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Foreword





I am pleased to be asked to introduce the revised edition of this valuable contribution to the women’s health literature. Over the past decade there has been a growing awareness of the paucity of information for women about the normal hormonal progression in midlife. In spite of an increased emphasis on finding “natural” solutions to the symptoms that arise, much of the information that is available deals with the risks and benefits of hormone therapy. Many practitioners, more oriented to disease than preventive care, are either unprepared or too busy to answer all the questions which women pose. This book helps to fill the void.

In addition to being a valuable guide for women embarking on the “menopausal transition” this book should be of help to those who have completed this life stage and need some closure for what may have been a confusing or frightening experience as well as the significant others who support and endure. The discovery that one is merely normal after all can be very beneficial.

Nancy Lee Teaff and Kim Wright Wiley have addressed the life issues of women in their 40s and 50s including the important physical and emotional changes which occur as the ovaries produce less estrogen. Subjects such as fertility potential, contraceptive needs, symptoms of declining hormone production, risks and benefits of hormone replacement therapy, and preventive measures to improve general health are addressed in an enjoyable and lucid style. In this new edition the authors also discuss alternative therapies and review the data to support their use.

This information allows the woman to take charge of her own care with confidence. Menopause is a change and there are challenges to master. These can be weathered with grace and style by the well-informed traveler who has an excellent guidebook, such as Perimenopause—Preparing for the Change, and a sense of humor.


Mary G. Hammond, M.D.

Reproductive Consultants, Raleigh, N.C.

past president, American Society for Reproductive Medicine
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Preface





Kim’s Story

In the five years since Nancy and I wrote the first version of this book, there have been some major changes in my life. My husband and I divorced after 14 years, leaving me a part-time single parent to my thirteen-year-old daughter and 10-year-old son. Although their father and I share custody and he is very involved in the children’s lives, there were many nights after the separation when I prowled the house wondering “Is there going to be enough money? Enough time to both do my job and raise these kids? More to the point, am I enough?”

Soon after I began dating a younger man. Much younger. (Okay, okay, fourteen years younger.) Being with Greg challenged all my previous assumptions about aging and age categories, and I’ve ricocheted through the last few years, at times feeling like a teenager, at other times feeling ancient. Clearly I’m having the Mother-of-All-Midlife Crises. Each morning I halfway expect to look out into my driveway and see a red Mazda Miata parked there.

Finally, and with tragic irony, in the past five years both Nancy and I have watched our mothers battle breast cancer. Now certain health issues are no longer theoretical for me; having such a scary disease hit right in your own family changes everything. Suddenly this stuff isn’t just going to happen down the road someday, or happen to some woman you see on Oprah. Suddenly this stuff is happening here and now.

As I approached my 40s and was writing the first version of this book, I was constantly juggling. Juggling work and kids and husband and community service and personal time and searching for that mythic thing called “balance” that was supposed to let me have it all. By the time I rounded the corner into midlife, I’d had it, all right. A few of the balls were dropping and I don’t think it was because I wasn’t trying hard enough or was inherently clumsy. It’s just that, like many American women, in my 30s I kept a pace that is impossible to sustain forever.

As you move through your 40s, it’s all about reevaluating. Where I used to think “Can I do this? How can I fit it in?” I now think “Does this really matter? Can I let it go?” Certain responsibilities, such as your children, your job, and your ailing parents cannot be set aside, but during my decade-long juggling act, all the balls looked the same size to me. I couldn’t separate the essential things from the non-essential, couldn’t decide which balls were droppable.

The key to successfully navigating midlife is plenty of self-nurturing. I think at this point you begin to suspect that no one else can do it for you, a realization that begins as a kick in the gut and ends as a kick in the butt. It leaves you free to do the work of midlife—clearing out the stuff that doesn’t fit anymore, spending time doing things you genuinely enjoy, being selective and mindful about where your energy goes. On a trip to a spa out west last year, I met a wonderful older woman who was the epitome of everything you’d want to be at seventy—a painter, hiker, world traveler, chef. As we hiked the canyons one morning, one of the younger women asked her how she stayed so amazingly vital.

