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NOTE TO READERS



This publication is based on the medical, professional, and clinical expertise of its authors and contains their opinions and ideas. It is sold with the understanding that the authors and publisher are not engaged in rendering medical, health, or any kind of professional services in this book. The information provided herein is for informational purposes only and is not intended as a substitute for advice from your physician or other health care professional. You should not use the information within these pages for diagnosis or treatment of any health problem or for prescription of any medication or other treatment. You should consult with a health care professional before starting any diet, exercise program, natural product supplementation, before taking any medication, or if you have or suspect you might have a health problem. You should not stop taking any medication without consulting your physician.


In addition, the authors sometimes recommend particular websites and reference materials as information sources. All recommendations within the text were made independent of any affiliation. The authors also encourage readers to take responsibility for their personal health education and seek out other reference materials and websites offering a difference of opinion or approach to hormone health and sexual vitality.


The authors and publisher specifically disclaim all responsibility for any liability, loss or risk, personal or otherwise, which is incurred as a consequence, directly or indirectly, of the use and application of any of the contents of this book.




In memory of my grandmother, Nellie Floy Williams,


who in her 70s once told me:


“Honey, always try to look pretty when you go to bed and


never forget that there are a hundred and


one ways for a man and a woman to make love.”





INTRODUCTION



If your sex drive is in the toilet (and has been for longer than you care to admit) and the idea of a long night of steamy lovemaking seems as current as eight-track tapes, then this book is for you. More than likely, you enjoyed a robust sex life in your 20s, but as the years have gone by, you have increasingly felt too tired, too old, or simply not in the mood for sex. You have bought into the myth that as the decades stack up, less frequent and less pleasurable sex is a sad fact of life. Well, stay tuned, because we are here to present you with a new reality.


No matter how old you are or how long it has been since you felt in the mood, you can once again enjoy regular, passionate, and relationship-enriching sex. Even better, your renewed sex life can become a secret fountain of youth, giving you more energy, helping you lose weight, and improving your overall health and well-being.


Sound too good to be true? It’s not. Worried that you will need handfuls of expensive, side effect–ridden prescription drugs? You won’t. Afraid that we are going to recommend you try getting turned on by porn or experiment with some form of gymnastic erotica? Don’t be. Whether you are 30-something and suffering from double-income-no-sex (DINS) syndrome, 40-something and choosing to change channels rather than get frisky, 50-something and having too many hot flashes to even consider stirring up any action between the sheets, or 60-something and avoiding sex because of performance issues, your sex life can be better than ever before. Read on to find out how.


You Are Not Alone


If your sex life has been on pause, you have lots of company. The number of Americans leading low-sex/no-sex lives is startling. I (Genie James) first became aware of the scale of our nation’s low-libido epidemic in 2002 when I collaborated with C. W. (Randy) Randolph, Jr., M.D., my coauthor and husband, to write From Hormone Hell to Hormone Well. Part of my research involved documenting the link between hormone imbalance and quality-of-life issues. Over a six-month period, I interviewed more than two hundred new male and female patients ranging in age from 30 to 70.


Most of the reported issues were expected: less energy, weight gain, hot flashes, saggy skin, foggy thinking, and/or depression. My lightning bolt was that sexual dysfunction—loss of sex drive or libido, performance problems, and/or decreased sexual pleasure—was the number one issue for 66 percent of respondents. Worse, resignation to an increasingly sexless life was a common theme. Here are some excerpts from my interviews:


 


I used to enjoy sex a lot. Even after marriage and a couple of kids, I could get in the mood at the drop of a hat. My husband and I had the habit of making love two to three times a week in the morning before we woke our children up. That was until I turned 35. I still love my husband, but now when he wakes me up at six o’clock in the morning, I just get annoyed.


—Sharon, 39 years old


 


I have been divorced for almost fourteen years now. For the first few years, I was a real Casanova. I particularly loved to take a woman I was dating on a cruise. My favorite thing was to have wild sex on our stateroom’s balcony. Then, about four years ago, I began to have difficulty getting and keeping an erection. I became embarrassed. While I still ask women out for dinner and a movie, it has been two years since I had sex. Occasionally I masturbate, but even that doesn’t give me much pleasure.


