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WOMEN'’S HEALTH

Women's Health
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Staying on top of routine medical screenings, vaccines and
checkups can potentially catch serious diseases in their early

stages, making treatment easier.

Ages &
Stages

A woman's quide to health
screenings, decade by decade

By Krysten Godfrey Maddocks

Union Leader Staff

Most women in their 20s
aren’t thinking about their
risk for colorectal cancer or
developing low bone den-
sity. However, health care
providers say taking care of
your health isn’t something
you should
start focus-
ing on at
midlife.

Staying on
top of rou-
tine medical
screenings,
vaccines
and check-
ups can
potentially
catch seri-
ous diseases
in their
early stages,
making
treatment
easier.

Women
can't truly
assess their risk factors if
they don’t regularly check
in with their health care
providers and complete
the suggested screenings at
each stage of their life.

The place to start is with
your primary care provider,
said Dana Phillips, a nurse
practitioner with Conve-
nientMD Primary Care in
Manchester.

“Primary care is where
you develop a relation-

Dana Phillips

Dr. Danielle
Porbunderwala

No Flavors this week

ship with your provider.
You can see them when
you are sick, but it’s more
focused on prevention
and screenings and mak-
ing sure people are doing
everything they need to do
so that they don’t run into
a big health crisis down the
road that could have been
avoided,” she said.

Building a foundation
in your teens and 20s

Phillips sees pediatric
and adult patients in her
primary care practice. She
believes women’s health
education needs to start in
adolescence, and should
include discussions about
preventing urinary tract
infections, preventing
pregnancy and sexually
transmitted diseases and
the benefits of getting vac-
cinated against cervical
cancer.

Since a vaccine has been
developed to help prevent
cervical cancer, children
who receive it are able to
prevent a potential health
hazard down the road,
Phillips said.

Dr. Danielle Porbunder-
wala, a primary care doc-
tor with Delphi Primary
Care in Bedford, said it’s
critical for young women
to understand the impor-
tance of getting regular
cervical cancer screenings.

See Ages, Page B6

The monthly NH Medical section takes the place of this
week’s Flavors section. Flavors, with Our Gourmet, returns

next week.

THE GREAT

HORMONE DEBATE

What NH providers want women to know

By Kristen Godfrey Maddocks
Union Leader Staff

or years, women have endured

hot flashes, mood swings and

fatigue in the transition leading

up to menopause. Previous

studies had warned that treat-
ing these symptoms with hormone
replacement therapy, or HRT, came
with risks that outweighed its ben-
efits, including cancer and cardio-
vascular disease.

That changed in November 2025,
when the Food and Drug Admin-
istration removed warnings from
hormone therapy products, cit-
ing outdated interpretations of a
Women'’s Health Initiative study that
overstated the risks of HRT in older
women.

Since then, prescriptions for estro-
gen patches and progesterone cream
have skyrocketed. The American
Society of Health-System Pharma-
cists, a professional organization for
pharmacists, included 20 brands or
dosages of estrogen patches in its
most recent list of drugs in short-
age. Women now see digital ads that
openly promote HRT as a cure for
sleepless nights and brain fog.

The dramatic shift has left many
women asking their health care
providers: Is hormone replacement
therapy safe for me, and does it re-
ally make a difference?
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Menopause can affect nearly every part of the body, causing symptoms that range
from hot flashes and fatigue to joint pain and brain fog. Experts say women should
work with their health care provider to determine whether hormone replacement
therapy or other treatments are appropriate.

“Even before the
black box warning,
there was this kind of
churning of rein-
terpreting the same
information,” said
Sarah Bay, a women'’s

health nurse practi-
tioner and certified
nurse midwife at St.
Joseph Hospital OBGYN & Mid-

wifery, a Menopause Society Certi-

Sarah Bay

fied Practitioner and owner of the
practice Hearts & Hands Women'’s
Care, in Peterborough. “The same
study in 2002 that said no hormone
replacement therapy (is safe) is the
exact study that we're using now to
say everyone should be on hormone
replacement therapy.’

The growing buzz around the
promise of HRT has created

See Hormones, Page B2

Autoimmune Awareness

Persistent symptoms deserve a doser look

By Krysten Godfrey Maddocks

Union Leader Staff

Women are almost twice as likely
as men to be diagnosed with an
autoimmune disease and make up
nearly 80% of those affected.

Many women with symptoms like
fatigue or joint pain are often told
these issues are just part of postpar-
tum recovery, aging, menopause or
stress.

