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I dedicate this book to all women—our experiences should be shared instead of silenced. Menopause is a journey, not a race. Through these chapters, I hope you find pieces of yourself that give you the courage to bring heart and understanding to the next segments of your life in wellness.













Foreword





Menopause is having a moment, with more conversation than ever about this critical stage in a woman’s life. This is long overdue and, as the saying goes, better late than never. It is incredible to me that when I, a board-certified OB/GYN, started to experience every possible symptom of perimenopause, I actually did not register or recognize them as such! Instead, my inner dialogue went like this: I guess this symptom is to be expected at age forty-nine or fifty-one … or … wow, this is annoying, but I really don’t have the time to deal with it; I’m too busy … or … I’ve never had this problem before, but it’s not life or death, so I will just ignore it and hope it goes away … or … it’s not THAT bad; I can handle it. I had so many head-to-toe symptoms that I didn’t connect the dots on them because they were so numerous—I definitely didn’t imagine that they could all be connected with my age and perimenopausal stage. I didn’t have the lightbulb moment until a couple of years later, at age fifty-three, when I was working on an article on menopause for my magazine. Holy mother of $@%#!!!!! I had every single symptom and, whether due to denial or stoicism, I hadn’t recognize they were symptoms of menopause. Let that sink in. If this can happen to me, it can truly and literally happen to any woman.


But why? There is, in fact, a lot of finger-pointing and blame going on as to why we women are so unprepared for this critical phase in life. Some blame the medical community, others blame our collective mothers, and still others blame society. Personally, I subscribe to the saying that we should be careful when we point a finger (of blame) at someone, because that means that there will be three pointing right back at us. Ultimately, we need to step up and take personal responsibility for what happens to our bodies, and for how we experience what happens. People who go through pregnancy usually make it their business to learn about it, and to learn fast. Menopause should be no different—but for some reason it is. It’s time to change that, and waiting until the magical age of fifty is not really an option. An estimated 40 percent of women start experiencing at least one symptom of menopause a full decade before their mid-forties! And lest you think that menopause is just about the hot flash, think again. The most common symptoms include fatigue, joint pain, sleep disturbance, and headaches. And in the workplace, 60 percent of women stated in a recent survey that symptoms of menopause have caused them to rethink their career plans by either considering quitting, retiring, or not seeking a promotion. We have solutions for these symptoms—ignoring them, dismissing them, or suffering in silence is not only unnecessary, it can take a toll physically, psychologically, financially, and socially. But there is an answer …


Educating ourselves is a process, not a destination, so theoretically it should never end. Every day, we learn new things in medicine and science, and hopefully the increasing amount of research on women’s health issues will yield some impactful results. Until then, learning about the spectrum of what may occur during the menopause transition so that you are well prepared for the second half of your life is a great place to start. Happy reading!


Dr. Jennifer Ashton
Board-certified OB/GYN, obesity medicine nutritionist, and founder of Ajenda
@DrJAshton













Introduction





To exist is to change, to change is to mature, to mature is to go on creating oneself endlessly.


—HENRI BERGSON


The Japanese have a term for menopause: konenki. It refers to a period of renewal and reflects the view that women’s lives go through many stages. It encourages us to honor the transformations that our bodies, minds, and spirits go through. Each stage of the journey is valuable; each stage is to be treasured.


Change is an inevitable part of the cycle of life, as is aging. How you deal with it is largely up to you. I believe midlife can be a time of empowerment and personal growth. Yes, it brings substantial biological, psychological, social, and emotional changes, especially for women as we go through perimenopause and menopause. I encourage you to, instead of fearing these changes, take ownership of the experience and be an active participant in the journey. When you make the choice to prepare by learning the facts, benefiting from the wisdom of the community, and creating healthy habits, you can optimize how you experience every stage.


More than a million women in America enter menopause each year, and one billion women are anticipated to reach that stage by 2025. Despite these vast numbers, there remains a persistent stigma that prevents women from speaking openly about it. The personal, societal, and economic cost of continuing to push menopause into the background is too high. It is up to us, as proud members of Generation M, to change that.


Historically, menopause has been referred to as “women’s hell” or “the death of sex.” It is tangled up with negative connotations about women’s reproductive health and aging, both taboo subjects in our society. That has led women to internalize the belief that menopause will bring physical changes we can’t control and emotional changes that will wreak havoc on our lives. As a woman deep into perimenopause myself and a doctor passionate about advocating for a more equitable and holistic approach to women’s health, I refuse to accept that.