—Edward, 55 years old


 


Me want to have sex? You must be kidding. I am 27 pounds heavier than I was thirty years ago, my droopy bosoms hang down to my navel, and you could balance a six-pack on my rear end. The bottom line is that my husband and I haven’t had sex in eleven years. He used to fool around outside our marriage, but with my body, I couldn’t blame him. Lately, however, he, too, seems to have run out of gas. We spend most nights sitting on the sofa flipping channels and eating nachos. I guess that is some kind of intimacy, right?


—Nadine, 61 years old


A review of large-scale clinical studies indicated that I had tapped into a national trend. The statistics were daunting:


 


• Twenty million couples have stopped being sexually intimate.


• Forty million Americans live in a no-sex or low-sex marriage.


• 43 percent of women and 31 percent of men suffer sexual inadequacy due to low desire, performance anxiety, premature ejaculation, pain during intercourse, or other reasons.


Interestingly, these statistics may actually be underestimates of sexual dysfunction in the United States. Loss of libido was the second most common sexual dysfunction in men. The first was premature ejaculation. In another medical survey, doctors reported that about 50 percent of women from ages 28 to 60 say they no longer derive pleasure from sexual activities.


My goodness, I thought. America is in the midst of a low-sex/no-sex epidemic with no cure in sight. But believing that great sex is only a playground for the young-in-years is dead-wrong thinking. For decades, we have medically proven that you can turn back the clock and have an active and enjoyable sex life at any age. It is time we told the world.


The idea for this book was born.


Our Medically Proven Promise


If you want a better sex life, Randy and I are exceptionally qualified to help. No matter what your age or how long it has been since you initiated and/or enjoyed wonderful sex, we offer more than hope. We have two natural solutions that can either intersect or stand alone. Both approaches begin and end with your hormones.


Human sexuality is a complex biological phenomenon that is controlled at a cellular level by your body’s hormones. The ovaries and testes are the body’s factory for the three sex hormones: estrogen, progesterone, and testosterone. When all three sex hormones are produced in optimum amounts, you are easily aroused and sexual performance is a delight.


As the ovaries and testes age, however, they manufacture less hormones. Declining hormone levels not only compromise libido and impair sexual performance, they also contribute to a host of other physical, emotional, and mental issues. Some symptoms, such as abdominal weight gain, extreme fatigue, hot flashes, night sweats, mood swings, depression, bloating, foggy thinking, and headaches, are uncomfortable. Others, such as an increased risk of heart disease, dementia, and breast, uterine, and prostate cancers, can be life threatening. Whew! With all that going on, who would be in the mood?


Our good news: You don’t have to resign yourself to getting fat, ornery, sick, and increasingly sexless. If you safely and naturally replenish deteriorating hormone levels, you can feel like your youthful self again. Not only will your sex life return with a bang, your body will be healthier with more muscle and less fat.


Our first approach to restoring your sex drive and improving your health involves replacing the hormones your body is missing with ones just like it used to make. Let us be clear: This is not accomplished by prescribing the popular synthetic hormones, such as Premarin or Prempro. In order to be patented, the molecular structure of these hormones has been altered to be slightly different from the ones produced within the body. Though slight, the difference can be deadly. The 2002 Women’s Health Initiative (WHI) study linked synthetic hormones to an increased risk of breast and uterine cancers, heart attack, stroke, and Alzheimer’s disease.


We use a different type of hormone—bioidentical hormone replacement therapy (BHRT)—to treat hormone deficiencies. Bioidentical refers to plant-derived hormone molecules that are identical to the human hormones produced within your body. Hormone receptors from the genitals to the brain recognize, receive, and utilize bioidentical hormones like a key fitting into and turning a lock.


Randy’s expertise in BHRT is unique. Prior to attending medical school, he was a licensed compounding pharmacist with a deep interest in pharmacognosy, which is the study of medicine derived from natural sources such as plants and herbs. Long before the WHI study in 2002, he recognized the side effects triggered by synthetic hormones and chose BHRT as a safer and more effective alternative. For more than a decade, Randy has used BHRT to treat thousands of women and men suffering from low libido and/or sexual performance problems.


