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To my grandmother, Ilene Abrams Tetenbaum.

You helped inspire my appreciation for women’s stories and the passion for writing my own.






Introduction WHY MENOPAUSE, WHY ME? [image: ]


Get in, millennials, we’re going through menopause.

Menopause is coming. Millennial menopause, millenopause, millennialpause, Generation Y’s menopause—however you want to label it, and whether you knew it or not, it is upon us.

What is millennial menopause? It’s a moment, and it’s a movement. Millennials are, in general, about to be menopausal, yet most of us have no idea what that involves. To me, “millennial menopause” describes the menopause transition experienced by millennials. Now let’s talk about what that actually means.

Members of the millennial generation can be characterized as born between 1981 and 19961—we’ll go with that definition plus a few years on either end of the range for this book (but anyone at any age is welcome to read it, especially our xennial sisters who are a few years ahead!). Women usually go through menopause between the ages of 46 and 55.2 So, if you identify as a millennial and you’re reading this in 2025 or later, you are likely in your 30s or early to mid-40s and may have recently realized you should be thinking about menopause.

You may be years away from your final menstrual period—but the menopause transition, I have learned and want you to know, can start long before then. By 2030, the number of menopausal and postmenopausal women in the world will be around 1.2 billion.3 These days, given that the average life expectancy for females is about 80 years,4 most women in the United States live approximately a third of their lives postmenopause.

If you’re a millennial like I am, you may be minimally knowledgeable about menopause. Yet menopause is inevitable for all those who have experienced puberty and gotten their period, and who are fortunate enough to reach a certain age.

But what determines that age? When do symptoms of menopause start, what exactly are they, and how long do they last? How do we know if we have entered into the menopause transition? How do we treat menopause symptoms? What happens after menopause? Why isn’t menopause talked about more in mainstream media, by healthcare providers to women in their 30s and 40s, and among women themselves? What can we do to prepare for menopause?

I admit: Until recently, I wasn’t sure. Honestly, I had no idea. I didn’t even think to get prepared, despite my typical overachieving tendencies that I (used to) proudly refer to as “type A+.” Not too long ago, it occurred to me that I knew way too little about what was going to happen next to my body, my health, my mood, and my life.

Shortly before my 39th birthday, I got invited to attend a professional women’s networking event in my hometown of New York City, sponsored by the nonprofit UJA-Federation of New York. The evening’s topic was “The Trailblazers of FemTech,” and panelists included reproductive health start-up founders. I chose to attend a breakout session led by Anne Fulenwider, the cofounder and co-CEO of Alloy, a digital health company changing the menopause conversation, because I like to learn and felt like I had a lot to learn about menopause.

Within minutes, I recognized that “a lot to learn” was quite the understatement.

As Fulenwider shared her story about how her mother’s sudden death sparked her passion for women’s health advocacy, I realized I knew next to nothing about menopause. And I am a clinical social worker specializing in women’s mental health during their reproductive years. I am highly educated and fairly well-read. I am fortunate to have great doctors. I’m not shy about talking about women’s bodies. When I was in college, I taught sex education to middle school students and interned at Planned Parenthood’s corporate office, where I contributed to marketing campaigns to raise awareness about reproductive health. So why did I know so little? And if I knew so little, what about my peers? My clients? I was astonished by my own ignorance in that moment, but the women around me reassured me it wasn’t my fault.

In that menopause informational session, I was the youngest participant by at least a decade, if not two, on average. There were other millennials at the larger networking event, but it seemed like they didn’t yet recognize the significance of this particular topic or its relevance to our age group. But I was glad to be able to learn from my elders. I was struck by the way they passionately agreed with Fulenwider about how they had gone years feeling unheard and ignored, even by top healthcare providers in their fields. I noticed their resentment toward the media for spreading misinformation about menopause treatments. I heard their pleas for more information to be shared, for more access to options.

I cheered internally when Fulenwider described with confidence: “Millennials won’t be dismissed. This next generation is comfortable being loud to get what they need and deserve. As they approach menopause, they will demand accessible, high-quality treatment and accurate information. They will speak up.”

But then, I thought: Who will speak up for us? I haven’t yet heard anything at all about menopause. Who will be our voice, the voice we so desperately need, as we approach the next chapter of our lives and our health?

And later, I realized: Me. I can and I will be part of that voice.

I didn’t expect to be some kind of magical menopause messenger as I approached midlife, but I felt motivated to learn more. And I wanted to share what I learned. Science is not a strength of mine, but using my voice—my words—to advocate for women’s rights, equality, and empowerment certainly is.


ME, A MAJOR MILLENNIAL

I am proudly a millennial. I was born in 1985. I grew up with Mary-Kate and Ashley. When I was a child, the adults around me wore puffy sleeves and even puffier hair. We listened to Raffi’s children’s music on cassette tapes and later watched Barney on TV. In elementary school I devoured books from The Babysitter’s Club and Sweet Valley High series. I remember when the Soviet Union collapsed and exactly where I was when OJ Simpson got arrested and later acquitted. As an adolescent I knew (and still know) every episode of The Fresh Prince of Bel Air and Saved by the Bell and related to nearly all of the main female characters on the WB’s/CW’s lineup (Buffy, Felicity, Joey—you’re my girls). The biggest love triangles of my time have included Jacob and Edward, Aidan and Big.

I got an AOL account at age 12, using it to log in via dial-up modem and argue with my brother, two years my junior, over how much time we could each spend taking a turn on our family’s shared computer. Back then, having your own phone landline and personalized answering machine was the coolest. As a young teen, I was obsessed with the Spice Girls and boy bands (I’m your girl for any *NSYNC trivia contest). I didn’t fear Y2K and the supposed computer crash that was coming for us, but I did recognize the specialness of living during the turn of a century.

My later high school memories are marked by September 11 and the invasion of Iraq—and my first phone, a Nokia device with a thick plastic case that I changed depending on which colors were available at the mall. Texting was barely a thing but the snake game was all that and a bag of chips, as we used to say (cringe). I was among the first of my generation to get a Facebook account in college, a time when we considered our technology highly advanced if our (non-flat-screen) TVs had VCRs and DVD players. My sister, a millennial who was born in 1990, used social media to discuss homework assignments on classmates’ walls (are they still called that?). We all posted dumb photos to digital albums, thinking a camera phone was rare and sophisticated—remember “Muploads”?

When my generation entered the workforce, it was during the great recession, a time when we used BBM pins to communicate and online dating was brand new (as in, one had to type in “www.” on an actual computer), not quite yet universally available via apps and certainly not yet the norm it has become. Because of the technology we created and demanded, industries like journalism and advertising have been transformed; for better or worse, the world is now used to more personalized marketing and instant gratification. Millennials have been criticized for being lazy and entitled at work, but we were the ones who made ourselves accessible to work all the time via smartphones and WiFi and a cultural attitude shift. Many of us millennials were parenting young children when COVID-19 hit, forced to figure out homeschooling and isolation as we were struggling to build our careers, all while knowing we may not do as well financially as our parents did because the economy, and the world, had changed.