However, New Hampshire doctors
urge women to take their symptoms
seriously and pursue further testing
if their current treatments aren’t
helping.

“People who are complaining of
fatigue generally have fatigue, and
generally there’s a clear-cut expla-
nation. It can be as simple as their
sleep pattern may be dysfunctional,’
said Dr. Daniel Albert, a board-
certified rheumatologist at Dart-
mouth Hitchcock Medical Center.
“But fatigue can be a symptom of an
autoimmune disease. They need an

Dr. Naureen
Mirza

Dr. Mikhail
Signalov

evaluation. And I think it’s inappro-
priate to dismiss a patient’s symp-
toms as a general rule. It doesn’t
help them, it doesn’t help you, and
it's usually incorrect.

What are autoimmune
diseases?

“A simple definition of autoimmu-
nity is when our own body doesn’t
recognize ourselves as ourselves,’
said Dr. Naureen Mirza, a board-
certified endocrinologist at Elliot
Rheumatology Associates in Man-
chester. “Nature gave us an immune

system to fight or attack something
foreign — whether that’s bacteria, an
infection or a malignancy. How-
ever, in any autoimmune disease
process, our own body is producing
antibodies and many other differ-
ent immune mechanisms that are
attacking our own body.’

Knowing how and where to
explore the root cause of their
symptoms can pose a barrier to
care. Rheumatologists specialize in
diagnosing and treating diseases in
which the immune system attacks
the body’s own tissues, including
lupus, rheumatoid arthritis and
psoriatic arthritis.

Endocrinologists treat disorders
of the hormone-producing glands,
such as underactive or overactive
thyroid diseases like Hashimoto’s
disease or Graves’ disease.

Other autoimmune diseases,
such as celiac disease — a chronic
autoimmune disorder in which

See Autoimmune, Page B4
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testosterone, in-depth discus-
sions with a health care provider
should guide decision-making,
according to local women’s
health care providers.

“For each patient, you have to
individualize it,” said Dr. Jacque-
line Baselice, an obstetrician and
gynecologist with Core Physi-
cians Obstetrics and Gynecology
in Exeter. “Each patient is so
different in what they're looking
for and where they are (in their
transition).’

Riding the hormone
rollercoaster

Menopause is officially defined
as going one year with no men-
strual period. Perimenopause,
the transition period leading up
to menopause, can last anywhere
from four to 10 years, accord-
ing to Dr. Heidi Hallonquist, a
board-certified obstetrician and
gynecologist at Concord Hospital
Obstetrics and Gynecology.

During perimenopause, a
woman’s hormone levels can
fluctuate unpredictably as com-
munication between the brain
and ovaries becomes less consis-
tent. These hormonal fluctuations
can produce the uncomfortable
symptoms women associate with
menopause, including irregular
or unusually heavy periods, anxi-
ety, difficulty concentrating, night
sweats, joint pain, heart palpita-
tions or changes in libido.

Each woman's symptoms
vary because their bodies have
receptors for estrogen, proges-
terone and testosterone located
throughout the body, Bay said.

“They are in our brain, our skin,
our bones, our musculoskeletal
system, our cardiac system and
our gastroenterology system,” she
said. “That’s why we have weight
gain and mood changes and all of
the things. It's not just about our
ovaries ... it's affecting every-

ditions separately.

They may see a cardiologist for
heart palpitations or get treated
for anxiety by a psychologist
without tracing the symptoms
back to perimenopause.

Now, women’s health care pro-
viders are having longer conver-
sations with women about each
of these symptoms, according to
Emily Kelly, a women’s health
nurse practitioner at Littleton
Regional Healthcare’s North
Country Women's Health and
a Menopause Society Certified
Practitioner.

“I think for anyone who is basi-
cally mid-40s who'’s having a lot
of symptoms, it should be on a
provider’s mind that maybe some
of the symptoms are related to
estrogen decline,” she said.

However, Hallonquist said
women should not assume every
new symptom they're having is
related to hormones or meno-
pause. Baselice said she too often
sees patients who've begun HRT
elsewhere, sometimes without a
thorough discussion of whether
their symptoms were caused by
perimenopause.

“There’s so many different
things that it could be, and it’s not
always going to be hormones,’
she said.

How does HRT work?

Hormone replacement therapy
includes different combinations,
dosages and delivery systems
of estrogen, progesterone or
testosterone. Understanding
what type of HRT will work best
is determined by symptoms and
conversations with a health care
provider, Bay said.

