, or much heavier. Regardless of the form it takes, doctors report that up to 90 percent of all women experience some form of dysfunctional bleeding during perimenopause (see Chapter 3 for more on this subject).

In addition, the same hormone imbalance that is causing your bleeding irregularities—particularly the up-and-down action of estrogen—is also setting the stage for a number of other malfunctions, bodywide. That’s because estrogen receptors—cells that need estrogen to function— are distributed throughout much of your body. They are found not only in your female organs, such as your breasts, ovaries, and uterus, but also in your brain, liver, digestive tract, urinary system, blood vessels, skin, bones, and even your central nervous system. In fact, estrogen stimulates the production of proteins that help maintain the healthy function of a good number of organs and systems.

What’s more, these hormone receptors also act like little “docking stations”—welcoming in and accepting the estrogen that floats through your bloodstream. When the receptors in any system of your body receive the proper amount of this hormone, they can direct that system to work as it should. The end result is that you feel great. But what happens when, as hormones levels get wonky, there just isn’t enough estrogen to go around? Some of those receptors are left “empty”—and that means many systems in your body don’t work as they should. And you can begin to feel the effects bodywide. Not only can you experience the classic hot flashes, night sweats, and mood swings, there can also be headaches, joint aches and pains, fatigue, sexual dysfunction, even memory loss—all the result of hormones that have run amok. Later in this book you’ll learn even more about how your “dancing hormones” affect the way you feel— and bring on a variety of symptoms.

1, 2, 3, Testing … For Menopause: What You Should Know

Since it’s clear that the basis for menopause is changes in various hormone levels, many women wonder if a simple blood or urine test could validate their reproductive status and, at the very least, help verify where they are in the menopause process. For many years doctors believed that blood tests for either estrogen or, more importantly, FSH (follicle-stimulating hormone) could reveal a woman’s current reproductive status. This, however, is not the current line of thinking. Why?

While an elevation of FSH around the third day in any menstrual cycle can be a predictor of fertility, doctors now know that unless you’re trying to get pregnant, this test is not likely to tell you much. That’s because hormone levels continue to rise and fall so dramatically during the entire course of perimenopause, getting a clear and accurate reading is almost impossible. Medical studies that have attempted to do so found that levels fluctuate dramatically from day to day—and sometimes even hour to hour—making it nearly impossible to draw any kind of solid conclusion. In fact, the older a woman gets, the less reliable an FSH test is.

The same is true for estrogen and progesterone tests. Levels, in fact, can fluctuate so widely, even during a normal cycle, that the tests won’t really tell you much. Needless to say, most experts agree that this caveat also applies to home hormone tests, many of which are available on the Internet, and in drugstores nationwide. What’s more, there is another caution to consider if you do decide to try a home test kit—particularly if you are using it to nail down the reason behind your dysfunctional bleeding.

While a self-administered test might give you some clue to your hormonal status, it can’t tell you anything about other possible causes for your symptoms, particularly dysfunctional bleeding. It won’t, for example, give you even a hint if fibroid tumors or polyps are part of your health picture or if you are experiencing a potentially dangerous buildup of uterine tissue cells (see Chapter 3). For this reason it’s important that you check out any abnormal symptoms—but particularly dysfunctional bleeding—with your doctor before spending your money on a home test or jumping to any perimenopausal conclusions about your health. And for heaven’s sake, don’t stop using your normal method of birth control—regardless of what your drugstore test tells you. The truth is, unless you have not had a menstrual period for one full year, you can still get pregnant!

The bottom line: Regardless of what is available in the way of testing, most doctors believe that the most reliable information about your menopause status comes directly from you—one reason why so many physicians now rely heavily on the self-reporting of symptoms to make a diagnosis. This includes not only cycle irregularity but also hot flashes, memory problems, fatigue, mood swings, night sweats—even the condition of skin and hair can help predict your true perimenopause status.
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Your Personal Perimenopause: What You Must Know

