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			• Author’s Note •

			The names in this book are real and used with the subjects’ permission, except for my own doctor, who asked to be anonymous, and a few friends whose last names are omitted.

			While I did my best in my reporting to ensure the accuracy of the medical information presented in this book, I am not a doctor. I am not dispensing medical advice in this book; I am relaying my own story and the treatment options that were presented to me. This book’s suggestions are not intended as a substitute for readers consulting with their own doctors to get the best medical care for their own particular needs and situation. (As I’ll say many times in the book, every experience with menopause is different.)

			A few words about the use of the word women in these pages: I use the terms women and female in the book as shorthand for “people with ovaries” when I am referring to research, but I tried, as much as possible, to use gender-neutral phraseology such as people and partners. Most people associate menopause with cisgender women, but it can affect people of all genders. Many nonbinary and transgender people experience menopause. Diversity and inclusion are vital in all aspects of menopausal support.

		

	
		
			• Chapter 1 •

			What to Expect When You’re No Longer Expecting

			Menopause Is a Condition Shared by Half the Population—So Why Is It Still Spoken of in Whispers?

			In the summer of my forty-fifth year, I suddenly found myself lurching awake at three a.m. with the sort of instant alertness that meant hours of sleeplessness lay ahead. Staring into the darkness, I would attempt all the soothing, borderline-monotonous mind tricks I’d recommended as a longtime health writer: progressive stretching exercises, reciting state capitals, planning weekly meals. None worked. In the daytime, I stumbled around, fuzzy and fatigued, trying to keep pace with my toddler.

			One supposedly effective method to bring on slumber is to take a mental tour of your childhood home. And so, on one fidgety night, I visited my former house in Pittsburgh, last seen in 1975. Here was the avocado-colored fridge in the kitchen; there was the brown plaid couch that sagged in the middle. By the couch sat a fake-wood side table, which contained, in true seventies style, an embedded metal ashtray. When my parents finished huffing a Kool, they would push a button on top of the ashtray, which spun the ashes and butts into a mottled collection bin below, where the smoky mulch remained for months.

			Why didn’t my parents empty the reeking table ashtray? I wondered one night. Maybe they were somehow comforted by the smell of old cigarette butts? The ashtrays in our light-blue Buick LeSabre were always filled to overflowing, too. When did cars start phasing out ashtrays and cigarette lighters?

			My meandering thoughts were narcotizing enough, yet I still couldn’t drop off. What the hell was wrong with me? I had never had sleep problems in my life. I turned over, careful not to wake my husband or jostle my boobs, which had been sore lately.

			I froze. My boobs, which had been sore lately.

			Hold up. When was my last period? I calculated backward. Two months. I had gone off the Pill the year before, but we practiced the horribly named “rhythm method,” in which we avoided sex during my supposedly fertile times.

			My blood chilled further as I realized I was bloated, too. “Tom,” I whispered. It was nearly dawn, anyway, and our two-year-old daughter would be awake soon. He opened his eyes blearily; as I told him my suspicions, he abruptly sat up. We had always wanted one child, and we were content with our choice. We had never even considered another. Nor was I young: I’d given birth to Sylvie the week before my forty-third birthday, after a so-called geriatric pregnancy. I did not envision myself as a forty-five-year-old (soon to be forty-six-year-old) parent to another newborn. I had already developed lower back problems from lifting our kid.

			Tom and I sat quietly in bed, our heads whirling with the emotional, financial, and logistical complications of having another child.

			Finally he reached over and squeezed my hand. “If this turns out to be a pregnancy, well, then . . .” He broke off, then gathered himself. “Well then, we’ll make it work.”

			I covered his hand with mine. “I was thinking the same thing,” I said in a high, choked voice.

			

			•  •  •  •

			I wasn’t pregnant.

			I had skipped my periods because I was perimenopausal.

			I know this now, but I didn’t then. Because I was in my mid-forties, the idea of perimenopause—the term for the transition into menopause, peri meaning around—simply hadn’t occurred to me. I was taking my toddler to Elmo-themed birthday parties. I still had my childhood teddy bear. I bought my pajamas from teen websites because they were cheaper (I just avoided the crop tops). I had a vague idea that menopause awaited, hazily, in the future—but that was still far off, when I’d start wearing visor hats and orthopedic food-service clogs. Wasn’t menopause for, you know, older ladies? It had always been an easy subject to stash away.