Chances are your mother didn’t talk to you about menopause. Mine certainly didn’t. I know that my mother had a hysterectomy in her forties because of fibroids, but to this day, she is too uncomfortable to speak to me about it in any detail. The message she and so many women of her generation sent, whether they meant to or not, is that menopause is something women must just suffer through; there’s nothing we can do about it and there is certainly no reason to talk about such intimate matters.


That left many of us confused about what to expect, in the dark about the very real effects of perimenopause, and puzzled by unanswered questions about the entire transition. One of the reasons I was first drawn to studying women’s health was to answer my own questions, and then to use my practice and my platform to educate others.


I always knew I wanted to be a doctor. From a very young age, I was fascinated by how the human body works. In college, I was drawn to courses in human behavior, athletic performance, and nutrition. One day, I started talking to another pre-med student at the gym. Deesha was a few years ahead of me and a star athlete. I began peppering her with questions about her trajectory and she told me that she was majoring in exercise physiology and human sciences. I didn’t know that was an option for pre-med students, but I switched my major the next day. This was the track for me, and it opened my eyes to the possibility of combining biology with human behavior.


I spent a year after college working as an exercise physiologist and personal trainer at a cardiac rehabilitation center. One of the first patients I met, Sandra, had never exercised a day in her life. She had high blood pressure and was at a heightened risk for developing diabetes. We worked closely together and each week as she was able to do a bit more, I saw her mood gradually change from fatalistic to optimistic. Within a couple of months, Sandra’s cholesterol, blood pressure, and weight had all improved. Just as important, she had a newfound sense of confidence. That experience confirmed my belief that a holistic approach that includes exercise, nutrition, and psychology is the best way to improve patients’ physical and emotional health. That has been my guiding principle ever since.


When I started medical school the following year, I was determined to dive deeper into the science that would allow me to combine cutting-edge medicine with this body/mind/spirit approach. I have always loved babies and thought at first that I would be an obstetrician. As I got deeper into my studies, though, I realized that I was interested in the entire spectrum of women’s health, not just pregnancy. I was shocked by how little attention was being paid to gynecological health beyond the reproductive years. You would think that menopause—which, remember, affects 50 percent of the human race—would get more than a single chapter in a textbook, but it didn’t. In fact, throughout medical school, we spent approximately eight hours on the entire menopausal transition.


We were taught the basic facts, that estrogen decreases and women get hot flashes, but that was pretty much it. There was no discussion about the vast array of emotional, sexual, and psychological changes women go through. Perimenopause was barely mentioned at all. Women’s stories were not being heard, and the research dollars were going elsewhere. The result was a generation of doctors who were not given the necessary information to help women mitigate symptoms, lower disease risks, or improve their quality of life. Frankly, that drove me mad and led to my passion to do everything I could to help change it.


Women’s health, through adolescence, pregnancy, menopause, and aging, has been put on the back burner for centuries. That not only fails women, it fails society at large. Women are so often at the center of their families. We comprise half the workforce in this country. If we are not functioning at our best, it has a negative impact on the people in our lives, from family members to employers. It behooves us to think of menopause as so much more than a “woman’s” issue.


It is just as important to recognize the long history of racial disparities in health care in the United States. Recent studies have pointed out the large variations between African American, Hispanic, Japanese, Chinese, and Caucasian women when it comes to the severity of their symptoms and the treatment options they are offered. Education, financial strain, family history, and health habits also impact menopause. None of this was taught in medical school. As a Black female physician and menopause expert, I am dedicated to ensuring that when we talk about menopause, all women are included.


Fast forward to my initial interactions with patients while I was doing my residency in OB/GYN at Drexel University–Hahnemann Hospital in Philadelphia and quickly saw the real-life effects of this systemic avoidance of the intricacies of menopause. One morning, a woman named Carol came into the clinic where I was working, complaining of horrific night sweats. She couldn’t remember the last time she slept through the night, and she was clearly depressed. In a whisper, she confided she had also lost all interest in sex. The doctor she had seen before had asked her about hot flashes but nothing more. She was left to assume her loss of libido was due to some failing on her part rather than a common response to fluctuating hormones. At the time, there weren’t many treatment options to offer. The research into menopause in general, and hormone replacement therapy specifically, was sparse and often misleading. While I assured Carol that what she was going through was completely normal, I wanted better answers for her, and for all women entering this stage of life. Myself included.


We have made progress since those days, but not enough. As a society, we remain largely uncomfortable speaking about women’s reproductive health in general and menopause in particular. The cloud of embarrassment and shame that surrounds the topic has led to gaps in awareness, education, and advocacy. It prevents women from being able to make informed decisions based on the latest research, and benefit from the full range of medical and lifestyle options now open to us.