While sooner or later every woman passes through a series of symptoms and physiologic changes on her way to menopause, certain variables can make that road trip somewhat unique for each of us. The age at which we develop symptoms, how long they last, and even the severity with which we experience them can be as varied as out taste in shoes and handbags. In fact, while your hormonal ups and downs may form the backdrop against which many of your symptoms will play out, how you actually experience their effects—or if you do at all—can be influenced to a large degree by a number of other, highly personal factors. Until fairly recently, doctors had only small, population-based studies and limited research to help guide them in terms of what each of us can expect. Now, that has changed—thanks to a landmark study by the National Institutes of Health. The fifteen-year project, begun in 1994, is known as the SWAN study (short for Study of Women’s Health Across the Nation), and it was designed specifically to help us understand what factors other than hormones can influence the course of menopause transition. Although the research is still ongoing, it has now hit the ten-year mark, and some of the findings have been released. What has been learned thus far: Your weight, level of body fat, diet, lifestyle, and overall health status, and even your personality can all influence your menopause experience. What really sets this research project apart is that it is the very first study to consider the role of ethnicity in the menopause experience. In short, SWAN researchers discovered that different women experience menopause in different ways according to their ethnic and cultural background. To this end the project included over three thousand women from five ethnic groups, including Caucasian, African-American, Chinese-American, Japanese-American, and Hispanic.
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How We Cope: Who We Are Matters Most

My friend Jeannie always likes to make a point of letting us all know that she’s really coping very well with her perimenopause symptoms. And every time she does, my highly realistic friend Tina rolls her eyes in disbelief, snorts, and gives a loud chuckle. Once it almost came to a fistfight between them.

“I heard that,” Jeannie snapped, referring to Tina’s snort/chuckle following her statement that she wasn’t experiencing any more mood swings. Tina, not one to sit idly by, was quick to respond.

“Well, I’m glad you heard it—because that means you’re at least listening,” she said defiantly.

“And what does that mean?” Jeannie was just as quick to respond. But Tina came right back at her. “It means that you must not be listening to yourself, for heaven’s sake, because if you were you’d know that you are definitely not escaping mood swings as often as you think you are!”

Wow. Take away some estrogen and things can get mighty nasty at the quilting bee. But the truth is, whether or not we recognize our symptoms matters a lot less than how we choose to cope—even if coping itself requires some denial (Not so great for your friends, maybe, but if it works for you—hey, who are we to say it’s wrong!) Indeed, one of the things that really jumped out at researchers during the SWAN study was just how differently each of us deals with our midlife symptoms. Wondering how you fit into the statistical profile? Here’s what the SWAN folks found:


	One in five of us between the ages of forty and fifty-five used hormone replacement therapy, including not just traditional HRT, but also birth control pills. Keep in mind, however, that this research was done prior to the Women’s Health Initiative, or WHI, study— before the new information on the dangers of hormone use was known.


	Caucasian women were the most likely to choose hormone therapy (24 percent usage among this group), while Hispanic women were the least likely to turn in this direction for help—only 10 percent chose hormones.


	Nearly half of all women aged forty-two to fifty-two used some type of complementary or alternative treatment for symptoms. Those who did generally had a higher level of education, higher incomes, and better health practices overall (they didn’t smoke, for example, and most were involved in formal exercise regimens).


	African-American women embraced the change of life with the most positive attitude of all the ethnic groups studied, while Chinese and Japanese women were the least positive about this time of their lives.




The bottom line: While it’s true that menopause symptoms do run in families—moms and daughters often have similar patterns—don’t be surprised if you seem to be on a desert island during this time of your life. It’s entirely possible that you could fall well within the “normal” range of symptoms and still be experiencing your changes differently from everyone you know—even your own family members.

At the same time, take some comfort in knowing that we are all sisters in more ways than one, and that those within our ethnic family may share our hormonal ups and downs a little more closely than other women. So, don’t be afraid or ashamed to share how you are feeling with others in your personal and extended family. There is strength in num-bers—and in sisterhood—and it’s there when you need it!

Also know that as you read further, you will learn much more about yourself and your body—information that can help you to better understand and cope with your symptoms. From hot flashes to night sweats, mood swings to temper tantrums, heart palpitations to heartbreak and more, you will come to see that there are reasons for everything—and in most cases, solutions as well. At the same time, it’s important to realize that, as the SWAN study shows, no one answer is right for every woman. The only thing you can really count on about the “change of life” is that it’s constantly changing! And while it may seem as if there’s always something going on with your body, the good news is that no one problem will last so long as to cause any kind of permanent damage to your health, or even your state of mind. So, in this respect you shouldn’t be alarmed by any one symptom you experience—because it’s very likely that it’s going to pass in not too long a time. At the same time, it’s important to not automatically blame everything that goes wrong in your body on your change of life. Too often I have seen women, and even some doctors, overlook important health symptoms simply because perimenopause happened to be going on at the same time. While certainly this transition is behind an awful lot of wacky symptoms, it’s definitely not behind everything you will experience. So, if at any time a symptom is troubling you, listen to your intuition and push your doctor for a more complete diagnosis, or tests if you need them. Don’t routinely accept perimenopause as the reason behind all that ails you.

