

[image: Cover Image: Menopausing by Davina McCall]






[image: Halftitle image: Menopausing by Davina McCall]






MENOPAUSING

BY DAVINA McCALL

WITH DR NAOMI POTTER

[image: HQ logo]






COPYRIGHT

HQ

An imprint of HarperCollinsPublishers Ltd

1 London Bridge Street

London SE1 9GF

HarperCollins Publishers

Macken House, 39/40 Mayor Street Upper,

Dublin 1, Ireland, D01 C9W8

First published in Great Britain by HQ

An imprint of HarperCollinsPublishers Ltd 2024

Text Copyright © Davina McCall, 2024

Davina McCall asserts the moral right to be identified as the author of this work. A catalogue record for this book is available from the British Library.

ISBN: 9780008719296

eBook ISBN: 9780008517793

Ebook Edition © October 2024 ISBN: 9780008517793

Version: 2024-09-12


All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical, photocopying, recording or otherwise, without the prior permission of the publishers.




NOTE TO READERS

This ebook contains the following accessibility features which, if supported by your device, can be accessed via your ereader/accessibility settings:


	Change of font size and line height

	Change of background and font colours

	Change of font

	Change justification

	Text to speech

	Page numbers taken from the following print edition: ISBN 9780008719296








CONTENTS


Cover

Title Page

Copyright

Note to Readers

INTRODUCTION

This is (Still) Happening, People … Menopausing

CHAPTER 1

F*** Off. Where Are My Keys?

CHAPTER 2

Knowledge is Power: Perimenopause and Menopause Explained

CHAPTER 3

From Dry Vag to Zits: Signs You Might Be Perimenopausal or Menopausal

CHAPTER 4

Early Menopause and Premature Ovarian Insufficiency

CHAPTER 5

Now For the Science Bit: HRT Demystified

CHAPTER 6

HRT: Debunking the Myths



CHAPTER 7

Doctor, Doctor … I’m Not Depressed, I’m Menopausal

CHAPTER 8

The Dry Vagina Monologues

CHAPTER 9

Feeling Frisky: Why Great Sex Doesn’t Stop at the Menopause

CHAPTER 10

Batten Down the Hatches: How to Menopause-proof Your Relationships and Make them Stronger

CHAPTER 11

Dealing with Menopause Alongside Breast Cancer: Advice About HRT and Non-hormonal Treatments

CHAPTER 12

I See You – and You Look F****** Great: Positive Changes During the Change

CHAPTER 13

Let’s Reclaim the Change and Spread the Menopausing Message

Menopause Warriors

List of searchable terms

Thank you

About the Publisher








[image: No image description]

INTRODUCTION:

THIS IS (STILL) HAPPENING, PEOPLE … MENOPAUSING

As a young woman of forty-four, menopause hadn’t even entered my vocabulary. I was slightly cocky about the fact that I thought I could easily crack out another couple of kids (even though I didn’t want to; talk about the arrogance of youth!), so when it did happen, the perimenopause (again, completely new concept to me) not only crept up on me, it hit me like a train and I wasn’t prepared for it. I didn’t even realise it was happening. And yet fast forward a few years and I’ve co-written a whole book about it. A book that went on to win best book of the year at the British Book Awards – oooh get us!

Nothing has surprised me more. Not least because, sitting at that awards ceremony, I really didn’t feel like an author – I felt like a fake being there. But if a book about the menopause can be chosen above literally thousands of other absolutely brilliant books to be recognised in that way, it tells us a lot about how much a guide to this phase of our life was – and still is – urgently needed.

My partner Michael and I were reminiscing about the awards ceremony recently. And it’s funny because he had broken his leg at the time, so I said to him, ‘Obviously you don’t have to come – I’m not going to win.’ I thought we might have a chance in our category, but only a chance. I did feel as though we’d written an important book because the conversation around menopause was continuing, but I just had no idea about the impact the book would have – or the scale of its reach. But Michael did come to the ceremony and he said that he was just so pleased he had. For me, that moment was even more special because I could share it with him.

