
This month, the “Take 
Charge of Your Health 
Today” page focuses on 
menopause. Erricka Hager, 
health advocate at the 
Urban League of Greater 
Pittsburgh, and Esther L. 
Bush, president and CEO of 
the Urban League of Great-
er Pittsburgh, spoke about 
this topic. 

EH: Good afternoon, Ms. 
Bush. When I heard that 
we’d be covering meno-
pause this month, I was 
thrilled because I know this 
is a topic that is meaningful 
for women.

EB: Yes, Erricka, it’s great 
that you say that. Meno-

pause is such an important 
topic. We often don’t speak 
about it until it affects every 
part of our lives. Although 
menopause is a natural part 
of aging, most women don’t 
feel comfortable or know 
how to discuss meno-
pause-related symptoms 
with their doctor.

EH: Absolutely! De-
spite menopause being a 
natural part of aging, all 
women experience different 
symptoms. Research has 
found that African Ameri-
can women are more likely 
to experience symptoms 
related to their menopause. 
However, navigating the 
medical world is hard 
enough—and even harder 
when the color of your skin 
can mean the difference 
between life and death. 
Although menopause 
symptoms may be worse for 
African American women, 
there are options that can 
help you understand your 
symptoms. Options include 
volunteering for research, 
using natural remedies or 
talking with your health care 
provider. 

EB: That’s important to 
mention because African 
American women are being 
forced to advocate for their 
health needs. We need to 
know that we have options 
available for our meno-
pause-related symptoms. 
I think African American 
women have to make diffi-
cult health decisions when 
they don’t have access to all 
the resources they need to 
make the decisions that are 
best for them.

EH: I second that. Dr. 
Rebecca Thurston men-
tions that African American 
women are less likely to see 
their doctors to treat meno-
pause-related symptoms, 
and that is a problem. It’s 
important for our readers to 
understand that volunteer-
ing for research studies is 
a vital way for researchers 
to understand why African 
American women are expe-
riencing worse symptoms. 
I encourage our readers to 
check out some of the re-
sources listed on this page 
and to discuss them with 
their doctors to see if any 
of them will be beneficial to 
their health.

EB: Thank you so much 
for sharing your perspec-
tive, Erricka. We’ve provid-
ed some great information 
and ways that readers 
can take charge of their 
health today. I look forward 
to chatting with you next 
month as we discuss mobile 
health and lifestyle.
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Menopause

Menopause and your healthERRICKA HAGER

Changes in your body in the years around menopause may raise your risk for certain health problems. (womenshealth.gov  https://www.womenshealth.gov/
menopause/menopause-and-your-health)

Menopause is a life 
transition that all women 
experience. However, not all 
women have the same ex-
perience with menopause. 
Some women have difficult 
menopause symptoms. 
Some have very few. Re-
searchers at the University 
of Pittsburgh and elsewhere 
are looking into what wom-
en’s experiences with meno-
pause are, why women 
have different experiences 
and whether menopause 
can shed light on women’s 

overall health.
Menopause is a natural 

part of aging and marked 
by the end of women’s 
menstrual periods. It typi-
cally happens somewhere 
between the ages of 40 
and 60, with age 51 being 
the average age of the last 
menstrual period. (Though 
some women—because 
of certain medications, 
chemotherapy, radiation or 
certain diseases—transition 
through menopause at an 
earlier-than-average age.) 
Women usually begin the 
menopause transition by 
skipping or having irreg-
ular periods. Menopause 
is complete when women 
have not had a menstrual 
cycle for one year. But the 
transition can last between 
a few months and more than 
10 years for some women. 
Women’s experiences with 
menopause symptoms also 
vary greatly.

Many of the menopause 
research findings have 
come out of a study called 
SWAN (Study of Women’s 
Health Across the Nation). It 
is funded by several Nation-
al Institutes of Health (NIH) 
agencies. Begun in 1994, 
SWAN is a study of 3,300 
women from five different 
racial and ethnic groups 

at seven sites around the 
country. The University of 
Pittsburgh is one of those 
sites. Other important 
studies of menopause at 
Pitt include the MsHeart 
Study and the MsBrain 
studies. They are also NIH 
studies and are focused 
on how menopause may 
affect women’s heart and 
brain health. Rebecca C. 
Thurston, PhD, professor 
of psychiatry, School of 
Medicine, and of clinical 
and translational science, 
University of Pittsburgh, 
heads the MsHeart and 
MsBrain studies and will be 
lead investigator of SWAN in 
its next funding cycle. 

SWAN research has 
documented menopause 
symptoms that can include 
vasomotor symptoms (hot 
flashes and night sweats) 
and sleep problems (falling 
asleep, staying asleep, or 
waking earlier than you 
mean to). Menopausal 
women may experience 
mood changes, especially 
anxiety, depression and 
irritability. Women can also 
have a decline in bone 
density, which can lead to 
bone fractures. Both the 
SWAN and MSHeart studies 
track changes in women’s 
cardiovascular health. 
These changes include 
rises in low-density lipopro-
tein, or LDL, cholesterol and 
adverse changes in blood 
vessels like stiffening and 
widening of the vessel walls.

Research findings from 
SWAN indicate that more 
than 70 percent of women 
will have hot flashes 
during menopause. African 
American women have 
the most frequent, severe, 
early-onset and persistent 
hot flashes. Asian women 
tend to have the fewest hot 
flashes. Latinas and white 
women have hot flashes at 
rates that are in between 
these two groups. Research 

“Also, early research 
suggests that women with 
a lot of hot flashes have 
poorer cerebrovascular 
health. We’ve seen some-
thing called ‘white-matter 
hyperintensities’ in the brain. 
They indicate small-vessel 
disease. Women often re-
port problems with memory, 
attention and thinking during 
the menopause transition. 
In the MSBrain study, we’re 
using imaging to visualize 
what’s going on in women’s 
brains during the meno-
pause transition. We’ll 
be taking a close look at 
whether hot flashes are as-
sociated with poor cognitive 
health, particularly memory.”