“There’s no secret, no one special way,” she said, and we walked on in silence, because I don’t think anyone had expected her to hand us a neatly-wrapped answer. But after a while she added, almost as if she were talking to herself, “But I can tell you this. When people start calling you selfish, you’re on the right track.” Now she wasn’t a selfish person at all, no more than you or I are, but women are so accustomed to putting everyone and everything ahead of themselves that the simple question “What do I want?” can sound shallow and selfish. Ask it anyway.

Nancy’s Story

What a difference four years makes! When Kim and I wrote the first edition of Perimenopause: Preparing for the Change we had to explain the whole concept of the process of a transition into menopause—no one had ever heard of perimenopause. Now, almost every woman’s magazine has had an article on the subject. The baby boomers are reaching their 40s and 50s and are telling the world. As we predicted, perimenopause and menopause are the “Next Big Thing,” as evidenced by the bookstore shelves full of how- to books on approaching this phase of a woman’s life.

My own life has been busier than ever since we published the first edition of this book, especially because I believe in practicing what I preach. I’ve added more exercise time to my schedule, but have reduced my community commitments to spend more time with my family. (They may not agree that I’m actually spending more time at home!) I lost my mother to breast cancer this year and am having to confront my own decisions about HRT and lifestyle changes for the future. As my stage of life mirrors that of my teenage daughters, tempers sometimes flare, but overall they “grin and bear” the fact that their mother has written a book about perimenopause.

Much has changed in the past four years, but much has remained the same. HRT has been shown to be even more beneficial than earlier believed in improving the quality of life for midlife women; we now know it helps prevent Alzheimer’s disease and colon cancer in addition to heart disease and osteoporosis, and no “smoking gun” has been found in the relationship between HRT and breast cancer. However, more women are seeking alternatives to HRT than ever before, so in this edition we explore alternative medicine therapies and try to give some perspective on how to incorporate them into an overall approach to wellness. We also introduce the newer medical therapies, including SERMs, to make it clear that there is an HRT regimen for everyone who needs one.

As in our first book, our agenda is to educate and inform, not to scare or intimidate women into any specific way of thinking. Women must take responsibility for their own health and not depend on the medical profession to do it for them—hence our increased emphasis on weight control, diet, and exercise. Exercise, eat right, get adequate rest, and … NO WHINING!

The ultimate question we should ask ourselves is “When I’m eighty, where do I want to be—in a nursing home or on a cruise ship?” I plan to tour the South Pacific myself, but what about you? Preparing for the Change starts with a little effort and education now, with the payoff of a healthy, energetic future well into your Platinum years. Let’s get going!


1
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Perimenopause: Preparing for the Change


This is a world of action, and not for moping and groaning in.

—Charles Dickens



We women baby boomers have had unprecedented control over our reproductive lives. Unlike our mothers and grandmothers, we’ve been able to decide how many children we will have, when we will have them, and—thanks to the prevalence of Lamaze and other widely taught methods and support systems—to some extent even how we will have them. At the very least, the generation of women approaching menopause today has come to expect complete access to all the facts when making their medical decisions. Often they expect almost total control.

But although we’ve been able to control so much about our reproductive lives, two aspects remain out of our hands: when it begins and when it ends. Menarche and menopause seem to thrust themselves upon us with a timing all their own, leaving us mumbling, “Wait, I’m not ready.”

Although we can’t control the when of menopause, we will, because of our sheer numbers, be able to control the how. Within the next decade, 21 million women will enter menopause, which practically guarantees that as baby boomers go through “the change” it will be a medical media event—the Next Big Thing. In 1900, fewer than 5 million women in this country were older than 50. By 2000, more than 50 million women in the United States will be over 50, making us the largest group of women to ever hit menopause at the same time.

The prototype of the menopausal woman is changing drastically. A 50-year-old American woman today is statistically likely to be working, may have young children still in the home, and, more than any previous generation, is responsible for the care of her own aging parents. The image of the granny rocking on the porch is ludicrously outdated, and the standard advice given to menopausal women 30 years ago—“Just lie down until you feel better”—simply doesn’t work for a woman with a full-time job, a five-year-old child, and a mother living in her guest room. “I can’t have down time,” says a 48-year-old surgical nurse with three teenagers. “I can’t even afford a down week.”