After only three months on an individualized prescription of BHRT, 92 percent of Randy’s male and female patients report a complete restoration of sexual desire; 97 percent of women say they no longer have vaginal dryness and pain with intercourse; 88 percent of men report that erectile dysfunction is no longer an issue. As a testimony to BHRT’s additional health benefits, 99 percent of all patients indicate they have more energy and 87 percent say they have lost 10 pounds or more.


In response to new medical evidence combined with a groundswell of consumer awareness and demand, BHRT has gained enormous popularity in the last decade. Still, if you are interested in pursuing BHRT as a treatment for low libido and other symptoms of hormone imbalance, you may face some challenges. You will first have to find a doctor who is trained and experienced in prescribing it. While more and more doctors are attending continuing medical education programs to learn about this emerging field of medicine, the number of BHRT specialists in the United States is not yet sufficient to meet an ever-increasing demand.


Cost can also be an issue. Our medical center accepts most health insurance plans, but many BHRT specialists serve only self-pay patients. The out-of-pocket cost can range from hundreds to thousands of dollars.


Some approaches to bioidentical hormone replacement are more controversial than others. For instance, some physicians prescribe dosages of bioidentical hormones that elevate levels above the physiologic, or normal, level, causing women in their 50s, 60s, and beyond to keep having periods. We do not advocate this approach. Also, it is important to make sure that the hormones are truly bioidentical. There are a number of cheaper counterfeits on the market today.


BHRT is a great option for restoring youthful sexual function, but it is not yet a panacea for all. If you are wondering whether hormone replacement is for you, we provide a checklist of factors to help you sort through your options. If your informed decision is to move forward, we give advice on how to find a medical professional in your area worthy of your trust.


Not sure if BHRT is for you? Don’t give up on your sex life yet. Randy and I offer an alternative approach to boosting your lagging hormone levels.


For more than twenty years, I have been exploring natural approaches to women’s health, consulting with hospitals and physicians across the country. My focus on female sexual desire, sexual function, and sexual response began more than fifteen years ago in response to the rapid increase in women’s longevity. Recognizing that women could spend up to a third of their lives in a menopausal state, I knew it was time to move beyond traditional thinking to develop a natural and easily accessible approach to maintaining healthy levels of sexual desire and fulfillment for life. Over time, I developed an integrated approach that merged the fields of neurology, psychology, and nutrition.


When I first lobbied doctors about natural approaches to boosting lagging hormone levels, I faced stiff opposition. Then and now, most conventional physicians cling to the ideas that there is no such thing as too much estrogen in women and testosterone is a male-only hormone. Abundant scientific evidence in the United States and Europe has proven this thinking incorrect and dangerous.


Popular pharmaceutical treatments, such as antidepressants and synthetic hormones, mask the symptoms but don’t resolve the underlying issue of declining hormone levels. Based on centuries-old wisdom and groundbreaking clinical studies, I developed an alternative approach to boosting hormone levels. This three-step program combines a hormone-healthy diet with clinically tested nutritional supplements and specific lifestyle choices. It is simple, accessible, and relatively inexpensive. Best of all, it works fabulously.


You’ll see references in this book to many scientific studies that back up our recommendations. But Randy and I have our own focus group: Since 2003, we have tracked the response of more than seven hundred women and men. After two months, 97 percent of women committing to the three steps report significant improvements in sexual function, including desire, arousal, lubrication, satisfaction, and orgasm. An increase in desire before physical stimulation is reported by 94 percent of men. This is a particularly exciting statistic, since prescription erectile dysfunction (ED) drugs, such as Viagra and Cialis, stimulate blood flow to the penis but do nothing to restore arousal. In our focus group, 86 percent of men who previously took an ED prescription report that after only six weeks, their erections are consistently harder and longer lasting than ever before.


Hormone health and great sex don’t need to be a confusing puzzle. This book makes it easy by giving you food and supplement suggestions, as well as lifestyle tips.


Better Sex, Healthier Body, Happier Relationships


Here’s more good news: Restoring your body’s optimum hormone balance, improving your libido, and having sex two to three times a week can do you a world of good in ways you might not have anticipated.