“When I see patients, I give
them a checklist of all of these
symptoms. And when I look at
the checklist, I can already tell if
she’s deficient or out of ratio,” she
said. “So, for example, if you're
quick to cry, or teary all the
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time, that means your estrogen
is elevated or you have estrogen
dominance compared to your
progesterone (levels). You might
need a little bit of progesterone
and everything settles out””

Blood tests can be helpful, but
they can’t accurately gauge a
woman'’s hormone levels leading
up to menopause, nor are they
used to prescribe an exact formu-
lation of any particular hormone,
Bay said.

“It would be nice to test estro-
gen and progesterone with more
accuracy, but in the context of
menopause care, we do not have
good labs for it,” she said. “If I
see awoman who hasn’'t had a
period in six months, I know it’s
going to be low, so I don’t need to
do labs”

There are standard protocols
health care providers follow
when it comes to prescribing
HRT. Women who get a prescrip-
tion for systemic estrogen, in a
patch or pill form, and still have
auterus are also prescribed

progesterone or another form of
uterine protection. Testosterone,
which has not been approved

by the FDA to treat women for
menopause symptoms, can
sometimes be prescribed off-la-
bel to help women suffering from
low libido. Baselice does not pre-
scribe testosterone as a first-line
treatment for every menopausal
woman experiencing fatigue,
weight gain or brain fog.

“T'usually will start people on
estrogen and progesterone first,”
she said. “Online, you'll find that
people want to use it to help with
their athletic endurance or fa-
tigue or (to boost) overall energy
levels”

While some women'’s symp-
toms ease right away after begin-
ning HRT, it’s not unusual for
them to require adjustments to
their medications if they aren’t
getting relief or if treatments in-
troduce new symptoms. HRT also
isn’t a substitute for taking care of
overall health, Kelly said.

“We talk a lot about treating

amount of time with patients
explaining menopausal hormone
therapy as a disruptive puzzle
that you have to put back together
again. You really need to optimize
hormones and prioritize protein
and weightlifting, and resistance
training and cardio. One without
the other doesn’t work quite as
well”

HRT may not be the answer
for everyone

The National Menopause Soci-
ety cites several benefits to HRT,
including reduced symptoms
of night sweats and hot flashes,
relief from overactive bladder, in-
creased bone protection, a lower
risk of cardiovascular disease and
a lower risk of developing Type 2
diabetes.

Systemic HRT, in which hor-
mones pass through the blood-
stream, does pose risks, including
blood clots, stroke, breast cancer
and uterine cancer. These risks
vary depending on the age of the
woman and whether she has a
uterus; her health history; the
type of hormone therapy she
receives; and the dosage and
delivery method of her treatment.
Milder effects of HRT can include
breast tenderness, nausea and
irregular bleeding or spotting.

“It’s a pick your risk, but I think
there’s a lot of misinformation
out there. Women think, ‘My
grandmother had breast cancer,
soIcan’t do hormones,” Kelly
said. “Yet breast cancer has gone
up over the years and menopaus-
al hormone therapy has been
minimal.”

If a patient has a history of
breast cancer that was estro-
gen- or progesterone-receptor
positive, Baselice discourages
them from using systemic HRT.
She also said she struggles to pre-
scribe HRT to women who had a

See Hormones, Page B3
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Our hospitals offer comprehensive maternity services including labor and delivery tours
to provide an overview of our services and amenities available to you for your big day.
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history of deep vein throm-
bosis while taking a birth
control pill. But treatment
should be individualized to
the patient, she said.

“To me, it’s really about
individualized care,
because some of these
patients are suffering with
these symptoms. You can
try all of the non-hormonal
treatments that exist and
they don’t work as well,”
she said.

Systemic HRT dif-
fers from localized HRT,
which does not enter the
bloodstream. Vaginal HRT
delivers a very low dose of
estrogen locally to tis-
sues to treat local dryness,
painful intercourse and
recurrent urinary tract
infections.

“I'think it's completely
under-prescribed and
incredibly important for
people for health and
basic skin care,” Kelly said.
“I have patients who say,
‘Well, I'm not sexually ac-
tive. I don’t need that. But
they have urgency, fre-
quency, overactive bladder
and vaginal dryness. It's
hugely beneficial and also
decreases UTIs by 50% in
postmenopausal women.”