			Soon after, my periods grew more erratic: a drought one month, the Rio Grande the next. Perimenopause lasts, on average, for four years, but it can stretch to eight. Symptoms can sneak up on you—and before you’re fully aware, they become your new normal. My nails took on a flaky, baklava-like texture. My mouth became so dry that I began hacking like my hairball-prone cat.

			One night I woke up drenched from head to toe. Immediately, I assumed I had peed the bed. When you’re a former bedwetter, you never quite outgrow that feeling of Oh, Lord, I did it again. My last incident had been in high school, when I’d received a coveted invitation to a sleepover at Kim Johnson’s house. Every moment of that night is etched upon my brain. First we watched a Love Boat episode starring Sherman Hemsley and Jaclyn Smith while guzzling can after can of grape Shasta. When it was time for bed, Kim’s older brother, Raymond, commandeered their one bathroom for what seemed like hours. (What could he be doing in there? I remember thinking naively.) Eventually, as I nervously waited in one of Kim’s twin beds for Raymond to leave, I fell asleep.

			Later that night, I was horrified to discover that I had duly peed Kim’s bed. This would be all over the school Monday morning unless I acted quickly. While Kim slept, I stealthily removed the fitted sheet, fanned it up and down for an hour until it was dry, then, slowly and quietly, turned the mattress over and replaced the sheet.

			Kim never knew.

			I had the same feeling of dread as I lay stuck to my sheets. Why did I swig so much lemonade last night? Did the pee reach my sleeping husband?

			Tom heard me stirring, turned over, and stared, confused, at my wet hair, which was plastered to my head. “Did you just work out?” he said, squinting at me.

			No, I told him. Nor, I eventually figured out, had I peed myself. It was night sweats.

			Peeing myself was still ahead.

			

			•  •  •  •

			At my annual physical a few months later, I mentioned the night sweats to my doctor, who ran a battery of fruitless tests and briskly concluded that it was probably “stress.” This conveniently vague quasi diagnosis was not exactly wrong—who doesn’t have stress?—but is used, research shows, more often on female patients. As the months rolled on and my symptoms piled up, I saw a dentist for my bleeding gums, a dermatologist for my crawlingly itchy skin, a cardiologist for my irregular heartbeat. After spending countless hours in doctors’ waiting rooms, I had caught up on all the latest issues of Reader’s Digest but was no closer to any sort of prognosis. Not one of them connected my symptoms to menopause.

			
				
					
						“In my adult life, I don’t recall one serious conversation with another woman about what to expect.”

						—Oprah Winfrey

					

				

			

			My experience was not exactly novel: perimenopausal women can spend several years trying to get the right diagnosis and treatment. Medicine, of course, has a long history of telling women that their symptoms are all in their heads; it’s even more common, studies have found, for women of color and those of larger size.

			When I finally figured out what was happening to my body and brain, I was floored. How could I have been so clueless? I’m a health writer, for god’s sake. For more than two decades, I’ve been reporting on mental and physical health for publications such as The New York Times, Vogue, and O, The Oprah Magazine. I had a longtime sex column in GQ. I’ve written countless articles about women’s health, and have interviewed hundreds of physicians and scientists over the years. As a patient, I diligently schedule all my annual “well visits” on the first week of January. I am what doctors would term a “well-informed, active self-manager of my medical care.” How is it that I never had a single conversation with anybody about a life transition that lasts for years, sometimes a decade plus?

			And if I was unprepared, what about all the women who don’t write about health for a living? I tell Makeba Williams, MD, vice chair of professional development and wellness and associate professor of obstetrics and gynecology at Washington University School of Medicine in Saint Louis, how mortified I am that I didn’t pick up on this.

			“Oh, you can’t believe the bewilderment that I encounter on a daily basis,” says Williams, a certified menopause practitioner. “Menopause is so little talked about as a transition in our lives that it really catches people off guard. So they come in blindsided, having no understanding that many of these changes that they’re experiencing are related to a normal, natural physiologic event. Or they’ve been grossly misinformed, and I sort of have to bring them back and reset.” She sighs. “We haven’t done the anticipatory guidance to prepare women. We have to create expectations around menopause and normalize it, just like we do for puberty.”

			“Hey, I’m in D.C., where you’ve got some of the smartest, wealthiest people on the planet,” chimes in urologist and sexual medicine specialist Rachel S. Rubin, MD, assistant clinical professor at Georgetown University Hospital and owner of a sexual medicine private practice, “and they are fucking clueless.”

