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No published book is created by its authors alone. In this case, friends took what we thought was a stellar project and returned it to us covered with red marks, suggestions for revised phrasing, and questions, such as “I don’t know what this means,” or “You already said this,” or “A whole chapter could be developed on this topic.” We discovered our egos could survive constructive criticism, sort through feedback, and accept suggestions that clarified everything we were trying to say. Each draft (and there were many) was better than the last.


We thank the people who made Outwitting Osteoporosis possible:


In Ronda’s office, Sally Hedman, for her willingness to edit and compile resources.


In Beverly’s office, Jim Whipple, for manning the computer when it wouldn’t perform as expected; Sue Whipple-Forcier, R.N., M.S., for a younger woman’s perspective; Pat Bessey, for a middle-aged woman’s perspective; and Lois Ann Kastl and Vivian Heiler, for helping us remember what is important to women as they get older.


Dr. Robert Lindsay, our highly respected physician and friend, and the former president of the National Osteoporosis Foundation, for generously reading and editing our original, text.


Dr. Eric Orwell of Oregon. Health & Science University, who enlightened us about men’s osteoporosis issues and reviewed the chapter on men.


Dr. Lana Holstein, author of How to Ham Magnificent Sex and women’s health director at Canyon Ranch Health Resorts, and Dr. Marisa Weiss, author of Living Beyond Breast Cancer and president of www.breastcancer.org, our friends and colleagues, whose perspectives, as women and physicians, assured that our content included practical advice for our readers.


Dianne Dunkelman, the awesome and energetic visionary, backbone, and founder of Speaking of Women’s Health Foundation. The idea for this book was forged during a passionate discussion with Diane about women’s health issues. She said, “Do bones first,” and supported us through every page, providing feedback based on her experience with thousands of women whose lives she has touched.


Andi Miller for suggesting the title for this book.


Cynthia Black, Richard Cohn, Julie Steigerwaldt, and the rest of the Beyond Words staff who responded quickly to our calls and provided encouragement, patience, and support.
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Once upon a time, the standard of health care for women was designed by and based on what we knew about men. Women were banned from drug trials. Scientists learned how men’s bodies metabolized food, responded to exercise, and got sick and well. Then they extrapolated that information and applied it to women. Most physicians, pharmacists, and researchers were men. They told us how to take care of our bodies and, in most cases, we yielded to their authority. If women wanted to help people be well, we were relegated to roles as nursing assistants, research assistants, technologists, and health educators.


Thankfully, the face of women’s health has changed. We have many more options than our mothers or grandmothers. Thanks to 1993 legislation, women must be included in all drug studies. When we seek medical care, we meet female physicians, nurse practitioners, and pharmacists. We’ve discovered we have options, so we ask questions, seek alternatives, and discuss these options with friends and families. Many of these new choices contribute to our ability to take control of our destinies and live a longer, more fulfilling, and healthier lives.


Sadly, not everyone has received the message. Compare the three following scenarios. Which of these women will you be?



Ruth


In 1993 Ruth was a vibrant eighty-year-old woman. She flourished in her role as a highly visible community leader, whose efforts to promote health education earned well-deserved accolades and a humanitarian award from the University of North Carolina Board of Directors.


One morning, just after her eightieth birthday, Ruth awakened with an all-too-familiar tightness in her chest. She used the bronchodilator prescribed for allergies and bronchospasms, took her thyroid medication and vitamins, ate breakfast, and went about her day. Later, she was paralyzed by a bronehospasm that literally “rattled her bones” when she coughed. When she finally caught her breath, she felt exhausted. Her back hurt. She decided the coughing spell had given her a muscle spasm, but she didn’t let it stop her. Her stiffness increased and the discomfort in her back became more severe. By the next morning the slightest movement precipitated excruciating pain. A friend drove her to the hospital where X rays revealed that she had five spontaneous spinal fractures. Ruth was diagnosed with osteoporosis.


