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INTRODUCTION



We wrote THE MENOPAUSE BOOK because, like many of you, we were confused by the different messages we were getting about menopause—and we created this abbreviated e-version to spotlight the issues we got the most questions about: Were hormones dangerous or helpful? Would hot flashes last forever? What was the best way to navigate this important transition? We pored over the latest research, interviewed the best minds in the field, and attended conferences that brought all the experts together. We also spent a lot of time talking to real women about their experiences.


We found that being open about what women face at menopause is enormously helpful. It’s no longer the hidden subject it once was—the dreaded M word. After our book was first published in 2007, we traveled all over the country talking to hundreds of women about their health issues at midlife. The best part was meeting women our age who shared our commitment to embracing these years with energy and enthusiasm.


But there were frustrating moments as well. We saw many examples of how unscrupulous marketers are targeting midlife women, preying on our anxieties and insecurities about getting older. Remedies that promise much more than they can deliver are proliferating with alarming speed. Some of these can only harm your wallet; others can threaten your health for years.


We know that it can be hard to separate fact from fiction. We also know how confusing it is to sort through the headlines trumpeting “breakthrough” medical studies that are contradicted by equally highly touted research a short time later. Part of our mission is to tell you what you really need to know and what you should ignore.


Our essential message remains the same. You are smarter than ever, and you know what you want. Consider this transition as an opportunity to take charge of your health so you can get the most out of the years ahead.


To find out more about THE MENOPAUSE BOOK, flip or swipe to the end of this e-book.


—Pat Wingert and Barbara Kantrowitz





PART I



THE HORMONE QUESTION
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Estrogen will save your life! Estrogen will kill you! It’s a natural fountain of youth! It’s an insidious drug! You’ve probably heard all these messages delivered with apparent sincerity by doctors, hucksters, scientists, famous talk show hosts, and celebrities of various pedigrees. No wonder you’re confused. In this chapter, we will sort out the facts from the fiction.


We are not crusaders for either side in this contentious debate. Our only interest is in giving women as much up-to-date information as possible so that they can be informed partners with their doctors. Hormones are amazing chemicals—potent and complex. There is still so much that scientists have yet to understand about how they work. Too often, proponents mention only the benefits and critics stress only the risks. Estrogen therapy is the most effective way to stop hot flashes and help thinning bones. But the bulk of research also indicates that long-term use increases your risk of breast cancer and cardiovascular disease. This means that taking hormones may offer more benefits than risks at one age, but could be dangerous later on. There are a few women who may need to take estrogen for the rest of their lives and many more who are better off avoiding it altogether. It’s a very individual choice, and what’s right for your sister or your friend (or some celebrity on TV) may not be right for you.


First, some history. A decade ago, doctors routinely prescribed estrogen supplements to women at midlife because they thought estrogen protected their patients from heart disease, kept their brains healthy and their bones strong—and even smoothed out pesky wrinkles. But then a major federal study called the Women’s Health Initiative (WHI) found that women who took the most common combination of estrogen and progestin were at higher risk for breast cancer, stroke, blood clots, and heart attacks. Millions of women angrily threw out their pills. Some, still struggling with symptoms like hot flashes and vaginal dryness, ultimately went back on estrogen therapy. And, sadly, unscrupulous marketers plunged in, promoting so-called “natural” cures that have not been rigorously tested for safety or effectiveness. In the absence of high-quality studies comparing various forms of estrogen, major medical organizations agree that all forms of estrogen—no matter how they might be marketed—are likely to carry the same risks and benefits.


Before you work up too much of a sweat about taking hormones, we want to point out that this isn’t the most important health choice most women will make during these years. Menopause is a time to rethink a lot of issues, including your heart health, the strength of your bones, your diet, and the amount of exercise and sleep you get—even the quality of your most intimate relationships. All of these things can have a much more significant effect on your future well-being than whether or not you use menopausal hormone therapy.









What Can Happen



For a generally healthy woman in her early 50s, the overall risks of using hormone therapy for a few years are low; your particular medical history determines your own vulnerability. The Food and Drug Administration requires manufacturers of FDA-approved hormone therapy products to state on their package labels that estrogen supplements should not be taken by:


• Women who are pregnant


• Women with a past or current history of breast cancer or one of the other estrogen-sensitive cancers (such as endometrial cancer) and women with liver disease


Oral estrogen should not be used by:


• Women with very high triglyceride levels that put them at risk for coronary heart disease


• Women who have had blood clots in their lungs or legs


Many women who try hormone therapy stop within a year because of side effects such as nausea, headaches, and breast tenderness. If you experience any of these but want to stay on hormones to deal with menopausal symptoms, talk to your doctor about lowering the dose or switching to another FDA-approved hormone supplement (e.g., patches instead of pills).