Medical studies show that restoring youthful hormone levels improves overall health, reduces the risk of heart disease and cancer, promotes weight loss and healthy body composition, and increases energy and vitality. Sexually active men and women in their 50s, 60s, and 70s report having more youthful-looking skin, shinier hair, and whiter teeth. Just as exciting, clinical studies have found that people who have sex two or more times a week live longer.


More sex has also been linked to enhanced intimacy. Men who have more frequent sex say they feel closer to their partner and enjoy the nuances of intimacy, such as talking, cuddling, and foreplay, as much as the main event. Women who find themselves in the mood again are more willing to put down their to-do lists to play out sexual fantasies or experiment with new techniques or positions.


Here’s to Your (Sexual) Health


In 2009, I turned 50 and Randy turned 60. I can honestly say that our relationship gets hotter with each passing year and we feel great. We want you to be able to say the same. I hope you find the answers you need in this book. To ask us questions or to tell us about your own experiences with this program, visit us at www.hormonewell.com.





Part One:



Why Have I Lost the Urge?


My guess is that you have opened this book because the title caught your eye. You used to enjoy a great sex life, but you’ve lost that sizzle between the sheets. Your lovemaking is increasingly infrequent, and on the rare occasion when you do have sex, it just isn’t as much fun as it used to be. In fact, it hardly seems worth the trouble.


You blame your dwindling sex drive on age, stress, weight gain, and/or fatigue. You are almost resigned to a future of ho-hum hand holding and good-night pecks on the cheek, but every once in a while you think back to your sexually robust 20s and wonder what happened. Why have you lost the urge?


In Part One, you’ll learn that love is not your answer and age alone is not your problem. Odds are that you have a medical condition that is sabotaging your sex life at a cellular level. Declining levels of the body’s three sex hormones—estrogen, progesterone, and testosterone—are the primary reason your sex drive has gone down the tubes.


In Chapter 1, you’ll see that women are the first to experience a shift in hormone production. As early as the mid-30s, a medical condition called estrogen dominance causes a drop in female libido and arousal. Then, in your 40s and 50s, a loss of testosterone can sap any remaining sexual energy. As you move into menopause, your body’s inner estrogen seesaw dips down instead of up. Irregular or no periods is one sign of low estrogen levels; vaginal dryness and thinning of the vaginal walls are others. Wondering if your aging ovaries are the culprits silently sabotaging your sex life? Our ten-question quiz will help you find out. Chapter 1 concludes with a description of how age-related hormone imbalance is much more than a sexual nuisance; if undiagnosed and untreated, it can significantly increase the risk of female cancers, heart disease, and Alzheimer’s.


Chapter 2 puts male hormone production under the microscope. You’ll learn the medical reason that former between-the-sheets enthusiasts start to lose interest after 40. Even more important, you’ll be enlightened (and probably frightened) by research linking declining testosterone levels to erectile dysfunction, prostate cancer, and cardiovascular disease.


While an age-related decline in hormone levels is the most common cause of low libido, your sex drive could be the victim of other silent culprits. Chapter 3 describes how stress, weight gain, sleeplessness, and environmental toxins can upset your body’s optimum hormone balance and squelch desire. Already wondering whether your stressful, sleepless life is the reason you’ve lost both your hormones and that desire? Chapter 3 concludes with questions to help you evaluate your lifestyle.
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Ladies First


As soon as Randy and I signed our publishing contract, I called my sister Sheila to share the good news.


“You’re writing a book about sex?” she asked in the same horrified voice she used when she first learned I took all my clothes off before a massage. “You can’t do that. We weren’t raised to talk about those things. Mother would roll over in her grave. You will just have to tear that book contract up.”


I knew I had set myself up. For fifty-odd years, my sister and I had been playing out different versions of the same script.


“Sheila,” I responded, “this book has a very important message. Healthy sexual function is an essential component of a quality life, helping to promote positive body image and maintain strong intimate connections with partners. Unfortunately, most women have the misconception that great sex is a playground for only the young-in-years. The medical reality is women can enjoy regular and pleasurable sex through their 50s, 60s, 70s, and even beyond.”