Not only will we be going through the change in astounding numbers, but our generation will be menopausal for decades. If you menstruate from age 12 to age 49 and live to be 80 (the average life expectancy for women born in the 1950s), you’ll spend half of your adult life in menopause. When you consider how much time and energy we’ve devoted to preparing ourselves for relatively transient sexual passages such as pregnancy, it clearly behooves us to learn as much as possible about menopause.

What Is Perimenopause?

Perimenopause means the years surrounding menopause (“peri” as in “perimeter”). Perimenopause is best defined as the transition between the time you begin to experience menopausal symptoms, usually the mid- to late 40s, and the time when your periods actually stop, the average age being 51. Some women develop symptoms in their 30s, so perimenopause can last as long as 15 years, but a more typical length is 6 years.

The term perimenopause has entered our vocabulary because of the increasing awareness that menopause is not an event, but a process. The ovaries begin producing less consistent levels of estrogen when a woman is in her 30s and by her mid-40s she may be experiencing symptoms of estrogen withdrawal, such as hot flashes or mood swings, even though actual menopause (cessation of menstruation) is still a decade away. Because many women define menopause as the point at which their periods stop, a woman with these early symptoms probably will not link them to hormonal changes. She’s apt to dismiss her irritability or memory lapses as the result of stress, aging, or a case of “PMS from hell.”

Even if she does become concerned enough to visit her doctor, she may well be told she’s too young to be in menopause. Some physicians are more alert to the symptoms of perimenopause than others, but many doctors still maintain that you’re either “in” menopause or you aren’t—and if you’re still having periods, lady, you aren’t “in” anything, no matter how many hot flashes you’ve had. To put it mildly, not all members of the medical community are experts on this issue, so it’s wise to take perimenopause into your own hands by being well-informed, alert to changes in your body, and, ultimately, willing to search for a physician who is on the same wavelength.

When Will Perimenopause Occur?

Although it would be reassuring to think you could sit down with a calculator and chart, add, and subtract all the individual factors, and then hit the total button and say “Aha, I’ll enter menopause at 48,” the truth is that it is extremely difficult to predict when menopause will begin for an individual woman. Certain natural variables, such as race or body type, affect when you’ll go through menopause, as do lifestyle variables such as the age at which you had your first child, past illnesses or surgeries, and whether or not you smoke.

There’s a common misconception that women who begin their periods earlier than average will begin menopause earlier than average, and, conversely, that women who didn’t begin having periods until they were 14 or 15 will probably be well into their 50s before they experience menopause. This is a tempting theory to accept, both because it makes the onset of menopause easier to predict and because it only seems fair to assume that the first people to board the reproductive school bus in the morning would be the first ones to get off in the afternoon. Alas, the route is nowhere near as regular. Research shows no correlation between the age of menarche and the age of menopause.

Another old theory holds more water: The odds are you’ll enter menopause at about the same age as your mother did. Unfortunately, because hysterectomies were so prevalent in our mothers’ generation, the age in which your mother would have naturally experienced menopause is something you may never know. Numerous other factors also must be tallied—some of them logical and some seemingly random and bizarre.

You’re more apt to enter menopause early if:


♦ You’re thin or small-boned.

♦ You’ve never had children.

♦ You’re Caucasian.

♦ You smoke.

♦ You’ve had a hysterectomy, tubal ligation, or three or more abortions

♦ You have shorter-than-average menstrual cycles, that is, fewer than 25 days apart.



Expect a later-than-average menopause if:


♦ You had your first child after the age of 40.

♦ You’ve had several children. In fact, research indicates that each child you bear will delay the onset of menopause by about five months.

♦ You’ve been on birth control pills for many years.

♦ You’ve had cancer of the breast or uterus, fibroids in the uterus, or diabetes.



