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    People are already talking about She-quel


    “Dr. Sherry breaks down all taboos about female anatomy in a way that makes you feel like you are talking to a trusted friend or a big sister. She gives you real, no nonsense answers to questions you might never have thought to ask. Even the embarrassing ones!”


    —Reese Witherspoon, Academy Award-Winning Actress and Founder of the media production company, Hello Sunshine


    “Dr. Sherry is my own personal advocate for holistic wellness and I love her. I am proud to have Dr. Sherry in my corner—not only as an expert and doctor but as a kind and compassionate champion for all women and children. I love knowing that—even if they are embarrassed to talk so openly with their own doctors—my sisters and friends can have access to the same life-changing information about their bodies, their female health, and their vaginas that I have had—and have a good laugh along the way. I wholeheartedly recommend Dr. Sherry’s second book—she-ology, the she-quel.”


    —Jennifer Garner, Actress and Co-Founder of Once Upon a Farm, a company dedicated to providing high-quality nutrition

    for children everywhere


    “Dr. Sherry Ross is one of the brightest and smartest doctors we know. She has mastered her particular expertise, and women (and men) have benefited enormously from her knowledge. She has de-mystified so many ‘taboo’ subjects—bringing them into the forefront of her conversations with patients rather than having unanswered questions lurking in the darkness.


    “As a couple, we feel that she is there for us at all the right times with just the right answers—even if it’s not what we want to hear. A calm and truthful voice who is always trying to get to the root of the problem.”


    —Katharine McPhee, Actress, Singer, Songwriter and David Foster, Grammy Award-Winning Record Producer, Songwriter, and Composer


    “I'll be the first to admit, I’m biased, but Dr. Sherry is my favorite gynecologist on the planet. She has been an amazing asset over the years, by helping me ease my hormonal self and keep it all together, as a career woman, mother, and wife. Dr. Sherry is truly one of the smartest and most amazing people I have ever met. I completely trust her with my life as well as that of my child, which she delivered. She is the wizard of gynecology and I want to share her with everyone I can! Do yourself a favor and read her book. You will be glad you did!”


    —Debbie Metenopoulos, Host and Lifestyle Expert of Hallmark Channel’s Home & Family show


    “Dr. Sherry is a front-line warrior in the education of women of all types and ages. And I say that from personal experience as she has not only been my doctor, she has been my friend for nearly twenty-five years. She has walked the walk, accompanying me along my journey from pregnancy, dealing with my BRCA positive diagnosis, and the care and education of my teenage daughters and mother. She has championed and informed women in all aspects of health and wellness and continues to do so with this book. She-quel continues a life-changing conversation. Read this book and learn from the best!”


    —Jennifer Salke, Head of Amazon Studios and Former President of

    NBC Entertainment


    “Dr. Sherry is a marvel. She’s brilliant and compassionate and no-nonsense. But mostly she believes passionately and unequivocally that women have a right and responsibility to understand their own bodies. So much of our own physiology is still shrouded in mystery, and Dr. Sherry will not accept that. With her first book, and now the sequel, she gives us explanations to experiences we’ve been conditioned not to ask about along with the tools to make our own physical (and emotional) lives easier. As a writer, a woman and mother of two, I’m so grateful her books exist.”


    —Sarah Treem, Writer, Producer, Playwright and co-creator and showrunner for the Golden Globe winning show The Affair
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    FOREWORD



    Julia Ormond


    In my twenties, my boyfriend was a gynecologist. For fun, I would call him at work and ask if he could chat, or if he had his hands full. He’d wait patiently on the phone for me to stop laughing at my own joke. Friends couldn’t fathom how I could trust a sexual relationship with him. They wondered: Wasn’t he screwed up from looking at women’s ‘bits’ all day? Was he screwed up to begin with? Was he perversely obsessed with vaginas? And why on earth would someone frigging decide on gynecology as their chosen path? It seemed such a narrow, rather dubious choice of career. In fact, he was one of the kindest souls I’d ever met. Not only was he a loving boyfriend, he set the bar high for whoever would become my gynecologist.


    Fortunately, I found that bar met by Sheryl Ross, my gynecologist now for over a decade. By sharing her wisdom and compassion, Dr. Sherry has helped empower me to take care of my sexual health and myself as a woman. In doing so, I have found a greater sense of wholeness, and I am thrilled that she is putting pen to paper and sharing that wisdom more widely.