Ten years later, this ninety-year-old woman is seven inches shorter and has a dowager’s hump. She uses a walker to prevent a fall. The last time she got in and out of a car she experienced three more painful spinal fractures, so she no longer leaves her home. Her mobility there is limited to walking from her bed, where she spends most of her time, to her kitchen table where, because her appetite has diminished, she eats only a few bites of the foods that satisfy her. She is in constant pain, which she alleviates with painkillers and muscle relaxants that impair her mental capabilities. She is scared. Most of her friends died long ago, so she is lonely. And she is angry. All these emotions are projected on the caretakers and family who have attempted to give her the support she needs.



Jean


Jean is Ruth’s fifty-five-year-old daughter. She’s learned her lesson well. After the wake-up call delivered by her mother’s diagnosis, she decided to adopt an osteoporosis-preventing lifestyle. She joined and used a health club. She agreed to hormone replacement therapy despite concerns about its long-term use. She began taking a calcium supplement. So you can imagine her surprise when she received the results of her first bone density scan this year. It showed she has osteopenia, a loss of bone. In Jean’s case, it’s noticeable in her hip, pelvis, and shoulder. Although this news devastated her, her doctor wasn’t so distressed. She cheered Jean’s efforts and told her, “Your bone loss would probably have been worse if you’d been more sedentary. Keep up the good work.” She added the good news that because there are new drug treatments to prevent bone loss, women no longer need to face the agony and pain caused by deteriorating bones. Jean shared her doctor’s excitement when she learned there are exciting new drugs approved to treat osteoporosis. “Tell your women friends not to despair if they have been diagnosed with osteoporosis,” her doctor said. “They should contact their doctors so they can learn how these miracle drugs that actually improve bone density and significantly decrease the risk of fracture can become part of a comprehensive treatment model.” Jean agreed to spread the word.


Ann


Ann is Jean’s twenty-eight-year-old daughter. She has been physically active all her life. She doesn’t smoke or diet excessively. Her alcohol consumption is limited to an occasional glass of wine with dinner. She has heeded media information about good nutrition, takes a calcium with vitamin D supplement, and, since her grandmother’s diagnosis, follows the guidelines for prevention of osteoporosis. Her bone density scan shows that her bones are strong for a woman her age. Since she is predisposed to osteoporosis, she plans to continue her active lifestyle. Unless there are unforeseen circumstances (a chronic illness, for example), she can expect to live a long life filled with the choices available to healthy, active, osteoporosis-free women.
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WHAT YOU NEED TO KNOW


Osteoporosis is a condition that was not widespread until medical and technological advances for diagnosis and treatment of disease increased women’s life spans. As they lived longer, more and more women developed osteoporosis. Here are alarming statistics every woman should know:


• Today, 45 percent of postmenopausal Caucasian women have osteoporosis.


• One in ten women over age sixty-five has a collapsed vertebra.


• Forty percent of all white women in the United States will sustain a hip fracture by age eighty if they fall.


• One-fifth of postmenopausal hip fracture patients die within one year of sustaining their injury.


• Sixty percent of patients who sustain a hip fracture never fully regain daily activity.


The good news is that women don’t have to wait until they experience a fracture to discover that their bones are becoming more fragile. There are assessments that can predict risk and prompt early treatment. Best of all, a majority of the risk factors that predispose women to osteoporosis are lifestyle factors. Empowered with the knowledge and resources gained from this hook, each of us can temper or prevent a disease state that leads to painful elderly years.


In order to make wise choices, women need accurate, useful, easy-to-understand information. We hope you will find what you need here.


—Ronda and Beverly
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Osteoporosis: A Life-Threatening Disease


Most women know aging brings an increased risk of declining health and multiple diseases. We have watched women friends and acquaintances and mothers age and die. We are used to hearing about deaths from heart disease, stroke, or cancer. But few of us are aware of another killer that steals more women’s lives than breast cancer. It is osteoporosis, a bone disorder that predisposes bones to fractures.