Despite the FDA’s black
box warning removal, some
women still find providers
who are wary about pre-
scribing HRT, which per-
petuates confusion around
the safety of the treatments,
Hallonquist said.

How to advocate
for HRT

Women are their own
best advocates and should
trust their instincts, but it
can be difficult for them to
feel heard and understood.
In some cases, patients may
want to make a separate
appointment in addition to
their annual well-woman
exam to ensure they have
enough time to discuss
HRT treatment options.

“Forty-five minutes is
really barely enough time
to get through all the things

GETTY

Weight gain is a common concern during perimenopause and
menopause. Health care providers say hormonal changes, aging
and lifestyle factors can all contribute.

because I spend a lot of
time talking to patients and
hearing what they have to
say and what their particu-
lar symptoms are,” Kelly
said. “You may be sleeping
great, but there might be
other things associated
with perimenopausal or
menopausal symptoms
that are really bothersome.”

As women reach midlife,
they may also choose to
seek health care providers
with a specialty in meno-
pause care and HRT, Bay
said.

Many providers choose
to become Menopause
Society Certified Practi-
tioners, or MSCP, through

The Menopause Society, a
nonprofit organization that
provides providers with the
tools and resources needed
to improve the health of
women during the meno-
pause transition and
beyond. Women can search
for Menopause Society
Certified Practitioners in
their area on the organiza-
tion’s website, menopause
.org.

“This might be a time
where you're going to see
someone else in your doc-
tor’s office, not the person
who did your Pap smears
for the last 20 years and
caught your babies,” she
said.

LITTLET O N NG
REGIONAL HEALTHCARE

The Most Comprehensive Women’s
Healthcare in the North Country

At Littleton Regional Healthcare’s North Country Women'’s Health,
our commitment to women’s health runs deep. We understand that a
woman’s needs are unique, so we treat them that way.

Our team of board-certified OBGYNSs, board-certified
Women’s Health Nurse Practitioner, and specially
trained nursing staff have expertise in all areas of

womenss health. We offer services to meet the needs of

every stage of life, from irregular period management
and contraceptive counseling, to prenatal and postnatal
care, to menopausal care, and everything in between.

Wellness Exams

Cervical Cancer Screenings
Clinical Breast Exams
Pelvic Floor Treatment
Immunizations

Nutrition Counseling
Screening and Treatment for Infection

Menopausal Care

Prenatal and Postnatal Care
Contraceptive Counseling
Abnormal Period Management
Minimally Invasive Surgery

... and more!

North Country Women’s Health
Littleton Regional Healthcare
580 St. Johnsbury Road
Littleton, NH 03561
LittletonHealthcare.org
(603) 444-9371


https://www.littletonhealthcare.org
https://www.stjosephhospital.com/request-appointment
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eating gluten causes the
immune system to attack
the small intestine — or
multiple sclerosis, in which
the body’s immune system
attacks the protective insu-
lation surrounding nerve
fibers, may require visits

to a gastroenterologist or
neurologist.

As aresult, women with
persistent, unexplained
symptoms may ultimately
need to see more than one
specialist before receiving a
clear diagnosis.

Genetic predisposition

Being a woman predis-
poses a person to autoim-
mune diseases because of
genetic makeup. Women
usually have two X chro-
mosomes, while men have
one X and one Y. Early in
development, each cell
in a female turns off one
X chromosome to avoid
making too much of certain
proteins. However, the X
chromosome that should
be turned off is not always
completely silent, which is
called “leaky” X-chromo-
some inactivation, Albert
said. This means some
women may produce extra
immune proteins that
make them more sus-
ceptible to developing an
autoimmune disease.

Family history raises
the risk further. Still, most
autoimmune diseases are
caused by both genet-
ics and environmental
factors. Scientists believe
genetics accounts for only
about 30% of the risk. But
ifa person already has one
autoimmune disease, the
risk of developing another
is higher.

“In lupus patients, there’s
about a 6% risk of having
coexisting celiac disease,’
Albert said. “And if you
have Hashimoto'’s, which is
really quite common, you
have an increased risk for
lupus”

Women with Hashimo-
to’s disease won'’t neces-
sarily develop lupus, Type

GETTY

Skin changes, joint pain and fatigue can all be signs of autoimmune disease. Experts say women shouldn’t dismiss persistent
symptoms as simply stress, aging or menopause.

1 diabetes or eczema, said
Dr. Mikhail Signalov, an
endocrinologist with St.
Joseph Hospital Endocri-
nology.