“Genie,” she said with a sigh, “there are television commercials galore about drugs that help men with their penis problems. When it comes to women, however, it’s not that simple. We need desire, energy, as well as the willingness to unclothe a body with some road miles on it. And what if all our private parts don’t work like they used to? What fun is that? Unless you are writing this book for young women in their 20s, you won’t have any readers. When a woman gets past a certain age, she is just not in the mood.”


“Sheila,” I replied, “that is exactly the point.”


The “Curse” Through the “Change”


For centuries, a woman’s menstrual cycle has been regarded as a blessing and a curse. The onset of menstruation signals the beginning of the reproductive years. In biblical times, menstruating women were regarded as unclean and were housed separately from their families for the duration of their period. In contrast, pregnant women were coddled and celebrated. Their missed periods signaled new life and perpetuation of the clan. When menstruation ceased once and for all, however, women were again ostracized because their greatest use—reproduction—was over. From menopause until death, their womanhood was usurped as they were considered dried-up old crones.


Contemporary women have long since proven that their worth is defined by much more than their body’s ability to serve as a baby factory. We are also the beneficiaries of the 1960s sexual revolution spurred by the launch of the Pill. Readily available contraception set us free to claim and enjoy our bodies as sexual instruments designed for pleasure as well as reproduction. And increased longevity is giving us many more years to have fun in the sack. So, what has gone wrong? Why doesn’t sex get better with age?


If your once great sex life has become only a fond memory, stop feeling guilty and don’t give up. Your decreased sex drive is likely linked to your periods, or lack of. The same hormones that stimulated you to menstruate and begin your transformation from child to woman as they surged in puberty are now causing your libido to plummet as they recede in midlife.


Hormones are chemicals within your body that transfer information and instructions from one cell to another. Often described as the body’s chemical messengers, hormones travel through the bloodstream to hormone receptor sites throughout the body, including the brain.


The ovaries and testes produce three sex hormones: estrogen, progesterone, and testosterone. Biochemically, the cholesterol molecule is the building block for all three sex hormones. These hormones work together to stimulate growth and development, support reproduction, regulate metabolism, and fuel your sex drive. A surge of hormones first caused us to mature into adults capable of reproduction. We then age because levels of these same hormones decline.


When young, healthy ovaries produce optimum amounts of all three sex hormones, the body is said to be in hormonal equilibrium, or balance. A woman with balanced hormones feels sexy, energetic, and optimistic. Her body is fit, toned, easily lubricated, and frequently aroused. Her hair is shiny and her teeth sparkle brightly when she smiles. She smiles a lot because she has frequent and multiple orgasms. Don’t hate this woman. She is you in your 20s.



Puberty Through the Early Reproductive Years


Puberty is the time of life when hormones stimulate growth and maturation needed for reproduction. For girls, this begins with their first period. In the United States, the average age of first menstrual bleeding, or period, is 11.75 years.1


The onset of puberty initiates a chain reaction of hormone activity. The body releases a hormone called gonadotropin-releasing hormone (GnRH). When GnRH reaches the pituitary gland (a pea-shaped gland that sits just under the brain), this gland releases two more hormones: luteinizing hormone (LH) and follicle-stimulating hormone (FSH). LH and FSH stimulate the ovaries to begin producing all three sex hormones, but estrogen has the greatest influence. Estrogen is actually an umbrella term for three different types of estrogen produced by the ovaries: estriol (E3), which accounts for 60 to 80 percent of circulating estrogen; estradiol (E2), which accounts for 10 to 20 percent of circulating estrogen; and estrone (E1), which accounts for 3 to 5 percent of circulating estrogen.


Gradually increasing estrogen levels cause girls to grow into women. The lower half of the pelvis, including the hips, widens to form a birth canal. Other physical changes caused by estrogen include breast development and more fatty tissue distributed on the hips, buttocks, thighs, upper arms, and pubis. Pubic hair begins to grow and vaginal walls become thicker and pinker. In a monthly menstrual cycle, two things happen: (1) Estrogen levels rise slowly during the first half of the month, spike right before ovulation (around day fourteen), and then gradually fall off again just before the period; (2) progesterone levels rise sharply after ovulation and then fall off just before the period.