There were lots of things that I wanted to do with Menopausing. I wanted it to be a really easy book to use. I wanted to put important things in big type on single pages, so that something would jump out at you and you’d go, ‘Oh, hang on, I’m going to stop here,’ and think, ‘I need to read that’. When I was perimenopausal I was so bamboozled by everything, so I thought, this book has literally got to take you by the hand and guide you through this stage of your life and tell you everything you need to know as clearly and as simply as possible. I know how you are feeling and I want this reading experience to be the easiest, most comfortable thing for you, so I’m always thinking, ‘how can I help you digest this material?’ I’ve written it so that you can start at the beginning of the book and read it all the way through, or you can just flick through it and find the information that you need – use it in the way that suits you. I also know that as well as being sensitive, angry, a bit depressed, and feeling like we’ve lost ourselves, menopausal and post-menopausal women are fucking funny women, so I thought, ‘we’ve got to write some really funny stuff and put that in the book too.’

So many women – and men – still contact me with really touching messages about how the book has helped them, saying it struck a chord, and most importantly that it’s enabled them to find their stride and thrive at this stage of their life. Thank you. The response to the book has been amazing but what has been so brilliant about the journey we’ve been on is that it is an ever-evolving landscape. Conversations are continuing and changes are happening. The first edition of the book was published in 2022 and, over the course of 2021–2022, 7.8 million items for hormone replacement therapy (HRT) were prescribed, which is a 35% increase from 2020–2021.1 And then in 2022–2023, 11 million items were prescribed, which is another 47% increase from 2021–22.2 And that truly is amazing because it suggests that word is getting out there and that the stigmas and misinformation around HRT are dissipating and women who can and want to take it are choosing to do so, and they’re able to access it.

And yet, while that is a big difference, it’s not enough. Socioeconomically, HRT usage is still heavily weighted towards the wealthy, and areas of greater deprivation in the UK have the lowest number of women being prescribed HRT.3 Why? Why is there still that barrier to access?

Another brilliant step forward and something that I found really heart-warming is that lots and lots of businesses are getting really robust menopause strategies in place. I’ve done lots of talks in companies that are implementing different types of women’s health resource, such as menopause champions, flexible working, additional training or inviting a healthcare professional who is an expert in the menopause or in women’s health issues to come into the workplace twice a month and women can get an appointment with them. If you’re reading this, and changes aren’t being made in your company to support you, then suggest it. And to any business owners, please, please do the right thing. Feeling supported keeps your workforce happy and keeps it working more efficiently and that’s got to be a good thing for your business. You need your older women, you need their experience and you need their talent, so please stop ignoring them and set up processes and strategies to respond to their needs; otherwise you’re going to lose them.

The sad thing is that sometimes I feel that in this country particularly, what we do is we educate, educate, educate, progress is made and then there’s a reaction or a backlash to that progress. There are amazing doctors and other celebs doing brilliant things and using their platforms to get information about perimenopause and menopause out there, but somehow that education and empowerment seems to make people in certain camps nervous. And in the past year there have been articles talking about the ‘overmedicalisation’ of the menopause saying that most women should navigate the menopause without the need for treatment and that overmedicalisation can lead to disempowerment of women and presents a negative picture of this point in our life.

What does it mean to say it’s overmedicalised? Why is making ourselves feel better a bad thing? Every single woman in the world will go through the menopause. We can’t sidestep it. Our periods are going to stop and roughly 75% of us will have some kind of symptoms ranging from slightly annoying to potentially life-threatening. And while it’s a relatively small amount of people that find it life-threatening, around 25% will find it incredibly debilitating and around 50% will find it a bit annoying – I’m in this group and I really needed support and education to get myself through it. And when I did get myself to a better place with it, I thought, my god, other women need this information and this support too. It can be a tricky period in our lives but if we have the information to understand it and make choices about how to cope with it, it’s easier.