As Fulenwider had alluded to, we millennials were comfortable (more than generations prior, at least) talking about how hard it all was—maybe because it was actually harder for us or maybe simply because we had learned that in order to create change, we needed to speak up.

Millennials have been loud about fertility and mental health struggles. We have contributed to if not led the advocacy related to ending the gender pay gap, promoting women in politics and STEM, speaking out against sexual harassment, and accessing better, more tailored healthcare. We’ve created more comprehensive personal care product and service offerings, and we’ve helped destigmatize LGBTQ+ relationships. We’re still working on all these, but we’re working hard.

And yet, as my 30s were coming to an end and I felt ready to embrace whatever was coming in the next decade, no millennial I knew was talking about menopause. Maybe it’s because it seemed early, sure, but I learned about periods and sex and giving birth well before I actually experienced any of those transitional life moments. I read about puberty and sexuality in the What’s Happening to My Body? book—complemented, of course, by Judy Blume’s fictional masterpieces like Are You There God? It’s Me, Margaret; Forever; and Summer Sisters. I read about pregnancy, parenting, and partners in caregiving in books like What to Expect When You’re Expecting, Good Inside, and Fair Play—books that provided answers to my questions any time of day (or night), books that made me laugh when I was near (or in) tears, books that made me feel seen and heard. These were books I shared with other women, our sticky notes creating rainbows as if we were studying for an exam, though we knew there was never just one right answer.

But where was the book about menopause for millennials, my generation?

Well, girlfriends, here it is.




WHAT TO EXPECT WHEN WE’RE EXPECTING MENOPAUSE (OR WHEN WE DON’T EVEN KNOW TO EXPECT IT)

This book is meant to be a sort of menopause manual for millennials. It’s meant not only to educate you on what you may feel and what to do about it, but also to teach you why our generation has been taught so little about menopause and how we can make change. If you were embarrassed to pick up a book with “menopause” in the title, all the more reason for you to read it—and share it. We shouldn’t be shamed for wanting to learn more about our next phase of life, whether it has already started for us or will in several years. We should take pride in being proactive.

This is a book in which I’ve collected and interpreted the most current information (as of 2025) and connected with the foremost professionals in women’s health to give you—and myself—real and relatable insight into what our generation can expect regarding what’s next. As a therapist and advocate, I have counseled hundreds of women (mostly millennials) experiencing shifts in mood, values, and perspectives. The ways our reproductive health—and our reproductive rights—impact women’s autonomy, identities, and opportunities are immeasurable. And reproductive health includes menopause.

So this is a book that will help millennials prepare for menopause to the extent that we can, to go into this new chapter equipped with information, resources, and optimistic and curious attitudes. This is a book full of the ideas and experiences of dozens of women, women who did not hesitate to share because they wanted to help other women.

The great author and Nobel Prize for Literature winner Toni Morrison said back in the ’80s (perhaps the best decade ever, according to many millennials), “If there’s a book that you want to read, but it hasn’t been written yet, then you must write it.” I ended up writing the book I needed. I hope you find it helpful, too.

I want to emphasize the first and most frequently proclaimed piece of information I was provided in my numerous conversations with countless women, including a variety of women’s health experts: “Menopause is experienced differently by each and every woman.”

Each woman will have her own experience with symptoms, with their severity and impact or lack thereof, with various health factors and risks and goals that may affect her decisions around treatment options, and with how she chooses to approach this period of life.

Accordingly, this is not a book that will tell you what to do when it comes to your personal menopause journey. This is not a textbook full of medical jargon, but it will show you where to look if you want that. This is not a book that will address every possible medical risk or symptom. This is not a book written by a physician or medical professional.

But this is a book written by someone who has dedicated her personal and professional life to supporting women. This is a book written by someone who cares deeply about women’s health (including mental health), quality of life, and ability to make choices for themselves. This is a book that will illuminate topics that have previously been in the shadows and that will provide resources and data to point you in the right direction so you can learn more as needed or desired. This is a book that you can rely on for basic information about what you didn’t even know you should know. This is a book through which I wish to inform and encourage you, to inspire you to speak up for yourself and your changing needs as you navigate the menopause transition.

My hope is that this is a book that will be there for you like a trusted friend, with all the support Blair and Serena gave each other (without any of the bullshit). This is a book that will help guide you through a major life transition that can be lonely and scary, but does not need to be.

As a social worker specializing in life transitions affecting millennial and young women—and a millennial mom myself—I know intimately how important it is to feel you’re not alone when you’re experiencing a hardship or even a seemingly minor life adjustment of some kind. I can’t count the number of times I’ve heard, “It’s so helpful to hear other women experience this, too.” Whether it’s in connection with dating or partnerships, family dynamics, career stressors, family planning ambivalence, postpartum loneliness, breastfeeding frustration, body image issues, or mental health and mood disorders—it is incredibly reassuring to recognize that you are not experiencing a monumental life shift in isolation.

Menopause—like adolescence or even womanhood in general—is a unique experience, but it is a universal one. We may all go through it at different times and in different ways, but I can say with certainty that we should be talking about it. We should be learning from each other. We should be preparing for it together.

As I underwent my own journey to learn more about my next life stage, I felt compelled to write this book because I know the strength of sharing. I know the magnitude of women imparting wisdom, the comfort of going through a big change with a community of support. And like I said, I’m not shy about this stuff. (For context: As an undergrad, I shouted, “Vaginas are here!” on the University of Pennsylvania’s main campus pathway, Locust Walk, to promote my participation in the play The Vagina Monologues; while in law school, my nickname was “Condom Girl” because I ran a fundraiser selling condoms and candy for charity as president of the Law Students for Reproductive Justice club.)

My mission is and always has been to support and empower other women. I believe it is time we do that when it comes to menopause.

So, will you talk about it with me? Will you learn with me? Will you get ready with me for what’s next?

I hope so.

Let’s go, girlies.








Glossary SOME LINGO [image: ]


Here’s how I define some terms and labels I use frequently throughout the book.


	AARP:

	An interest group in the US focusing on issues affecting people 50+ years old (formerly known as the American Association of Retired Persons).

	ACOG:

	American College of Obstetricians and Gynecologists, a professional organization of physicians specializing in obstetrics and gynecology.

	Birth Control Pill (“The Pill”):

	A hormonal oral contraceptive used to prevent pregnancy and regulate menstrual cycles.

	
CBT:


	Cognitive behavioral therapy, a form of psychotherapy in which unhelpful ways of thinking and/or behaving are modified to more effectively manage stress and other symptoms of depression and anxiety disorders.

	CVD:

	Cardiovascular disease, the term for a group of disorders affecting the heart and blood vessels; CVD is the leading cause of death among women in the United States.

	FDA:

	Food and Drug Administration, a federal agency of the US government’s Department of Health and Human Services, dedicated to protecting public health by regulating items like medications.