“It’s not the relationship
of causality. It’s just the
explanation that this par-
ticular patient has certain
genetics that predispose
them for autoimmune
diseases. But I never say
watch for Type 1 diabetes
or watch for lupus because
you will develop it. You
may never develop this
ever in your life”

Getting diagnosed

Albert recommends that
patients ask their primary
care provider to screen
them for autoimmunity
and for endocrinopathies
like thyroid disease. If
those tests are negative

and symptoms persist, they
should ask for a referral
to rheumatology, he said.
At a rheumatology visit,
patients can expect to re-
ceive ANA testing, a blood
test used to help diagnose
lupus or rheumatoid arthri-
tis. Women shouldn’t be
discouraged from seeking
further testing because they
don’t think their symptoms
are severe enough, he said.
“Some people with very
serious disorders have very
few symptoms, and that
can be a barrier to get-
ting care,” he said. “If you
have lupus or rheumatoid
arthritis, the consequences
can be very disabling. You
definitely want to have
those diagnoses made as
soon as possible, because
of the damage that occurs
over time.’

The role of hormones

Women often report
increased fatigue, joint
pain, inflammation and
brain fog as they ap-
proach menopause, but
these symptoms are also
common in women who
suffer from systemic lupus,
Hashimoto’s thyroiditis
and rheumatoid arthritis.
Although some women
notice symptoms of these
diseases more acutely at
midlife, they do not neces-
sarily emerge then, accord-
ing to Albert.

“It’s a topic that is still a
very hot area of research.
The original hypothesis
was that it was primarily
hormone-related. The basis
of this was that all of these
autoimmune diseases that
are female-predominant
are much more com-

mon in an age group that
includes women who are of
childbearing age,” he said.
“The newest approach has
been to look at the female
predominance in a genetic
framework”

Mirza said environmen-
tal events can also trigger
autoimmune disease, but
that estrogen does play
some role in triggering
lupus.

“It could be an infec-
tion, it could be a virus, or
a certain medication that
can trigger autoimmu-
nity. Sometimes stressors
such as pregnancy and
childbirth play a role,” she
said. “We rarely see lupus
in young girls. It happens
around puberty, or after,
when their estrogen levels
increase. We know that
pregnancy may affect how

From Page B1

these patients do. Some-
times they’ll do OK during
the pregnancy, and they
will flare at the end of all of
those hormonal shifts. We
also know when we give es-
trogen to the patient, it can
flare the disease process. So
sometimes gynecologists
will call us and ask if they
should give them estrogen
for hormone replacement
or birth control”

Weight gain
and thyroid

Weight gain is another
symptom that women
commonly struggle with
after age 40. While extra
pounds can be a hallmark
of perimenopause, they
can also be a symptom
of Hashimoto’s thyroid
disease. However, weight
gain in and of itself doesn’t
necessarily mean a person
has an underactive thyroid,
according to Signalov.

“The problem starts
when you lose the thyroid
function as a result of the
autoimmune disease. In
this case, yes, the metabo-
lism slows down. Most of
the time I see symptoms
such as fatigue and change
in hair quality, but not
that much weight gain,” he
said. “Because weight gain
is, in the case of severely
underactive thyroid, mostly
associated with fluid reten-
tion, not the formation of
fat tissue””

Many women receive
later-than-necessary care
for underactive thyroid
diagnoses after childbirth.
Many of Signalov’s patients’
initial complaints were
fatigue, changes in hair
quality and poor concen-
tration after delivery.

“It was explained to them
as, ‘You're a new mom,
you should be expected
to be fatigued, you should
expect to be tired, and you
should expect to have some
hair changes,” he said. “I
will say no. You should

See Autoimmune, Page B5
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Joint pain and muscle aches can be symptoms of autoimmune diseases such as rheumatoid
arthritis or lupus. Health care providers say persistent or unexplained symptoms should be

evaluated rather than dismissed.

Autoimmune
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expect to be happy, focused
and to start losing weight
after the first 12 months to
reach your pre-pregnancy
weight””

Signalov suggests that
women who have recently
given birth get tested if
they continue experiencing
these symptoms.

“It’s better to just check
the levels and at least make
sure that there is no thyroid
disease or onset of thyroid
problems versus blaming
the recent pregnancy for
symptoms,” he said.

Getting treatment

Autoimmune diseases
don’t go away on their
own. Once women receive
a diagnosis, they can begin
the path to treatment and
healthier lives. In the case
of rheumatoid arthritis,
there are now medications
that not only stop joint

pain but can stop irrevers-
ible joint damage, Mirza
said.