From puberty, progesterone functions to maintain the uterus and prepare it for pregnancy. If an ovum, or egg, is fertilized, progesterone is also produced by the placenta to help change the lining of the uterus so that the interior cells will provide nutrition to the developing embryo. If conception fails to occur, the drop in progesterone and estrogen levels in the blood leads to a shedding of the lining of the uterus, or a period.


Progesterone not only supports a healthy pregnancy, it is also the hormone most associated with a positive quality of life. It is frequently called the feel-good hormone because of its calming and positive effect on moods and feelings of well-being. Progesterone’s relaxing effect helps you to sleep better. It also acts as a natural diuretic. This hormone plays the critical role of balancing or neutralizing estrogen’s propensity to promote cell growth, which if left unchecked can be a precursor to cancer. Many studies validate how optimum progesterone levels can have a cancer-protective effect. In addition, progesterone stimulates bone growth.


Most women are aware of how the dynamic dance between estrogen and progesterone shifts as they age, but they tend to think of testosterone as a male-only hormone. It is not. From puberty until menopause, the female body produces on average one-tenth of the amount of testosterone produced by the male body. Testosterone in females contributes to the rapid growth spurt at puberty and is believed to help regulate the function of the reproductive tract, kidneys, liver, and muscles. When it comes to sexual growth and function, testosterone is best known as the hormone of desire. In addition to fueling libido, it promotes sexual pleasure by causing the nipples and clitoris to be sensitive to touch.


[image: images]


The Reproductive Years


The early reproductive stage begins with a girl’s first period and lasts until she is in her early 30s. For the most part, if periods occur on a normal twenty-eight-day cycle, it can be inferred that the ovaries are producing plenty of all three sex hormones. Some young women may experience premenstrual syndrome, or PMS, although it is more likely to occur once a woman is in her 30s. Bloating, anxiety, irritability, back pain, nausea, cramping, and lethargy are some of the most common PMS symptoms.


Biologically, the human species is wired to reproduce. Many women in their reproductive years say their periods affect their sex drive in unexpected ways. Research shows that women tend to feel lustier and flirtier, fantasize more about sex, and initiate sex more during ovulation. Surveys of women under 30 found that 94 percent reported feeling more attractive during the time of month they were most fertile.2


If you loved having lots of steamy sex in your youth, balanced hormones were the reason. Whether or not you had babies in mind, your sex hormones were clamoring for you to get pregnant.


Premenopause


Natalie, a 42-year-old mother of three, came to our Ageless and Wellness Center because she missed having great sex. She complained of low libido and difficulty reaching orgasm:


 


I was 34 when Dan and I had our third child. We felt our family was complete, so he decided to have a vasectomy. Not having to worry about birth control helped me enjoy sex more than ever before. Dan was delighted that for the first time in our relationship, I was initiating sex several times a week. I always enjoyed multiple orgasms. Dan used to call me the “doing-it diva.”


Since turning 40, however, things have changed. I have absolutely no interest in or energy for sex. In the evenings, I tell Dan I am too tired, and in the mornings I get mad if he won’t leave me alone and let me sleep. On the rare occasions when we do have sex, I don’t climax. Dan wants us to go to a marriage counselor, but I think something might be medically wrong with me. That’s why I came here. Can you tell me what is really going on?


Natalie was right to think she was suffering from a medical condition. Her sex life was being sabotaged by her aging ovaries.


Premenopause is the beginning of a gradual slowing down of the reproductive cycle. Typically this occurs in the mid-30s through the mid- to late 40s. Young women having regular periods are frequently unaware that their ovaries’ production of much-needed hormones has begun to shift. Consider Brenda, a 37-year-old mother of two, who contacted me through our Web site:


 


Ms. James, a friend forwarded me your newsletter describing how low hormone levels can cause a woman to lose her sex drive. I still have a period every month, so my body is obviously still making enough hormones. Still, something is going on, because I used to crave lots of sex and now I cringe at the thought.


When my husband and I met eleven years ago, we would spend entire weekends either loving it up in bed or running around the house naked. For the past three or four years, however, it has been increasingly hard for me to get turned on, even though my husband seems always ready to go. I put him off as long as possible. When we do have sex, I feel about as much excitement as when I fold clothes. I expected this at menopause but not now. I’m too young for my sex drive to have completely dried up, aren’t I?