	FemTech:

	Products and services that use technology to address women’s health issues.

	FMP:

	Final menstrual period, a year after which a woman officially reaches menopause.

	Genitourinary Symptoms:

	Those that affect the urinary and genital organs (including vulva, vagina, and bladder), often referred to by the umbrella term “genitourinary syndrome of menopause” (GSM).

	HRT:

	Hormone replacement therapy, the former common term for menopausal hormone therapy (MHT), which is now preferred and more accurate (since hormone therapy does not typically replace hormones to be back to premenopause levels).

	HT:

	Hormone therapy, an abbreviation for menopausal hormone therapy.

	
IUD:


	Intrauterine device inserted into a woman’s uterus to prevent pregnancy.

	Menopause Transition:

	The life stage marked by changes to a woman’s menstrual cycle or other peri/menopause symptoms, culminating in menopause.

	Menopause:

	The date a woman reaches a full calendar year without having a period.

	The Menopause Society:

	Formerly the North American Menopause Society (NAMS), this organization’s mission is to empower healthcare professionals “to improve the health of women during the menopause transition and beyond.”

	MHT:

	Menopausal hormone therapy, i.e., hormonal treatment that can come in various dosages and forms, including oral medications and transdermal patches, to alleviate symptoms. As mentioned, this is now the preferred term by clinicians over “hormone replacement therapy,” or “HRT,” unless hormone levels are actually being replaced (e.g., due to early menopause). Throughout this book, I’ll use “MHT” and “hormone therapy” or “HT” interchangeably (and use “HRT” when referred to as such by the original source).

	Millennial:

	A person born around 1981–1996.

	Perimenopause:

	A diagnosis describing the time around menopause, characterized by fluctuating hormones and a variety of potential emotional and physical symptoms; this phase can last for several years.

	
POI:


	Primary ovarian insufficiency, a condition in which a woman’s ovaries stop functioning normally before the age of 40.

	Postmenopause:

	The time period after a woman reaches menopause; i.e., the rest of her life.

	UTI:

	Urinary tract infection, a common and painful bacterial infection occurring in the urinary tract.

	Vasomotor Symptoms:

	Symptoms like hot flashes or night sweats caused by hormonal changes disrupting a woman’s body temperature regulation.

	WHI:

	Women’s Health Initiative, a series of clinical studies, including the 2002 study on hormone therapy (Chapter 3 will discuss how this study has since been followed up on and clarified).

	Woman:

	A person with female reproductive organs who has menstruated; this book has been written with the awareness and understanding that not every person who identifies as a woman has had a period nor does every person who has had a period identify as a woman, and the conviction that all people deserve compassionate care.








Chapter 1 PERIOD, START OF STORY [image: ]


Do you talk about your period with your girlfriends? How about with your sexual partners? With your kids? Do you ever talk about it with the men in your life who are not family? What about those who are?

Menstruation is a natural part of life. In fact, it could be considered the source of life. One cannot get pregnant without being able to ovulate, a phase of the menstrual cycle in which an egg is released from an ovary. Getting her period for the first time is a pivotal moment in any girl’s adolescence. It’s as old as time, yet still often shrouded in secrecy, shame, and even disgust.

I noticed as much when my family’s puppy got her period. It was quite a coincidence, actually. I had recently told my kids, then aged eight and five, that I was writing a book about menopause. I explained it as a moment in a grown-up woman’s life when her body changes and she can no longer become pregnant because she stops getting her period.

“OK but… What’s a period?” they asked, entirely unfamiliar despite our household’s fairly open dialogue about bodies. They didn’t know much because I hadn’t gotten mine in nearly six years, due to the hormonal IUD (intrauterine device) I’d had inserted in my uterus soon after my daughter was born. I had only recently decided to remove the contraceptive device to have a sort of bodily reset, and had yet to menstruate. (Note: Not everyone skips bleeds altogether while wearing a contraceptive device, but it is quite common for women with hormonal IUDs to have very light or nonexistent periods.)

“A period is something that girls get when their bodies go through puberty, usually when they’re preteens or young teenagers,” I explained. “It means she’s able to get pregnant and have babies one day. A period is blood that comes out of a girl’s vagina.” My then-kindergartner daughter looked scared. “It doesn’t hurt though, it’s not like a scrape or a cut,” I clarified. “It’s just part of her body. She can wear special underwear or use special things called pads or tampons to help stop the blood from going everywhere. It’s all very normal.”

Within 24 hours of this conversation with my children, our dog began to bleed. “She got her period!” I told my kids excitedly, marveling at the opportunity to show them in real life what we had just been discussing in the abstract. I also thought it was really funny and cute to see the dog in her little diaper. Together as a family we put our pup in special diapers accompanied by menstrual pads I had stored, untouched, in a closet for years. I joked with my mom that since the dog had become a woman, I wondered if I was supposed to lightly slap her across the face like she had done to me, an old Jewish tradition.

And then, only a couple of days later, I got my own period for the first time since early 2018, which felt like a lifetime ago. I told my kids and they took it in stride. We went to the pharmacy to get more feminine products for both me and the dog. We openly and unabashedly talked about it all.

“Can the dog walk with us to school today?” asked my son. “I think I’ll keep her home because she has her period,” I replied, not intending to go into the nuanced implications of a dog in heat strolling through the neighborhood while we got through our morning routine. “But you’re able to walk and do regular things and you have your period,” he rightfully observed.

When my daughter had a friend over to play, she advised, “The puppy is wearing a special diaper right now. It’s because she’s bleeding, because she has her period. My mommy has her period, too. Don’t worry, it doesn’t hurt them. It’s not scary or embarrassing. It’s just part of their bodies.”

I swelled with pride (and maybe a bit of bloating). I felt proud that we had such open and direct conversations about menstruation—about science and facts—in our family. A couple of years earlier, I had been quoted in The New York Times for having a similar nonchalant approach to biological basics.5 Back then (which my son had since forgotten by the time our dog menstruated because periods were not part of our daily life), I explained that the main character in the Disney animated film Turning Red “got her period ‘because that’s what happens to girls when they become teenagers.’ ” My son’s response? “OK, cool.”

But in 2024, I realized not everyone shared my direct approach or attitude of acceptance. When I told a friend born in 1987 that our dog had gotten her period, she asked, “Was your husband like, ‘Ewww, what is this?!’ ” No, he was not. He knew what a period was, and he shared my approach to openly communicating with our kids about reproductive health. He also readily changed the puppy’s pads and period diapers as part of caring for her. This friend has three young daughters. I hope she doesn’t expect her husband to react in shock and dismay when they get their periods—and I doubt he will—but time will tell.