Those diagnosed with
Hashimoto’s disease will
need to take medication
indefinitely to help restore
normal thyroid hormone
function. In some cases of
Graves' disease, patients
are able to wean off medi-
cations.

“The beauty of Graves’
disease is that it becomes
more dramatic during
presentation and treatment,
but there is a chance of
remission — and the pa-
tient going off the thyroid-
suppressing medication
and maintaining a normal
thyroid function,” Signalov
said.

Misinformation about
autoimmune diseases
can make it frustrating for
women to seek a diagno-
sis in the first place. Even

though there are lab tests
for autoimmune diseases,
they can be inconclusive,
further preventing patients
from getting the correct
diagnosis and care.

Autoimmune diseases
cannot be cured by reduc-
ing stress or eating special
diets. Most patients need
to treat their disease even
when they aren’t experi-
encing an active flare-up.

“There are a lot of
myths, misconceptions
and dismissals of patients’
complaints,” Albert said.
“And all of that makes
people have persistent
and unresolved problems
for long periods of time
before they get appropriate
care. Validating people’s
complaints and exploring
them appropriately is the
best way to move forward
rather than being dismis-
sive.”

At North Country Healthcare, being a High Reliability
Organization (HRO) means more than delivering care - it
means delivering care you can trust, every time.

It's a commitment to patient safety and ensuring the best
possible outcomes for everyone who walks through our
doors.

At North Country Healthcare, excellence isn't just a goal - it's
our promise to you and the communities we're proud to call
home.

For more information, please visit

Care for Every Version of You.

At Elliot Health System, we provide personalized, compassionate care for women and
children — from routine visits to life-changing milestones. Our care teams listen, support,
and meet you where you are through every stage of life.

From preventive screenings to pregnancy, delivery, menopause, and women'’s wellness, we're with
you every step of the way. Because you're taking care of them — let us take care of you.

Find your care team today.

ElliotHospital.org/WomensandChildrens

/2] Elliot Women's & Children's
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Healthy habits such as regular exercise, strength training and proper nutrition play an important
role in women's health at every stage of life, in addition to recommended screenings and routine
preventive care.
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There is a program that can help you!

For New Hampshire residents 18+ and who qualify for
Medicaid, the Choices for Independence (CFI) waiver provides
case management and professional in-home supports to keep
you in your own community with your friends and family!

As one of the state’s largest case management providers,
Crotched Mountain Community Care is ready to serve you.
Ask for us when you sign up for CFl. We'll be by your side!

Learn more and apply at www.cmf.org/cmcc

HEALTHY STARTS HERE

The Granite YMCA Health Intervention Programs

The Granite YMCA offers a variety of research-based
programs to help manage and prevent chronic conditions
like prediabetes, diabetes, high blood pressure, and more.
Participants gain practical tools, education, and support to
make lasting, healthy changes.

Some programs include:

e YMCA's Diabetes Prevention Program: Build healthy
habits and reduce your risk for type 2 diabetes.

Diabetes Self-Management Education & Support
Program: Learn to manage nutrition, activity, medications,
and stress.

Blood Pressure Self-Monitoring Program: Take control
of your blood pressure with guided support.

Feel better. Move more. Live healthier. Start today!

Programs offered virtually and in person. YMCA
membership not required to participate,
financial assistance also available.

To learn more and register, scan the

QR code or contact Cindy Lafond,
Executive Director of Health Interventions
at clafond@graniteymca.org.

THE GRANITE YMCA | www.GraniteYMCA.org

Ages

The HPV virus is the main
cause of most cervical
cancers. At age 21, women
should begin getting regu-
lar Pap smears to screen
for HPV, even if they've
received the HPV vaccina-
tion series. Along with that
exam, Porbunderwala sug-
gests that women get STD
screenings for chlamydia
and gonorrhea, which can
be done at the same time as
a Pap test.

“The reason why that’s
important is that if some-
one had untreated chla-
mydia or gonorrhea, (it)
could have bad fertility
implications later on, with
damage to the fallopian
tubes,” she said.

During their 20s, women
often consider longer-term
birth control options and
their own fertility goals.

“Whether they're here for
just a physical or a general
visit, we always ask; is that
something that fits into
their life right now? What
are your beliefs on it?” she
said.