As you will learn in the pages that follow, having a sense of purpose is one of the key elements of both emotional and physical health. My own purpose is to champion the discussion around this time of women’s lives and help us all push past limiting beliefs into a future where women feel powerful, sexy, and valued no matter their age.


Too many women are still embarrassed to talk openly about perimenopause and menopause. The sense of being alone, and the silence it leads to, can prevent you from learning about the symptoms, treatment options, and lifestyle changes that can help you feel your best, have more energy, experience better sleep, enjoy satisfying sex, lower your risk of certain diseases, and have a stronger sense of self. The more you can use this knowledge to prepare, whether you are in your thirties, forties, fifties, or beyond, the better you will be able to face the future from a place of physical and emotional strength.


That is the work we are here to do together.


Own Your Journey


As overall health improves and life expectancy increases, most women can expect to live 40 percent of their life after menopause. That is a powerful incentive to take control of your health now. Owning your menopause journey by implementing the concrete positive steps you will find here not only will help you feel empowered, but can lessen symptoms and improve your quality of life for all the years that follow.


Stop for a minute and ask yourself: When I look at my future, how do I want to feel? What can I do today to set myself up for a healthier tomorrow? These are the questions we are here to answer.


There is no one-size-fits-all solution. Rather, the most successful strategy for thriving through perimenopause, menopause, and aging in general includes small adjustments to your lifestyle habits such as exercise, nutrition, psychological practices, mindfulness, and medication. This whole-life approach is particularly important when it comes to dealing with hormonal transitions, because the symptoms themselves are so interrelated. Here’s just one example: hot flashes can interrupt sleep. Interrupted sleep can make weight gain more likely. Weight gain can put you at higher risk for certain diseases. The good news is that just as there is a cascade effect with symptoms, there are ways to interrupt the cycle. Exercise can help improve sleep and weight gain. Stress-reducing techniques can improve brain and physical health.


Throughout this book, you will learn how to make the small changes that have a big impact on virtually every area of your life and health. These are realistic, actionable steps you can fold into your diet, fitness, and lifestyle routine. Steps that you choose. Steps that you can stick with. Steps that will enable you to become the CEO of your own health.


Research published by the British Journal of General Practice shows that it takes ten weeks to build a new habit, and the best way to make the habit stick is through small incremental changes. For you, that might mean building five minutes of breath work into your day, adding more protein to your diet, or learning to recognize and change negative self-talk. In this book, you will find specific ways to do just that and more, and you can return to these pages again and again, continually adding more building blocks to your repertoire.


It will take practice. Society sends women going through perimenopause and menopause the message that our value diminishes after our reproductive years. It can be hard not to internalize those wrongheaded beliefs and devalue ourselves. I truly believe, though, that each positive step you take will lead you to a new sense of agency and the confidence to write your own narrative.


Welcome to Generation M!


As a doctor, a sister, a friend, a community leader, and a mother, I know we are stronger together. Not only will I give you the information that will help you understand what is happening to your body, but I’ll introduce you to experts in fitness, nutrition, meditation, intimacy, and healthy aging who will share their wisdom and practical tips. You will find answers to some of the most common questions, and you’ll hear from women like you about their personal challenges and the secrets of what worked for them throughout their own perimenopause and menopause journey.


It is never too early—or too late—to start creating the healthy habits that will help you face the future with strength and confidence. And I will be by your side every step of the way.


Shall we begin?




The Secret to Building Healthy Habits That Last


The British Journal of General Practice has studied the most effective route to positive change. They recommend the following steps to building healthy habits. You can apply it to all the building blocks you will find throughout this book, but let’s use incorporating more steps into your day as an example.




	
Decide on a goal that you would like to achieve for your health. One of the keys to successful habit formation is to make sure your goal is realistic. You’ve probably heard that taking 10,000 steps a day is the ideal amount for optimal health. That’s great, but the latest research also shows that as few as 3,000 to 4,000 steps per day can lower your risk of cardiovascular disease and overall mortality. For most people, that takes just about thirty minutes. Totally doable, right?



	
Choose a simple action that you can do on a daily basis and will get you moving toward your goal. For many women with busy lives that include taking care of kids and the home, and holding down a job, even thirty minutes can be hard to come by. Instead of giving up on days when you can’t find that block of time, commit to breaking it up into five- or ten-minute increments. If you have a fitness tracker, set it to remind you to move. You can also set the timer on your phone to prompt you to get up every hour, even if it is just to walk around your home or office. Remember, anything you do is better than nothing.