    It’s hard not to have deep respect for someone who brings new human beings into the world for a living, who habitually puts parent and, I’m sure, child instantly at ease. Los Angeles is a diverse city, so as a “local” one has access to phenomenal people of every expertise—one of those people being Dr. Sherry, whom I’m both lucky and privileged to have found. Not only has she the smarts, experience, and empathy I believe necessary for someone in her profession, she can distill the most complicated and overwhelming information in a way that always makes me feel supported and at ease. I would encourage any and everyone to be guided by her.


    In particular, Dr. Sherry has informed me by debunking the taboos around female sexuality that I had unconsciously pandered to. She eschewed nicknames for those “private bits,” while gently, matter-of-factly providing answers and explanations to my concerns. Without ever lecturing or preaching, she erased my awkwardness and sloughed away the mystery I’d unknowingly cloaked around female sexual health.


    Until meeting Dr. Sherry I’d always had a lingering anxiety about my sexual health, which led to an unconscious disconnect with my body—manifesting in my crass jokes and obligatory exclamations of “Ew!” in my first visits. Dr. Sherry countered by helping me to understand that my disconnect was antithetical to my sexual health, and, therefore, my whole health. It not only complicated healing; it created denial around preventative health.


    I know now, at fifty-four, that it just won’t do to feel “Ew” about any part of myself. Getting to the other side of that paradigm helped me to integrate and take back what was mine to begin with, but had seemed in service of others. Integrating my sexual parts, not as separate pieces but part of my whole, has been a door to profoundly transformative personal acceptance and growth. Equally profound is that this woman, Dr. Sherry, likely doesn’t know how key she has been in my transformation. For that reason I’m grateful to have been asked to contribute to her book, and grateful to speak, as a patient, about how she has affected my life and my path. I’m honored to be witness to her unique blend of human power and insight into the care and culture of women.


    From a very early age, a woman’s private parts are, culturally, a mystery. This is expressed even in our design of public restrooms, where common male bonding occurs at the urinal. Boys are socially required to be familiar with their genitalia—in public, no less.


    Women (and girls), on the other hand, pee in private. Because our sexual areas are, to an extent, internal, we are moved to maintain the mystery rather than question and challenge it. As a girl, I specifically remember wondering if “mine” were like other girls’. Of course, I was too embarrassed to ask anyone. (Sorry, Mum and Dad, but had porn been as easily accessible when I was going through puberty as it is today, I’m sure I’d have turned to it in search of that visual context, which would only have served to heighten my anxiety about my own body.) For far too long I had no idea if I was even normal. That “not knowing” put me at a disadvantage in my relationship to sex and my sense of self. As a girl I didn’t feel comfortable asking my girlfriends if they felt the same way about their bodies I felt about mine, because I didn’t want to solicit the habitual “Ew” response back. I wish I’d had this book to turn to. In lieu of that, I am grateful that I’ll be able to hand it to my daughter.


    Part of our development from girls to women is to look for ourselves in others—to search for role models. As a child, I looked to my mother. At puberty I looked to older girls. Now, as a mother and smack in the middle of menopause, I both seek and find affirmation in nature itself, finally feeling in sync with the cycles of the moon and seas and tides. I’ve experienced a greater connection to my body, largely through how I can feel when I’m sexually aroused. I find my growing appreciation of and respect for nature mirrored in my older self.


    I wish for a world in which there is no one definition for normal, rather a recognition and celebration of depth and diversity. With this book, we may all have Dr. Sherry in our lives to remind us to celebrate, to anchor us, liberate us, and offset the relentless messaging to conform to boring clichés that reduce us and slow our strides, regardless of our sexual orientation. To this end, Dr. Sherry has made me a wiser woman. Perhaps she is birthing wise people as well as babies.

  


  
    INTRODUCTION



    With She-ology 2.0, the vagina revolution continues!


    In writing my first book She-ology: The Definitive Guide to Women’s Intimate Health. Period, I not only wanted to answer the most common questions that women have about their vaginas—and are, unfortunately, too embarrassed to ask their health care providers—I wanted to address the cultural taboos and sensationalized aspects of that most amazing and often mystifying female organ.


    Women want answers! So, even though I sought to include as many answers to as many questions that women have about their vaginas and their selves, since She-ology was published, I have received countless emails from women all over the world with questions about topics not covered in She-ology.


    For example, one such topic had to do with conversations I have every day with women who come to me because they are having sex for the first time in years—for whatever reason; divorce, separation, abstinence—or they are in menopause and suddenly finding that sex is painful, or they’re experiencing vaginal difficulties due to breast cancer recovery. For many of those women, the problem was a collapsed vagina, which led to a lengthy chapter called—what else—“The Collapsed V.”