In addition to these
screenings, young women
should also get their blood
pressure and cholesterol
checked. If they are looking
at starting a family soon,
they should begin tak-
ing a prenatal vitamin to
increase their folic acid
supply, which decreases
the chance of developing
neural tube defects in the
embryo, Phillips said.

Continuing healthy
habits in your 30s

During a woman's 30s,
poor nutrition habits could
begin impacting overall
health. That's why women
should continue to avoid
eating processed foods and
be sure to get enough fiber
and protein, Phillips said.

It’s also not the time to
stop exercising.

“The more sedentary
people are when they're
young, they are setting
themselves up for predia-
betes, cardiac disease and

obesity,” she said. “I really
harp on diet and exercise.
I know people hate hear-
ing about it — but it is our
medicine.

Women with a history of
heart disease in their family
should let their provider
know so they can start
monitoring cholesterol
levels more closely. Those
who have a family history
of diabetes should also get
their fasting blood sugar
checked, too. If you have
a history of breast cancer
or other inherited disor-
ders, it might mean getting
mammogram or colorectal
cancer screenings earlier,
Porbunderwala said.

Both providers suggest
women continue to get
cervical cancer screenings
and take prenatal vitamins.
Many women in their 30s
are seriously thinking
about starting a family, and
it's important to talk to your
provider to understand
your fertility goals, Por-
bunderwala said.

“That’s a big deal because
somebody who just turned
30 might have a completely
different timeline in mind,
but then you speak about
her family history and find
out her mother stopped
getting her period at 35,
Porbunderwala said.
“That’s when I might say,
‘Hey you might follow the
same path. Family history
can impact those discus-
sions”

Critical screenings
begin in your 40s

Women should get their
first annual mammogram
at 40 to screen for breast
cancet, and their first
colon cancer screening
at 45, Phillips said. They
should also be assessed for
cardiovascular risk, which
includes measuring body
mass index, and testing
lipid (fat) levels and A1C, a
blood sugar test.

Women who are not at
high risk for colon cancer
may be able to screen using

From Page B1

the at-home Cologuard
testin lieu of undergoing a
more invasive colonoscopy.
Those with negative colo-
noscopy results won't need
another one for 10 years.

If you receive a negative
Cologuard test result, you
will need to test again three
years later.

“Sometimes there is
a barrier for scheduling
colonoscopies and the
like, but we want to get you
screened,” Porbunderwala
said. “That’s when Colo-
guard is absolutely a de-
pendable test. It’s just going
to be at shorter intervals
than a colonoscopy.’

During this decade,
women can expect to un-
dergo profound hormonal
shifts, particularly as they
reach their mid-40s. While
some still have regular
menstrual cycles, others
report perimenopause
symptoms such as hot
flashes, brain fog, trouble
sleeping and irritability.
That’s when it’s important
to talk to your provider
about their physical symp-
toms and moods.

Women shouldn’t im-
mediately assume these
symptoms can be attrib-
uted to low hormone levels,
Porbunderwala said.

“It really becomes a
discussion based on your
history, because is there
another reason why you're
having brain fog? Is it time
to check your thyroid?” she
said.

Staying strong
in your 50s

The Centers for Disease
Control and Prevention
suggests that women get
a shingles vaccine at age
50, even if they've had the
chicken pox or have been
vaccinated for chicken
pox. The two-part vaccine
is given two months apart
and does not require any
booster shots.

More recently, the CDC
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suggested women begin re-
ceiving annual lung cancer
screenings at age 50 if they
smoke or have a history of
smoking. Former smokers
must have a 20 pack-year
smoking history (a pack

a day for 20 years or two
packs a day for 10 years) or
have quit within the past 15
years.

Women should get
screened annually until age
80 until they been smoke-
free for 15 years or develop
a health condition that se-
verely limits life expectancy
or their ability to undergo
lung surgery, according to
the CDC.

“It's becoming a re-
ally important screening
because there are certain
nodules that we could find
that look a little suspi-
cious, and the minute they
change, we can take ac-
tion,” Porbunderwala said.

During your 50s, it’s still
critical to stay up to date
with mammograms and
start paying attention to
bone health. That includes
getting adequate calcium,
vitamin D and engaging
in exercise that includes
weight resistance, Phillips
said.

“I always screen annu-
ally for vitamin D levels
because people in New
England are chronically
very low,” Phillips said.

