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PRAISE FOR SIDELINED


“I wish Sidelined had been published when I faced some of my own medical issues! Salenger’s goal is to empower women to get the most out of their healthcare, including how to overcome the gender bias that exists in the medical community. I refer to it constantly and have found it incredibly helpful. All women should have this essential book in their health library!”


—ELISSA GOODMAN, best-selling author, Cancer Hacks, Holistic Nutritionist


“Sidelined: How Women Manage & Mismanage Their Health is a game changer of a book for all women. I live in London where our medical system is different, but this book is an incredibly valuable resource—to all women everywhere . . . a revolutionary and publishing milestone. Sidelined offers a wealth of suggestions on how to get the most out of your healthcare. An important and necessary book that just might save your life!”


—BRIX SMITH START, musician and author of The Rise, The Fall, and The Rise


“Enjoyable to read and meticulously researched, Sidelined offers profound insights into the unique challenges women face as they handle their healthcare. Salenger weaves together psychology, sociology, anthropology, medical history, current research, and personal narratives to help women better care for and advocate for themselves. This is definitely a book every woman (and every doctor) should read!”


—JILL WARBURTON, PSYD., Berkeley California


“Sidelined is both a subtle eye-opener and a wake-up call. Subtle because intelligent and responsible women rarely see themselves as neglecting their own health. And yet, Sidelined describes how we often neglect ourselves and quietly put off medical and health care appointments so that we can tend to other people and other commitments before we take care of ourselves. A wake-up call because even in this new age of “enlightenment,” women still face gender bias from the medical profession. Women continue to be patronized, our issues still sometimes considered emotional and hysterical rather than physical and substantial. Sidelined is a wake-up call to advocate courageously and confidently on our own behalf.”


—JANET CONSTANTINO, M.A., MFT, Licensed Marriage and Family Counselor


“Even though Sidelined is a book for women, it’s imperative that husbands, lovers, partners and the entire family take note of the issues Salenger describes. You’ll find life-saving ideas, tips, skills and techniques that will impact someone you know and, of course, YOU! Salenger has done her homework for us – this is a book that should not be dismissed but should be devoured.”


—NANCY FRIEDMAN, Founder, Chairman—Telephone Doctor Customer Service Training
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“I’m interested in women’s health because I’m a woman. I’d be a darn fool not to be on my own side.”


—Maya Angelou










INTRODUCTION WHY DID I AGREE TO THAT?



Why This Book Matters


Scared, hungry, and half tranquilized, I watched while hospital staff wheeled me into the OR. I was furious at myself for consenting to have surgery I was confident I didn’t need. Yet here I was, lying on a gurney, hooked up to IV tubes, surrounded by hospital personnel, and feeling vulnerable and foolish. I’ll tell you about my operation in a bit—it went fine. This is not a story about tragedy.


But it is a story about how we, as women, manage—and sometimes mismanage—our healthcare. As a group, we’re very conscientious about taking care of ourselves. We choose our doctors carefully, visit them more frequently than men do, try to keep up with all our tests, and stay on top of the latest health information.1 At the same time, we sometimes inadvertently make decisions that can undermine our own health.


For example, sometimes there’s simply no time for a routine checkup. It may be too hard to take time off from work, or there’s no one to watch our kids. We may blame ourselves for getting sick and feel too ashamed and embarrassed to call the doctor, which can only make us feel even worse and more vulnerable. Or we may hesitate to get a second opinion because we don’t want to hurt our primary doctor’s feelings. After all, we don’t want to be thought of as difficult, or worse, rude. We can get so caught up in our fears and our everyday lives that, by failing to seek timely medical care, we do ourselves a disservice. Then, should unanticipated consequences develop, we say to ourselves (as I did), “What in the world was I thinking?”


So why did I agree so quickly to have a surgery I felt pretty sure I didn’t need? Why was I lying on that gurney? Thinking about it today, I realize I behaved just as passively as my grandmother did when she thought she was sick. She would phone my mother and, in a faint, weak voice, tell her she wasn’t feeling well but didn’t want to “bother the doctor.” She wanted my mom to call for her. Why my mom’s call wouldn’t bother the doctor, I could never figure out. Later she would call back to find out what the doctor said. Even as a child, I understood she was lonely and needed contact with my mom. But, still, I wondered why that kept her from acting on her own behalf.