    However, beyond the necessity to include topics that weren’t in She-1, and despite knowing how difficult it is for women (and men) to even say the word vagina—let alone talk about its care and feeding—I was shocked at how resistant the mainstream media was in dealing with the content of She-ology!


    This resistance became apparent during one of the first stops on my book promotion tour—and one of the highlights of that tour—an appearance on The Rachel Ray Show.


    Now, I’ve always loved Rachel Ray. She is a vibrant example of a celebrity who has remained true to herself. So I was excited to talk with her about issues in the book related to PMS, menopause, and the clitoris—a medical term, mind you, as is the word vagina—but, just as I was readying myself for the taping, I was approached by the show’s producer. I was reminded by her to be prudent in using the word “vagina,” since it was, after all, “network TV.” Also, I wasn’t allowed to say the word “clitoris.” To be fair, those precautions were dictated by the network and not by Rachel and her producers, but, even so, I couldn’t help but think: What kind of world do we live in where we can’t use medical terms to describe a woman’s genitalia?


    Not one to be deterred, especially on my mission to spread the gospel of the vagina, I used a variety of code names for vagina, names like vajayjay and happy valley. I even asked Rachel what she called hers. She responded by looking like a deer in headlights—apparently no one had ever asked her that question—but she quickly recovered and answered, “I don’t call it anything.”


    The truth is that 40 percent of all women use code names in referring to their vaginas! One study of a thousand women showed that number to be as high as 65 percent, which is why I remain on a mission to reclaim that word. Vagina. (I can only wonder what amusing little child-friendly name senate conservatives are using for the word “vagina” when talking about health care and contraception for women. Oh, wait, they don’t seem to be talking about it at all, which is another reason why we need to take up the conversation about vaginas and their care and importance.)


    If women and men can’t even say the word vagina, how are we to have a dialogue about it?


    Here in She-ology 2.0, I continue the dialogue begun in my first book. Both books are meant for women with vaginas, women or men who are in transition to having vaginas, and those of you who love someone with a vagina (I think that just about covers all people who ought to be concerned about vaginas). They’re meant for anyone—female or male—and anyone who identifies as straight, gay, transgender, queer, inter-sex, or gender-neutral. These books are for you.


    As a doctor and as a woman, I feel strongly obliged to provide women with information that may empower them to have conversations about their bodies and take control of their health and well-being. Every day, I take that obligation seriously in my practice, as well as in the articles I write and in the leadership opportunities I have been afforded.


    Some would say that I have an agenda. Some would even call me The Vagina Whisperer. And that is true! I want to further this vagina revolution in order to create cultural change and a grass roots movement in preserving the well-being of all women.


    That movement begins with informing young women about their bodies—especially their vaginas—and helping them to use their voices to ensure that they get the care they need. It seems that, overnight, I have begun to do gynecologic exams on young women that I delivered—talk about feeling one’s age—and my first responsibility is to help them feel as comfortable as possible. Once their legs are in the stirrups, I pull out a mirror in order to give them a “show and tell” moment. As savvy as some of these young women are, I’d say that 99 percent of them have not looked at their own vagina and vulva. It’s not difficult to gain their undivided attention as I go over every part of their genitalia. Many are shocked to see where urine comes from and glad to locate their clitoris. In fact, I encourage them to get to know their clitoris, and not to feel shame in learning how to masturbate, as chances are their first sexual encounters will not involve someone who knows how to sexually please them. I’m old enough to remember song lyrics along the line of “you can’t please everyone, so you’ve got to please yourself.” It kind of takes on new meaning in this context, don’t you think?


    As for you mothers (or caregivers) of daughters, it’s not just about having “the talk”—meaning that one big talk about menstruation or sexual intercourse—it’s about having many talks about their developing bodies and overall health. Before you start talking about sexuality and sexual behavior, you have to create an environment in which your daughter feels comfortable discussing other sensitive (age-appropriate) topics, such as body image, puberty, nutrition, alcohol, and drug use.


    When young girls learn about their body parts—“Here is my nose, my ears, my belly button”—they need to learn and use the word vagina as well, in order to become comfortable with their own anatomy. If a girl only knows a cute code name for her vagina, the needle will not move in the right direction of the vagina narrative.


    Girls need role models in initiating the often-sensitive conversations about sexuality, health, and wellness. Without those role models, they’ll look to other resources, such as social media, porn, and websites promoting idealistic, unattainable, and unhealthy models of sex and body image, which only serve to damage one’s self-worth.