You should employ this same line of thinking in your personal relationships, particularly with your mate. If there are problems within the relationship—be it sexual dysfunction or emotional communication— don’t automatically blame your hormones, and don’t let him do so either. Certainly, hormones can play a role in how we feel and how we act and react. But problems can develop within a relationship at any time, regardless of what your hormones are doing.

At the same time, it’s also important to recognize that how you react to the people and events in your life during this time may be somewhat mediated by your physiology at any given moment. Some of what you may experience—like sexual dysfunction or even severe hot flashes—can have a tangible effect on your life. Just as often, the effects of your “dancing hormones” will be vague and hard to pin down—and sometimes influence how you react to certain events and situations without your even realizing this is the case. At least some of the time, you can expect your reactions to be overblown or exaggerated, out of proportion to what is really going on, and probably very different from what you would experience when your hormones aren’t on a rampage. During the times when you are calmer and your physiology is more stable, its likely your feelings will change, as you home in on a truer pricture of any given situation. The best advice I can give you here is to step back and take a “time-out” for yourself as often as you can. Later in this book I’ll offer you some concrete ways to reduce the stress in your life and make coping with perimenopause easier. In the meantime it may be helpful to remember that almost nothing in life has to be decided immediately. And, what may seem like a hurtful or painful situation for you at one moment might look entirely different when you take a step back and leave a day or two between feeling and reacting.

So, when your mate seems unbearable, your kids are driving you to distraction, and your best friend seems to be acting like a complete b**ch, take a deep breath, put those negative thoughts on the back burner, and do something nice for yourself. Later on that day—or perhaps in a few days—revisit how you feel about the person or situation, and see if you still feel the same way. Chances are you won’t—and your crisis will have passed, with your family and your friendships still intact.

In the end, remember that perimenopause is your transition time—a period in your life when yes, your body is changing, but not necessarily for the worst. It’s not bad, it’s just different. If you can embrace this time with that spirit, you middle years can be an exciting, adventurous time, filled with the kind of self-discovery you may have forgotten is possible.
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Warming Up to Midlife
Changes … Or, Open the
Window or I’ll Scream!
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Hot Flashes, Night Sweats, and
Other Fun Ways to Know You’re Over Forty!

I will never forget the time my friend Sheila had her first hot flash. We were window-shopping on Madison Avenue and had just stepped inside this tiny shoe boutique to look around. While I was trying on this great pair of red patent leather stilettos, I glanced across the small store to notice Sheila grabbing the counter and nearly toppling an artful display of sandals. I immediately hobbled over to her (the stilettos were killing me!).

“Oh my God,” she whispered in that hushed tone that is a prerequisite for shopping on Madison. “I am so dizzy—and I think my hair is on fire,” she said, clutching the back of her head with a kind of reckless panic that told me she was convinced it really was. I watched as her face turned from a light, just-back-from-the-Bahamas tan to a bright pink and then a crimson stayed-out-in-the-sun-way-too-long red.

“I think I’m having one of those medical Twilight Zone episodes where people spontaneously combust from a rapid rise in body temperature,” Sheila said, trying to keep her equilibrium as her dizziness seemed to get worse. “We’ve got to get out of here,” she almost bellowed, more than an edge of panic now in her voice. I quickly kicked off my red heels and jumped into my clogs, and as Sheila clung to my arm for dear life, we headed out the door. Once outside I propped her against a parked car as I went out into the street to hail a cab.

“It’s a stroke—I know it’s a stroke—get me to NYU Medical,” she told the cabbie in a loud, defiant voice as we piled into the backseat. While I was pretty sure that someone having a stroke couldn’t yell instructions at a New York City cabdriver, I didn’t want to argue with my friend. So I motioned to the driver to go, and we headed downtown to NYU.