			Certainly my mother, who gritted through the Change in silence, never said a single word to me about it. We have coming-of-age ceremonies for girls who are becoming women, such as the Jewish bat mitzvah, and celebratory rituals, such as wedding and baby showers, where vital information is exchanged to help prepare the person to enter the next realm of life. There’s no menopause shower, where a woman is given gifts like neck cream, portable fans, and vaginal lube. When it comes to menopause, no one sits you down for the Talk.

			That includes many doctors. A 2013 survey found that fewer than one in five ob-gyn residents received any formal menopause training at all. Not until 1993 were women and minorities federally mandated to be included in clinical trials.

			And don’t think that physicians who specialize in women’s health get any more insight into this phenomenon. A 2019 survey of internal medicine and ob-gyn residents found that only 6.8 percent felt “adequately prepared” to manage women experiencing menopause.

			Back in the day, menopause used to be the domain of gynecologists, but as the 2013 survey coauthor Wen Shen, MD, associate professor in the Johns Hopkins Medicine Department of Gynecology and Obstetrics in Baltimore, tells me, things have changed.

			“Traditionally, gynecology has been a procedure/surgical specialty, and insurance companies reimburse well for procedures,” says Shen. (To put this in perspective, according to the nonprofit FAIR Health, the national average cost for an obstetrician to deliver a baby vaginally in 2018 was $12,290.) “During the menopause transition especially, many significant health changes take place in women, and clinical care for these women requires time-intensive counseling,” Shen continues. “And reimbursement for time spent with a patient to promote healthy aging and preventive medicine is less well-paid.”

			My friend Mira, who realized she had gone a year without her period, booked an appointment with her ob-gyn to figure out what to do next. After a few desultory questions, her ob-gyn handed her a pamphlet on menopause, suggested she take up yoga, and hustled her out the door. “She wasn’t being dismissive,” says Mira. “I just think she didn’t know what to tell me.”

			Lauren Streicher is a professor of obstetrics and gynecology at Northwestern University Feinberg School of Medicine. “I give the students the lecture on female sexual function and dysfunction,” she says. “They have four years of medical school. My lecture’s the only one on this subject, and I get twenty minutes. Oh, and it’s optional. Twenty minutes of an optional lecture! I talk very fast.”

			Even if women know what symptoms to look for and actually seek treatment, a Yale School of Medicine study found that they aren’t likely to get it. Researchers looked at insurance claims from 500,000 women and found that three-quarters of the women who sought medical attention for their menopause symptoms got no treatment at all. A 2021 AARP survey of women age thirty-five and up found that only 18 percent said they felt “very informed” about what to expect in menopause and perimenopause.

			In other words, 82 percent of us are walking around largely oblivious about the most significant change in our physical lives since puberty.

			When I started researching the symptoms myself, I almost wished I had stayed clueless. The literature bristles with words like atrophy, deterioration, and withered. You are confronted by phrases like significant loss of breast volume and having less sex and the menopausal rats showed higher levels of anxiety.

			Here is a description of the multiple forms of menopausal urinary incontinence:

			
				As the tissues of your vagina and urethra lose elasticity, you may experience frequent, sudden, strong urges to urinate, followed by an involuntary loss of urine (urge incontinence), or the loss of urine with coughing, laughing, or lifting (stress incontinence).

			

			If I was “laughing,” it was only so as not to cry. When I first read this, I went from being a reasonably vibrant woman in what I thought was my prime to envisioning the short remainder of my life as a grim, relentless trudge, in my food-service clogs and wash ’n’ go hairdo, right into an open grave.

			

			•  •  •  •

			In the years during which I transitioned into menopause, I churned through many doctors, not just because my symptoms were a mystery, but my finances as a freelance writer varied wildly from year to year. As a result, my health plans were perpetually changing, prompting me to constantly recruit a fresh round of physicians.

			Some were wonderful. Others were as dismissive as Mira’s yoga-loving ob-gyn. When I asked one primary care physician about the sudden weight gain around my middle, he patted his own stomach and chuckled. “That’s just middle age!” he said cheerily. I left feeling unsettled. I was supposed to shrug at my sudden stomach bulge? What if it was a tumor?

			Many eminent menopause specialists offer similar stories of flummoxed patients who notice symptoms and immediately imagine something dire. “I have women come in every year with achiness, a really common symptom, and they’ve seen two or three rheumatologists and think they have Lyme disease,” says Mary Jane Minkin, a clinical professor in the Department of Obstetrics, Gynecology, and Reproductive Sciences at the Yale University School of Medicine. “A lot of them also get palpitations and think they have heart disease.”