    My goal in speaking to women of all ages is to change the narrative on how women see and take care of their bodies and, more specifically, their vaginas. I’d like to enlist your help in doing so.


    Have a conversation in the next few days with a girlfriend, a family member, your mother, daughter, or sister and use the word vagina, just once. Start a dialogue. Ask a question. Share your concerns. And look at it this way: one of those women’s lives may depend on it.


    As Ruth Bader Ginsberg so famously said, “Real change, enduring change happens one step at a time.”


    The Vagina Revolution continues, a revolution essential for women in embracing their sexuality, their identity, and their sense of selves.


    Vive la révolution—part deux!


     


    —Dr. Sherry
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    CHAPTER 1



    confident


    V


    ‘‘Before I start, I feel obliged to come clean. I’m a health nut—or, put another way, I’m hell-bent on forestalling that which Mother Nature has in store for me and y’all. Supplementing my cocktail of determination with a healthy dash of neurosis, I have set my sites on things controllable that, en masse, qualify as ‘Preventative Medicine.’ It’s not that I believe I can avoid the grim reaper forever; it’s that my bucket list is long and growing, and I refuse to leave a whole lotta boxes unchecked….


    Wading into the nature vs. nurture argument, I don’t think I arrived on Mother Earth wired to eat coconut oil and green shakes. On the contrary, I grew up on a healthy diet (all in the eyes of the beholder at the time) of fried pork chops, sweet tea, and anything they could pour white sauce on. Heck, we even played in the fog spewing out the back of the DDT truck that careened down our street to protect us from the army of mosquitos with whom we shared our small Mississippi town.


    All that came to a screeching halt when judgment day arrived (a.k.a. my mama was diagnosed with ovarian cancer after decades of no exercise, cigarettes, and diet cokes). Nine years in and out and back in hospitals in numerous states sobered me up really quickly. Suddenly, the grease that resided on the bottom of the to-go bag was a ticket to the ECU, not taste bud heaven. It was too late for my mama (she succumbed to an ailment that, no doubt, was not helped by her life choices), but not too late for me and my kids. A front row seat where I witnessed the ‘effect’ of the ‘cause’ was enough for me. My life changed on a dime.


    Committed and determined to help my body and not hurt it, I made a conscious effort to harvest a lifestyle and choices based on new information, new alternatives, ‘must dos’ and ‘can’t haves.’ The result was resurgence in health and a sense of well-being from foot to V to head!


    With so many environmental toxins, harmful food additives, and GMOs swarming our grocery stores and restaurants, we have to be ever mindful in our own personal education. I have learned to question not only my food sources and the indecipherable ingredients in supposedly ‘healthy’ products, but even my educators, doctors, and supposed experts get a once-over before I follow them blindly. If what I’m hearing doesn’t make sense or resonate for me, I look further. All of us must take responsibility for the quality of life that we wish upon ourselves, or else we will be part of the problem, not part of the solution.


    Dr. Sherry’s chapter, ‘Confident V,’ provides the launch pad for the kind of life I fight every day to live. I have little doubt that you’ll find what you need to know about maintaining not only a confident V, but also a confident, healthy, and present self. ’’


    —Sela Ward Actress, Author, Producer


    Here we are, the point of this book: to empower you to know and love your body and your vagina, which will, in turn, help you to fully love and appreciate and care for yourself. When that is accomplished, what you wind up with is the healthiest and happiest life possible. When you take care of yourself, when you become your own health advocate, you take control of your own life. It’s not selfish. Think of it this way: When the airline attendant does her requisite emergency spiel at the beginning of a trip, she includes a demonstration of how to properly use the oxygen masks. Notice that she always says to put a mask on yourself before you try to assist another passenger, specifically the small child traveling with you. Think about it. If you don’t take care and receive life-sustaining oxygen first, you are of no use to anyone, leastways yourself!


    If only taking care of oneself in life were as simple as putting on that oxygen mask. Truth is there’s so much information, misinformation, and confusion about women’s health that it’s hard to know where exactly to begin your self-health advocacy. I hear the same concerns from many different women.


    I’m so confused by all the new data about mammograms! How often do I get them?


    When should I start bone density testing?


    How do I maintain a healthy vagina?


    What I’ve compiled here are the answers to many and more of those questions, along with a guide to taking control of your preventative healthcare, and, in doing so, your life. Confident V, you are on!