Another friend, who was born in 1980, reacted to the animal anecdote with a simple yet exclamatory text: “Gross!!!!!” Was it really? I wondered. I admit, it’s not exactly fun to deal with cleaning up any bodily fluid, but as parents—and humans—we’ve all dealt with our fair share, because well, that’s just how bodies behave. I later inquired about how this friend was handling conversations with her middle school–aged daughter about periods. She said, “I’ve spoken about it with her, and emphasized she can come to me with any questions she has, especially if she hears things from her friends or from school that might be confusing.” I responded, “Nice. What about coming to her dad with questions?” My friend replied, seemingly stumped, “Well, sure, she could do that. I just hadn’t thought about it.”

When my millennial peers and I got our periods, it felt like something to hide from the rest of the world, even though among ourselves we anticipated and embraced it as a rite of passage. In public, we literally would hide tampons and panty liners up our shirtsleeves while going to change them in the school bathrooms because it was unheard of to simply hold the items in our hands. We’d slip our gym teachers notes from the nurse excusing us from swim class, blushing as they read them, nodded, and discreetly allowed us to sit on the sidelines (though looking back, the reason must have been obvious). “Check the back of my pants,” we’d whisper to each other as we stood up while on our cycle. Having a leak in which one bled through her bottoms in public was the most agonizing thing we could imagine.

By the time we were in high school, for me, it all felt a little less secretive. I always had many male friends with whom I felt close enough to complain about painful cramps or feeling grumpy. I’d say nearly all of the guys very much knew what was involved during “that time of the month when we surfed the crimson wave,” as pop culture referenced. And thankfully it wasn’t just the boys with sisters who had an open mind. My first serious boyfriend had only a little brother, yet, out of respect for me and my body, he never blinked at my keeping tampons in the bathroom at his parents’ home.

However, the progress my generation has made regarding the rhetoric around menstruation pales in comparison to the centuries of shame and stigma women have endured. Even some of the oldest religious texts imply that menstruating women are “unclean” or “impure.” Women and girls are still too often treated differently—treated poorly—for having their periods. It used to (and still does) make me sad on their behalf when my friends revealed that their partners refused to have sex with them while on their periods because they felt it was “nasty.” Of course, if a woman isn’t in the mood or just doesn’t want to because of her period or otherwise, she shouldn’t. But I firmly believe she shouldn’t be made to feel like she is disgusting and undesirable for simply experiencing her menstrual cycle, simply existing as a female human with bodily functions.

And a female with bodily functions who is aging experiences even more stigma. In popular culture, she’s regarded as a foolish old woman when having a hot flash, if she’s paid attention to at all. In real life, she’s often met with awkwardness and aversion if she tries to raise awareness about what she’s enduring. Yes, much of menstruation as a topic is personal, but it is still a commonly shared part of human development. If we overlook the conversation about that journey, we can (and do) easily ignore what comes after. As it stands, we’re still not talking enough about menopause.



[image: ] HOW CAN MILLENNIALS PREPARE?


Talk About Women’s Health

There are consequences to the hush-hush nature of the way we discuss menstruation and the shame that we project onto young women—actually, women of all ages—who are experiencing it. There are impacts on women’s mental health, self-esteem, and bodily autonomy. Every woman I know who has experienced painful periods, hurtful sex, an abortion, infertility, a miscarriage, pregnancy, labor, parenting, or any reproductive health issue always says this upon sharing: “It feels much less lonely to talk about it.” As a culture, millennial women and men alike have become more open about their experiences, more accustomed to sharing their private struggles in the hopes that they can help others and get answers for themselves.

We have to keep (or start) talking about menopause, and about our health in general.

It can start with talking about periods. In a 2023 study, more than three-quarters (76 percent) of teens reported the desire for more open communication about their periods and admitted to being curious or confused about their menstrual cycle.6 When we have visible, comprehensive conversations about these issues, we help normalize them and improve access to needed care.

We may be moving in the right direction in some public forums, which helps normalize the topic in more private ones. In July 2024, ahead of the Summer Olympic Games, the underwear brand Knix (whose motto for its teen line is #BleedConfidence) took out a full-page ad in The New York Times as part of its campaign, offering to pay athletes to talk about their periods in order to destigmatize having one. In September 2024, Katy Perry performed a medley of her greatest hits at MTV’s VMAsI before accepting a lifetimeII achievement award and announcing she was doing it all on the first day of her period. Love to see it! I hope that we can continue to get more comfortable talking about extremely natural physiological processes, including menstruation and menopause.

When I started my research for this book, I asked 120 friends, acquaintances, and anonymous survey participants to consider their experience of talking about menopause. Fellow millennials born in 1985 noted, “It’s not talked about at all,” and, “It feels like it’s taboo.” A 1979-born mom I know emphasized, “Menopause is like a huge mystery. But it doesn’t have to be.” A friend born in 1972 who experienced early menopause shared, “Menopause is a subject that needs to be discussed in more detail at a younger age.”

Indeed. As Joan Rivers used to say, “Can we talk?”




Normalize Menstruation (and Its End)

I acknowledge that every family, household, or setting has different practices around conversations connected to bodies, bathroom activities, and anything related to sex or reproductive health. I am not here to insist there is one way to have these conversations. I may never be able to convince you that it shouldn’t be awkward for a preteen to discuss her period with her father. You may never have a husband who unhesitatingly picks out period products for you at the drugstore.

But I do hope I can help you rid yourself of the shame of having a body that menstruates, and that one day will no longer. I hope that the women in my generation—and our daughters in the next—will no longer feel humiliated by their periods (or lack thereof).

A woman born in 1976 told me that she wants “to encourage women of all ages to share their experiences of their pregnancies, hormones, periods, perimenopause, infertility, and postpartum, to help support each other’s feelings.” I agree. When we openly share information, we help normalize very normal experiences. We remove stigma and build self-confidence. We empower each other and ourselves.

As with periods, menopause, conceptually, holds extra layers of shame. It’s not just a woman’s issue that isn’t prioritized, or a bodily issue that creates embarrassment, but also a reflection of age. And let’s be honest, we are uncomfortable with aging in our culture, especially for women. It’s nearly impossible to go online or watch TV without seeing some type of ad promising to stave off the effects of aging in some way, as if we are doing something wrong by daring to continue to live and grow. A friend born in 1981 reflected, “Society makes menopause sound like a full stop. Birthdays should make us feel powerful and important, but instead women get cast aside as they age. Why? This ageist outlook is killing women’s confidence.” She’s right.

While menopause does signal the end of fertility and certain bodily functions, it should not be a source of disgrace. You may not want to shout about your menopause, but I encourage you to talk about it the same way you might a physical ailment like a headache (which maybe you’ve had luck treating with certain medication or wellness practices), or a psychological transition like moving to a new town (it can be hard and lonely but also interesting and an opportunity to reflect). Talk with and learn from your friends. You might find online communities like forums or private groups on social media helpful. Share resources and dispel misinformation. Be open about menopause.

Remember, as my young daughter indicated: It’s not scary or embarrassing. It’s just part of your body.