“If we don't have enough
vitamin D, we're not going
to metabolize calcium
efficiently, and then that’s
going to cascade into po-
tential bone loss”

Although most women
don’t typically begin getting
bone density screenings
until age 65, women with
family members who have
suffered fractures should
consider getting a DEXA
scan (dual-energy X-ray
absorptiometry) earlier.
This noninvasive imaging
test measures bone mineral
density and assesses your
risk of bone fractures.

“If your mother had a hip

fracture, that could count
as a risk factor,” Porbunder-
wala said. “Or if they
themselves had multiple
fractures throughout their
adulthood that could not
be explained, they should
get screened earlier”

Women who take
steroids long-term or
who have a very low body
weight might also con-
sider getting a DEXA screen
earlier.

Phillips said she suggests
bone scans for average-risk
women once they are post-
menopausal, which could
be as early as their 50s.

Beyond 60: Staying
protected and
proactive

When women reach age
60, most have gone through
menopause and can stop
getting regular Pap smears
once they reach 64; how-
ever, they should continue
getting mammograms
every two years through
age 74, according to the
CDC. The guidelines for
colorectal cancer screen-
ings also recommend
that women be screened
through age 75.

Women at average risk
also can start DEXA screen-
ings for bone density, and
may not need another one
for another 10 years if they
are not at risk, whereas
high-risk individuals will
need one every one to two
years.

If they haven't already
received one in their 50s,
providers often recom-
mend women get their
pneumonia vaccine at that
time. These vaccines can
help protect against dis-
eases caused by pneumo-
coccal bacteria, including
pneumonia and meningitis
as well as ear and sinus
infections.

“Let’s say somebody has
no medical conditions and
they just turned 65. Age 65
is when you can get your

pneumovax — Prevnar 21
is the newest one. And that
one’s essentially a one and
done,” Porbunderwala said.

Even if you're up to date
on all of your vaccines and
screenings, women should
contact their provider
right away if they experi-
ence chest pain, abnor-
mal bleeding or sudden
changes in bowel habits.

If you're having chest
pain or shortness of breath,
you should go to the emer-
gency room immediately,
Phillips said.

“But any changes in
mood or severe changes
in energy levels should be
investigated,” she said. “Any
new lumps or bumps that
are seen or felt should also
be investigated.”

Both providers empha-
size that it’s never normal
for post-menopausal
women to experience vagi-
nal bleeding.

“For postmenopausal
women, any bleeding
out of the blue has to be
taken very seriously when
it comes to concerns for
endometrial or cervical
cancer,” Porbunderwala
said. “A complete change
in bowel habits some-
times will warrant another
colonoscopy, because that
raises our concerns.”

Forming a trusting
relationship with a pri-
mary care provider can help
women feel more comfort-
able getting the screenings
and care they need to stay
healthy at each stage — but
the pathway to good health
is formed ultimately by our
own healthy habits, Phillips
said.

“Healthy habits are the
pinnacle of maintaining
our well-being,” she said.
“Sleep, diet, hydration and
minimizing exposures
to potential infectious
disease. I know it sounds
corny, but I encourage
women to treat your body
like a temple and give it
what it needs to thrive.
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No matter where you are in life's journey, your health deserves expert attention. Whether you're
seeking preventive care, preparing to welcome a new baby, managing pelvic health concerns, or
navigating changes that come with aging, Concord Hospital Health System provides comprehensive,
personalized care for every stage of a woman's life.

Our services include:

- Breast care — Advanced screening, risk assessments, diagnosis of benign and malignant breast
issues, education, genetic testing, compression sleeve measurement, treatment support, and
dedicated breast cancer nurse navigator;

- Gynecology - Preventive care, routine exams, minimally invasive procedures, including pessaries,
robotic surgery, hormone treatment, and other specialized treatment options, menopause and
perimenopause care, sexual health;

- Maternity care & obstetrics — Prenatal care, childbirth services, and expert support for
growing families;

- Pelvic medicine - prolapse and continence care consolidated with OB/GYN care;

- Women's health physical therapy - Specialized therapy for pelvic pain, incontinence, pregnancy
and postpartum recovery, osteoporosis, post-mastectomy care, pelvic organ prolapse, and bowel
dysfunction/health.

With locations throughout central New Hampshire and the Lakes and Three Rivers Regions, women
have access to coordinated care from experienced specialists dedicated to helping them achieve
their best health. Whether you're seeking preventive care, support during pregnancy, treatment for
chronic conditions, or specialized services, we're here for you.

Meet all of our women's
health providers at
concordhospital.org

Comprehensive Care for All Women. Close to Home.
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