    Confidence Via Lifestyle


    Statistics tell us that the average woman will live to be eighty-one. Despite this good news, half of all adults struggle with one or more chronic diseases. In 2018, seven of the top ten causes of death were from chronic diseases, with almost half of those deaths attributable to the top two on the list—heart disease and cancer (breast and colon topping the cancer subset). From all the pink merchandising, one would think otherwise, but heart disease is the leading cause of death among women throughout the world. As far as those other chronic diseases are concerned, a recent study showed that 70 to 80 percent of them—including cardiovascular disease, diabetes, obesity, arthritis, and even some cancers—are caused by lifestyle.


    Life. Style. Meaning that, in changing one’s lifestyle, one may indeed alter one’s health trajectory. So how can we live longer with a better quality of life? Read on!


    Four Essential Strategies

    to Maximizing Your Health


    1. Diet: I’ve driven this one home before, but I can’t stress enough the value of a healthy diet. A well-balanced plant-based diet with the consumption of “good” fats (meaning mono and polyunsaturated fats), limited intake of red meat and high-fat dairy and the elimination (or near elimination) of processed foods will promote healthy aging and reduce your risk of cardiovascular disease and breast cancer. The Mediterranean diet is a perfect model to follow in helping to avoid those two most common causes of death in women—heart disease and breast cancer. By modifying your diet, you can reduce your risk of obesity, which affects more than one third of people in the United States and is a proven factor in an increased risk of heart disease, high blood pressure, Type-2 diabetes, arthritis-related disability, and some cancers. Obesity is at an all-time high affecting four of ten US women. Ideally, you want to keep your BMI (body mass index) under twenty-

    five for optimal health.


    However, there has been a lot of attention on another point of view, regarding diet, BMI numbers, and obesity, termed the obesity paradox—which supports the opinion of grandmothers down the ages that having a few extra pounds actually prevents illness and other diseases long associated with a BMI over 30. The obesity paradox addresses the question: does weighing a few extra pounds actually help you fight disease, live longer, and make you healthier? My colleague and friend, nutrition expert, and therapist Elyse Resch, co-author of Intuitive Eating and The Intuitive Eating Workbook, seems to think so.


    I asked Elyse to weigh in on the issues, and this is what she told me:


    “We are constantly bombarded by messages from magazines, television, social media, etc. about what we should eat and how we should look. Those external messages often serve to make us doubt our inner wisdom. But your best source of information comes from that private place within you that knows when you’re hungry and full, what meals are satisfying, and how your body feels. Grab your power and assert your autonomy—it’s a sign of your mental health! Speak up for what you believe is best for you.


    “Start by rejecting diet culture. You can’t fool Mother Nature! Studies show that diets are doomed for failure—95 percent of people who go on diets gain the weight back, and two thirds of them gain even more weight. Why make yourself miserable by pursuing a path that’s destined to make you feel defeated and ruin your self-esteem?


    “Instead, treat your body with respect, regardless of your size or shape. Stop bashing your body and judging or comparing yourself to others. Fight weight stigma!”


    2. Exercise: Regular exercise can reduce every major chronic disease, specifically those diseases worsened by obesity. Walking at least thirty minutes a day, at least five times a week is excellent for overall good health and reduces your risk of cardiovascular death and breast cancer. As per the Department of Health and Human Services, “A minimum of 150 minutes of moderate aerobic activity or 75 minutes of vigorous aerobic activity a week, or a combination of moderate and vigorous activity is recommended for most healthy adults.” Physical activity helps to increase lean muscle mass, strengthen the immune system, and promote mental and emotional well-being. Aerobic exercise is the most efficient way of getting your heart working at optimal levels. Even walking regularly can reduce blood pressure. Some love the challenge of keeping track of their steps with any one of the great new athletic devices and apps available—myself included. I find that having the goal in mind of 10,000 steps daily keeps me accountable to my exercise resolution. And with accountability comes success.


    3. Limit alcohol consumption: We’ve known that alcohol consumption increases one’s risk of heart disease, liver disease, high blood pressure, diabetes, and colorectal cancer, but now we can add breast cancer to those negative effects. It has been found that having two or more drinks a day increases the chance of developing breast cancer as much as 41 percent. Even moderate alcohol intake—defined by 1.5 ounces of hard liquor or a five-ounce glass of wine daily—slightly increases your risk of breast cancer. If you drink moderate amounts of alcohol, it’s recommended to take 600mcg of folate to counteract (to some degree) alcohol’s negative effects.