	
I. BTW, let’s take a moment to honor the beautifully simple afternoons of TRL music video countdowns.

	
II. Katy! You’re one of us. You still have so much lifetime left!












Chapter 2 MILLENNIALS, MEET MENOPAUSE [image: ]


After I attended the event with Anne Fulenwider, I went to my friends feeling simultaneously inspired and ignorant. “What do you know about menopause?” I inquired, wondering if I had missed the memo. Did I somehow block out a chapter from 9th grade biology? (I’m a woman of words, not science, after all.) Had I been too distracted by pregnancy and postpartum and career building to think about what was coming next for my body and health?

Turns out I was not the only one. “I know nothing,” was the general response among at least 20 millennial friends. One friend said, “That I’ll be in a bad mood for a decade,” while another answered, “That we’re doomed.”

Yikes. Was it really going to be that bad, or was the fact that it was life’s next big unknown making it more daunting? And even if it wasn’t imminent (though, who knew if it was?), shouldn’t we have some kind of idea of what to expect?

I set out to learn more. I interviewed experts like Arielle Bayer (a board-certified OB/GYN and reproductive endocrinologist and fertility specialist at CCRM Fertility New York), Alicia Robbins (a board-certified OB/GYN, certified menopause practitioner, and founder of The Elm, a boutique women’s health practice for women in New York and Connecticut), and Brenda Green (a nurse practitioner and the cofounder of Follaine Health, a New York City–based practice offering personalized treatment to perimenopausal and menopausal women). I gathered my thoughts and their advice and wrote an article, “Are You There Menopause? It’s Me, a Millennial Mom,” for online platform Mama Beasts’ March 2024 e-magazine issue.7

Following the article’s publication, I received dozens more questions and words of encouragement. “I didn’t even know I had to think about this! Thank you for raising it,” said one friend born in 1982. “Are we actually old enough for this?!” asked another, who was born in 1984.

Yes, I think we are old enough, or at least, old enough to start getting prepared. I then surveyed 120 peers to assess gaps in knowledge. “What do you want to know about menopause?” I asked. The responses consistently reflected the need for information, any and all information. “I don’t even know what to ask. That’s how little I know about it!” reflected a woman born in 1989. “I have all the questions, every question,” noted a woman born in 1979. Another born in 1986 summed it up simply with: “I truly don’t know anything.”

And the lack of information was infuriating. I found a 2019 study revealing that over 80 percent of women under 40 either have “no knowledge at all” or just “some knowledge” of menopause; women (particularly those over 30) are angry, even “furious,” and frustrated about their lack of education, feeling that “menopause education is essential because it is a ‘key part of half the population’s lives.’ ”8 A woman born in 1982 expressed to me: “I’m so frustrated there isn’t much accessible, accurate information about this before we go through it.” A friend born in 1985 said, “I really wish we were talking about this more, earlier. It’s shocking how little we know about something that can impact us so much—and of course, is a natural part of a woman’s life. It shouldn’t be that hard to talk about.”

Friends, I am with you. I didn’t know much either. I had a lot of questions, and the women around me had a lot of questions. So I set out to get our questions answered. Thankfully, the four dozen experts I subsequently spoke with to get these answered meant it when they said, “No judgment.”

Based on knowledge I gained from countless conversations with experts and everyday women, resources from The Menopause Society and other professional organizations, information from multiple scientific journals, numerous advanced professional trainings I’ve taken, various news articles, and guidance from Dr. Bayer, who has been my friend since before puberty, let alone perimenopause, please allow me to present my version of Menopause for Millennials 101. Here are our questions, answered.



MENOPAUSE FOR MILLENNIALS 101

Remind me about the basics of a woman’s body parts?

When Bailey yelled about her “vajayjay” in season two of Grey’s Anatomy, I cringed a bit while watching from my college dorm room, and not because the character looked like she was in pain while giving birth. It was because it felt like yet another cutesy and inaccurate word was being imposed upon us instead of simple, straightforward (and accurate!) terms for female sex organs. And this was before the “vajazzling” craze (I always love an opportunity for extra sparkle, but that was definitely an interesting trend).

Language matters, and I think we have to get comfortable with using proper terminology so that we can get less uncomfortable talking about women’s sexuality and reproductive health in general. So, let’s clarify—in as simple terms as possible—what we’re going to be talking about here.

The vagina is the tube-like muscular organ that can stretch to accommodate a wide range of things going in (like a tampon or penis or finger) and things coming out (like menstrual blood or a baby). The vaginal opening is just one part of the vulva, which is the accurate term for the external female genitalia that include the clitoris (stimulating this sensitive area leads to pleasure, so get to know it!), the hymen, the labia majora and minora (or “vaginal lips”), and the urethra opening. Women have three openings in their genital area: the vagina, the urethra from which they pee, and the anus from which they defecate.

The vagina ends at the cervix, an internal organ that opens (or “dilates”) during vaginal childbirth and is the entrance to the uterus. The uterus is a muscular, pear-shaped organ whose inner lining is shed monthly (i.e., during one’s period). Often called the “womb,” the uterus is also the place where a fetus is held and grows during pregnancy. Inside a woman’s pelvis, her uterus is surrounded by (typically) two ovaries, which are glands that contain all of one’s eggs (“ova”) and the primary female reproductive hormones, estrogen and progesterone.

How does the female reproductive system (including the menstrual cycle) work?

Those two reproductive hormones can be considered the stars of the menstrual cycle show. Among other bodily influences, progesterone helps regulate menstruation, build bone and muscles, and support pregnancy. Estrogen also helps regulate the menstrual cycle and has numerous other benefits for the body, including on the cardiovascular and neurological functions and the skeletal system.9

There are three major forms of estrogen, including estradiol (E2), which is the primary form during a woman’s reproductive years, during which the ovaries are the primary source of estrogen. The adrenal glands on top of the kidneys and fat tissues throughout the body also secrete estrogen. There are estrogen receptors all throughout a woman’s body (as well as in a man’s body)—not just in the uterus and breast tissue, but also in the brain, bones, and cardiovascular and nervous systems. This is why the estrogen withdrawal during the menopause transition can affects us throughout our bodies. “Basically,” Dr. Bayer explained to me, “when estrogen travels through the body it connects with the receptor cells on all different organs to make different parts of the body work in different ways.”

The ovaries are also a main source of progesterone, which also gets secreted from fat (adipose) tissue in a woman’s body. There are also secondary female hormones that help regulate the menstrual cycle. The main ones are luteinizing hormone (LH) and follicle-stimulating hormone (FSH), which are both secreted by the pituitary gland in the brain. Women also produce testosterone in the ovaries, adrenal glands, and fat tissue—but in much lower amounts than men do.