			Assuming the worst is an ongoing theme in menopause chat rooms. In one that I now lurk in, phrases like Am I dying? and I’m afraid I’m dying are heartbreakingly common; in post after post, people write of menopause-related panic attacks that send them racing to the emergency room, convinced it’s a coronary or a stroke. Why is information about this process, which affects half the earth’s population, so difficult to find? Many experts have told me that menopause treatment is the biggest gap in women’s healthcare in the United States.

			Even if a woman is aware that she’s in perimenopause or menopause, the burden is typically on her to find ways to deal with it. In a perimenopause chat room, as the participants swapped tips, they sounded variously like psychopharmacologists, In Goop Health summit attendees, and Big Mikey, my ex-boyfriend’s drug dealer:

			
				Magnesium, calcium, and vitamin D supplements helped me with stress. Melatonin 1.5 grams a night, 350 mg magnesium citrate, but you can start with 650 mg the first week—caution, you will notice loose stools if you continue with the higher dose of magnesium. Rhubarb root, EMDR [eye movement desensitization and reprocessing] therapy, Lunesta, 3 mg. For insomnia, I take edibles with THC. Prozac and acupuncture helped so much with the sadness and physical issues. Antidepressants and weed, just to get you over the hump.

			

			When I first read these tips, they all sounded so extreme. Now none of them do.

			

			•  •  •  •

			Menopause! The very word sets people on edge. The M word has been referred to, seemingly in whispers, as far back as the Bible. In a passage from Genesis, Abraham’s wife Sarah is described as “advanced in age; it had ceased to be with Sarah after the manner of women.” You can almost hear the writer casting around for some sort of euphemism: She had, er, you know . . . “it had ceased to be.”

			Some physicians in ancient times believed that older women’s wombs wandered restlessly around the body, like I do around my house, in search of my “readers.” The second-century ad physician Aretaeus of Cappadocia claimed that a woman’s womb “moved of itself hither and thither.”

			Fortunately, it was easy enough to bring the meandering womb to heel. The womb, wrote Aretaeus, “delights in fragrant smells, and advances toward them, and it had an aversion to fetid smells, and flees from them, and on the whole is like an animal within an animal.”

			As Helen King wrote in Hysteria Beyond Freud, the fifth-century bce Greek physician Hippocrates, known as the father of modern medicine, theorized that the uterus in widows is unsatisfied and not only produces toxic fumes but also takes to roaming around the body, in search not of “fragrant smells” but of moisture. It seems the liver was one stop on the womb’s peregrinations. As King writes, Hippocrates believed that “if a woman’s vessels are emptier than usual and she is more tired, the womb, dried out by fatigue, turns around and ‘throws itself’ on the liver because this organ is full of moisture.”

			Descriptions of a woman’s worn-out reproductive organs could be merciless. In her book The Woman in the Body: A Cultural Analysis of Reproduction, anthropologist Emily Martin unearthed this description of Ceasing to Be from an early medical textbook: “The senile ovary is a shrunken and puckered organ, containing few if any follicles, and made up for the most part of . . . the bleached and functionless remainders of corpora lutea.” This sounds like the dismal prognosis of a marine biologist surveying the Great Barrier Reef after the effects of climate change.

			If we continue with the nautical theme, Victorian doctors believed, according to the authors of The Curse: A Cultural History of Menstruation, that women grew scales on their breasts after they stopped menstruating. (Given the state of my newly desiccated skin, they weren’t entirely off the mark.)

			Menopause was given a formal name in the 1820s, as Susan Mattern writes in The Slow Moon Climbs: The Science, History, and Meaning of Menopause, from a combination of menos, the Greek word for month, and pausie, Greek for cessation. We can thank a nineteenth-century French physician named Dr. Charles de Gardanne for the nomenclature. And while he deserves credit for at least naming the transition, Mattern goes on, he also cited fifty conditions for which menopause was responsible, including scurvy, gout, and nymphomania.

			In the nineteenth and early twentieth centuries, doctors attempted various “cures” for menopause. Dr. Andrew F. Currier, author of the 1897 book The Menopause; A Consideration of the Phenomena Which Occur to Women at the Close of the Child-Bearing Period, suggested that menopausal women purge their bowels with saline solution (“the bowels should be kept freely open, as such people are in very many instances constipated”). One symptom that accompanied menopause that Currier mentioned was “nervous pain”—what we would today call anxiety. (He wasn’t necessarily wrong. Anxiety is one of the thirty-four various symptoms doctors have identified in menopausal women—more on that soon.) For “nervous pain,” he suggested tampons soaked in glycerin and silver nitrate, or bleeding from incisions in the arms or legs.