Many women like Brenda in their early to mid-30s think they are too young to be suffering from imbalanced hormone levels. But, in fact, Brenda’s hormone decline and loss of sex drive was right on time.


The biological fact is that female hormone levels begin to decline ten to fifteen years before the onset of menopause. From the mid-30s until the late 40s, the ovaries continue to produce sufficient estrogen for regular periods, but they produce less and less progesterone. In fact, progesterone levels fall 120 times more rapidly than estrogen levels.


Estrogen dominance is the clinical term for this condition of relatively high estrogen levels compared to increasingly low progesterone levels. For the premenopausal woman, loss of libido is one of the first symptoms of estrogen dominance. Fatigue, moodiness, worsened PMS, headaches, memory fog, and abdominal weight gain are others.


Although their ovaries and adrenal glands are still pumping out lots of testosterone, premenopausal women can also suffer from a condition of relative testosterone deficiency. This occurs because levels of another hormone, called sexual hormone-binding globulin (SHBG), increase two to three times normal levels. SHBG then binds to free testosterone molecules circulating within the body and, in doing so, keeps the testosterone from fulfilling its mission of fueling sex drive at a cellular level.


Premenopausal women complaining of decreased sex drive are frequently misdirected and misdiagnosed. Male partners might suggest new lingerie or a night on the town. Commiserating friends might advise that the problem is age related and will only get worse. Most doctors, if they listen at all, offer patronizing advice or a prescription for an antidepressant or sleeping pill. The end result: more frustration and guilt but no more sex.


Perimenopause


Perimenopause literally means the time “around menopause” that occurs between the mid- to late 40s and early 50s. These are the years when the ovaries’ production of estrogen begins to sputter. Fluctuating estrogen levels cause periods to be irregular. Some women will menstruate for three full weeks, whereas others will go two to four months without a period. This transition stage can last from two to eight years. If you are in perimenopause, you could be estrogen dominant or estrogen deficient.


Though estrogen levels begin to decline, that does not mean all perimenopausal women immediately become estrogen deficient. Remember that estrogen dominance is a relative condition of too much estrogen with too little progesterone. Some perimenopausal women’s estrogen levels decline so slowly that their estrogen-to-progesterone ratio still qualifies them as estrogen dominant. Other perimenopausal women continue to be estrogen dominant because extra body fat is continuing to produce lots of estrogen even when their ovaries can’t.


In Chapter 5, I will discuss how specific hormone-measuring laboratory tests definitely resolve whether you are estrogen dominant or deficient. Without testing, your vagina is a good barometer. Estrogen deficiency causes vaginal dryness and thinning of the vaginal wall. If you are having difficulty lubricating before and during sex or if intercourse has become painful, your vagina is letting you know that it is lacking much-needed estrogen.


These are the years when your ovaries’ production of testosterone also begins to decline. Testosterone deficiency (also medically termed androgen insufficiency) catalyzes a shift from low libido to no libido. If you add together an extra 20 or 30 pounds, hot flashes, night sweats, insomnia, vaginal dryness, and a frequent need to pee, it is quickly understandable why many perimenopausal women prefer flipping channels to fondling between the sheets.



Menopause


In years past, sexuality after menopause notoriously received little attention from the traditional medical community. Many women hesitated to report low libido or problems with arousal or sensation because they were embarrassed or doubted that their doctors would have the time or interest to address it. Today, 42 million postmenopausal women in the United States realize they might live another 30 to 40 years. They want to know: “Why should I go without sex for one-third of my life?” They are demanding that libido and sexual function be a central component in their medical strategy for healthy aging. The problem is that many physicians don’t know how to reverse the negative impact that hormone level decline has on libido and other aspects of female sexual health.


You are not officially menopausal until you have not had a period for at least twelve months. The average age of American women entering natural menopause is 51. Menopause, or “the change,” marks the end of fertility. The pituitary glands and the hypothalamus continue to produce their hormones (GnRH, FSH, and LH), but the ovaries are no longer able to produce enough estrogen to ovulate.