During puberty, female hormones change (estrogen, LH, and FSH levels rise), and girls develop breasts, grow pubic hair, and get taller, among other bodily changes. Females become able to reproduce once they get their period (begin menses). The term “menarche” describes a girl’s first period, which per my memory, typically occurred between ages 11 and 14 for most millennials. These days, girls in the United States are getting their period earlier on average, a trend that has been shown to be more pronounced in girls of color and from lower incomes, due to a variety of potential factors often dubbed “hormone disruptors,” including stress, increased rates of obesity, processed foods, or pollutants that can disrupt the endocrine (AKA hormonal) system.10

The average menstrual cycle is about 28 days long, counted from the first day of bleeding. The first 14 days are known as the follicular phase, during which FSH and LH travel from the brain to the ovaries, stimulating the emergence of eggs (in “follicles” similar to shells) in the ovaries. Typically, only one follicle will emerge as the “dominant” or biggest one during this time. (“Think of it as the ‘chosen one’ for that month,” suggested Dr. Bayer.) The rest of the follicles that are not used will disintegrate, and those eggs will be lost.

Females are born with all the eggs they will ever have, so egg quantity diminishes from the time of birth until menopause, when it ultimately reaches zero. During the follicular phase, when the dominant egg is emerging, estrogen levels are also rising. At about 14 days, when the “chosen” egg is ready (or mature), estrogen is at its peak, LH surges, and ovulation occurs, causing a follicle to release its egg from the ovary. “When the follicle ruptures open, a small amount of fluid can sit at the bottom of the pelvis, and some women feel this ovulation pain very sensitively, while others may never notice it,” observed Dr. Bayer. Then the egg finds its way to the uterus via the nearest fallopian tube.

If the egg meets sperm in the fallopian tube, it can be fertilized and begin to divide into more and more cells, now called an embryo. “This developing embryo should continue to travel from the fallopian tube to the uterus over the next five days, and if it finds a comfortable place to settle and implant in the lining of the uterus, a pregnancy can begin,” Dr. Bayer described. The emptied-out follicle shell in the ovary is called the “corpus luteum” and will continue to support this ongoing pregnancy by producing estrogen and progesterone during the next phase of a woman’s cycle, known as the “luteal phase.”

If the egg is not fertilized, the egg goes on down the uterus. Along with blood, tissue, and other secretions from the uterus, the egg will ultimately exit through the cervix and vagina. “Put simply,” summarized Dr. Bayer, “the woman gets her period.”

What does my period do for me?

Your period may bring with it stained underwear, bad moods, headaches, body aches, acne, hunger, cravings for certain foods, irritability, exhaustion, cramps near your abdomen, and other physical and emotional symptoms in the week leading up to and/or of menstruation. But despite Aunt Flo’s BS, we tend to appreciate the old gal, because your period reflects fertility, i.e., the capability to get pregnant and reproduce.

I’ve heard the period described as a conversation between a woman’s brain and reproductive organs, or as a monthly check-in with the rest of her body. When a woman gets ill or has undergone a physical change (even if she simply flew on an airplane), her period can be affected and her menstrual cycle can look different than it usually does. When I meet with new therapy clients, or if long-standing clients are experiencing new symptoms, I always ask for information on their menstrual cycle. It can tell us a lot about what’s going on for women physically, emotionally, and otherwise, especially if the menstrual cycle has undergone recent changes.

OK, so what if I do begin to notice changes to my menstrual cycle?

Track your cycle so that you become aware of any changes. As aforementioned, an average cycle is 28 days, but that may not (or ever) be true for you. Note what is your “regular” to the extent possible plus any shifts to it.

Changes to your cycle can be due to temporary factors like travel or medication. If you’ve been experiencing amenorrhea (the absence of menstrual periods) for a few months and you are not pregnant, you should check in with your healthcare provider. If your doctor rules out other causes to cycle changes, you may be in perimenopause.

Peri who? What is perimenopause?

The prefix “peri-” means “around” or “about”—accordingly, perimenopause is the period of time around “natural” or “spontaneous” menopause (meaning, occurring on its own vs. being induced due to surgical procedures or medical treatmentsI). Perimenopause covers the time leading up to and including one year after a woman’s final menstrual period (FMP). You may think of perimenopause as the pregame to menopause—a pregame during which a lot more may happen compared with the main event.

Perimenopause typically involves various physical and emotional signs like menstrual irregularities, hot flashes, and mood swings. The changes to your menstrual cycle during perimenopause can include longer or shorter cycles or lighter or heavier flow. Usually in early perimenopause, periods (that are not regulated by hormones in the form of birth control) become irregular by seven or more days. In later perimenopause, toward the FMP, you’ll usually skip months of having your period, and cycle lengths can be 60 or more days. But there is no one defining symptom or menstrual cycle pattern that indicates or signifies perimenopause. We will learn throughout this book that the menopause transition is different for each and every woman!

I like the way The Menopause Society defines perimenopause: “Perimenopause is the mirror image of adolescence, which is the coming on to the reproductive years, whereas perimenopause is the coming off of the reproductive years.”11

There are lots of reasons you may not have heard the term “perimenopause” until recently (or until right now). It may be at least partly because, due to a variety of factors we’ll review, healthcare providers generally have been trained to treat women postmenopause, and not in the phase prior to the FMP. Accordingly, it often feels like no one knows WTF is going on with our bodies at this life stage. A 2024 survey of more than 700 women aged 35 to 52 throughout the United States revealed that the majority (60.8 percent) weren’t sure whether they were in perimenopause, even though one in four reported perimenopause symptoms beginning before age 35.12 Perhaps you relate.

Neither perimenopause nor menopause is a disease or a disorder. Rather, the terms can be used as diagnoses of symptoms that reflect the changes your body is undergoing, symptoms from which you may need—and deserve—relief.

What’s the difference between perimenopause and menopause?

When we colloquially use language like “menopausal” or “in menopause,” we are often actually referring to perimenopause. As aforementioned, perimenopause is the life stage leading up to and including that year post-FMP. The majority of this book will focus on perimenopause, though we will also explore what happens after.

Perimenopause is a clinical diagnosis referring to a phase of life that can last many years. During this time, a woman’s reproductive hormones fluctuate. Specifically, in early perimenopause, estrogen is volatile while progesterone declines; periods are usually closer together. In later perimenopause as a woman approaches her FMP, estrogen levels decline. Periods are spaced out and women tend to experience symptoms like hot flashes and vaginal dryness.

Menopause, in contrast, is one day that takes place 12 months after your actual last period, or FMP. You won’t know that it was your final menstrual period until the full 12 months have gone by without bleeding again (and if there are no other medical causes to this change in your cycle). So, menopause is a retroactive diagnosis.

When a woman reaches menopause, her fertility is officially finished. Per Dr. Bayer, “Her ovaries stop releasing eggs, the production of estrogen and progesterone in the ovaries declines, and she is no longer able to conceive.” Once a woman is postmenopause, she is always postmenopausal.

When does perimenopause start?

I’m going to give you an (annoying, sorry) answer from my previous career as a lawyer: It depends.

The most consistent thing I’ve learned about perimenopause is that it is inconsistent from woman to woman. The symptoms, the age at which they begin, their intensity, and the length of time they last are extremely varied. And because perimenopause is a transitional phase, it’s not like it starts at one moment; rather, it is a span of time marked by a variety of symptoms, which women experience at a variety of levels. Some women do not suffer from symptoms at all!