Any factor that has affected a woman’s reproductive history could potentially modify the age at which she’ll go through menopause. You and your sister may have begun life with similar genetic blueprints, but if the choices each of you have made about contraception and childbearing override your inborn similarities, she may enter menopause five years later than you do.

We have heard of a male doctor, speaking before a group of women at a seminar on PMS, rather offensively claim that the women of our generation have “tinkered with their reproductive capabilities.” Although we would not describe contraception, abortion, or a decision to delay childbearing as “tinkering,” it is true that the track record of our older female relatives won’t tell the whole story for us. For starters, we have borne fewer children and thus have had more menstrual cycles than any previous generation. And if you consider that for centuries women married shortly after puberty and remained either pregnant or nursing for most of their fertile lives, it’s clear that a woman living today has had more periods than a woman living 200 years ago. Will the number of menstrual cycles a woman has in her lifetime ultimately affect when or how she enters menopause? No one knows yet, but such questions only throw more variables into the pot.

Your best approach is to be aware of the influencing factors, but not overly dependent upon them for guidance. Familiarize yourself with the harbingers of perimenopause, so that you can recognize them when they appear. The bottom line is that you don’t go through menopause when the charts say you will. You go through it when you go through it.

The Life Cycle of the Ovary

Menopause may culminate in the uterus, but it begins in the ovary. Six months without periods (amenorrhea) is the most recognized clinical definition of menopause, which means that the symptom by which we diagnose menopause is actually one of the last steps in the process. The sometimes abrupt cessation of menstruation led to the euphemism “the change,” as if a woman awakes one morning to find herself menopausal. But this obvious symptom was preceded by many less-noticeable pauses in ovarian function, and an overemphasis on skipped periods as the chief indicator of “the change” is one reason perimenopause is so often ignored.

The Egg Count

We’ve said that menopause is a process that begins before you’re aware of it, but would you believe it starts before birth? In some ways, the blueprint for a woman’s menopause is established when she’s an embryo. By the time a female fetus reaches 20 weeks of gestation, her ovaries have a fixed number of follicles containing eggs. The number of eggs a female fetus contains drops throughout the pregnancy from a high of 2 million to the approximately 700,000 viable eggs a baby girl has at birth.

As the child grows, the eggs contained in her ovarian follicles continue to dissolve. By puberty she has approximately 400,000 left, still a staggering number, but because only one follicle of a stimulated group of follicles will mature and release an egg, the young woman can expect to experience “only” about 500 ovulations in her lifetime. The other eggs, which are not ovulated, continue to dissolve over time, even when a woman is pregnant or on the Pill.

By the time menopause approaches, the ovaries have begun to run out of the follicles that respond to the follicle-stimulating hormone (known as FSH), which prepares the follicles for ovulation. FSH causes one follicle to grow and the egg within it to mature. The layer of cells within the follicle secrete estradiol, the body’s natural form of estrogen, which in turn causes the uterine lining to thicken in anticipation of receiving a fertilized egg. The stage of the menstrual cycle that precedes ovulation is the follicular phase; if there isn’t a follicle healthy enough to respond to FSH, no estrogen is produced. Without estrogen, the uterine lining doesn’t thicken, and there is nothing to slough off as a period.

Because FSH is such a key player in the ovulation and menstrual process, its measurement is an important indicator in how close a woman is to menopause. It’s a bit confusing because a high measurement of FSH indicates menopause is approaching and a low measurement means the ovaries are still functioning. This seeming paradox is a tribute to how hard the human reproductive system strives to keep going. As menopause nears, FSH surges in a last-ditch effort to force the ovaries to release eggs—and estrogen.

A high FSH reading is considered a more accurate indicator of impending menopause than skipped periods, so if you suspect menopause is approaching you should ask your physician for an FSH test. FSH levels are checked any time from the second through the sixth day of the menstrual cycle. The actual FSH level that indicates menopause varies from one lab to another, but the general rule of thumb is that a test score higher than half of the menopausal level indicates perimenopause. In other words, if your doctor’s lab defines menopause as an FSH reading of 24 and your test comes back above 12, you’re moving into that borderline state of declining ovarian function known as perimenopause.