	
Plan when and where you will do your chosen action. Don’t leave adding steps to chance. Make the decision ahead of time that when you drive to work or go shopping, you will park your car farther away than you do now. If you live in the city and take public transportation, plan on getting out a stop before you normally do and walking the rest of the way. When your schedule allows, start or end your day with a fifteen-minute walk around your neighborhood. Write it into your calendar as you would any other appointment to help you prioritize it.



	
Pair the desired action with something you already do. One easy way to get more steps in is to pace whenever you are on a phone call. You can do the walk-and-talk at home (no one has to know if you are simply circling the living room!), or, if feasible, step outside at work for a few minutes. Set aside a walk as your time to return calls. By marrying the two activities, you increase the likelihood that you will stick with it.



	
It will get easier with time, and within ten weeks you should find you are doing it automatically without even having to think about it. Because you have broken your goal up into manageable increments, it will be easier for the additional steps to become a natural part of your day.



	Congratulations, you’ve made a healthy habit!





















CHAPTER ONE

Your Roadmap: Where Are You Now? Where Are You Going?







We cannot change what we are not aware of, and once we are aware, we cannot help but change.


—SHERYL SANDBERG


Gwendolyne Osbourne was forty-four when she started to experience unusually heavy periods. “At first, I tried to ignore it,” she says. “I couldn’t sleep and everything got on my nerves. I have three kids at home and I was going through a lot of upheaval in my personal and professional life. I didn’t talk to my doctor about my symptoms because I assumed I was too young to be experiencing hormonal changes. It was only when I began getting so hot at night that I had to strip off my pajamas that I started to put it together. People tell you about childbirth, but no one warned me about perimenopause. I had no idea what to expect, much less who to turn to for advice. Now the only thing I want to know is how long is this going to last?”


I talk to so many women like Gwendolyne who are confused about where they are in their perimenopause and menopause journey. Even the most health-conscious, informed women look at me with confusion in their eyes and ask: How do I know where I am in the transition? Why do I feel like I have lost control of my body? When will it stop?


That sense of helplessness is understandable. Not only has there been a decided lack of clear information—and, worse, too much outdated information—but the experience itself is vastly different for every woman. We tend to want binary answers in life. Yes or no. In or out. Start or finish. We expect a firm diagnosis from doctors. But menopause is more complicated than that. Perimenopause, menopause, and postmenopause do not have hard-and-fast boundaries. Instead, the hormonal transition is more like an ongoing symphony, with ups and downs, peaks and valleys.


No two women will experience menopause at the same time in the same way. As we will see, race, ethnicity, genetics, and lifestyle all influence the transition. Along the way, your hormones, and the physical, psychological, and emotional upheavals they cause, will ebb and flow from your first period until years after your last. It is not a straight line, which can make it hard to decipher where exactly you are in your personal transition. For instance, you may still be having regular periods but have other symptoms, like brain fog, that place you squarely in perimenopause. You may assume that you are too young to be going through menopause despite having increasingly frequent hot flashes. This might lead you to dismiss your symptoms or think you have to suffer in silence. That can keep you from getting the help you need in a timely fashion.


My own sister, Desiree, never realized her achy joints were due to her low level of estrogen until she went on hormone replacement therapy (HRT)1 and suddenly it didn’t hurt to get out of bed in the morning. One of my patients, Helena, assumed her frequent headaches were due to a stressful job until I asked her to track her periods and she realized they were three months apart. She had no idea that headaches can be caused by decreasing estrogen.


While hot flashes get all the attention, there are in fact twenty (!) symptoms related to perimenopause and menopause. These might include irregular or heavy periods, hot flashes, irritability, sleep disturbances, low libido, or brain fog. It is even more confusing because so many of the symptoms, from insomnia to anxiety, can be caused or exacerbated by life events. Social media and society at large are permeated by such a negative take on menopause that the result can be a sense of helplessness when it comes to dealing with symptoms. Rather than giving in to this negative mindset, arming yourself with solid information not only will help you make lifestyle tweaks that can lessen the impact of symptoms, but also can bring a much-needed sense of agency and yes, even optimism.




BUILDING BLOCK


Your Symptom Checklist


Talk to your doctor if you have four or more of these symptoms, or if symptoms go on for longer than four months. There is a good chance they are related to changes in your fluctuating estrogen levels that begin during perimenopause as ovarian follicles begin to wane.