    4. Quit smoking: The physical and emotional effects of smoking have been known for years. Quitting may be the single best thing you can do to avoid a variety of medical illness (heart disease, high blood pressure, and lung cancer, to name a few) and increase your life expectancy. Lung cancer caused by smoking is the leading preventable cause of cancer.


     


    We have all heard the saying, “You are what you eat.” I might make the adjustment that when it comes to our overall health, “We are how we live.” Being realistic in your health care resolutions and keeping your goals as simple as possible will make you more likely to succeed at a healthy lifestyle, which should also include more than a few ounces worth of prevention in the form of screenings and exams. According the American College of Obstetrics and Gynecology, yearly well-woman exams throughout your life is the best time to connect with your healthcare providers for screening, evaluations, counseling, and immunizations on the basis of age and risk factors.


    Screenings and Exams Through the Decades


    Teen Years


    The Human Papilloma Virus (HPV) vaccine is recommended at eleven to twelve years of age for both girls and boys. The reason for this early screening is to make certain you’ve been vaccinated before exposure to the virus, since HPV is the most common sexually transmitted infection, affecting 75–80 percent of men and women. There are around one hundred types of HPV carrying varied risks, the highest of which, known as 16 and 18, are associated with abnormal Pap smears and cervical cancer. Low risk HPV types are often associated with benign warts, and some types never physically express themselves. Your risk of exposure is directly related to the number of sexual partners you’ve had. More partners, greater risk. The latest and greatest Gardasil-9 vaccine is found to prevent 90 percent of cervical cancers caused by the most common types of HPV. And, in case you missed getting this lifesaving vaccine in your teens, the FDA has recently approved it up to age forty-five.


    Your Twenties


    Twenty-one is the beginning of a whole new chapter for many women. It’s also at about this age that women ought to begin routine annual pelvic examinations. The importance of birth control and safe sex is a major topic for most twenty-somethings, so annual well-woman visits with your OB-GYN or health care provider are important not only for your general physical health, but your mental well-being. Sexually active women should be screened for sexually transmitted infections (STIs)—including chlamydia and gonorrhea—yearly, after unprotected sex, or in between new partners. Of course, if you’ve left your teens without an HPV vaccine, it’s now essential to remedy that. HIV testing needs to be done yearly as long as you remain sexually active with different partners (or your partner remains sexually active outside of your relationship).


    As a reminder, safe sex means using a condom during vaginal or anal intercourse and oral sex (during which dental dams are used to protect the throat from HPV). And, if there isn’t a dental dam in grabbing distance, plastic wrap or a cut condom will do the trick.


    Cervical cancer screening begins at twenty-one and is repeated every three years thereafter. For women at low risk, Pap smears can be done every three years and HPV testing done every five if both tests are negative.


    Timely topics to discuss with your health care provider may include period problems, cramps, PMS, painful sex, and any other concerns that arise.


    Your Thirties


    If you’ve had normal Pap smear screenings throughout your twenties (and continue to do so), then you can combine your Pap smear along with an HPV test every three years.


    Women under the age of thirty with a low risk strain of HPV will most likely have normal Pap smears in the future without any treatment. HPV in this age group tends to go away on its own. However, women aged thirty to sixty-five with a HPV of the high risk type are more likely to develop dysplasia or pre-cancer cells in following years, even with a normal Pap smear. If you have a history of abnormal Pap smears, you’ll need screenings more often, since HPV is the direct link to those abnormal smears and increases the risk of cervical cancer.


    The discussion of fertility and family planning should take a front seat in one’s early thirties. It’s a good time to ask yourself the following questions: How many children do I want? Am I willing to get pregnant without having a partner? How important is it to have my own biological child?


    If you are single and you’re not even thinking about future fertility, it may be time to have a conversation about egg freezing. The best candidates for egg freezing are women between the ages of thirty-one and thirty-eight who are delaying pregnancy by at least two years. For this age group, the success rate of a live birth with either frozen eggs or frozen embryos is 40 to 50 percent.


    You may have to be the one to start this conversation with your health care provider in order to make plans for a possible future family, since many health care providers do not have the time or knowledge to help in future family planning. In any event, you don’t ever want to look back when it’s too late and say to yourself: I wish I had been proactive in planning for my family.


    Breast cancer prevention begins in your thirties and lasts through most of your life. The routine of a healthy colorful diet, limited alcohol intake, regular exercise, weight control, and adequate levels of vitamin D is a routine that begins early in this decade and should last a lifetime.