Osteoporosis and a dowager’s hump (curvature of the spine) used to be considered a natural part of life for an aging woman. That is no longer true. Today this common human bone disease is diagnosed in the old and in the young. Nevertheless, it is middle-aged women who are newly aware of osteoporosis as an important health issue. It is well described by its name: Osteo = bones and Porosis= porous. Osteoporosis literally means “porous bones.”


Important Facts You Need to Know


In the United States:


• Osteoporosis is characterized by low bone mass and an increase in the risk of fracture.


• Women can lose up to 20 percent of bone mass after menopause.


• Osteoporosis threatens more than forty-four million Americans, 80 percent of whom are women.


• A study published in the Journal of the American Medical Association in December 2001, which screened the bone density of 200,000 healthy U.S. women age fifty or older, showed that almost 40 percent had undiagnosed osteopenia, and 7 percent had undiagnosed osteoporosis.


• Women with osteoporosis are four times more likely than healthy women to sustain a fracture in the next twelve months. Women with osteopenia are 1.8 times more likely to sustain a fracture in the next twelve months.


• Osteoporosis will cause a broken bone in one out of every two Caucasian women over age fifty. There is also significant risk, although it is lower, for non-Caucasian women (and for all men).


• Osteoporosis is the cause of more than 1.5 million spine, hip, wrist, and other fractures each year. These fractures affect one out of every six women.


• Costs for fractures from osteoporosis are in excess of $17 billion a year.


• If women in their thirties and forties don’t take preventative action, it is estimated that by the year 2020 costs for osteoporosis-related fractures will be $60 billion annually.


• Unless prevention methods are adopted, it is projected that by 2020 there will be more than sixty million men and women over the age of fifty affected by this disease.


Women, Take Notice!


Unfortunately, most women don’t find out they have osteoporosis until they fracture a bone, notice they have lost height, or develop curvature of the spine. One of the first symptoms may be back pain. That is why osteoporosis is called a “silent thief.” It can progress without outward signs while, internally, potentially devastating consequences loom on the health horizon. Osteoporosis is a risk factor for fracture just as high blood pressure is a risk factor for stroke. Osteoporosis is like high blood pressure in another way: In most cases it can be prevented and treated with a combination of lifestyle, diet, and therapeutic approaches.


“Do Women Really Live Longer, or Do They Just Take Longer to Die?”


Today’s healthy woman can expect to live eighty years. One of the consequences of living a long time is a decline in the body systems that function so optimally when we are young. One such system is the capacity to maintain bone density. Both men and women lose some bone mass as they age. People with osteoporosis lose an excessive amount of bone. The bone that is left is so porous, brittle, fragile, and weakened that it can snap under stresses that would not break a normal bone.
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Normal Bone


[image: image]


Osteoporotic Bone


If the bone that breaks is a hip bone, return to a previous level of activity is rare. Nearly one-third of women who break their hip are forced to move into long-term care facilities. Many die within six months. Fear, anxiety, and depression are common when women live with this disease. What woman would look forward to this lifestyle?




When doctors make the diagnosis of osteoporosis, they describe if as primary osteoporosis or secondary osteoporosis.


There are two types of primary osteoporosis:


Type I occurs as a result of the sudden drop in estrogen levels that occurs at menopause. This precipitates a decrease in bone mass that can set the stage for the hip, wrist, and forearm fractures that occur in a fall.


Type II occurs as a result of aging, when the osteoclastic activity that breaks down bone exceeds the osteoblastic activity that builds bones. This sets the stage for hip and fractures that result in shortened height and a dowager’s hump.


Secondary osteoporosis is precipitated by medications such as thyroid drugs and corticosteroids that treat other diseases. A child who uses steroid inhalers for asthma for many years might develop secondary osteoporosis.





When You Don’t Have Osteoporosis


You don’t have to be diagnosed with osteoporosis to be affected by the disease. Nearly three-quarters of the friends and relatives who provide care for osteoporosis patients are women, with 85 percent of these women over age forty-five. Described as “the sandwich generation” because they care for children and parents, these essential and overlooked caregivers have a critical role that will be compromised if they, too, fall victim to osteoporosis. That’s the bad news.