			Currier emphasized that menopausal symptoms only affected certain types of women. “Among the degraded, and among those, too, who are subject to the vicissitudes of out-of-door life and manual labor, the menopause is least likely to excite attention or create disturbance,” Currier wrote-slash-mansplained. “It is among the highly bred, tenderly reared women of civilized life, that the menopause is a matter of great significance.” While many among “the degraded” may have vociferously disagreed with Currier, then, as now, the usual portrayal of a menopausal woman excludes low-income and working-class people—as well as LGBTQIA+ people, and people of color.

			Alexander Hubert Providence Leuf, meanwhile, in his 1902 tome Gynecology, Obstetrics, Menopause, offered an alarming prescription for night sweats: a tincture of 5 to 20 drops of belladonna, a poisonous plant also known as deadly nightshade. For constipation, due to menopausal women’s “dulled sensibility of the bowels,” he suggested a bracing, neurotoxic purge of mercury.

			In the nineteenth century, writes health sciences professor Elizabeth Siegel Watkins in The Estrogen Elixir, doctors gave patients products containing animal ovaries to treat various conditions related to “ovarian failure,” such as the ever-popular hysteria. Women were prescribed solutions of ovarian extract in water, while others who were perhaps more into whole foods were told to eat “fresh sow or cow ovaries, minced and served in sandwiches.” (Mustard or mayo was presumably optional.) In the 1890s, writes Thom Rooke in The Quest for Cortisone, Merck & Company rolled out the first hormonal product marketed for menopause, called Ovariin, a coarse brownish powder made of dried and pulverized cow ovaries. At least it was available in vanilla flavor. (“It’s hard to imagine that pulverized cow ovaries didn’t already taste great without the extra flavoring,” Rooke notes.)

			American biochemist and Nobel Prize winner Edward Doisy isolated estrogen in 1929. A decade later, a commercial product for menopause made from the urine of a pregnant mare was introduced. It was called, with admirable transparency, Premarin. One memorable vintage Premarin ad showed a photo of a fed-up bus driver. He is suffering from estrogen deficiency, read the caption. On the other side is an agitated female passenger of a certain age. She is the reason why is inscribed below her angry face. Menopause was seen as a problem—for men.

			My favorite Premarin ad, from the 1970s, shows a worried-looking middle-aged man with reading glasses who clutches a newspaper; he is flanked by two cowering adult children. In the foreground is an older woman, holding her forehead. Almost any tranquilizer might calm her down . . . reads the copy . . . but at her age, estrogen may be what she really needs. The makers hedged their bets, however: one version of Premarin was laced with phenobarbital, a powerfully addictive drug used for anxiety and “seizure control.”

			
				
					
						“I’m hot, because I have a very rare medical condition called menopause. It’s only about one in one woman who experience it, so it’s a little bit under the radar at the moment. Nobody really knows anything about it, because it’s not something that happens to men, so there’s no data or research.”

						—English comedian Bridget Christie

					

				

			

			One day when my mom and I are shopping together at a garden center, I tell her about the odious seventies ad for Premarin. Mom is a combo of sweet—she’s a Master Gardener who bakes pies and favors pink cable-knit sweaters—and salty, with an extensive collection of inventive swear words and a large black tattoo of a raven on her wrist, which she obtained at the age of sixty-eight.

			She stops me mid-story. “You know I used to take Premarin, right? The one made with horse pee.”

			I put down the pot of ferns I am inspecting. “What are you talking about?”

			Mom nods. “I was on hormone therapy for, I don’t know, a decade,” she said.

			I tell her I had no idea that she had done hormone therapy. (Then again, I had never thought to ask.) She shrugs. “It was the eighties. It’s just what you did. You told the doctor you were going through menopause, and he put you on hormones.”

			This was the first conversation that Mom and I have ever had about hormone therapy—after I had passed the half-century mark.

			Back in the eighties, Mom goes on, she worked for an interior design firm specializing in offices. “My face would be dripping with sweat in meetings,” she recalls. “I’d have to try to flick it away without anyone noticing. But they noticed. For damn sure, they noticed.”

			She picks up a geranium and inspects it. “I knew I was probably going through menopause, but you and your sisters were oblivious, and it wasn’t something you talked about, anyway,” she says. “I certainly didn’t talk about it with any of my friends, even though I had extreme hot flashes and I was drowning in sweat all the time.” She booked a physical with her gynecologist. “Remember him? Dr. Simon? God, he had cold hands. Anyway, I remember him giving me an exam and sort of peering in there and saying, ‘Oh, well, your ovaries are dried up now.’ ” She laughs.