And what’s so, so sad about these claims of overmedicalisation is that it shames or embarrasses women into not taking HRT. Women who might already be nervous about starting to take HRT are being made to feel worse for even contemplating it. To be made to believe you’re a weak person for wanting to help yourself feel better, or you’re going against nature, makes me really, really sad. Because I know how women feel at this point in their life. I know how lonely they feel. And the fact is that taking HRT can really help you find the joy in your life again. And, as you’ll learn later, there are so many health benefits to taking HRT too.

I’m not pushing HRT. I’m a massive advocate of freedom of choice and this book is about educating, supporting and informing women to allow them to make their own choices. I just want to reframe the way that HRT is viewed by society because the more we talk about it, the less shameful it becomes. I want to demystify it so that women can decide whether to take it or not, based on facts rather than scaremongering or misinformation.

I wish we could all have an open discussion without arguing with each other and without organisations that deal in women’s health shaming us for a period in our life that can be helped with medication if we need it. And I count myself as one of those people – I really needed it. And if women don’t want to take it – great. I just want us all to come together and talk about it sensibly, with an option for the women that really need it; an option for the women that can’t take it; and support for the women that don’t want to take it.

What I’d really love is for important groups, such as the British Medical Society (BMS), which does a brilliant job of educating the medical field, and the Faculty of Sexual and Reproductive Healthcare (FSRH), to use us celebs and other people with platforms. We want to help you get your message out there. Use us as amplifiers.

Clearly, I’m not a doctor and that is why I worked with the wonderful Dr Naomi Potter, who co-wrote the book with me. Dr Naomi lays out all the sciencey bits and all the facts; I write about my experience as a menopausal woman, and in particular about how all of us can navigate the next chapter of our life, so that we all get to live the most fulfilled, happy lives possible.

And now we’ve written this updated edition. Because there is new research into menopause being carried out all the time and guidance is changing, so we wanted to make sure the book includes all the latest information on the subject and the most bang-up-to-date medical advice.

We’ve also dived deeper into the subject of menopause and cancer because so many of you message me requesting more about your options or expressing anger and frustration at the lack of information for alternatives to HRT and how to cope with the emotional side of dealing with cancer alongside menopause, so I hope we’ve provided answers and additional resources for you. There are also some great new Insta accounts at the back that I’m obsessed with.
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MY STORY

I don’t know about you, but it’s quite weird because I can literally pinpoint the first moment when I think my perimenopausal symptoms started.

It’s a bit like when a huge, famous event happens, like the death of Princess Diana or Barack Obama becoming President of the United States; I just remember where I was, what I was doing, what I was wearing, what my hair was like … everything about that moment.

I was forty-four when it started. I remember because it was so WEIRD. The best way I can describe it – and I’ve heard other women describe it like this, too – is that I just lost something of myself. I changed. I couldn’t quite pinpoint how I’d changed, but I’d definitely changed. I didn’t feel myself.

It was back in 2012 and I was on a Garnier shoot in Prague, working with this amazing director who was asking me to really release my inner beast and be very free with all my movements. I remember feeling more self-conscious and awkward than I would normally and wondering why that was. And each night, when I went to bed – I was there for maybe three nights, in a really nice hotel – the sheets were all lovely and crisp and I’d wake up in the middle of the night and they would be soaking. In the little dent in my neck there’d be a pool of water and I’d be shivering from being cold, because I’d got so hot, then wet, then cold, and I’d have to get up and change the sheets.

I found this particularly horrible because I was a heroin addict a very long time ago, in my early twenties, and the last time I’d sweated like that was when I was using, when I was basically going through cold turkey. I felt SO revolting. With losing all of that sweat and everything, I felt my entire body had turned into a prune, too. My legs were suddenly super-dry when I got out of the shower. My skin was so different; it looked a bit crepe-y and I had to pour moisturiser onto it. I felt as if something had changed with my hair, too. And it felt like it had all happened overnight.

Part of me was just thinking, God, maybe I’m ill, maybe there’s something going on, maybe I’m out of kilter, maybe I’m not eating properly, maybe I’ve got some kind of virus? At the time, it didn’t cross my mind that the sweats were a symptom of perimenopause. But what was interesting about my perimenopausal symptoms was that they just came and went, a bit like my monthly cycle. It seemed very random.