Looking back, I see how my behavior wasn’t all that different from my grandmother’s. She was too anxious, deferential, and insecure about calling her doctor; I was too anxious, deferential, and insecure to question my doctor and trust my gut instincts. Just like her, I became passive, and I acquiesced. After all, he was the professional.


My operation was exploratory. I called the doctor because I was experiencing unusual vaginal bleeding. At his suggestion, I had switched from one postmenopausal hormone to another that he believed would be more effective at protecting against osteoporosis. I had been taking the new hormones for just a few weeks when the bleeding began. Because I’m especially sensitive to medication and don’t believe in medical coincidences, I was sure the new hormones were to blame. When I returned to the doctor, I insisted we switch back to my old regimen to see if the bleeding would subside. He vehemently disagreed, saying that none of his other patients had experienced bleeding from this medication and that vaginal bleeding can be a symptom of something much more serious. After doing some preliminary testing, he found nothing wrong and urged me to have exploratory surgery.


Despite my initial reservations that the surgery was totally unnecessary, I was so anxious that I might have a serious disease that I not only agreed to follow the doctor’s advice, but I insisted the surgery be sooner rather than later. I could tell he was worried, and, because I’m a worst-case-scenario type, I was sure he was thinking of cancer. But I didn’t even think to ask what he was thinking and, instead, rushed ahead to schedule it. At the time, I was a young woman with young children and, had he been right, he would have saved my life.


But he wasn’t. The operation showed nothing wrong, and he agreed that I could return to my original hormones. As soon as I did—no surprise—the bleeding stopped.


And while I felt vindicated that my original conviction was accurate, I still felt bad for agreeing to the surgery, particularly given all the things that could have gone wrong. General anesthesia has inherent risks, and hospitals are rife with infections, some resistant to all antibiotics. In the United States, some reports say that there are at least two hundred fifty thousand iatrogenic deaths annually—deaths caused by the medical treatment itself. Since my surgery was elective, I could have waited at least a week or two, gotten a second opinion, and given myself more time to put things in perspective.


The surgery happened over thirty years ago. I was busy living my life, raising two young children, and running a business, so although I thought about it from time to time and wondered why I had agreed to it so quickly, I didn’t really dwell on it. But then, after the kids grew up and I had some time for myself, I decided to take some anthropology classes at UCLA. For one of them, my final project was a study of women who had undergone hysterectomies. Since my surgery was also gynecological, it reminded me of my own surgery, and I became curious to see if any of the women in my study felt similar regrets. I learned that while some were very happy with their hysterectomies and said they felt much better afterward, like me, a few regretted their surgery: they, too, had agreed to surgery despite being unconvinced they truly needed it. And although my surgery was just exploratory, theirs were irrevocable, with permanent repercussions.


I was surprised at the degree of regret I heard because it seemed at odds with other things we know about how women manage their health. Besides being extremely diligent about our own health to-do list, we’re also the medical gatekeepers for our families. We’re the ones who traditionally encourage our husbands, partners, and children to seek medical treatment and follow through with their care.2 In fact, we make approximately 80 percent of all healthcare-purchasing decisions in the United States. (A statistic, by the way, about which pharmaceutical companies are well aware. That’s why so much of their advertising is directed toward women.3)


But I was confused by the conflict I saw between the energy and thoughtfulness women put into their own healthcare and the amount of regret they expressed to me about at least one major healthcare decision they had made. That’s when I finally decided to sit down and write about it.


To help myself understand what I was observing, I needed to do some research. I reviewed academic studies about women, illness, and healthcare. I studied cultural commentators like Barbara Ehrenreich and women’s health researchers like Laurie Edwards to see what they had to say. And I talked with more than forty women about their health. Everyone’s experiences varied, of course, but a general pattern emerged: I found six common decisions women inadvertently make that undermine their health and their healthcare. In each of the chapters that follow, I discuss these decisions in detail, but here is a brief overview:


1. We put others first.


There’s always so much else to do in a day! We have breakfast to make, children’s lunch boxes to fill, sick parents and other relatives to care for, and perhaps a major presentation to deliver at work. There’s just no time left to care for ourselves.4


2. We’re too quick to defer.


One woman I met said, “Who am I to question my doctors? They’re the professionals.” I remember thinking that exact same thing when I agreed to my surgery. Some of us are afraid that we’ll seem pushy. And when we’re frightened, we certainly don’t want to offend the people caring for us.