Too often, traditional medical professionals treat menopause as an age-related disease, like high blood pressure or Alzheimer’s. Menopause is not a disease; it is a stage of life. Many doctors also have the misconception that once a woman enters menopause, her ovaries turn off like a light switch, causing all hormone production to cease. This is not true. Progesterone production continues to decline, but the ovaries of some menopausal women continue to produce between 40 and 60 percent of the estrogen and testosterone produced by premenopausal women.


Once again, hormone balance is relative. If the ovaries’ production of testosterone does not slow down in tandem with estrogen and progesterone levels, women become comparatively testosterone dominant. When testosterone production continues to outstrip estrogen and progesterone production, women may get whiskers, male pattern baldness, and a chronically low voice.


As levels of all three sex hormones dip lower, some menopausal women report more severe symptoms of sexual dysfunction, such as a phobic aversion to sexual contact with a chosen sexual partner or involuntary spasm of the outer area of the vagina, interfering with vaginal penetration. These sexual disorders are frequently misdiagnosed. Heather, who is 53 years old, explained her situation:


 


These should be the happiest, most relaxed years of our lives, but my problems with sex are making me and my husband miserable. Before menopause, we enjoyed rambunctious sex at least two times a week. Now, instead of getting excited about an upcoming bedroom adventure, I dread feeling my husband’s hand on my skin. Worse, the minute he reaches for me, my vagina snaps shut as if on a spring lock.


My doctor says there is nothing physically wrong with me. She diagnosed me as suffering from empty nest syndrome and recommended I take up a new hobby. My husband has tried to be understanding, but his patience is wearing thin. If I don’t figure this out soon, I am afraid of what might happen to our marriage.


Regardless of whether a menopausal woman experiences slightly uncomfortable physical symptoms—like hot flashes or night sweats—or more extreme symptoms—such as those experienced by Heather—hormone imbalance is the culprit. Sexual desire, pleasure, and performance will only be restored once the equilibrium among all sex hormones—estrogen, progesterone, and testosterone—is restored.


Hysterectomy: The Sudden Shock of Artificial Menopause


Hysterectomy is the second most common major surgery performed on women in the United States. (The most common is cesarean section delivery.) Most hysterectomies are performed on women between the ages of 30 and 49. Each year, more than six hundred thousand women experience the sudden shock of entering artificial menopause as a result of a partial or total hysterectomy.3


In a partial hysterectomy, only the uterus is removed, and the ovaries are left in place. However, because of reduced blood circulation to the ovaries, production of the sex hormones is compromised. In a total hysterectomy, the uterus, fallopian tubes, and ovaries are removed, which results in the cessation of all ovarian hormone production. Small amounts of estrogen and testosterone will continue to be produced by body fat and the adrenal glands.


There are several reasons women are advised to consider an elective hysterectomy. The most common are heavy bleeding, large fibroids, endometrial polyps, endometriosis, and other endometrium issues. Some women just want a hysterectomy for comfort (to eliminate the discomfort associated with PMS, menstrual cramping, or irregular bleeding) or for a prolapsed uterus (a condition in which the pelvic organs drop). More dire indications include cancers of the uterus or ovaries—conditions that truly merit immediate surgery.


Too many physicians make the mistake of prescribing only estrogen for women after a hysterectomy, but estrogen alone is not enough. After a hysterectomy, a woman’s body lacks its primary factory of all three sex hormones.


An Important Note About DHEA


This chapter has addressed how an age-related decline in sex hormones negatively impacts your libido and feelings of arousal and sexual pleasure. Dehydroepiandrosterone (DHEA) is another hormone that influences the levels of your sex hormones, thereby also influencing your sex drive.


The adrenal glands produce the majority of DHEA while the ovaries contribute a minimal amount of this powerful steroid hormone. It is the most abundant steroid hormone in the body. DHEA is called a precursor hormone because it can be converted to testosterone. Levels of DHEA naturally decrease with age. By the time you are 80 years old, your DHEA levels will be about 5 to 10 percent of the amount produced during your reproductive years. Age is not the only factor influencing DHEA production. Chapter 3 will explain how chronic stress also depletes DHEA levels.
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