As production of estrogen and the postovulation hormone progesterone begins to taper off, the menstrual cycle will change. A previously regular woman may find herself occasionally skipping a period. Cycle length may decrease. A woman used to a 28-day cycle suddenly finds herself menstruating every 25 days.

Shorter cycles are a sign that a woman’s time of ovulation has changed. As estrogen production shuts down, the number of days before cycle midpoint will decrease. As progesterone shuts down, the number of days after cycle midpoint begins to vary. If both hormones are decreased or absent, the menstrual cycle can become maddeningly unpredict-able. Ovulation, which once occurred on cycle day 14 may now occur on cycle day 11—a good thing to know if you’re trying to get pregnant. Or if you’re not. (See Figure 1.1.)

The menstrual changes women report in perimenopause can take many forms—heavier periods, lighter periods, skipped periods, the sudden advent of PMS or cramps—but they are often the first signs that the process is underway.

Medically Induced Menopause

While we’re discussing how menopause usually happens, we need to remember that not every woman enters menopause gradually. If your ovaries are removed surgically or you undergo radiation or chemotherapy treatments that are intense enough to halt ovarian function, your menopause will be immediate.
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Figure 1.1 Keep a record of symptoms to determine where you are in the menopausal process. The second graph shows the timing of perimenopausal symptoms related to hormonal changes during the menstrual cycle. Although irritability and mood swings may occur at any time, the other symptoms tend to center around low or falling estrogen levels.

A medically induced menopause is tough for three reasons. First, your estrogen withdrawal is more abrupt than the usual winding-down process of perimenopause, so your symptoms are likely to be more dramatic as well. It’s like driving a car at 60 miles per hour and suddenly slamming on the brakes. Secondly, you’re already under tremendous stress due to the hysterectomy or cancer, and the unexpected addition of a whole new set of problems may seem like too much to bear. Finally, society offers virtually no support or recognition for the 31-year-old in menopause. If she’s grieving over the loss of her childbearing ability or worrying about how this is going to affect her sex life, she may just be told that she’s lucky to be alive at all.

It is vital for women experiencing medically induced menopause to find an empathetic doctor, one who not only can help them through the rough transition, but who is also aware of the long-term health implications of their condition. A woman going through an early menopause may be in estrogen depletion decades longer than the average woman, and because estrogen protects the heart and bones, her doctor will need to devise a program to counteract the loss.

Women in early menopause might also consider talking to a therapist or joining a support group. The standard comfort for most women in menopause is that everyone they know is going through it too. Lacking that consolation, you’ll need to search harder to find women in the same boat. Many hospitals have support groups for patients recovering from cancer, and larger hospitals tend to divide the groups by age, gender, and type of illness. By talking to one another, you can share information about doctors, treatments, and coping strategies while assuaging the loneliness that often accompanies an “out of season” menopause.

How Do You Know If You’re in Perimenopause?

Besides skipped periods or shorter menstrual cycles, several other symptoms indicate perimenopause. Most common are hot flashes, followed by insomnia, mood swings, loss of concentration or memory, and, finally, vaginal dryness.

We will discuss perimenopausal symptoms and suggested courses of treatment in detail in Chapter 3; the run-through here is only to help you self-diagnose the earliest stages. If you have several of the following symptoms, consider calling your doctor to schedule FSH and estradiol tests.


♦ hot flashes

♦ night sweats

♦ interrupted sleep or insomnia

♦ irritability

♦ anxiety

♦ loss of concentration

♦ headaches (especially premenstrual migraines)

♦ vaginal dryness

♦ less interest in sex

♦ urinary stress incontinence

♦ mood swings



Obviously, many of these symptoms are interconnected. If you have such severe night sweats that you develop insomnia, your concentration will suffer and you’ll be too tired for sex. From there the dominoes just keep falling, and what begins as a physical problem can escalate

Reverse Puberty




Diagnostic Tests for Perimenopause






	You never had PMS, but you suddenly start.

	You always had PMS, but now a new symptom has kicked in, such as night sweats or headaches.

	The symptoms don’t disappear when your period starts.
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