3. We blame ourselves for getting sick.


Another woman told me her illness was punishment for past behavior: “I’m sure my illnesses are total payback for all the people I’ve hurt during my life.” Stress is another common scapegoat, and many blamed their illnesses on their inability to handle it. Dr. Donna Stewart found that 42 percent of the women in her research blamed their breast cancer on stress.5


4. We speak a different language than our doctors do.


Women and men speak differently to doctors. We tend to describe our symptoms more completely than men, and we explain how they affect us emotionally as well as physically.6 This “female” conversation style can do more harm than good, since it can lead doctors to assume our problems are psychological rather than organic. Laurie Edwards describes a survey conducted by the American Autoimmune Related Diseases Association that found that of the thirty-seven million women who suffer from autoimmune diseases, 45 percent were labeled chronic complainers when they attempted to get an accurate diagnosis. It took some of them so long to find out what was going on that they suffered organ damage in the process!7


5. We overlook the role of emotions in our recovery.


Although we focus on the emotional aspects of our illnesses when describing our symptoms, when it comes to recovery, we tend to take the opposite approach: we focus on the physical relief we’re hoping for and neglect to think about the potential emotional ramifications that could affect our recovery. In other words, when we make our decisions, we look at only half the story and risk missing out on the bigger picture.


6. We’re too quick to reach for a pill.


In 2017, Consumer Reports revealed that more than half of all Americans take an average of four prescription drugs daily, and that women are prescribed more drugs than men are.8 We go to the doctor more often than men do, suffer disproportionately from chronic diseases and pain, and purchase most of our families’ medications. That’s why drug company ads target us.9 And these ads are very successful!10


This book explores in depth the serious repercussions of each of these behaviors for our physical and emotional health. As in my case, we may move too quickly and agree to treatment we don’t need—or, by failing to speak up for ourselves, we may move too slowly and fail to get treatment we do need.


And here’s a sad truth for you: every ninety seconds, a woman in this country will suffer a heart attack; annually, three hundred thousand women will die from them. But in a 2012 AARP survey, only half of all women who participated said they would call 911 after experiencing heart attack symptoms. Why? The main reasons were that they wouldn’t want to bother anyone or have the paramedics see their messy house.11


In fact, so many women hesitate to call for help that the U.S. Department of Health and Human Services’ Office on Women’s Health developed a national public education campaign, “Make the Call, Don’t Miss a Beat,” to educate women to call 911 immediately if they think they are having a heart attack.12


Imagine this on your tombstone: “If only she had kept a neater house, she’d be alive today.”


Why do so many of us take such good care of ourselves and our families while, at the same time, doing such a serious disservice, however unwittingly, to our own health?


Before I answer, I want to be clear: this not a blame-the-victim diatribe. I know that women are perfectly capable of handling their own and their family’s healthcare. But I also know that we approach our medical care with preconceived attitudes, some of which are more productive than others. And I know that some doctors (male and female) approach us with their own preconceptions. In The Kingdom of the Sick (2013), Laurie Edwards explains that “deeply ingrained ideas about women . . . as weaker than men, as histrionic or otherwise ‘emotional,’ have had a profound impact on their ability to receive accurate diagnoses and appropriate care.”13


My belief is that women have internalized some of these “deeply ingrained ideas” and that we’ve been conditioned by various historical and cultural factors to see ourselves as physically and emotionally vulnerable. It’s important to understand where these “deeply ingrained ideas” come from, and that’s why the last chapter lays some of them out in a brief historical tour. We begin with the attitudes toward women as far back as ancient Greece and go all the way up to today. From the belief of Hippocrates (the father of medicine) that gynecological disorders made women’s bodies inherently pathological to the Victorian focus on “hysteria” to today’s war on reproductive rights, women and their bodies have continued to be devalued and misunderstood.14 And despite the fact that we make up over 50 percent of the workforce, we’re still often told to stay in our place as mothers and caregivers. It’s no wonder we might be reluctant to take time for ourselves or question our doctors’ opinions.


My point is that women’s attitudes toward themselves and their health don’t exist in a vacuum, and part of my goal in this book is to help women become more self-aware about why we do what we do and how we make our healthcare decisions: ignoring our gut instincts, deferring to our doctors, blaming ourselves for our inability to handle stress, putting our own health behind the needs of our families and friends—these are the negative and potentially vicious cycles I want to help women recognize and break.