 As a psychologist, Dr. 
Thurston also studies the 
psychosocial influences on 
menopause. She empha-
sizes that what happens 
in midlife is not all about 
hormones or menopause; 
life experiences have an 
important impact on how 
women manage the transi-
tion through menopause.

“Research shows that 
women who have a his-
tory of child abuse or 
neglect, which is at about 
30-35 percent of women 
in my samples, have more 
menopausal symptoms—hot 
flashes, sleep problems and 
poorer vascular health from 
midlife on,” says Dr. Thur-
ston. “We also know that 
women who have persistent 
financial strain over midlife 
have poorer vascular health 
at the end of midlife. In 
MsHeart, I’ve shown that 
women who have more 
traumatic experiences in 
their lives tend to also have 
poorer vascular health in 
midlife. If you know you’ve 
had a particularly traumatic 
history, make sure you are 
getting yourself treated as 
best you can in midlife. You 
can’t change the past, but 
you can influence where you 
go in the future.”

Dr. Thurston notes that, 
while some of the findings 
from menopause research 
may sound scary, some 
women as they go through 
the transition experience 
very few symptoms. Dr. 
Thurston reports that many 
women feel personal satis-
faction, growth and confi-
dence in their menopausal 
years.

 “And what can be useful 
about this research is that 
we are learning that we may 
need to tar-
get women 
with a lot of 
hot flashes 
to support 
cardiovas-
cular risk re-
duction and 
brain health,” she says. “Fre-
quent hot flashes may be 
a wake-up call to take care 
of our health. All women 
experiencing menopause, 
especially those women at 
greater risk for more ex-
treme symptoms, should 
watch their cholesterol level, 
blood sugars, and blood 
pressure, eat a healthy diet, 
stop smoking, exercise, lose 
weight—all of those good 
health behaviors we all know 
we’re supposed to do.”

Dr. Thurston wants women 
to know that they do not 
have to suffer through 
menopausal symptoms by 
themselves. She suggests 
discussing symptoms with 
a health care provider. 
Women with mood chang-
es can get help through 
stress reduction techniques, 
like yoga or meditation, or 
through the use of pre-
scribed medications.

“There’s so much we didn’t 
know about menopause that 
we’re learning now through 
research,” says Dr. Thurston. 
“Don’t suffer alone. Get sup-
port because there are treat-
ments and ways to improve 
life through the menopause 
transition and after.”

is ongoing about how to 
decrease the likelihood of 
extreme symptoms.

The general thinking used 
to be that hot flashes in 
menopause were benign 
and that women had to 

suffer through them. How-
ever, research findings are 
showing that hot flashes 
may provide insights about 
women’s vascular and brain 
health during the meno-
pause transition.

“What we’re learning 
through MsHeart and SWAN 
is that having very frequent 
vasomotor symptoms or 
having them early in the 
transition are associated 
with worse vascular health,” 
says Dr. Thurston. “The MS 
Heart study has also shown 
that more sleep problems 
are associated with poor 
underlying vascular health. 
Women who have both hot 
flashes and sleep problems 
appear to have worse vas-
cular health.

The Midlife Health Center at UPMC Magee-Womens Hospital
The Midlife Health Center at UPMC Ma-

gee-Womens Hospital offers specialized care for 
women in perimenopause (the process of change 
leading up to menopause) and menopause. The 
center’s physicians help patients manage meno-
pausal symptoms. They provide gynecologic 
care for midlife women who are healthy, as well 
as for women who have complex medical prob-
lems. The primary goal of physicians at the center 
is to help well-being and quality of life as women 
transition through menopause and beyond.

All of the center’s physicians are gynecologists 
and are certified menopause practitioners (cer-
tified by the North American Menopause Soci-
ety). The center also has a psychologist who sees 
patients in the office. Doctors at the center have 
established relationships with specialists in blad-

der function, gynecologic cancer, digestive disor-
ders, endocrinology and heart disease.

The Midlife Health Center offers two types of 
care:

Consulting Services
•Provide support and information on menopause 

and midlife health issues
•Offer guidance on specific issues or problems 

Continuing Care
We can be the primary gynecologists for pa-

tients or partner with patients’ primary  doctors/
gynecologists.

We also work closely with referring doctors and 
specialists to coordinate services and provide 
recommendations for care.

Physicians at the center specialize in address-
ing the unique health concerns of women older 

than 35, including but not limited to irregular 
bleeding, heavy bleeding, hormonal imbalances 
related to menopause, hot flashes/night sweats, 
menopause, pain during intercourse, perimeno-
pause, postmenopausal bleeding and premature 
menopause/premature ovarian insufficiency.

The Midlife Health Center has offices in Oak-
land, Cranberry, Blawnox and Monroeville.

Contact Us
To ask a question or to make an appointment at 

any of locations, please contact the Midlife Health 
Center at 412-641-8889.

Connect with the Midlife Health Center through its 
website: http://www.upmc.com/locations/hos-
pitals/magee/services/midlife-health-center/
Pages/default.aspx.

“Don’t suffer alone. 
Get support because 
there are treatments 
and ways to improve 
life through the meno-
pause transition and 
after.” 

REBECCA C. THURSTON, 
PHD