Well, I probably don’t have to tell you that by the time we actually got to the hospital, Sheila was feeling fine—and a little silly, I might add. Ultimately, we just told the cabbie to turn around and head for my friend’s Upper East Side apartment. The next day she did visit her gynecologist, and his diagnosis was something I had guessed back there in the shop on Madison. Although she was only forty-three, Sheila was having her first hot flash—and perimenopause had officially begun.

While it’s true that the path that cuts through the middle of our life is literally strewn with crazy symptoms (and you’ll learn more about all of them throughout this book), perhaps none marks the bend in the road more than the veritable “hot flash.” As we slowly morph our way from Reproductive Goddess to, well, simply Goddess, that undeniable rush of body heat can’t help but be a familiar companion. And while the National Institute on Aging estimates that 60 percent of all women approaching menopause have hot flashes, judging by the women in my world, I’m figuring the “real” number has got to be closer to something like 99 percent. Quite honestly, I don’t know a single gal who hasn’t reached age fifty without having at least one uncontrollable urge to run naked into a blinding snowstorm seeking hot flash relief.

Yes, It’s Hot in Here!

As irritating and exasperating an experience as a hot flash can be, traditionally doctors didn’t pay a whole lot of attention to this mostly female phenomenon. In fact, it wasn’t so very long ago that medical science barely acknowledged the existence of hot flashes, let alone made any efforts toward understanding why they occur. In fact, I was stunned to discover that the first medical paper exploring the physiology of what happens during a hot flash wasn’t even published until 1975. That’s when a little-known publication called the Journal of Applied Physiology first documented what actually happens to a woman’s body during one of these events—besides the desire to tear off your clothes, that is. Of course, if a man’s pants were on fire the same way our face and neck burn during a flash, I can’t imagine that medical science wouldn’t have put a move on finding out why, but I try not to be bitter. At least we finally had some information as to what was going on and why.

What the Journal documented back in 1975 was that during a hot flash your skin temperature goes up, then down; you begin sweating, and your heart rate increases by about 13 percent at the start of each flash. According to NYU professor Dr. Steve Goldstein, it’s not uncommon for your pulse to reach 150 beats per minute when a flash is coming on.

What all this amounts to is something called “vasomotor instabil-ity”—or blood vessels that contract and expand without any real rhyme or reason. The cause of all this commotion is, as far as anyone can tell, the result of a snafu in our body thermostat—a system that is nestled securely in an area of the brain called the hypothalamus.

Normally, when we are overheated—from exercise, for example, or, heaven help us, great sex—it is the thermostat in our brain that sends the “cool down” message to our body. This, in turn, dilates or widens the blood vessels in the skin, which then allows heat from the blood coursing through our inner core to escape. The end result is that we cool down. When our body once again reaches the ideal temperature, the thermostat directs the blood vessels to constrict or tighten to keep heat in. In this way, we maintain a pretty even body temperature 24/7. Except, of course, during perimenopause. This is when our thermostat goes completely wacky, jumping up and falling down with absolutely no regard for what we are doing—or wearing, as the case may be—at the time.

In this instance, the thermostat in our brain erroneously gets the message that we’re hot. We could be sitting comfortably under a shade tree sipping a frozen margarita with our feet up as a cool breeze whistles through our hair—no matter. When you’re in perimenopause, at any given time your inner thermostat can simply decide “Yikes, this woman is burning up—cool her down!” When it does, your brain sends the message to dilate those vessels—and fast! And this, in turn, causes a sudden rush of heat to leave your body through your skin—which is also why you feel that sudden “spreading” of warmth. While you can feel the “flash” pretty much anywhere on your body, for most women it’s the upper torso, particularly the hands, arms, trunk, neck, and face, where you feel it the most. In fact, so much heat can leave your body so quickly that your skin may actually turn beet red and feel warm to the touch as if it’s burning. Or as Sheila now says, “You can fry an egg on my chest every time I flash.”

