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Introduction: What the Menopause Is and Why It Happens

I was in my mid-forties when it started. By day, I felt hot, bothered and weighed down by crushing fatigue. Night after night I would wake up drenched in sweat. I was short-tempered and irritable with my husband and three daughters. Poor concentration levels meant I was terrified of making a mistake in my busy job as a GP.

A throwaway comment from my eleven-year-old daughter, suggesting that I was short-tempered because my period was due, made me recall that I hadn’t actually had a period for many months. I realized that it wasn’t pre-menstrual syndrome I was suffering from: I was perimenopausal.

It sounds strange that, as a menopause specialist, I couldn’t recognize what my body was telling me. Yet my experience underscores that we often fail to realize what huge life events the perimenopause and menopause are for women.

Doctors frequently misdiagnose them, and society shies away from talking about menopause, filing it away under ‘women’s problems’. But the menopause is something almost every woman will go through – and it can happen sooner than you think. An estimated one in twenty women will go through the menopause between the ages of forty and forty-five, and one in 100 before the age of forty. And research has shown that more than one-third of perimenopausal and menopausal women in the UK wait at least a year to receive adequate treatment for their symptoms; and for one in ten women, it takes more than nine doctor’s appointments even to make the diagnosis.

There should be no stigma or shame attached to the menopause. Not openly discussing it can add up to a potential physical and mental-health time-bomb for women, both now and in later life. We need to stop labelling the menopause as a natural process when women resign themselves to years of misery and simply have no choice but to endure the symptoms.

Instead we should be calling it what it actually is: a long-term hormone deficiency, which, with the right support, treatments and lifestyle changes, can be managed so that the symptoms improve and, more importantly, women’s future health improves. We need to start de-stigmatizing the menopause, so that all women have a better understanding of it and greater control of their own bodies.

After my own perimenopause diagnosis I set up www.menopausedoctor.co.uk, my website that provides unbiased and evidence-based information about the perimenopause and menopause. I then decided to open my own practice specializing in menopause care, called Newson Health. Since we opened our doors in 2018 we have helped thousands of people to receive individualized advice and support to tackle their perimenopause and menopause. Frustratingly, I was unable to open an NHS menopause clinic as there was insufficient funding and interest for this.

De-stigmatizing menopause was what also motivated me to set up the Menopause Charity in 2020 (www.themenopausecharity.org), dedicated to raising awareness of, and removing embarrassment around, the perimenopause and menopause. Part of the charity’s mission is to develop a helpline to really assist women. In 2020 I also launched my free Balance app (balance-app.com), which has been designed to empower women. I’m passionate that women can talk openly about their experiences and have access to clear, unbiased information and support so they can take charge of their own health and well-being.

Maybe you are in the middle of the menopause and are looking for advice on how to tackle troublesome symptoms, or perhaps you haven’t had any symptoms yet and want to prepare yourself for the perimenopause. It is never too late – or too early – to be perimenopause- and menopause-savvy.

Over the course of this book I’ll take you through everything you need to know in order to prepare and get through the perimenopause and menopause: the causes, the symptoms and, importantly, the treatments and lifestyle advice that can make this stage of your life as healthy, stress-free and symptom-free as possible. After reading this book you will feel empowered to embrace ‘the change’, take charge of your health and ensure that you receive the best possible treatment, which is individualized for you.

Along the way you will also hear from women of all ages and backgrounds on how they overcame their perimenopause- and menopause-related challenges, to remind you that you certainly aren’t alone.

What are the perimenopause and menopause?

Your menopause is when you stop having periods. It occurs when your ovaries stop producing eggs and, as a result, levels of hormones called oestrogen and progesterone fall. You can split the process into four stages:


	Pre-menopause: The time in your life before any menopausal symptoms occur

	Perimenopause: When you experience menopausal symptoms due to hormone changes but still have your periods, which are changing in nature or frequency

	Menopause: When you do not have a period for twelve consecutive months

	Post-menopause: The time in your life after you have not had a period for twelve consecutive months.



When do the perimenopause and menopause happen?

A bit like when you start having periods, every woman’s experience is different. What we do know is that the average age of the menopause is fifty-one, so most women can expect to start having symptoms of the perimenopause at around forty-five years of age. These symptoms can start to occur even a decade before your periods finally stop.