    BRCA1 and BRCA2 are precarious genetic mutations for which you may be tested around this time. Certain family histories put you at risk for these particular mutations associated with early breast and ovarian cancers. If you test positive for BRCA1 or BRCA2, you might be a candidate for an elective bilateral mastectomy and prophylactic oophorectomy (the removal of healthy ovaries in women who have an elevated risk for ovarian cancer) once you are done having children or by the age of thirty-five.


    Your Forties


    Breast cancer affects one in eight women yearly, so early detection is key, which means that mammograms—still the best form of screening—begin at age forty and continue every year (or two) depending on your family history and risk factors. Certain factors undoubtedly create higher risk. These factors need to be considered by you and your healthcare provider on an individual basis. They include:


     


    * Number of first-degree relatives with breast cancer


    * Women who had their first menstrual period before age twelve


    * Women who had their first pregnancy after age thirty or women who have never had a full-term pregnancy


    * Number of previous breast biopsies


    * Women who have already had breast cancer


    * Presence of atypical hyperplasia


    * Mammographic breast density


    * Excessive alcohol consumption


    * BMI greater than 30


    * Physical inactivity


     


    Become actively involved in your own breast health by educating yourself about your own personal risk factors. Age is no longer the only factor to take into account, so be informed. Champion your breast; champion your vagina…or vice versa!


    As the leading cause of death in women, heart disease claims one in three women, which is why heart health screening is so important. Have a yearly cholesterol screening/lipid profile and discuss with your internist whether an EKG or Stress Echocardiogram might also be necessary. Standard procedure at your yearly checkups ought to include checking blood pressure and fasting glucose levels, along with that most feared of procedures…the weigh-ins. Yes, this is all vital in looking out for hypertension, diabetes, and heart disease.


    Unfortunately, there are no real tried-and-true screenings for ovarian cancer, a highly lethal cancer that tends to be diagnosed in late stages, since symptoms are slow to occur. That said, women at high risk for this disease, including those with a family history or those who have tested positive for BRCA1 and 2 mutations, Ashkenazi women with a single family member with breast cancer or ovarian before age fifty, ought to consider having a transvaginal pelvic ultrasound and CA-125 blood test every six to twelve months along with a pelvic examination.


    Melanoma and other skin cancers can be detected by a dermatologist, which means a yearly “mole check” for most of us. A good dermatologist can tell the difference between a beauty mark and an abnormal skin change.


    Your Fifties


    Osteoporosis is a disease in which bones become brittle, weak, and fragile, causing a decrease in quality and strength and ultimately leading to fractures and breaks. Women are five times more likely to develop osteoporosis than men, and the only way to tell if you have osteoporosis is through a bone density screening, which involves a type of X-ray that measures the thickness and density of bone. These screenings can begin in your fifties, depending on your risk factors. High risk factors for women include:


     


    * Menopause


    * Smoking history


    * Excessive alcohol intake


    * Family history of osteoporosis


    * Steroid use


    * Previous fractures


     


    If you seem not to be at high risk, bone density testing can start at sixty-five.


    Colon cancer, the second most common cancer to strike women (behind lung and ahead of breast), is actually in a 2–3 percent decline due to a rise in screenings and the adoption of better lifestyle choices over the past fifteen years. Early detection does save lives, so have that baseline colonoscopy at fifty (consider it a healthful birthday present) and continue those screenings every ten years. Yearly fecal occult blood testing is recommended in between colonoscopies.


    Lung cancer screenings begin at around fifty-five. For women with a history of smoking, even if you are a reformed smoker and have quit in the past fifteen years, a low dose CAT scan screening ought to be performed annually. Early detection means a better chance of survival.


    Your Sixties and Beyond


    Good news. After coming this far, you may actually stop cervical cancer screenings beyond age sixty-five, if you do not have a history of moderate or severe dysplasia or cancer, and if you’ve had either three negative Pap tests results in a row or two negative co-test results in a row within the past ten years (with the most recent test in the past five years). Women who have had a hysterectomy may still need screenings, depending on the reason for the hysterectomy and whether they’ve had a history of moderate or severe dysplasia.


    For those women who haven’t already begun bone density testing, now’s the time to start. A repeat every two years is recommended for those at low risk.


    Above and beyond and along with all this prevention and screening, regular visits to your general doctor or internist are important for your general health and well-being.


    Vitamins and Supplements


    To take, or not to take, that is the question.


    Truthfully, the best way to get your daily, required doses of vitamins, minerals, and antioxidants is through a well-balanced and colorful diet. The problem is that the average diet often leaves gaps in those daily nutritional needs, preventing your body from functioning at its optimal capacity. Therefore, a complete multi-vitamin may serve as the best policy to ensure that you’re not missing out in your diet.