There is also good news. Scientists have provided us with new knowledge of how bone mass increases, peaks, and declines. We can examine risk factors and use machines to measure the density of our bones. Researchers have eagerly embraced this information to explore new drug options for the prevention and treatment of osteoporosis. These developments can change the prognosis for family members and friends.
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WHAT YOU NEED TO KNOW


By following the guidelines offered in this book, you can take charge of your life and your health. You can help prevent osteoporosis in yourself and in your daughters, and, as new drugs that reverse this disease emerge, help your mothers—even if they already have the disease.


Read on!
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Why Women Are Different


Of course, women are different from men. It’s obvious, and it’s about more than physical appearance. Women think and communicate differently. Entire books have been written about the different speaking styles of men and women. Women are different on the inside, too. Their different reproductive organs produce different hormones, which have different functions. These differences play a big role in the diseases women might develop as they age. That’s why researchers, doctors, and women who attend health conferences talk about “gender-specific biology.”


Although both women and men get osteoporosis, the surging and receding hormones that accompany a woman’s menstrual cycle contribute to the heightened risk, earlier onset, and overall prognosis of osteoporosis. But to discuss osteoporosis in women or men, we need some knowledge about how the human body functions.


Sex hormones are important for acquiring and maintaining bone mass in both women and men. Testosterone is the primary hormone for men, while estrogen is the primary hormone for women, although both men and women have testosterone and estrogen. These hormones escalate at puberty and subside as we age; however, estrogen declines faster and more abruptly in women than testosterone does in men. For women, the most apparent changes happen at the start of menstruation, during puberty, and when menopause begins in middle age.


How Menstruation Works


Most of the time our remarkable human body works using a complex feedback system, much in the same way that a thermostat responds to the temperature of your home. In a woman’s reproductive, or sexual, system, her two reproductive organs—the ovaries—regulate the sexual thermostat. Each ovary contains structures called follicles, which hold egg cells. A woman is born with about 500,000 egg cells. By puberty, about seventy-five thousand are left. Only about four hundred to five hundred of these egg cells fully mature. The rest degenerate.


The female body also produces many hormones. Four of these—-estrogen, progesterone, the follicle-stimulating hormone (FSH), and the luteinizing hormone (LH)—are the active hormones of a woman’s menstrual cycle. Just after menstruation begins, when estrogen and progesterone levels are low, the hypothalamus—one of the action-oriented brain centers—starts to work. It stimulates the pituitary gland, which releases FSH and LH. The follicles, now stimulated by FSH and LH, produce the hormones estrogen and progesterone. This causes the lining of the uterus to thicken and become a potential source of nourishment for the development of one or more fertilized eggs. If male sperm does not fertilize the egg, the lining of the uterus breaks down, menstruation occurs, and the cycle begins again. Just as the thermostat turns on the heater in your home when it gets too cold, low levels of estrogen and progesterone begin the action of FSH and LH. High levels of estrogen and progesterone turn off that action.



Perimenopause and Menopause




Typically, a woman’s transition into menopause is divided into three phases:


Perimenopause: The start of the transition—the time immediately prior to naturally occurring menopause—when the changes indicating the approach of menopause begin.


Menopause: The completion of the ovarian transition, marked by the last menstrual period. (Menopause is considered complete when a woman has not had a menstrual period for one year.)


Postmenopausal zest: The time when women tap into a new vitality.





The “change of life”—when estrogen levels decline significantly and the cyclical pattern of menstruation gradually stops—is a marker for women in many ways. Medically, the word “menopause” means the permanent end of menstruation. It is derived from the Greek words for “month” (mensis) and “cessation” (pausis). Menopause is a normal stage of a woman’s life triggered by a decrease in estrogen levels. The transition can take as few as five or more than ten years. Even women as young as thirty-five experience perfectly normal physical and emotional symptoms of menopause. Perimenopause is the start of the transition, when women have fluctuating hormone levels and irregular ovulation.