	Changes in your menstrual cycle including skipped and/or irregular periods, or bleeding that is heavier or lighter than usual


	Mood swings, including anxiety, depression, and irritability


	Feeling disconnected from your body physically and emotionally


	Problems with memory, concentration, and brain fog


	Headaches or migraines


	Hot flashes


	Skin conditions, including dryness and acne


	Difficulty sleeping


	
Night sweats



	Heart palpitations


	Recurrent urinary tract infections (UTIs)


	Vaginal dryness and pain


	Reduced sex drive


	Discomfort during sex


	Change in ability to orgasm


	Hair loss or thinning


	Increase in facial hair


	Joint stiffness, aches, and pains


	Dry, thinning skin


	Tinnitus








The first step is to keep a list of all your symptoms and bring it in to your doctor to start a discussion. Because symptoms can wax and wane, this running list will help provide a record of what you have been experiencing over a period of months. If your doctor doesn’t ask about symptoms, make sure you bring them up anyway and explain what you are experiencing. That will provide clues about how and when you might benefit from treatments, including hormone replacement therapy, and the lifestyle changes that can make a huge difference in how you experience both perimenopause and menopause.


The Generation M Journey: An Overview


Before we delve into each stage of the menopausal transition, its symptoms, and the proactive steps you can take to lessen the impact, it will help to have an overview of the entire process from birth through your reproductive to post-reproductive years.


Every female is born with the entire number of ovarian follicles they will have throughout their life. In utero, a female has approximately five million follicles. By the time she’s born, that number has gone down to two million. During menstruation, the brain releases a hormone that tells the ovary to produce estrogen. When estrogen peaks, the follicle will release an egg. If the egg is fertilized, estrogen will level off while progesterone rises to support pregnancy. There’s a beautiful precise timing to this cadence.


Over time, the number of ovarian follicles begins to wane, which reduces the production of estradiol, the most active form of estrogen. You may not notice it at first, but as your reserve of ovarian follicles depletes, you will begin to experience fluctuations in estrogen levels, which can cause heavy or irregular periods, mood swings, and a host of other changes. One of estrogen’s other jobs is to regulate your body temperature. That’s why dropping estrogen levels can result in hot flashes, often one of the first symptoms of perimenopause.




Q: Should I have my hormones checked to find out where I am in the journey?


A: For most women, hormone tests done during perimenopause are of limited use because of the range of hormonal fluctuations that occur throughout your cycle. They could show completely different hormone levels within a one-month span. Tracking symptoms and missed periods can be enough to tell whether you are in perimenopause. If you are experiencing bothersome menopausal symptoms, it can be appropriate to start hormone replacement therapy regardless of what your blood work shows, though a number of other considerations should be weighed into your decision. (See Chapter 4, “The ABCs of HRT,” for more information on HRT.) That said, your doctor may want to consider running a blood panel for a baseline picture or to rule out any medical conditions. For women who have had hysterectomies but still have their ovaries, and thus can’t use menstrual bleeding as an indicator, testing hormone levels every six months can be useful. Lab tests typically measure follicle-stimulating hormone (FSH) levels, which start to increase when you get closer to the menopausal phase. When a woman’s FSH blood level is consistently elevated to thirty or higher and she has not had a menstrual cycle for a year, it is generally accepted that she has reached menopause. As with all medical advice, check with your own doctor before making any decisions.





Your body will try to compensate for the lack of estrogen by increasing the amount of the hormone that stimulates the growth of eggs in the ovaries. This follicle-stimulating hormone (FSH) works to help your body maintain its menstrual cycles. A high FSH level indicates that your body is no longer producing enough estrogen. When the follicles are fully depleted, your periods stop.


The Three Stages: The Preseason, the Main Event, the After-Party


Here’s a snapshot of the hormonal ebb and flow from perimenopause to postmenopause.


[image: ]


Stages of Menopause


Understanding the changes in your body during menopause.
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Perimenopause: The Preseason


What’s happening:


You are coming out of the reproductive phase of life as ovarian follicles get depleted and estrogen wanes.


Average age:


Forty-seven, though it can begin in your early, mid-, or late forties. Results from cross-sectional studies have indicated that the first endocrine changes characteristic of the onset of perimenopause may begin at around age forty-five.


Average duration:


Four years


Menopause: The Main Event


What’s happening:


Technically, natural (i.e., non–medically or surgically induced) menopause is a one-day event, indicating that you have gone twelve months without a period. Estrogen levels fluctuate but are increasingly low, or undetectable.


Average age:


The average age ranges from about forty-nine to fifty-one years old, depending on ethnicity. Black, Asian, and Latina women on average begin menopause earlier than white women.


Duration: One day.