If the menopause happens when a woman is under forty-five, we call it an early menopause. If it occurs before the age of forty, it is classed as Premature ovarian insufficiency (POI). Many women in their twenties, thirties and forties will be perimenopausal without even realizing it, and some will not even know what the perimenopause actually is.

Will my menopause mainly consist of hot flushes and my periods stopping?

Yes and no.

The hormones oestrogen and progesterone work together to regulate the menstrual cycle and the production of eggs. Your ovaries also produce the hormone testosterone. But it’s not simply about your reproductive system. We have oestrogen receptors in every cell throughout our bodies. Name a function in your body and the chances are that oestrogen will play an important part in keeping things running smoothly: oestrogen plays a key role in everything from our memory, mood, immune function and heart, to our muscles and even our hair and skin.

During your perimenopause and menopause, hormone levels fluctuate greatly, leaving you with a hormone deficiency. I tend to liken it to a car running on empty. And it is this hormone deficiency that can trigger a range of symptoms, from the hot flushes that everyone associates with the menopause, through to joint pains, mood changes and even memory lapses. We will cover the full range of symptoms in the coming chapters.


Tip: Talk to female members of your family – your mother, grandmother, sisters – about when they went through their menopause. We sometimes find that women whose mother or grandmother had an earlier or later menopause may follow suit.



Do I need to get a menopause diagnosis?

In the vast majority of cases there is no one definitive test to diagnose the menopause. Instead it is about looking at your age and the type of symptoms you are having.

Irregular periods can be an early first sign. If you are over forty-five, have irregular periods and other typical perimenopausal and menopausal symptoms, then a healthcare professional should be able to diagnose your menopause without the need for tests.

Sadly, however, a large number of healthcare professionals have not had the menopause training needed to recognize the range of symptoms, meaning that some women may go through months, or even years, of misdiagnosis. This means they are often suffering needlessly from their symptoms, and their future health may be at risk without the right help, support and treatment.

This is why it is essential that we are tuned into our bodies, so that we can keep track of any changes in our physical and mental health – and this book will help you on your journey. By empowering you with the knowledge to understand the perimenopause and menopause, the ability to recognize the signs and symptoms, and the right tools to enable you to speak to your healthcare professional with confidence, you should be able to ask the right questions and secure yourself the best possible treatment.
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1. Change before ‘The Change’: the Perimenopause

The perimenopause will probably begin with a small, barely noticeable change to your periods. Perhaps they come a little earlier or even a little later than you would usually expect. They may be lighter and shorter one month and heavier the next. Things may settle down for a while, but a few months down the line you may find it increasingly hard to concentrate at work, and feel irritable at home. You might generally feel that life is a bit more of a struggle than it used to be.

You bump into an old school friend and feel embarrassed when you can’t recall their name. You put it down to a lack of sleep – after all, it’s been weeks since you managed a night without waking up at least once, hasn’t it? Maybe you don’t make the instant connection between all these events, but one thing is for sure: you don’t feel quite like ‘you’.

What I have described here is a fairly typical experience of the perimenopause, the stage directly before the menopause. But with so much emphasis on the menopause itself, you could be forgiven for not realizing quite how disruptive the perimenopause can actually be. With very few exceptions (such as surgery to remove the ovaries), the menopause is the culmination of a gradual process and not a short, sharp event. The perimenopause is the start of the process and can actually last for many months or years.

In this chapter we

All about hormones
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Female reproductive system


What hormonal changes happen during the perimenopause?
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Women’s oestrogen levels by decade


How can I tell if I am perimenopausal?




When will the perimenopause start and do I need a diagnosis?
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	Symptom
	Not at all 0
	A little 1
	Quite often 2
	Extremely often 3
	Comment




	Heart beating quickly or strongly					

	Feeling tense/nervous					

	Trouble sleeping					

	Feeling excitable					

	Panic or anxiety attacks					

	Difficulty concentrating					
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	Symptom
	Not at all 0
	A little 1
	Quite often 2
	Extremely often 3
	Comment




	Tiredness or lack of energy					

	Loss of interest in most things					

	Feeling unhappy					

	Crying spells					

	Feeling irritable					
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	Symptom
	Not at all 0
	A little 1
	Quite often 2
	Extremely often 3
	Comment




	Feeling faint or dizzy					

	Pressure or tightness in the head					

	Headaches					

	Numbness in parts of the body					

	Muscle and/or joint pains					
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	Symptom
	Not at all 0
	A little 1
	Quite often 2
	Extremely often 3
	Comment




	Loss of feeling in the hands or feet					

	Breathing difficulties					

	Hot flushes					

	Night sweats					

	Loss of interest in sex




Symptom sheet


What treatment might help?



