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Sex and the older woman

Boomer women taking more control over their menopause

It's not your mother's menopause.

While talking about sex at all used to be culturally unacceptable, it has become more common — even for post-menopausal women, who are educating themselves about how to treat menopause — and embrace their sex lives later in life.

Last month, a group of women got together at the Jewish Community Center in Boulder for the lecture: "Sex, Lies and Menopause."

That may not seem like a particularly noteworthy event, but baby boomers' experience with menopause is quite different from that of their mothers.

"(Now) I think women will talk about it, share some stories share some feelings," says Ceil Greenberg of Boulder, who attended the lecture. "In my mother's generation, everything was so quiet."

Another attendee, Carol Secor, agrees:

"I think we're much more open and it's only going to get better. Having two daughters, I talk openly and freely with them. That something we didn't have as daughters."

Dr. Lisa Lepine, medical director of Boulder Valley Women's Health Center, who gave the lecture, says women are hungry for information and not afraid to ask for it.

"I love this field right now," says Lepine, 43. "It's so fun to give that talk. (These women) are not at all shy about talking about this."

Lepine has a special interest and some special expertise in the field. She was a consultant in the Women's Health Initiative study released in 2002 that found an increased risk of heart disease among postmenopausal women taking hormone replacement drugs, as well as a slightly increased risk of breast cancer.

The 2002 study was a turning point for women facing menopause, since it upended the then-common medical practice of prescribing hormone replacement for most women.
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Lepine, who served on the faculty at Emory University, one of the study's 40 test sites, says the study helped lead the way to a more complex understanding of menopause.

"It taught me a lot about menopause," she says. "I don't think that most physicians when they're training really learn the intricacies. They're too busy catching babies and doing surgery."

Lepine says doctors — and their well-informed patients — need to take an individualized approach to menopause, finding the most effective and least invasive ways to ease symptoms. While some will prefer to refuse hormone treatment under any circumstances, others may choose limited hormone therapy.

Here, according to Lepine, are the most important issues to consider.

Hormones
Since the 2002 study, doctors have shifted away from an almost automatic resort to the prescription pad. However, the alternative — no hormones under any circumstances — also is not optimal for some women. The current approach is a more nuanced and careful evaluation of a woman's risk factors, health concerns, preferences and particular symptoms.

"It can take a long time to tease those issues out," Lepine says.

About half of Lepine's patients use hormone replacement therapy to ease symptoms.

Some women have symptoms so severe that their quality of life is profoundly affected, Lepine says.

"(There are) women who are miserable with hot flashes, night sweats, the inability to get a good day's work done because they're up all night with insomnia, and irritability. Plenty of patients who went off hormones after the study — six months later, they were back in the office."

There are differences in hormone use today, however. Drugs are prescribed for a much shorter term than in the women studied — some of whom took hormones into their 60s. The average age in the study, was 64, Lepine says, well after the worst menopause symptoms have ceased.

And, in another advance, hormones are available in much smaller dosages, allowing a patient to use a smaller amount.

Bioidentical hormones
A confusing issue for many women has been the promotion of so-called bioidentical hormones. The term is not a precise one, experts say. They are said to mean hormones that are identical to those a woman's body makes and are often special mixtures made by compounding pharmacies.

Tips for menopausal women

Find a doctor who has an expertise in menopause and who you feel comfortable talking to. Be prepared to discuss all symptoms from sexual issues to insomnia.

Do your homework. Read up on studies and different approaches to dealing with menopause. Look carefully at sources of information and be prepared to ask questions.

Keep a diary of any problems. If you can tell your doctor how often you have hot flashes or when most problems occur, it will be easier to solve problems.

Be willing to try various approaches. If one thing doesn't work, another might. But stick to your principles. If you're adamantly against taking hormones, don't. But evaluate substitutes rigorously, as well.

Talk to friends. Take advantage of the fact that the topic is no longer taboo.

Actress Suzanne Somers has been a promoter of the hormones, which she implies are more natural than those made by pharmaceutical companies. The North American Menopause Society, a nonprofit composed of health professionals, does not recommend compounded hormones, because they are not regulated by the Food and Drug Administration. It notes that no studies have been conducted on their effects, good or bad, and that preparation methods may vary from one pharmacy to another. Last month, the American Medical Association called for stricter FDA oversight and regulation of these compounds.

Lepine says claims that such hormones are more natural are not true. All hormones, both prescription formulations made by drug companies and the ones compounded by pharmacies are synthesized. She believes that the increase in the dosage options and hormone types now available through pharmaceutical companies allow give patients the best of both worlds — strictly regulated hormones that can be customized by the doctor through the choice of available formulations.

However, she says, she understands distrust of the medical community, especially since hormones were once so widely prescribed.

Sex and menopause
As Lepine's lecture noted, sex can be a big issue as women's bodies change. Menopause causes changes in vaginal tissues, both thinning and dryness, which can make sex less comfortable.

For women wary of hormone therapy, but who are struggling with problems, the use of topical estrogen in a cream, suppository or vaginal ring can improve quality of life, Lepine says.

"The majority of my patients who are sexually active get some benefit," she says. "It really makes a difference."

Many women also complain that menopause causes a drop in libido. Lepine says that most studies don't show a correlation between menopause and a plummeting sex drive. While sexual desire may fall in some cases, she says factors other than menopause may be in play.

"Most studies have shown that women in long-term relationship become less sexually interested in general," she says. "They settle into the comfort of the relationship. The newness, excitement, the lust has dissipated. Most of the sexual contact that we see in longer term relationships is occurring more out of a desire to make an intimate connection than a strong sex desire."

She says it may not be realistic for women in, say, a 25-year marriage to expect to feel the same way they did in their 20s.

While some women in her practice have tried testosterone as a way to increase sexual desire, she says that side effects such as increased cholesterol and body hair growth must be carefully monitored.

Know your body
Menopause also varies widely from woman to woman.

"Clearly, we are all very different," Lepine says.

It's important for a menopausal woman to find a doctor who knows about menopause and who feels comfortable with the approach the patient wants to take, whether it's symptom relief without hormones or with careful doses.

The big thing is for women to realize that menopause is a stage of life to be enjoyed as much as the younger years, Lepine says.

"They've had more life experience. They know who they are and what they want, especially in this generation. If find them fascinating and very enjoyable to talk to."
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