The hormonal changes that take place during perimenopause and menopause are not unlike those that take place during puberty and pregnancy. There are pleasures but there may also be emotional swings. Smart women think of menopause as a period in their life when they are likely to be “hormonally challenged.’




Until I recently, we didn’t know much about perimenopause. At the turn of the twentieth century, not many women lived past menopause. We didn’t discuss it because it was an ’“embarrassing” subject and a life passage dreaded by many women. Menopause signaled aging, and people in the United States and in many other countries remain phobic about getting older. Even in our more enlightened times, as thousands of baby boomers move into this phase of life, there are still many myths and misconceptions about menopause. In a survey in which women were asked what was the worst part about this life passage. most said, “Not knowing what to expect is frightening”





Just as each woman experiences puberty and pregnancy differently, each goes through perimenopause and menopause in her own way. We have different levels of hormones circulating in our bodies and different diet patterns, exercise patterns, and life experiences. All of these factors affect our physiology. That is why the menopause experience can range from virtually no symptoms, except for the cessation of menstrual periods, to long-lasting symptoms, which can severely interfere with day-to-day living. Most of these reactions are prompted by three factors:


1. The level of circulating hormones


2. The intensity of hormonal changes


3. A woman’s sensitivity to her hormonal changes


Ten to 15 percent of women breeze through this time with no discomfort, while another 10 to 15 percent experience severe symptoms. The majority of women (75 to 80 percent) have one or more perimenopausal symptoms that are inconvenient but manageable. (Even though we call them “symptoms,” it is important to remember that menopause is not a disease but a normal phase of life.)


Symptoms of perimenopause and menopause that some women experience include:


Breast tenderness


Fatigue


Frequent urination


Headaches


Heart palpitations


Hot flashes


Insomnia


Irregular periods


Irritability


Joint pains


Lack of sexual desire


Memory loss


Mental sluggishness


Moodiness


Night awakenings


Night sweats


Pain with intercourse


Unusual skin sensitivities


Vaginal dryness


It is unlikely that every woman will experience all these symptoms. That’s the good news. The bad news is none of them are a welcome intrusion into daily life.


Smart women overcome the experiences that accompany menopause with a positive attitude. Hot flashes become “power surges,” vaginal dryness becomes an “Astroglide opportunity,” and memory loss becomes a “senior moment.” A positive attitude can change everything.



It’s All About Hormones


In a woman’s mid-thirties, the ovarian production of hormones begins to decline. This process accelerates as a woman reaches her mid- to late-forties, when hormone levels fluctuate even more, causing irregular cycles and heavy bleeding. Estrogen is still produced in small amounts by the ovaries. Another form of estrogen, estrone, is produced in fat cells. Interestingly, heavy women whose weight predisposes them to other diseases experience fewer symptoms of perimenopause and menopause.




More fat cells = more estrone = fewer symptoms of menopause





As a woman approaches menopause, her levels of estrogen and progesterone begin to drop, her supply of eggs dwindles, and the follicles lose their ability to respond to the FSH and LH stimulation. FSH and LH levels increase in an effort to make the ovaries produce more estrogen and progesterone.


Lower levels of estrogen and/or progesterone can result in periods of moodiness and depression. One reason is that the ovarian hormones interact with endorphins, biochemical substances in the brain that act like “internal morphine.” Endorphins can block feelings of pain and give women a sense of well-being.


When women have both ovaries surgically removed, they experience an abrupt menopause. This surgery, known as a bilateral ovariectomy (or bilateral oophorectomy), often occurs at an earlier age than naturally occurring menopause. Women who undergo surgical menopause may be hit harder by the symptoms of menopause than women who move to this stage as a natural process of life. Women who have chemotherapy or radiation to their pelvic area to treat cancer can also experience premature ovarian failure. Also, 10 percent of women fall outside the expected norms for menopause and stop menstruating before their fortieth birthday.
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“This timely and very useful book empowers women to become
informed and active participants in a healthy life.”
< Robert Lindsay, M.D., former president of the National Osteoporosis Foundation
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