All About Estrogen


As a hormone, estrogen acts as a chemical messenger in your body, telling cells what to do. As a sex hormone, it performs the important task of developing and regulating the parts of your body that make you female.


Before menopause, most of your estrogen is produced in your ovaries. Much like flipping a switch, this connection sets off a series of responses. During puberty, estrogen tells your breasts to grow; later on, it helps to maintain pregnancy by regulating the levels of another sex hormone, progesterone, and by kick-starting the development of the fetal brain, liver, and other organs and tissues.


Estrogen travels through your bloodstream looking for special receptors present in your breasts and uterus, as well as your brain, heart, liver, and bones. Researchers used to think there was only one kind of estrogen receptor. Then, a few years ago, they found another one, which they called estrogen receptor beta to distinguish it from the original estrogen receptor alpha. Alphas are more prevalent in the reproductive system and the liver. Betas are more commonly found in bone, the lungs, and the urogenital tract, as well as in blood vessels. Both alpha and beta receptors are abundant in the ovaries and the brain. As we learn more about estrogen receptors, the hope is to one day defeat estrogen-related cancers.


During the menopause transition, the ovaries gradually stop making estrogen. This is a natural process, not a sign of illness. Levels can go up and down for years before the final cutoff. Fluctuating hormone levels and the eventual decline of estrogen are behind troubling menopausal symptoms such as hot flashes and vaginal dryness.


The risk for other medical conditions increases when estrogen declines at menopause. Bones are likely to become more fragile, which can lead to osteoporosis. (By age 60, 25 percent of Caucasian and Asian women develop spinal compression fractures.) After menopause, the risk of cardiovascular disease begins to climb. Many researchers think this happens because estrogen has been providing some heart protection by keeping blood vessels elastic and clear of cholesterol.


Although their production of estrogen winds down at menopause, the ovaries continue to produce testosterone, which is converted to estrogen in liver and fat tissue. Other parts of the body also produce hormones in the testosterone family, which are converted in the same way. Women with a lot of fatty tissue, especially in their buttocks, abdomen, and thighs, produce more of these hormones and thus have more estrogen than thinner women do. This may be why heavier women are at higher risk for breast cancer and other estrogen-sensitive cancers.


All in all, estrogen activity is a very delicate mechanism that scientists are only beginning to understand.





Hormone Therapy Basics



Are you considering taking estrogen supplements to relieve menopausal symptoms like hot flashes, those sudden waves of heat that leave you red-faced and dripping with sweat, or vaginal dryness that’s making sex uncomfortable, or just because you’re longing to feel a little more like your old self? If you’re entering menopause prematurely because of illness or surgical removal of your ovaries, your doctor may recommend that you take estrogen supplements until you reach the average age of natural menopause. For some women, hormone therapy may also be recommended to slow bone loss (if there are problems with other treatments for osteoporosis) or to improve mood and thinking.


You and your doctor will have lots of FDA-approved choices. Hormone therapy varies according to the type and dose of estrogen supplements, the dosing regimen, and the method of delivery. Which one you pick depends on your medical history, your preferences, and the problem you’re trying to fix. Prescription estrogen comes in pills, creams, gels, patches, and vaginal rings. Most of these circulate estrogen throughout your body and would be prescribed if you’re looking for relief from hot flashes. There are also products that send estrogen locally to your vaginal area; you would use one of these products if vaginal dryness is the only issue.


If you still have your uterus, you will also take a supplement of progesterone or a progestin (a synthetic form of progesterone) to make sure there’s no uncontrolled growth of the tissue in your uterine lining, called the endometrium. Uncontrolled growth could put you at risk for endometrial cancer. Progesterone causes the endometrium to shed every month. It’s a little like getting your period, except that you’re not ovulating. Women who’ve had a hysterectomy (an operation in which the uterus is removed) need only estrogen.


In general, hormone therapy is for women who are on the verge of menopause or who are postmenopausal. Women who are perimenopausal and need supplemental hormones often get oral contraceptives, which help to control their hot flashes while regulating their periods, controlling bleeding, and protecting against a possible pregnancy.


Hormone therapy increases the risk of stroke, blood clots, and, in some cases, breast cancer. Like almost all other medications, prescription hormones have potential side effects, including bloating, breast tenderness, breakthrough bleeding, nausea, and headaches. Hormone patches can also cause skin irritation in some women.


Some of these products are marketed as “bioidentical,” which means that their chemical structure is identical to that of the hormones produced by your ovaries; scientists do not yet know whether these products carry less risk in the long term. There are many bioidentical products that have been approved by the FDA, which means they have undergone required tests for safety and effectiveness. Other bioidenticals are individually prepared in compounding pharmacies, with no such regulation.
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