Postmenopause: The After-Party


What’s happening:


While everything after the twelve-month mark of menstrual cessation is clinically considered postmenopausal, we will use the term instead to refer to the time when the most severe symptoms wane or stop.


Duration:


Hot flashes resulting from menopause last an average of 4.8 years for Japanese women, 5.4 years for Chinese women, 6.5 years for white women, 8.9 years for Hispanic women, and 10.1 years for Black women.




MELANIE’S STORY


I had no idea what was going on with my body—and no one was listening.


I started getting hot flashes and night sweats when I was thirty-nine. It wasn’t that long after I had a child, so it didn’t occur to me that I might be in perimenopause. I knew something was going on and I tried to talk to my doctor about it, but he didn’t really hear me. We both assumed I was too young and left it at that. I was confused because I had no explanation, and frustrated because I didn’t feel I was being taken seriously. I didn’t talk about it with my friends because I thought I was the only one going through this experience.


By the time I was forty-three, I was anxious all the time. I had trouble sleeping and I started having panic attacks, which I had never had before. I was getting hot flashes at work and had trouble remembering things. I ended up going into menopause by forty-five, which was much earlier than I expected.


That’s when I found a new doctor who really listened to me, and we started talking about solutions. At first, I was worried about taking hormones because of the side effects they might have. What tipped the decision for me was that I found out I have osteopenia, early-stage osteoporosis, and I learned that estrogen replacement can help protect my bones. Once I started HRT, I felt so much better. I began sleeping again, my confidence came back, and my anxiety lessened. The hot flashes aren’t completely gone, but they’re better.


If I had been more knowledgeable about symptoms or had been a better advocate for myself, I could have gotten help sooner. I’ve learned to listen to my body and pay closer attention to what it needs in terms of nutrition and exercise. Most important, I’ve become a much better advocate for myself, which has given me greater confidence in all areas of my life. Honestly, I feel freer to be myself.


—Melanie Ross Mills, 51





The decline in estrogen affects much more than your menstrual cycle or the sudden onset of hot flashes that put global warming to shame. It has far-ranging implications for your health. Because there are estrogen receptors—the proteins in cells that kick estrogen into action—all over your body, virtually every organ, from your brain to your bladder, is affected when the hormone dips.


The loss of estrogen increases the risk of heart disease, the number one killer of women in America. It decreases calcium absorption in the bones that can lead to osteoporosis. Lower estrogen levels have also been associated with weight gain and obesity, vaginal dryness, lowered libido, depression, and sleep disturbances. I realize that sounds overwhelming, if not downright depressing. Keep in mind that not everyone experiences all of these things. And you have agency to fight back. In the coming chapters, you will find ways to address each of these changes, including HRT and simple, actionable lifestyle tweaks that can go a long way to offset disease risk. I’m not saying menopause is fun. What I am saying is that you have choices.


1 Throughout this book I will continue to use the acronym HRT for hormone replacement therapy. In other sources, including some of the research I cite, it has come to be referred to as menopausal hormone therapy (MHT). I believe they are essentially the same and will continue to use HRT for the sake of clarity.















CHAPTER TWO

The Preseason: Perimenopause







The best preparation for tomorrow is doing your best today.


—H. JACKSON BROWN JR.,
 P.S. I LOVE YOU


Suddenly you’re waking up five times a night, you’re snapping at your dog, and your jeans seem to have shrunk three inches. But you’re only in your forties. Plus, you are still getting your period regularly. What gives?


Welcome to the preseason.


Despite the fact that one billion women around the world will experience perimenopause by 2025, and most will be in their forties, far too little focus, if any at all, has been put on this sometimes-baffling time of life. That is unfortunate, not least because perimenopause is the perfect opportunity to prime your body and your mind for what’s to come. After all, you wouldn’t run a marathon without training first, right? Building healthy habits now not only will ease perimenopause, but also can keep symptoms from worsening when the Main Event hits, and protect your health long after menopause.


The average age for the onset of perimenopause is forty-seven, and it generally lasts about four years, but there are huge variations in both the start date and duration due to family history, ethnicity, lifestyle, and genetics. It is entirely possible to have no changes to your menstrual cycle but be in the middle of a meeting when it suddenly feels as if there’s a heat lamp aimed directly at your face. Perhaps your perfectly charming partner makes you want to gnash your teeth just for saying good morning. Because this is a time of life when many women are balancing kids, jobs, and older parents, it can be hard to tell what is causing the symptoms. Are you stressed because of your hormones? Because of everything you are dealing with? All of the above?