The ironic part here is that your internal thermostat doesn’t take long to figure out “Ooops, I made a mistake—she’s not really overheated.” So, usually within about five minutes or less, it sends another message to shut down those blood vessels and stop the heat from pouring out. And, when this occurs, the flash stops. And while three to five minutes is thought to be the average length of a hot flash (and when your mate says, “Oh, five minutes is not so bad,” remind him how it might feel if you held a blowtorch between his legs for five minutes), sometimes it can go on longer. In some women a hot flash can last up to thirty minutes—or flashes can come and go so rapidly over a period of thirty to sixty minutes that it can seem like one long flash. In addition, because you have lost a great deal of body heat quickly—if you weren’t overheated to begin with—at least some women feel a shivering cold just minutes after a hot flash ends. Others, however, simply return to a normal body temperature.

While researchers may know what’s happening in our body when a flash occurs, they’re still not certain about what puts all this strange activity in motion. Among the first conclusions was that low estrogen was to blame. Pretty soon, however, they began to reason that before puberty all girls have low estrogen levels and no hot flashes occur. Conversely, during the third trimester of pregnancy, when estrogen levels are soaring, women frequently do have hot flashes. Ultimately, many experts have come to believe the culprit is not the hormone, but its activity. Specifically, it’s the “fluctuation” of estrogen—the continual up-and-down motion that sets our little perimenopausal thermostat on fire. Because the hypothalamus gland is thought to be “estrogen sensitive,” as levels become unstable, it struggles to regain its footing. As it does, your body thermostat is affected.

Still another theory pegs the whole event to levels of another brain chemical known as norepinephrine, which studies show is higher in women who have hot flashes compared to those who don’t. Hot flash researcher Dr. Robert R. Freedman of Wayne State University in Detroit, Michigan, says that estrogen withdrawal has been linked to elevated levels of norepinephrine in both animal and human studies. But how does norepinephrine affect us? According to Freedman we all have a “natural range” of temperatures that go from high (which causes us to sweat) to low (which causes us to shiver). In women who don’t get flashes, Freedman says the “neutral” zone is wider, allowing more room for body temperature to fluctuate before the effects are felt. In women who get hot flashes, he says, the range between high and low is a lot smaller—meaning even slight changes in body temperature can kick off a flash. Norepinephrine, he says, may be one brain chemical that narrows down the range between high and low and in that way sets the stage for hot flashes to occur.

While sometimes outside forces can exacerbate flashes—like stress, warm temperatures, spicy foods, anxiety, or even exercise—just as often they can come on without rhyme or reason, in a cool room with a cold drink in your hand.

In the Heat of the Night— Hot Flashes in Your Sleep

When you’re twenty-five and you roll over and whisper to your partner that you’re too hot to sleep…well, let’s just say they’re the words men live to hear. Say that same thing once you’re past forty, however, and it takes on a whole different meaning. I’m talking about night sweats—those exasperating changes in body temperature that appear in the middle of sleep, often waking you up soaked in what they used to call “glow” but is now clearly dripping, construction-worker-caliber “sweat.”
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Although for many years it was believed that night sweats occurred independent of any other symptoms, the current line of thinking is that they are actually the result of a series of hot flashes that occur while you sleep. Although the flashes may not wake you initially, they are believed to interfere with your sleep—acting as a kind of gentle nudge that keeps you from falling into a deep slumber. Think of it as someone lightly shaking you each time you are drifting off to sleep, and you’ll have an idea of how these night flashes are affecting you. When enough “nudges” occur, you do wake up—usually drenched in sweat. Even if you don’t wake until the morning, the disturbance caused by the night flashes can keep you from getting a deep, restful night’s sleep. This can cause you to feel not only fatigued by morning, but also irritable and short tempered. Some doctors even believe that by simply controlling the depth of sleep you get every night you can decrease some of the quick-tempered moodiness that is associated with perimenopause. Later in this book you’ll find some ways to encourage a deeper, healthier sleep, despite night flashes and sweats. And, in fact, many of the same treatments that will quell your daytime flashes (and you’ll learn more about those in the following section) can also help your night sweats—and help you get a better night’s sleep.

Four Hot Flash Fixes: How Your Doctor Can Help

Although for most women, really dramatic episodes of day or night flashes usually last less than a year, for some they can continue on for much longer, sometimes five to seven years or more. Indeed, while they usually do abate as time goes on (decreasing in both frequency and severity), they can also continue for as long as it takes for your hormones to stabilize. While many women turn to natural therapies to alleviate this and many other symptoms of perimenopause (and you’ll learn more about what can help in Chapter 10), for others, traditional hormone replacement therapy (HRT) can still be the most effective way to control this symptom—even in light of the recent reports about the dangers. And later on in this book you’ll learn how to assess your personal risk factors and find out if this treatment approach is a possible solution for you.