I didn’t have night sweats every night; it was only at certain times during the month. But the other things – the suddenly feeling old, the groaning when I put on my socks, the sensation of my body feeling tired, my mood swings – they felt more constant. It didn’t feel like PMS (premenstrual syndrome), it felt like something else. But I didn’t know what that was.

One of the worst symptoms was vaginal dryness, which is a miserable, horrible symptom – so much so that I have a whole chapter devoted to it later in the book. I was sore when wiping myself after a wee, with no natural lube to stop the chafing of the loo roll … TMI? Get used to it. This book is going to be full of it.

Then there was the forgetfulness: my phone was in the fridge, my keys ended up in the bin. This reached really really frightening levels, I forgot EVERYTHING. Words, names, events … everything!

I think what frightened me most was what happened to my brain, because I work in a job where I wear many different hats for many different TV shows, and I am expected to bring a different kind of energy to each show. And I did a LOT of live television at that time. I remember doing a live TV programme and talking to the contestants, and occasionally looking at them and thinking, I can’t remember your name. Then thinking to myself, what was their name? And I don’t know if any of you can relate to this, but it wasn’t like something where you just follow the normal neural pathways to remember a memory, when I was looking for this name in my brain, there was nothing there. I literally couldn’t think of ANYTHING.

The complete brain fog I put down to sleep deprivation. I thought, well, I’m just not getting enough sleep, that’s why I can’t think straight. And the way that I was behaving at home was, when I look back at it, unacceptable. I was just always a bit angry. A bit short-tempered, a bit slow, a bit eurgh. I’d lost my love of life.

That was quite a long period of my life and I wish I’d known, properly, what symptoms to look out for. I wish that someone that I’d worked with had noticed. I wish I’d learned about it in school so I knew what was coming so I could flag up when I was experiencing those things myself.

Because now we know that modern hormone replacement therapy (HRT), modern transdermal HRT (which means it is absorbed through the skin), is largely safe and, in fact, in many ways – and I’ll explain this in the book – good for us. I didn’t know that, and because of that I lost time in my life. I have spoken to many women in the last four years, one of whom had lost nine years of her life fighting to get HRT. Nine years! Then when she got on it, four days later: fine. That’s what we’ve got to stop.

Even with all the fantastic menopause books that have been written by great women before me, and all of the programmes that have been made, and all of the women who have appeared on countless TV programmes talking about it, it still feels like there is a hole in our knowledge. It’s crazy.

Around the time when I was really struggling with my symptoms, I was doing lots of live TV, but one show really sticks out. As well as forgetting the stars’ names, I was really messing up with my lines. Something weird happened to my eyesight; I just couldn’t read the autocue as fluently as I always had done before, and I felt like the words weren’t as clear as they usually were, like they were a bit fuzzy when the autocue was spooling forward. It’s one thing to make a mistake on a recorded TV programme, but while one fluff you can kind of laugh or joke about on a live TV show, you can’t dismiss several.

This lovely lady came up to me afterwards in my dressing room – she’s still at ITV now, she’s amazing – and she said, ‘Are you alright?’ And I said, ‘Yeah, yeah, I’m fine, don’t worry about me. I’m absolutely fine.’ And she said, ‘Oh good, because I was just checking, because you were uncharacteristically struggling with the autocue and I just wanted to make sure you were ok.’ And I was like, ‘Yeah, yeah, sorry about that. I’ll be fine tomorrow.’

Then she left the room and I just burst into tears. I felt SO bad. I felt SO ashamed, and also scared that I might lose my job, scared that she wouldn’t use me again, embarrassed that I’d messed up something that I literally can normally do standing on my head. I was really angry with myself that I’d made these stupid mistakes that I’d never made before. So I was doing one of those angry, sad, frightened cries where you’re all of those three things, and I just sat down in a chair and thought, what is going on?