Because of the variability of the perimenopause phase, we don’t have an exact number for its duration. It is often said that perimenopause usually lasts for four to eight years. However, most of the providers I spoke with agree that perimenopause begins about eight to 10 years before the final menstrual period (so usually, on average, in a woman’s 40s). Menopause specialists are now encouraging medical providers to initiate conversations about anticipating the menopause transition with all women aged 35 to 40 or older so that they feel more prepared for perimenopause, which is likely more impending than previously recognized.13 It’s probably not that women are experiencing perimenopause for longer than what has been captured in the medical literature, but rather that women are (thankfully) increasingly aware of—and comfortable with seeking help for—how they’re feeling.

So when should I expect menopause to happen?

Everybody (literally, every body) is different, but as of 2024, the average age of menopause in the United States is 51 according to most experts and women’s health organizations. “The age your mother experienced menopause is the best predictor of when you’ll go through it,” explained Dr. Bayer.

Note that when we talk about menopause, we often talk about women’s health at midlife, which is generally the period of life between 40 and 65 and the time at which she’ll experience menopause symptoms. I know it can feel weird to acknowledge we are at or approaching middle age, but, here we are.

Other than changes to my menstrual cycle, what are some signs that I’ve started perimenopause?

While some women may experience very few symptoms during perimenopause, others may endure a wide range that can affect their physical and mental health. “Studies show that about 85 percent of women experience some menopause symptoms,” shared Dr. Bayer. And your symptoms can vary day to day and can change as you approach menopause.

Common physical indicators of perimenopause include “vasomotor symptoms” like hot flashes, which the majority (experts usually say 80 percent) of women transitioning through menopause experience. A hot flash can feel like a sudden rush of heat to the face and chest, usually lasting up to five minutes. I’ve heard hot flashes can feel like a sudden urge to vomit while profusely sweating. One woman told me it feels like “fire traveling down your body, out through your extremities.” Another described it as having a cloud of thick heat over her body. I know this is not the That’s hot energy Paris was always talking about, but I want to be honest.

Other common symptoms during perimenopause can include a variety of sleep problems,14 including difficulty falling and/or staying asleep, insomnia, or night sweats, which are hot flashes that occur while you’re sleeping and can result in wet clothes that make you wonder if you’ve peed on yourself. Women often report waking up in the middle of the night, perhaps multiple times, and not being able to go back to sleep. There are so many other issues during midlife that may impact sleep, including psychosocial factors and stressors, that can create a cycle of poor sleep and potentially more severe perimenopause symptoms. As I’ll discuss, poor sleep can affect nearly all physical and mental functioning.

Other physical symptoms of perimenopause may include vaginal and urinary tract changes (leading to painful sex due to vaginal dryness and/or increased risk of urinary tract infections, or “UTIs”), acne, achy muscle or joints, brittle nails, low back pain, dry or itchy eyes, and weight gain despite no changes in diet or exercise. Additional symptoms can include mood swings, feelings of impatience and rage, anxiety or depression, and fatigue. Experts usually say approximately 60 percent of women report memory problems or concentration struggles, often described as “brain fog,” in which women struggle to recall words or anecdotes or names or whether they turned off their (very millennial) flat iron; they describe feeling confused or like their brain is being hijacked.15

If I don’t get my period, how will I know when I’m in perimenopause?

There are a number of reasons why a woman may not bleed during her menstrual cycle but still not have reached menopause. She may have a hormonal IUD that leads to no regular bleeding, or perhaps she is on the birth control pill and is unaware of her natural, unregulated cycle (or skips a bleed altogether).

Sometimes, due to certain cancers, risks, or conditions like endometriosis (where uterine lining-like tissue grows outside the uterus, typically causing pain and sometimes infertility), a woman will get a hysterectomy in which her uterus is removed. Following the removal of the uterus, she is no longer fertile (as she now lacks a womb), and she will no longer menstruate, but she still has ovaries unless she also undergoes an oophorectomy, a surgical procedure to remove one or both of them.II

To determine whether you’re in perimenopause, whether or not you experience changes to your menstrual cycle, pay attention to your health in general. Ask your providers questions about any changes and what they may indicate, and whether lab tests might be helpful. (Note: They aren’t always necessary, and there is not one test to confirm or diagnose perimenopause.) I encourage you to look for a provider who is well-versed in menopause; you can find one by visiting The Menopause Society’s list of certified menopause practitioners.

What is premature or early menopause and why might it happen?

The Menopause Society defines early menopause as menopause that occurs between the ages of 40 and 45 years.16 This occurs naturally in 3 to 5 percent of the population. Meanwhile, premature menopause is defined as menopause that occurs before age 40; this occurs in approximately 3 percent of women in the United States.

You may be aware of a condition called primary ovarian insufficiency (POI), also a term that refers to menopause occurring before age 40. It used to be known as “premature ovarian failure” but the term “POI” is now preferred (as the term “failure” has negative connotations) and more accurate (since ovarian function could resume). According to The Menopause Society, up to 10 percent of women with POI can get pregnant following intermittent ovulation—so it’s not that they are actually in menopause, but rather experiencing POI. POI is a clinical condition affecting approximately 1 to 3 percent of women.

Given the above stats, it’s likely that at least a few of the women you know have experienced premature or early menopause. And they are probably feeling confused and lonely, since we so often (incorrectly) associate “menopause” with elderly women. They are also likely at risk of additional health issues, since the ensuing loss of estrogen can put them at risk of heart disease, stroke, dementia, and osteoporosis. So if you find yourself thinking, “Menopause is so far away for my generation,” consider this.

And consider if you could be one of those women with these conditions. If you are younger than 40 and experience no periods or many skipped periods, and there is no other medical explanation for it, speak with your healthcare provider about whether this is a sign of POI or premature menopause. The causes of POI or premature or early menopause are not always known. The conditions may be due to genetic disorders including certain mutations; autoimmune disorders like rheumatoid arthritis, HIV, or other infections; or a history of smoking cigarettes. Some believe that extreme stress can trigger early menopause.17

Premature or early menopause can also be medically or surgically induced. Essentially, if both your ovaries stop working for some reason, you will enter menopause. One reason behind ovarian dysfunction could be the surgical removal of both ovaries (a procedure called a “bilateral oophorectomy”), which some women pursue to treat endometriosis or prevent certain cancers for which they are at risk. Ovaries may also stop functioning because of medications used to suppress the ovaries and production of estrogen (this can be temporary) or harsher, more permanent treatments like chemotherapy or radiation, which are toxic to the fragile ovaries.

As you can see, the menopause experience is nuanced. It’s difficult to give general explanations that would apply to all women. However, I will say this, to all women: Even if you are experiencing menopause earlier than average or earlier than when you might have expected to, you do not have to suffer through your symptoms.

Tell me more… What can I do about my symptoms? What are the range of treatments available? When do I need treatment because my symptoms aren’t “normal”?