    During pregnancy, breastfeeding, and certain medical conditions, additional vitamins are often called upon to meet the body’s requirement for extra nutrients. Women who are trying to become pregnant need additional folic acid, while pregnant women need to supplement with certain vitamins and minerals such as calcium, iron, vitamins D, and B-complex. Best to add Omega-3 fatty acids as well. A good prenatal vitamin will have all the extra vitamins and minerals that your body will need during this hypermetabolic time.


    Although supplementing your diet is important, vitamins can be harmful in mega doses or doses beyond the recommended daily allowance. Side effects from supplement/vitamin overdoses can range from mild, and include stomach upset, diarrhea, constipation, nausea, and vomiting, to severe, involving kidney stones, anemia, birth defects, liver damage, or other organ impairment.


    If you are taking aspirin, blood thinners, steroids, or heart and immune-suppressing medication, ask your health care provider if vitamin supplements are safe. Vitamins can also potentially cause excessive bleeding and other complications during surgery.


    Pay attention to what exactly you’re taking. Remember that, when a product is described as “natural,” it doesn’t necessarily mean that it is safe for you, or that it is without side effects. And always find your vitamins and supplements from a reputable source. That “cheap” online company across the globe may not necessarily be the place to order something you put in your body daily.


    For women over fifty, bones, heart, brain, and breast health are leading concerns. Be proactive with vitamins and minerals that are key in regard to these.


    A Personal Journey to a Confident V


    Like many of you, I have my certain group of BFFs, those girlfriends with whom I would get together for weekly dinners, happy hours, or brunches during which the wine, Bloody Marys, Margaritas, and “light” beers accompanied lively (and livelier as the meals went on) conversations around relationships, kids, financial woes, and, yes, gossip—contrary to popular belief, doctors are definitely not immune to gossip. But, as a doctor, I always felt somewhat guilty the morning after in recalling the number of drinks I’d consumed, knowing full well that the recommended allowance for optimal health was two to three…weekly. After those get-togethers, my night’s sleep would suffer interruptions, during which I would imagine, in full color detail, the damage I was doing to my liver and how I was increasing my risk of breast cancer, high blood pressure, and a host of other distressing medical conditions.


    See, the thing is, although my driver’s license reminded me that I was over fifty, I still felt like I was in my twenties. Despite that feeling, I knew that I had to be more mindful of the way I was walking through my life, which meant suggesting to my friends that our weekly get-togethers needed to focus on healthier living. My friends—most of them my age—understood, even though we didn’t really want to talk about it. Talking about it made aging a reality; it made our birthdates loom largely. But it also gave us a tacit agreement of understanding. So now, when we get together, it’s usually for a walk on the beach or a workout at Soul Cycle, with a limit on our after-activity alcohol consumption.


    What really happened was that we all become a little more proactive in our quest for healthier and happier lives. There doesn’t seem to be a reason in the world to accept that heart disease, high blood pressure, high cholesterol, diabetes, obesity, and cancer are inevitable. What we have reason to believe is that, through education and positive health choices, we can alter our lives. A confident V is a standard by which we can measure the health of our bodies and minds. A confident V is our ideal role model. Care for your V and you will care for and about yourself as a whole woman. I promise.

  


  [image: ]


  
    CHAPTER 2



    take charge



    V


    ‘‘My mother passed away when I was a young girl and my father never remarried, so I went through my adolescence having no older woman I could talk to about my body, its needs, and my sexual health. Left to my own devices, I scoured the internet, landing on heaps of misinformation.


    When I was fourteen, I developed a yeast infection from taking antibiotics. I read on a website that if I put yogurt up my vagina, I’d be cured. So I slathered on a Greek variant—after soaking in a warm bath—both of which actually made the infection much worse. In fact, I ended up in an emergency room because of the pain.


    Afterward, I realized not only were conversations about vaginal health lacking in Sex Ed classes, but there was a general societal shame in talking about anything vagina-related. I had friends that suffered through bladder infections because they were too embarrassed to seek help or talk to a parent.


    There are billions of vaginas on this planet, which makes me wonder why we have such a difficult time talking about them, especially since it’s through them that new life is brought into this world.


    Because of that, I urge you to be a proud vagina owner. Give your vagina the love and respect and care that you reserve for the most cherished things in your life. Realize the potentially dangerous consequences of disregarding your vagina and your body as a whole.
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