I know this is no easy task. In fact, what surprised me the most in doing this research was how many women said they had never previously discussed their health with anyone other than their doctors. I could hear how alone some of them felt. “After a while, people don’t care,” one woman explained. “They just think you’re whining.” For interview purposes, I put together some focus groups, and I could see how relieved the women were to discover other women—regardless of their particular illness—who were coping with similar issues of vulnerability, self-blame, and shame about being ill.


And that’s another reason I wrote this book, to encourage conversation among women about their healthcare and the issues they face because of it. Illness can be a long and difficult journey to take alone.


Certainly not all women experience all of the issues listed here. Maybe you’ll see yourself in only one or two of them. But whichever resonates, hopefully you’ll find that understanding some of what underlies your decisions will make it easier to assess if you’re on the right track as you think about your health.


But that’s only the first step. Just as important is developing some strategies to avoid making decisions that go against your best interests. That’s why each chapter includes tools to help deal with whatever is standing in your way.


Clearly women are a diverse group, and, for myriad reasons, the medical profession treats some women differently from others. For practical purposes, I have referred to women as a whole, without trying to divide us into subgroups. While I recognize this approach has limitations, it is beyond the scope of the material covered here to address the specific issues of each subgroup.


To protect their privacy, I have changed the names and locations of most of the women whose stories I recount. A few of the women specifically wanted me to use their real names.


I hope that if you recognize yourself in these pages and find the suggestions useful, your healthcare experiences will become more satisfying and productive. I want to ensure that when you think about your medical decisions, you’ll never have to ask yourself, like I did, “What was I thinking?”










CHAPTER 1 “AFTER YOU”



Putting Others’ Needs Before Our Own


Desireé Daruma is a forty-year-old Filipina who moved to Boston with her two dogs after her eleven-year marriage ended in divorce. She suffers from lupus erythematosus, a chronic autoimmune disease that occurs when the body’s immune system attacks its own healthy tissues and organs. Desireé has a very common way of thinking about the importance of her own health:




It turned out the man I was living with was a habitual liar and a con artist who scammed people for money. Even though I was so stressed—I lost weight and my hair began to fall out—I stuck it out for six months because he needed my help to qualify for Medi-Cal and food stamps. He was making me worse, but I ignored my lupus flares and just did what I needed to do so I could get him what he needed.





Women can be so busy taking care of others that we often put off taking care of ourselves. “Doing our duty” and caring for other people is so ingrained, so much a part of us, that it seems as if it’s in our DNA. Our responsibilities lead us to make excuses about why now is not a good time to call or go to the doctor. For example, we may say to ourselves, “There are only twenty-four hours in a day, after all, and how am I supposed to get my children off to school or finish that project at work?” “I don’t have time to make a phone call, let alone fill the prescriptions the doctor might say I need. Plus, if my family sees I’m not feeling well, they’ll be upset and want to help take care of me. Then I’ve become a bother.” “Even worse, what if the reason for my visit turns out to be a false alarm? How embarrassing! My doctors might blame me for wasting their time.”1


So we tell ourselves and others, “It’s nothing. No worries.” After all, we don’t feel that bad, and we don’t want to take doctors away from someone who really needs them.2


A recent survey conducted by HealthyWomen and Working Mother magazines showed where women put themselves in a hierarchy of who they should care for first:3


[image: Image] Children


[image: Image] Pets


[image: Image] Elder relatives


[image: Image] Spouses or significant others


[image: Image] Themselves


In all, 78 percent of the women surveyed said they put off taking care of themselves because they’re so busy taking care of others.




[image: Image] Eighty-two percent of women in the United States do most of the health-related research for their kids.


Eighty-six percent schedule the majority of the health care appointments for their kids.


Seventy-two percent arrange for the payment of the majority of the bills for their kids’ health care.4





Delaying or ignoring our heath care comes with serious risks: For example, women do not recover from cardiovascular disease as well as men do. We experience greater disability and have a higher rate of complications and early death after an acute coronary event. Regardless, fewer of us attend cardiac rehabilitation programs despite their proven benefits.


Why Women Put Themselves Second


As women, we think of many reasons to put our health last. And they all make perfect sense to us at the time we think them. But they may do us a serious disservice.