			After he put her on Premarin, “it really helped with my red-faced sweats and the hot flashes and made me feel less like tearing someone’s hair off,” she says. “The gynecologist said it also helped with strengthening bones. It was a pill that came in a round case, and you just clicked it around to the next day. It was very easy.”

			I ask her how old she was when she stopped taking Premarin and she thinks a minute. “I honestly can’t remember,” she says finally. “Some news started coming out that it was not good for you. It’s not like you could google information like you do now. You just sort of trusted that it was right. But I’ll tell you something, I wish I had continued it, because my hot flashes, especially at night, lasted for years. Years!”

			As I help her load roses into a cart, I ask her if she had the Premarin with phenobarbital. “Is that the stuff that knocks you out?” She considered. “Hm. Maybe. I don’t remember. Sounds like a good idea, though.” Mom likes her sleeping pills.

			

			•  •  •  •

			It’s not just that the drugs and treatments available for women in menopause were absurd and barbaric (although they were). It’s also that they were largely untested—if women were even invited to be part of the medical conversation at all.

			Even after Dr. Doisy had isolated estrogen in the 1920s, research on women’s health in the twentieth century was scant (and research on menopausal women of color is still gallingly rare). In the early sixties, after researchers noticed that women tended to have lower rates of heart disease until menopause, when their estrogen levels dropped, they conducted the first trial to see whether estrogen supplements were an effective preventive treatment. The study, published in 1973, was conducted on 8,341 men. And zero women.

			The treatment of menopause is “an utter disaster,” says Rachel Rubin of Georgetown University Hospital. A woman’s quality of life during menopause is almost never discussed, she adds. “I’m a urologist who treats all genders, and we care so much about how men are urinating, their sexual function, their libido, their erections. We love talking about quality of life. That is not in any kind of conversation we’re having around women. We never lead with quality of life. We are always talking about risk reducing. Will this kill you, will you get cancer, will this hurt the baby?” She sighs. “We do not talk about quality of life in women enough. We don’t even have the vocabulary to do that.”

			Instead, she says, “The messaging is, ‘This is aging, just pick yourself up by your bootstraps! You’re a woman, just try harder! Meditate! Exercise more! Why aren’t you exercising more?’ We, as a society, don’t do a great job of saying, ‘Okay, that’s a biological condition that doesn’t feel so good. And maybe there are biological solutions.’ ”

			Fear of menopause, writes British historian Louise Foxcroft in Hot Flushes, Cold Science: A History of the Modern Menopause, “is something we have learned, and it has grown out of a general, male, and medical distaste for the idea of the menopause perceived as an end of viability, fertility, beauty, desirability, and worth.” (In the UK, it’s called hot flushes and the menopause.) In our youth-centric society, if your eggs are past their sell-by date, off you go to the clearance shelf!

			In a now-famous episode of Inside Amy Schumer, Schumer happens upon a festive, wine-filled picnic in the woods with Patricia Arquette, Tina Fey, and Julia-Louis Dreyfuss. They are celebrating Louis-Dreyfuss’s so-called “last fuckable day”—the time in every actress’s life, as Louis-Dreyfuss cheerfully explains, when “the media decides you finally reach the point where you’re not believably fuckable anymore.”

			As they tip back more wine, Arquette shares that she didn’t get a commercial she auditioned for because the director deemed her “too old to play Larry King’s wife.” Then they all discover that they read for the film part of Mrs. Claus. (“Hey, who got that?” “J.Lo.” “Oh, she’ll be good.”) When Schumer asks if men have a last fuckable day, they all laugh merrily and say no—even if, says Fey, they’re one hundred and ejaculating “nothing but white spiders.”

			For the most part, cultural squeamishness around what some doctors term “reverse puberty” remains rampant. Jill Angelo, founder of a Seattle company that provides telemedicine for women in menopause, tells me she once met with potential investors and one worriedly asked her about menopause’s “ick factor.” Fear of menopause is also based on the unknown, says Hadine Joffe, Paula A. Johnson Professor of Psychiatry in the Field of Women’s Health at Harvard Medical School. “Which I get, because people know so little about it, and they have no idea what it is. So a lot of their associations and their projections onto it are negative.”