How will I know when I have moved from perimenopause to the menopause?



Claire, 42











Spotlight on contraception



Will taking contraception delay or hasten the perimenopause or menopause?


I’m perimenopausal: does that mean I can stop taking contraception?




Time for a contraception refresher



	Barrier methods: These include male condoms, female condoms, diaphragms and cervical caps. There are no age restrictions on the use of barrier methods. Barrier methods are crucial if you are in a newer relationship, or where there is a risk of a sexually transmitted infection.

	Sterilization: This is a permanent method of contraception for people who are sure they never want children or any more children. Sterilization works by stopping the egg and the sperm meeting.3 In women this is done by cutting, sealing or blocking the Fallopian tubes that carry an egg from the ovary to the uterus. While a vasectomy (male sterilization) is safe and usually quick and easy to perform, female sterilization is associated with more risks. And it does not alter or stop your periods, so you might find a long-acting contraceptive option more suitable, as this provides additional benefits with regard to your periods, as discussed below.

	Combined oral contraceptive pill: This contains both oestrogen and progestogen. It is a popular choice in younger women, but usually needs very careful consideration in those over the age of forty. It should be avoided over the age of thirty-five years if you smoke or are overweight. In women who are fit and healthy – such as those without any cardiovascular risk factors or migraines – taking the pill can have considerable benefits in regulating periods and reducing the heaviness of flow. It can also be used in place of HRT to treat menopausal symptoms and prevent osteoporosis in women under the age of fifty. However, the hormones it contains are synthetic and actually present more risks than taking HRT.

	Progestogen-only pill: Also known as the ‘mini pill’, this has fewer risks than the oral contraceptive pill and can be taken at any age, for as long as contraception is required. Periods can become irregular, stop altogether or last longer when taking this type of pill. It can also sometimes help with heavy, painful periods.

	Contraceptive injection (Depo-Provera and Sayana Press): This is a three-monthly injection of a progestogen. It can be a useful treatment for heavy periods, and is a good option for those who might forget to take a daily pill. However, it might be worth looking at a different option if you have additional risk factors for osteoporosis; and you might want to consider switching to a lower-dose method (for example, the progestogen-only pill or implant) if you are over fifty, as it may be associated with lower bone density in women.

	Contraceptive implant: This is a small plastic rod inserted under the skin of the upper arm. It releases progestogen and lasts for three years. Bleeding with this implant can be very variable: periods may become irregular, stop altogether or last for longer. However, the implant may help with heavy, painful periods.

	Contraceptive coil: There are two types of coil. The IUCD (copper coil) is hormone-free. If it is inserted after the age of forty, it can be left in place until after the menopause. The IUS (Mirena® coil) contains a small amount of a progestogen hormone that is released gradually. It can be a very useful device during the perimenopause as it has three potential uses – as a contraceptive, a treatment for heavy periods (half of women stop having periods while using it) and by providing the progestogen component of HRT. It needs changing every five years.



Can I use HRT and contraception at the same time?



How can I tell if I’m perimenopausal or menopausal while taking contraception?



How long do I need to keep taking contraception?
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Part of the Penguin Life Experts series.

Despite being one of the most common and debilitating conditions in the world, migraine is still widely misunderstood, stigmatized and misdiagnosed. Migraine is much more than ‘just a headache’, so why do we still know so little about this genetic neurological brain disorder and its causes? Headache specialist and GP Dr Katy Munro has the answers you’re looking for.

Managing Your Migraine is the practical go-to guide for understanding migraine, equipping readers with practical, expert advice.

If you’re a person with migraine, or know someone struggling, this book will provide helpful strategies for alleviating and managing your symptoms. Drawing on her medical expertise, her own personal experience with migraine and the stories of her patients, Dr Munro will empower you to get to know your own migraine and build an effective treatment plan that will help you to live your life to the full.
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