We’re Busy


Dr. Michelle DiGiacomo, from the University of Technology Sydney in Australia, and her colleagues wondered if caregiving responsibilities caused women to let their own health slide. They gave questionnaires to forty-five women ranging in age from forty-two to eighty who were diagnosed with severe heart disease. The questionnaire consisted of five traditional female gender roles: wife/partner, mother, housekeeper, paid employee, and caregiver. For each role, participants were asked to rate their level of stress and satisfaction along a ten-point scale.


The women defined caregiving more broadly than the researchers did: rather than seeing it as a separate category, they felt it was part of all five roles. But they rated the roles differently. For example, they found being a wife equally satisfying and stressful; motherhood they found more satisfying than stressful; and caregiving, like marriage, got mixed reviews. On the one hand, women felt caregiving gave them a sense of purpose, meaning, and community connection. But they admitted it interfered with their own healthcare and considered it a barrier to managing their own heart problems. Because they were so busy taking care of others, many hesitated to ask for or get help for themselves.5


Perhaps the most startling statistic along these lines is this: According to the Huffington Post, a 2015 McKinsey study reported that women do 75 percent of all caretaking in the world, caring for children, parents, or other family members.6 In the United States alone, close to 44 percent (66,400,000) of women between the ages of thirty-five and sixty-four are caring for an older relative.7 In many countries, women end up working 2.5 hours per day more than men doing unpaid work, such as caregiving and housekeeping.8


In a 2019 interview at the Essence Festival in New Orleans, Michelle Obama spoke about women’s proclivity for putting others first:




We have a hard time putting ourselves on our own priority list, let alone at the top of it. And that’s what happens when it comes to our health as women. We are so busy giving and doing for others that we almost feel guilty to take that time out for ourselves . . . We need to start having some conversations about this as women. . . . Why is it so hard for us as women to put ourselves first?





We’re Stressed.


Stress is another reason women minimize their own healthcare. A report issued by the Cleveland Clinic Foundation suggests that women sometimes take on more than they can handle, find it harder than men to say no to other people’s requests, and often feel guilty if we can’t please everyone.9 Dr. DiGiacomo suggests that’s partly because as women, we’re taught to keep our feelings hidden, particularly if they might be difficult or unpleasant for others.10 Indeed, we’ve stood in second place for so long that we may not even notice we’re standing there. As you’ll see in the last chapter, women have been devalued throughout history—our bodies pathologized, our emotions suppressed, and our opportunities for independence and autonomy greatly curtailed.


We Worry about Our Families.


Dr. Senada Hajdarevic, a researcher in nursing science and public health at Umeå University in Sweden, and her colleagues conducted a study designed to test the differences between how men and women decide to seek medical care. They interviewed fifteen men and fifteen women diagnosed with malignant melanoma. They found that the women were so concerned about disturbing their families that they delayed calling the doctor. They wanted to be absolutely sure they had a “real” issue.


In general, the men paid little attention to their bodies and only learned they had suspicious marks from their wives, siblings, and friends who happened to notice them. But as soon as the marks were pointed out, the men quickly sought medical advice. The few men who delayed getting help attributed their delay to work rather than family responsibilities.


The women paid more attention to their bodies than the men and noticed their marks much more quickly. But after that, they took longer than the men to seek help. At first, some tried to treat the marks themselves with various ointments they purchased over the counter. (Note: there are no effective OTC treatments for melanoma.) They told the researchers they were unsure what the marks were and wanted to watch them so they could be absolutely sure the marks were serious.




[image: Image] If recognized and treated very early, melanoma can usually be cured. If patients wait too long, the cancer can metastasize to other parts of the body, where it becomes far more difficult to treat and is often fatal.


According to the American Cancer Society, in 2021, over seven thousand people are expected to die from melanoma.





But they described how uncomfortable they felt taking time away from family responsibilities. And they made assumptions about the doctor’s “busy schedule” and worried about making an appointment that might turn out to be unnecessary. While they thought their own health was important, they placed it behind the needs of their families, children, grandchildren—and even what they assumed were the needs of the doctor.11


Some women take this same approach even when they think they might be having a heart attack. In an admittedly small study, doctors Sheila Turris from the University of British Columbia and Joy Johnson from Simon Fraser University in Canada interviewed sixteen women who experienced heart attack symptoms when they were at home. They wanted to know how long it took the women to seek medical help, how they arrived at their decisions, and how they interpreted their symptoms.12




[image: Image] Heart attacks in women often present differently than they do in men. Because there is less common knowledge about this, many women delay going to the emergency room.