			Type “pregnancy” in Google images, says Joffe, “and the images that come up are lovely and sweet.” But if you Google “menopause,” she says, there is nothing about a normal life transition. “Instead, it’s all symptom-based and problem-based. It’s not about a midlife process, it’s always this kind of angry tone, about being irritable and sleepless. Why is it that the first association with menopause is all these problems? Some people go through it and never have problems.”

			“Oh, I’m constantly on my soapbox about how the world has ignored menopause—an experience that affects every single woman who lives into midlife,” says Pauline Maki, a professor of psychiatry, psychology, and obstetrics and gynecology at the University of Illinois at Chicago College of Medicine and past president of the North American Menopause Society. “And it ticks me off because it’s ageist and sexist.”

			As a urologist, Dr. Rubin has an easy way to help her male patients grasp what menopause is about. “I tell them, ‘You want to know what menopause feels like? All we have to do is cut your testicles off. And guess what the side effects are? Hot flashes. Night sweats. Brain fog. Depression. Cardiovascular disease. Low libido. Erectile dysfunction. That’s menopause.’ ”

			Portrayals of menopause on social media are largely not positive, adds Dr. Rubin. “I always say that menopause has the worst PR campaign in the history of the universe,” she says. When it comes to branding this phase of life or getting positive messages out there to combat the negative stereotypes about women’s lives in midlife, “we’re not winning on social media.”

			There are currently around 30 million U.S. women aged forty to fifty-four in the United States. Why are we so unprepared for one of the most monumental transitions of our lives? It affects family, friends, and coworkers. It affects the nonbinary and the transgendered. Not every woman goes through childbirth—birth rates have been dropping in the United States for years, and a 2021 report by the U.S. Census Bureau found that nearly one in six adults over fifty-five are child-free. But all women, if they live long enough, will go through menopause. It’s an experience shared by half the population . . . only no one is sharing.

			If the average age of menopause is fifty-one and the average life expectancy of a woman in the United States is eighty, she will spend a third of her life in menopause. You don’t “go through” menopause; you enter it and you stay there.

			“It’s not like opening and closing the door,” says Lubna Pal, professor of obstetrics, gynecology, and reproductive sciences and director of the Menopause Program at Yale School of Medicine. “It’s a pathway. It’s not a disease. It’s not a disorder. It’s a phase of life.”

			The manifesto from Beatrice Dixon, founder in 2014 of The Honey Pot Company, a plant-based line of feminine care products made “by humans with vaginas for humans with vaginas,” is even more delightfully blunt: “A lot of times we feel like we’re the only person going through this, but what pulls us together is that we’re all going through the same shit at the same time! How can something be taboo when we’re all going through it?”

			Dixon says that if anyone is squeamish in product meetings—say, about the Honey Pot’s line of incontinence pads and liners “to liberate you from the dribble,” one of the leading symptoms of menopause—Dixon quickly sets them straight. “If I hear, ‘Uh, I don’t necessarily want to have this conversation about incontinence,’ well, I’m not the person to talk to if you don’t want to talk about real shit,” she says. “I try to remind them quickly that everyone on this planet came from a vagina. When and if those silly things present themselves, that’s the place that I typically go to.”

			Which is why we need to stop talking about menopause in whispers, says Dixon. “Age, hormonal imbalances, any condition, it’s all natural and normal and there is nothing new under the sun,” she says. “Shame, guilt—you don’t have time for that shit.”

			Dixon is correct: we don’t have time for that shit. By 2025, according to an oft-cited statistic from the North American Menopause Society, more than a billion women around the world will be postmenopausal. It’s time to recognize, and normalize, this life transition. Let’s go.

		

	
		
			• Chapter 2 •

			Why Didn’t I Know This?

			Many of Us Get “The Talk” for Our First Period. No One Gets It for Our Last One.

			Of the purported thirty-four symptoms of perimenopause and menopause, some border on surreal.

			Aside from the more familiar hot flashes, night sweats, and irregular periods, they are as follows: mood swings, plummeting libido, breast soreness, headaches, vaginal dryness, burning mouth, tingling in hands and feet, gum disease, extreme fatigue, bloating, digestive problems, joint pain, depression, muscle aches, itchy skin, electric shocks, terrible sleep, brain fog, memory lapses, thinning hair, brittle nails, weight gain (five pounds on average, certainly more in my case) incontinence, dizziness or vertigo, increased allergies, loss of bone density, irregular heartbeat, weird new body odor, irritability, anxiety, and panic disorder.

			Dryness is a recurring theme, which, in my case, tracked: Everything on my body that was capable of becoming parched did so, from scalp to feet. Even my ears, normally fairly supple as far as ears go, assumed the precise leathery texture of Trader Joe’s unsulfured Just Mango Slices. My suddenly dry neck shed so much skin that my white towels turned brown (perimenopausal sisters, I implore you to switch, this minute, to a rich neck cream).