While poor sleep, weight gain, and fatigue are often a natural result of getting older that everyone experiences, for women, hormonal shifts can exacerbate the symptoms. The truth is, it’s not always possible to tease apart the cause. Aging and menopause are inextricably linked. Because the range of ages when women go through perimenopause varies widely, it is important to bring up any symptoms to your doctor, even if they don’t ask. You don’t want to miss out on the positive steps you can take now to treat the symptoms and improve your quality of life.




BUILDING BLOCK


How to Find the Right Doctor


Because the symptoms of perimenopause can be hard to pinpoint, it may be tempting to try to ignore them or feel they are not worth bringing up to your doctor. They are! Pay attention to your body, keep your checklist going, and bring it with you to appointments. If you feel your doctor is not listening, ask your friends for a recommendation or do online research to find a doctor well-versed in menopause, not just in childbirth. It is especially important to see a doctor who can provide up-to-date information on HRT, and clearly explain the pros and cons to you. The North American Menopause Society has a database on their website to help you find a menopause practitioner in your area. See https://portal.menopause.org.





The Dimmer Switch


Perimenopause is akin to a dimmer switch slowly lowering as estrogen levels start dialing down and you get closer to menopause. During your forties, fluctuations in the hormones that regulate estrogen, along with a decrease in testosterone (yes, women have testosterone, too), can impact your energy levels, mood, weight distribution, and even your cholesterol makeup. You may not be aware of the changes at first, but gradually they will become more frequent until you can’t help but notice them.


At the start of perimenopause, your periods will still be pretty regular and symptoms will be infrequent. You may start to notice a change in your sleep patterns, but in many instances the symptoms are not consistent, and may not be severe. It’s estimated that 30 to 70 percent of perimenopausal women get hot flashes, and they are likely to be mild in nature at these earlier stages. But don’t get used to that—chances are, they will increase in frequency and severity.


Vaginal symptoms, including dryness and pain during sex, can start relatively early in the transition. Unlike hot flashes, which tend to improve as you move past menopause, vaginal dryness does not get better without treatment. It is one of the reasons it can be beneficial to begin hormone replacement therapy (HRT) before you reach menopause.


As perimenopause progresses, estrogen levels will continue to drop. The late transition is marked by at least two missed periods in a row, but because periods can be wildly irregular, even figuring that out can be confusing. Kelly Ripa shared her experience with this on her podcast, Let’s Talk Off Camera. “I could barely sit up and I was like, ‘I don’t know what’s wrong with me,’ and [my doctor] said, ‘You’re probably perimenopausal’ and I was like ‘No, I get my period constantly’ and she said, ‘Yeah that’s perimenopause. That’s part of it.’ ”


The heavy periods that some women experience during perimenopause are due to hormonal fluctuations that cause estrogen to spike without sufficient progesterone to balance it. This can lead to changes in the wall of the uterus, resulting in excessive bleeding. The situation tends to resolve once you hit menopause. Because heavy bleeding can make you more prone to anemia, talk to your doctor if you are experiencing this. They may recommend changes in diet and/or a multivitamin with iron.


Uterine fibroids, growths in the uterus that are usually benign, also tend to peak during perimenopause. They are three times more common in Black women and two times more common in Hispanic women compared to white women. While there is no single answer that explains this discrepancy, a diet lower in fruits and vegetables, environmental factors such as the chemicals in hair relaxers, and higher levels of stress are thought to play a role.


Fibroids can lead to heavy bleeding and pain, and they can put added pressure on your bladder. Your doctor can diagnose fibroids through a number of methods, including a pelvic exam, sonogram, or MRI. A diagnosis can tell you how many fibroids you have and their size, and it can lead to a recommendation from your doctor about whether you should consider treatment options. Whether or not you seek treatment for fibroids depends on the amount of bleeding you are experiencing and how close you are to menopause, when heavy bleeding from fibroids usually subsides. Some of the treatment options include progesterone injections, like an IUD that releases progesterone, or gonadotropin-releasing hormone (GnRH) agonists and antagonists that decrease both estrogen and progesterone levels to shrink fibroids and reduce uterine bleeding. It may also be possible to have a surgical myomectomy, which can remove fibroids while keeping the uterus intact. For some women, an endometrial ablation that destroys the lining of the uterus to stop bleeding is an option. Finally, a hysterectomy that removes your uterus is sometimes recommended, particularly for women with large or multiple fibroids. Each option has different risk factors and recovery time. (See Chapter 3: “The Main Event and the After-Party: Menopause and Postmenopause” for more about surgically and medically induced menopause, including the racial disparities in how treatment is delivered.)