At first, the women were confused about what their symptoms meant. While some of them wondered if they were having a heart attack, others recognized that “something out of the ordinary was taking place in their bodies,” but they couldn’t put a name to it. They had some pain and felt dizzy, and normal tasks like taking a shower or cooking dinner became more difficult. But instead of calling the doctor, they tried to treat their symptoms themselves with nitroglycerine or over-the-counter antacids. Then they waited to see what, if anything, would happen.


They used some of the same excuses as the women in the melanoma study. They worried about feeling embarrassed, so they played down their symptoms and blamed them on stress or “dietary misadventures,” even when other people who ate the same food felt just fine. When they finally realized they needed care, some still delayed asking for it. They worried about their work obligations and tried to be considerate of their family’s schedule. One woman waited forty-eight hours before getting help, and another described staying awake all night and waiting until morning to go to the hospital because her partner worked fourteen-hour days and she felt he needed his rest. Many of the women ended up at the emergency room, and most of them went alone because they didn’t want to upset their families and friends and subject them to potentially long waits.




[image: Image] Every forty seconds, an American will have a heart attack.


According to the Centers for Disease Control and Prevention, in 2019, heart disease caused one in every five female deaths in the United States. Over seven times more women died from heart disease than breast cancer (301,280 versus just under 42,000). The University of California, Berkeley Wellness Letter reported in 2012 that heart disease killed more women than all cancers, chronic respiratory disease, Alzheimer’s, and accidents combined.13





This “watch and wait” trap is very familiar. I remember a couple of years ago I had what I thought was a stomach flu, which I typically get at least once a year. But this time, in addition to the usual vomiting and stomach cramps, I also began to perspire and feel clammy, symptoms I had never experienced before. I recall lying on the bathroom floor trying not to throw up and wondering whether it was my stomach or my heart.


I decided to watch and wait, figuring I would either get better or worse. Then the excuses sneaked up on me. I told myself it would be a shame to wake up my husband, scare him and my children to death, go to the hospital, complain about a possible heart attack, and then have my symptoms turn out to be nothing more than a bad case of stomach flu. What a waste of everyone’s time!


As it happens, it was the stomach flu, and I got better very quickly. But my behavior wasn’t all that different from the women in the melanoma and heart attack studies. What I didn’t know until I researched this chapter was that my decision to watch and wait had the potential to kill me. It turns out that to minimize the damage from most heart attacks, the best thing you can do for yourself is to get treated within the first four hours.14 So if you think you’re having a heart attack, it’s particularly dangerous to postpone getting help. After I told my doctor about the episode, he said, “Next time, call 911. When it comes to your heart, time equals muscle.” And regardless of your symptoms, waiting to get help just isn’t wise: waiting gives symptoms time to get worse and makes treatment and recovery more difficult.


When I talked with Melanie Johnson, for example, she said she wishes she’d worried less about her family and her work and more about herself. Several years ago, Melanie, a registered nurse, discovered a lump in her breast. Her nipples also looked different from usual, “like the skin of an orange,” which she knew was a typical symptom of breast cancer. Since cancer runs in her family, she realized it was a real possibility:




I knew I should check it out, but I was very involved with my work and my daughter. Then, after the original mammogram, they asked me to come back for a second test. But I didn’t feel I had the time to go in right away. My husband was out of town, it was raining, work was really busy, and I didn’t think I could find anyone who could take care of my daughter.





A couple of months later, she finally went for further testing and was diagnosed with Stage 3 invasive breast cancer. “I worried so much about my family and my job,” she said, “that I didn’t think about what breast cancer would mean for me and my life. As a result of my delay, I have a hard road ahead.”


Remarkably, even after we’ve been told we need surgery, many women still choose to delay it rather than inconvenience the people around us. More women than men, for example, suffer from osteoarthritis, the most common form of arthritis. Women seem to have worse symptoms and more pain than men do, and we lose more cartilage and suffer greater disability. A common treatment for the condition is total joint arthroplasty (TJA), a surgical procedure in which parts of an arthritic or damaged joint are removed and replaced with a metal, plastic, or ceramic device called a prosthesis, which is designed to replicate the movement of a normal, healthy joint.
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