
Before menopause: 
womanliness. After: old age? 
Don’t bet on it!
Some of the hottest women on the planet are postmenopausal: 
Helen Mirren, Sharon Stone, Angela Bassett, Michelle Pfeiffer, 
Demi Moore, Iman, Christie Brinkley…the list of sexy, over-50 
women is long and illustrious.

The truth is, the cessation of your periods isn’t the great divide 
anymore. Sure, your body will go through dramatic changes 
before, during, and after menopause. But today, menopause 
occurs in middle age—on average, at age 51 or 52—and most 
women live at least a third of their lives after going through 
“the change.”

At this time of life, women often blossom, feeling better than 
ever before and enjoying the freedom from monthly periods, 
premenstrual syndrome, and other menstruation-related issues. 

Here are some quick facts about menopause 
and the years preceding it: 

• Menopause is defined by doctors as having occurred when a
woman has not had a menstrual period for one year.

• Perimenopause, the years surrounding menopause, can
stretch from the late 30s to the 50s. During this time, a
woman’s body begins to produce less estrogen and her
ovaries get smaller and stop releasing eggs.

• Thanks to hormonal fluctuations, many women suffer from a
variety of symptoms as they go through menopause.

Making It Through Menopause
Some lucky women sail through menopause without 
experiencing a single hot flash or night of lost sleep. Most 
women aren’t as fortunate. Are you experiencing any of the 
following symptoms? Complete the checklist and take it to your 
healthcare provider to discuss ways to find relief. 

Common Symptoms

■Hot flashes and night sweats

■ Vaginal dryness and thinning

■ An overactive and/or leaky bladder or frequent
urinary tract infections (UTIs)

■ Sleep disturbances and fatigue

■Mood changes

■Dry skin

■Hair thinning and loss

■ Reduced sex drive

■Weight gain and the “menopot” (belly fat)

■Memory glitches

■Cardiovascular disease

■Osteoporosis

The Vagina and Bladder
Some of the most uncomfortable and disconcerting symptoms 
of menopause involve the vagina and bladder. And while it’s 
become routine for women to talk to their girlfriends about hot 
flashes, genital symptoms can cause more embarrassment—
enough so that some women are hesitant to reveal problems to 
their doctors, much less their friends. 

Whether we talk about it openly or not, the reduction in estrogen 
production after menopause leads to thinning of the vaginal 
lining (called atrophy). The vagina also becomes less elastic. 
This is because the cells that line the walls of the vagina rely on 
estrogen for their growth. Less estrogen=less healthy turnover 
of cells, which in turn can lead to symptoms such as dryness, 
itching, irritation, infections, and pain during sex.

The loss of estrogen can also cause thinning of the lining of 
the urinary tract and weakening of supporting tissues. This can 
produce stress incontinence, where you involuntarily pee a little 
bit when you laugh, sneeze, or cough; or urge incontinence, 
where you feel the sudden need to pee right now. Or you can 
have a mixture of both symptoms. 

Look after your pelvic floor.  
One of the keys to vaginal and urinary health is your pelvic 
floor, which is a core layer of muscles that is slung like a 
hammock from your pubic bone to your tailbone. The muscular 
bands, called sphincters, of the pelvic floor wrap around the 
urethra and the anus to control the release of urine, feces, and 
gas. The pelvic floor muscles also hold up your uterus, 
bladder, and bowel, and they assist in childbirth. Once the 
floor is damaged, stretched, or weakened, which can occur 
after menopause, hysterectomy, or childbirth, your organs may 
prolapse—meaning you may actually feel them protruding into 
the vagina.

Kegels.  
The usual advice to strengthen your pelvic floor is to do Kegel 
exercises, which are specifically designed to target these 
muscles. This practice can help many women, but you have to 
be motivated to do Kegels regularly and frequently—and let’s 
face it, most of us aren’t likely to! That’s one of the reasons adult 
diapers and underwear liners are so popular now and are even 
being advertised on television. 
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Another reason Kegels often fail to help women is that it’s tough 
to do them correctly. (One study found that among 83 women 
who thought they were performing Kegels the right way, 23% 
of them actually weren’t!) The correct technique: Locate the 
muscles in your pelvis that stop your urine stream. These are the 
muscles you want to isolate and exercise. Contract them for 10 
seconds—as if you’re sucking a marble into your vagina—and 
then relax them for 10 seconds. Repeat the exercise several 
times in a series and several times a day. By the way, the women 
who are most successful with Kegels actually work with a pelvic 
floor physical therapist to learn them, but this can be very costly 
and time consuming.

T

Speaking of sex, if you experience vaginal discomfort during 
intercourse, using a water-soluble or silicone-based lubricant 
may help. Likewise, you can try a vaginal moisturizer. Both are 
available over the counter. The former has an immediate effect, 
while the latter is designed to be used every two to three days 
as needed to moisturize the vagina and restore its natural pH 
balance. You’ve probably heard the adage “use it or lose it”, 
meaning that engaging in regular sex can make sex less painful 
because it prevents some of the vaginal changes associated 
with menopause and improves blood flow to the genitals. That 
can be challenging at menopause, however, when many 
women experience a dip in their sex drive. But if you have the 
urge to merge, go for it. 

Let’s Bottom Line It!
So, you’ve got a lot of living still to do. And you can live happily, 
healthfully, and sexually through and after menopause despite 
the pesky symptoms that can occur. The key is to be proactive 
about your health: Try to prevent health issues and treat those 
that occur promptly. Be sure to visit your healthcare provider 
regularly for preventive health examinations and monitoring of 
symptoms, as well as to discuss lifestyle choices and remedies 
that can help. 
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