			My nether regions experienced a calamitous climate change, swiftly going from Tropical Lush to Arid Desert. Sex with my husband felt like he had strapped on a condom made of Astroturf. The hair on my head not only thinned but seemingly migrated down my body to sprout in unwelcome WTF places, such as my inner wrist.

			And yes, sudden, strange BO hijacked my body. It was the acrid chemical tang that arose from wearing a polyester shirt all day in August, with middle notes of Wet Dog, and sweetish top notes of Gas Station Trash Can. It surfaced no matter how recently I had bathed or how heavily I doused my pits with deodorant. (According to the Cleveland Clinic, hormonal fluctuations can indeed change your body’s scent, including that of your vagina, and yes, it’s normal.)

			I ask Mary Jane Minkin of Yale School of Medicine if the oft-repeated “thirty-four symptoms of menopause” is, in her many decades of clinical experience, correct. She considers for a minute. “Yeah, that sounds about right,” she says.

			I am visiting the eminent ob-gyn at her office at Yale on a blustery fall morning. Minkin, as disarming as she is brilliant, is delightfully down to earth (“crap,” it soon becomes clear, is one of her favorite words). She greets me in a crisp white coat and oversize black glasses, and ushers me to a chair with her characteristic vigor. I tell her that when I skipped a period, I fully assumed I was pregnant, and she nods. “I personally have delivered three forty-seven-year-olds who were not trying to get pregnant, believe me.” One of them, she goes on, found out, to her shock, that not only was she pregnant, but that the baby was due on the day her daughter was getting married. “They ended up postponing the wedding for a month so the baby could come,” she says, shaking her head. “I don’t make this stuff up.”

			
				
					
						“Literally it was like somebody put a furnace in my core, and turned it on high, and then everything started melting. I thought, ‘Well, this is crazy. I can’t do this.’ ”

						—Michelle Obama on the hot flashes she experienced aboard Marine One

					

				

			

			I ask Minkin about some of the lesser-known symptoms of menopause, such as joint pain. “Right,” she says, nodding. “Joint pain presents similar to fibromyalgia. It can just be this miserable achiness, and women don’t know why it’s happening. Sometimes they’ve seen a bunch of rheumatologists. I think the lining of the joint, sometimes referred to as the synovial membrane, gets dry, and the estrogen helps lubricate that lining, kind of like greasing the hinges on a door. I tell these patients they should consider a round of estrogen therapy.”

			Many women also report that they experience formication, the unwelcome sensation often described as having bugs crawling all over your skin (forma is Latin for ant). Which is decidedly unpleasant, whether the bugs are real or imagined.

			Others swear that their voices are getting lower or more “gravelly.” As it turns out, this is not their imagination. Research shows that the dropping levels of estrogen and progesterone have an effect on the function of a woman’s vocal cords, says Abdul-Latif Hamdan, MD, professor of otolaryngology, head and neck surgery at the American University of Beirut, and founder of the Hamdan Voice Unit. This results, he says, in an array of symptoms often referred to as postmenopausal vocal syndrome, or PMVS, including vocal fatigue, loss of range, inability to reach the high notes, deepening of the voice, and throat clearing.

			Happily, he has also found in his research, and that of others, that menopausal hormone therapy can reverse some of these symptoms, including lower pitch, “simply by restoring the hormonal profile that women had before menopause,” he says. If you’ve ever wondered how some female singers in midlife and beyond are able to hit the high notes, while your grandma sounds more and more like James Earl Jones, they may very well be on hormone therapy. English opera singer Lesley Garrett, a soprano, credits hormone therapy for saving her soprano and her career. (An opera singer can’t get away with using Auto-Tune.)

			

			•  •  •  •

			Not only does menopause affect all women differently, but emerging research shows that symptoms vary, sometimes dramatically, across ethnicities. The pioneering Study of Women’s Health Across the Nation (SWAN), which has been following a cohort of U.S. Black, white, Chinese, Japanese, and Hispanic women in midlife since 1994, has uncovered all kinds of disparities.

			A 2022 SWAN study found that Black women encountered more episodes of depression and interrupted sleep than white women during the menopause transition and were less likely to receive treatment. Meanwhile, Latina women, the researchers found, experience more vaginal dryness and urine leakage than other women.

			According to research presented at a 2021 American Heart Association meeting, Black women
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