But if you’re not completely sold on either Mother Nature or Father Hormone, you might be interested to know that more recently a few additional treatment options have come on the scene. In the event that your flashes become intolerable you can talk to your doctor about prescribing any one of the following four medications. In many instances they can be at least as helpful as HRT, without most of the disturbing side effects.

HOT FLASH FIX ONE: ANTIDEPRESSANTS, INCLUDING ZOLOFT, EFFEXOR, AND PAXIL

No, it doesn’t mean that hot flashes are all in your head! This group of medications, known as serotonin and norepinephrine reuptake inhibitors, work a special kind of “magic” on the estrogen receptors involved in controlling temperature mechanisms. Independent of any antidepressant activity—and usually given in a much smaller dose than what is used to treat depression— these medications generally kick in with relief after anywhere from one to three weeks, about the same amount of time it would take for hormone therapy to work. According to studies, the most effective of the group is Effexor. In a study of 180 women, a starting dose of 37.5 milligrams once daily brought some relief in about a week; building up to 75 milligrams once a day ultimately resulted in a 61 percent decrease in hot flashes in about four weeks. Paxil was found to be almost equally effective, with a starting dose of 10 milligrams for three days, then building to 20 milligrams, with the full effect, close to that of Effexor, seen in about three weeks. The least effective—though still worth a try—is fluoxetine, or Zoloft. In clinical trials conducted at the Mayo Clinic and Foundation in Rochester, Minnesota, women saw about a 50 percent decrease in hot flashes after several weeks—compared to 36 percent taking a placebo.

One word of caution: You may have to remain on the pills indefinitely in order to control hot flashes. Also, treatment is not problem-free. At least in the beginning, many women can experience fatigue, dry mouth, sexual dysfunction, and nausea.

HOT FLASH FIX TWO: CLONIDINE

Traditionally a blood pressure medication, this drug is thought to work by relaxing blood vessels, which may in turn have some localized effect on the release of body heat linked to hot flashes. In clinical trials a dosage of 0.1 milligrams daily reduced hot flashes by some 37 percent in four weeks—about 17 percent more effective than a placebo. After eight weeks, it jumped up just one more point—to 38 percent, compared to 24 percent for the placebo. Like antidepressants, however, this drug has some side effects, including dry mouth and sleep disturbances. However, most women reported that problems faded within the first few weeks of treatment. Clonidine is also available in a patch form known as Catapres. For those of you who may not find relief on the 0.1 milligrams, studies show oral dosing can safely increase to 0.2 milligrams daily (or in patch form, Catapres TTS-2) or even 0.3 milligrams daily (Catapres TTS-3). However, don’t try to make the increase on your own by increasing dosages, and always check with your doctor before changing any medication regimen.

HOT FLASH FIX THREE: GABAPENTIN (NEURONTIN)

This antiseizure medication used to treat some forms of epilepsy, remarkably, also appears to help hot flashes. While


HOT FLASH FIX FOUR: NATURAL PROGESTERONE CREAM



Coping with Hot Flashes: Ten Things You Can Try Right Now


1. KEEP A HOT FLASH DIARY—AND DISCOVER YOUR TRIGGERS.


2. WATCH WHAT YOU EAT.


3. WATCH YOUR TEMPER.


4. AVOID HOT BATHS, HOT SHOWERS, HOT TUBS, WHIRLPOOLS, AND JACUZZIS.


5. RELAX—AND MEDITATE.


6. DRESS IN LAYERS …


7. CARRY A PAPER FAN.


8. KEEP EXERCISING.


9. RESET YOUR BODY THERMOSTAT.


10. STOP SMOKING.


The “Other” Midlife Burn: When the Hot Flash Is in Your Mouth






TREATING YOUR BURNING MOUTH: WHAT YOU CAN DO


Hot Hormones and Cold Chocolate Bars: When Your Taste Is More Than a Matter of Style
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SALIVA AND HORMONES:
DOES THIS NEW TEST REALLY WORK?
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Your
Perfectly
Pampered
Menopause

Colette Bouchez
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WHAT ELSE CAUSES THE BURN
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