When you go twelve months without menstruation, you are out of the perimenopause woods and officially in menopause. Night sweats and hot flashes may begin, or increase in severity and frequency, if they haven’t already, which can further disrupt sleep. Around this time, weight often begins to accumulate around your middle and brain fog becomes more common. We will examine a range of ways to mitigate these symptoms in upcoming chapters.


Preseason Training: Prepare Your Body, Mind, and Spirit


Because perimenopause has received so little attention, it’s easy to assume there is little you can or should do at this stage to mitigate symptoms. Nothing could be further from the truth. By taking positive steps now, you will set yourself up to better weather the hormonal storms of menopause, lessen your risk of certain diseases, maintain your weight, and deal with a decrease in libido.




Q: Can I still get pregnant?


A: The short answer is yes. While getting pregnant is certainly less likely and continues to decline after the age of forty, if you are not planning on having a baby, it is important to use birth control. While the risk of pregnancy is low, it’s not impossible. Women over forty give birth to 4 percent of all babies; 75 percent of those are unplanned, in part because many women assume they can no longer get pregnant. Many women in perimenopause ovulate more than once a month, which can also make it harder to predict fertility.


Oral contraceptives can be used safely by healthy non-smoking women until their mid-fifties, but talk to your doctor about the risks versus the benefits of using oral contraceptives after the age of thirty-five.





There is a common misconception that HRT is meant only for women in menopause. In fact, starting HRT during perimenopause not only can help lessen current symptoms, including hot flashes, mood swings, and trouble sleeping, but also can reduce their severity once you hit menopause. (Consider it a form of future-proofing your body.) We will do a deep dive on HRT shortly (see Chapter 4), but I want to emphasize the window of opportunity that perimenopause presents to ensure you discuss the options with your doctor before menopause.


Here’s a quick snapshot of the benefits of starting HRT during perimenopause: It can reduce the chances of depression and combat vaginal dryness. It can help prevent osteoporosis and heart disease. And, if that’s not enough, HRT’s ability to help prevent Alzheimer’s disease is strongest when it is begun during perimenopause.


Prep for the Pause: Five Steps to Take Now


Rather than viewing perimenopause as the waiting room for the Main Event (menopause), I encourage you to establish habits as soon as possible, hopefully in your early forties, to ease your entire transition. Whether or not you decide to take HRT, tweaking your lifestyle (we’re not talking about a major overhaul) will set you up to be stronger, both emotionally and physically. That’s an investment in your future worth making. We will go into these steps in more detail in later chapters. Here are five to consider now.




	
Track your cycles. Menopause officially begins when you go twelve months without a period, but it can be hard to remember when your last period was. Use an app or calendar to keep track.



	
Establish a sleep routine. Loss of sleep not only leaves you less able to deal with daily stresses, but also has a direct impact on weight, disease risk, and longevity. Now is the time to set up bedtime rituals that will help you get the necessary shut-eye. (See Chapter 5, “Will I Ever Sleep Again?”)



	
Mind your muscles. Decreasing hormone levels can lead to a loss of lean muscle. Adding more protein to your diet and beginning weight training can help curb your appetite, maintain your weight, and protect your bones. (See Chapter 7, “Weight, What?” and Chapter 8, “The Exercise Rx.”)



	
Begin a meditation practice. Too little attention is paid to the emotional changes perimenopause can bring, including an increase in anxiety and depression. Meditation can decrease stress (which is bound to happen) and help you sleep. That brain fog that you suddenly find yourself lost in? It helps with that, too.



	
Don’t keep it to yourself. When you are going through the emotional swings of perimenopause, it can be tempting to shut yourself off from others, but that will only make the experience harder. Isolation also puts you at greater risk for depression. Sharing what you are going through with friends will give them a chance to commiserate, and maybe do some venting of their own. (See Chapter 10, “This Is Your Brain on Menopause,” for more ways to stay connected.)








BUILDING BLOCK


Five Simple Steps to Building a Meditation Practice


One of the first symptoms of perimenopause I experienced was trouble focusing. I had tried meditation on and off but had never been that disciplined about it. I knew all the research that shows how it can help with mental clarity, and I recommitted to making it part of my life. I’ll be honest: I’m still working on making it a habit. (I have building blocks to work on, too.) I am a big believer in learning from other women, so I turned to my friend Christiane Wolf, MD, PhD, who is not only a gynecologist but also a meditation teacher and the author of A Clinician’s Guide to Teaching Mindfulness, for advice. She has been generous enough to share her tips for beginning a meditation practice.


1. Protect your time and space.
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