There is no one right way to treat menopause symptoms (the general term I’ll use to describe the symptoms you may experience before and after your FMP, including during perimenopause). You should speak with a licensed healthcare provider to try the appropriate treatments depending on your lifestyle, health history, genetics, and other medical needs. And, you should know that a treatment that works in the beginning of perimenopause may not be as effective as you approach your FMP or in the years following due to a variety of reasons (i.e., as your hormones fluctuate, so can your symptoms), so it’s important to keep monitoring yourself and maintain an open dialogue with your provider.

In general, treatment options for symptoms in both perimenopause and postmenopause may include prescription drugs like hormone therapies as well as nonmedication options like lifestyle strategies.

Hormones can be prescribed in various forms that will be explored further in Chapter 6, including pills, patches, sprays, gels, injections, tablets, vaginal rings, or creams. Hormones may treat a variety of menopause symptoms, including hot flashes, vaginal dryness, and dips in libido or mood. Menopausal hormone therapy can be extremely effective in treating symptoms but do come with some risks—like all medications do. Women should evaluate their risks, health histories, and symptom management goals with their providers before pursuing hormone treatment.

Nonhormonal therapeutic options for menopause symptoms, which will also be further discussed in Chapter 6 and in subsequent chapters, can include medications like SSRIs (selective serotonin reuptake inhibitors, drugs that increase serotonin levels in the brain), vaginal lubricants, lifestyle habits like not smoking and maintaining a healthy diet, and treatments like cognitive behavioral therapy, which I primarily utilize as a therapist in my practice. Some women use a combination of treatments, or certain treatments for certain periods of time depending on their individual needs.

There is absolutely no one-size-fits-all approach to treating menopause symptoms.

In general, both HT and nonmedication options may help women feel better physically and emotionally—more like themselves before they began experiencing symptoms—and can possibly even help prevent further health problems. But please remember that this is not medical advice specific to your situation, so if you want more info, ask your doctor!

As far as knowing when to ask for help, I suggest you do so whenever you want or feel you need to or just want to learn more! I won’t underestimate how difficult it can be to access a healthcare provider who really listens, and I know that women tend to put themselves last. (Pediatrician appointment for your kiddo? Done. Annual physical appointment made for yourself? Ehhhh, that’s been on the to-do list for a while.) But when it comes to your health and well-being, you deserve to be your own biggest advocate. There’s no threshold you have to cross to receive treatment, no indication of symptoms that are “abnormal” or “too much” that you have to match to get the help you deserve. If and when anything feels different, uncomfortable, or painful, speak up.

Will my race or ethnicity impact my experience with menopause?

Potentially. It’s widely known that Black women experience vaso-motor symptoms (like hot flashes and night sweats) more frequently and for a longer duration than White or other women. In particular, a 2006 study of more than sixteen thousand diverse women found that Black women reported vasomotor symptoms most frequently, followed by Hispanic, then White, then Chinese, and then Japanese women.18 But exactly why is still unclear; the results could be due to differences in the way women of various cultures perceive and report symptoms, or, as a 2024 study examined, because discrimination is associated with greater risk of vasomotor symptoms.19 A different 2024 study of more than sixty-eight thousand women concluded that the severity of symptoms is associated with race and ethnicity, regardless of socioeconomic status.20

We must recognize (and advocate to improve) the healthcare disparities affecting women of color in the US. As stated in a 2021 Journal of Women’s Health article: “The history of Black women’s access to health care and treatment by the US medical establishment, particularly in gynecology, contributes to the present-day health disadvantages of Black women. Health inequality among Black women is rooted in slavery.”21 Women of color, including Black women, are too often dismissed or misunderstood when they seek out medical care,22 and in turn may distrust the traditional medical system in general. So their experience with menopause may indeed be different than that of White women due to biological or environmental or a combination of factors.

And while this book will focus on women in the US, menopause is experienced by women all over the world. The experiences of women in other countries may or may not resemble those in the US. The average age of menopause in India is 47, for example, a bit earlier than in the United States.23 One woman’s experience with the menopause transition will be different from the woman living down the street or across the globe. Yet all women can learn from, teach, and support each other through menopause.

How will my life change after menopause?

I wish I could tell you that after that final menstrual period, you’ll return to the energy, health, and optimism of your youth, just without your fertility. Unfortunately, I can’t. Symptoms (the ones you experience during perimenopause and/or new ones!) can last for several years after the FMP. Their impact will vary depending on many factors, including how and when you treat them.

After menopause, women may be at increased risk of cardiovascular issues and bone changes, including increased risk of osteoporosis (a disease classified by loss in bone density that causes bones to be more likely to break), diabetes, and certain cancers. Of course, risks for other health issues increase with age, too, so it can be hard to distinguish what is due to menopause or simply due to age. Then again, since menopause is totally natural and has always happened to women, it can be thought of as just part of (instead of distinct from) the aging process.

The good news is, knowing you’ve experienced menopause and your last period can bring some relief. You can toss your tampons, enjoy sex without risking pregnancy, and appreciate the passage of time without needing to track your monthly visitor. Just like puberty and perimenopause, postmenopause is a natural phase of life.






[image: ] HOW CAN MILLENNIALS PREPARE?


Build Knowledge

First, congratulate yourself—you’ve completed Menopause for Millennials 101! Donna Martin graduates and so do you. Oh, the places you’ll go!

In all seriousness, I believe the best way to prepare yourself for anything is to build your basic knowledge around it, with the understanding that experiences can be varied—and that’s OK. I hope this overview has been helpful for you. If you walk away with only a couple of conclusions, I hope they are that you deserve help if you need it and that knowledge is power.

In the chapters ahead, we’ll get more information on how we might be able to prevent or alleviate symptoms and engage in strategies to make the menopause transition as smooth as possible. We’ll also work to understand (and dismantle) the secrecy that tends to surround menopause and women’s health in general. And, we’ll learn why and how we have to advocate for more when it comes to menopause.

For now… Class dismissed! Feel free to play Vitamin C’s “Graduation (Friends Forever)” song you got really sick of in high school and now feel nostalgic for. No judgment.


	
I. I don’t like indicating that induced menopause is “unnatural”—similar to how I believe medicated labor is not “unnatural”—so I personally prefer the term spontaneous.

	
II. If you didn’t quite know what a hysterectomy involves, you are among many women and even medical providers who frequently misuse terms like “total hysterectomy” (removal of the uterus and the cervix), “partial hysterectomy” (removal of only the uterus—not the cervix), or “radical hysterectomy” (removal of the uterus, cervix, surrounding tissue, and sometimes the upper part of the vagina). The procedure removing ovaries is called an “oophorectomy.” Learn more: Rachel E. Gross, “You Had a Hysterectomy. What Did the Doctor Leave Behind?” The New York Times, last updated December 6, 2024, https://www.nytimes.com/2024/12/02/health/hysterectomy-ovaries-women.html.
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