Even then I still didn’t Google it. Still didn’t think about putting two and two together.

But I did talk to my cousin, who is my sort of age, and she said, ‘Have you thought it might be the menopause?’. And I was like, no, I hadn’t thought that. And she was like, ‘Yeah, I’m going through something similar, I think it’s the menopause.’ Or perimenopause, but we didn’t know what we were talking about at that point – it was like menopause was it, basically, as far as we knew.

Cut to two years later. I’d already called a doctor, worried that I had Alzheimer’s. The doctor said, ‘You haven’t got Alzheimer’s, because if you did you wouldn’t be calling me to ask me if you had Alzheimer’s, one of your relatives would be calling me to ask me if you had it.’ She said, ‘What you’ve got, probably, is cognitive overload. You are very stressed out, you’ve got a lot going on, and you’ve got three small children; you’ve just got too much on your plate.’

And that did make me feel better, but I still thought, God, I just can’t think straight. And I’m normally so on it. I’m normally firing on all cylinders, and at the moment I feel like I’m firing on half a cylinder at most.

I had had moments where I’d sat in the car, having shouted at my kids to try to get them into the car, all three of them, to go to school at the same time. The way that I avoided becoming shouty mum when they were really little was to set my alarm half an hour earlier, and that had worked. But no amount of setting the alarm earlier seemed to be working this time, and I remember sitting in the car one day and saying, ‘Look, I’m sorry.’ I put my head on the steering wheel and had a little cry. I said, ‘This isn’t Mummy, I don’t know what’s happening, but I’m really sorry and let’s go to school.’ And I just sort of pretended to be happy all the way to school.

Then in 2014 I did the Sport Relief challenge for charity, and that was CRAZY. Five hundred miles, from Edinburgh to London. On the first day of the challenge, doing hours on a bicycle, my period had started. I wasn’t sure when my period was coming or how long it was going to last anymore, as it was all over the place by this point. I had a tampon in (sorry if this is TMI … ), and while cycling 130 miles on the first day in the rain the tampon string rubbed and blistered my labia. I had a huge blister and I had to get on a bike every day in soggy cycling shorts for the following seven days – then run a marathon! And, not only that, it was a week when I think because I was very stressed, I got night sweats maybe every other night, and I just wasn’t sleeping. I was ABSOLUTELY BROKEN. I mean, new levels of broken. The weather was biblical, I had a period, I was perimenopausal.
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MY SOS MOMENT

In the end, I went back to see my doctor.

I’d previously talked to my GP, who was totally lovely and had said I was probably too young for perimenopause, let’s just see how you go.

That did not go down well.

But I’ve been through some tough times in my life. I’m a recovering addict. I haven’t had a drink in thirty years. This wasn’t going to break me, right?

I am a wannabe hippy. I had three homebirths, no pain relief … I did hypnobirthing … I literally prided myself on being totally badass when it came to pain, or difficult times. I don’t like taking over-the-counter pills for headaches, so I was adamant I wasn’t going to go down the medical route. I’ll up the exercise, I told myself, take a few herbal remedies (black cohosh, anyone?) and drink some herbal teas. My kitchen cupboards resembled a health food store. But nothing worked and I felt worse than ever. I felt a failure.

I was becoming increasingly desperate: at that point if someone had told me that hopping on one leg in the middle of Trafalgar Square, in central London, for three hours would alleviate some of the symptoms, I would have gladly got my hop on.

Look, I adore the NHS and it is always the first place I turn to, but I am also extremely fortunate to have the means to go private if I need to. And by this point, I was seriously worried about my health, so I booked in to see a private doctor. It upsets me writing that, because I know so many of you reading this book won’t have that luxury, but this is what I want from this book, to arm you with tools so that you CAN get the support you need from the NHS.

So I went to see a private doctor, who said, ‘I think it’s the perimenopause, I’m going to send you to a gynaecologist.’ And off I went to a gynaecologist.

Anyway, the gynae listened to me run through my symptoms, took one look at me and confirmed I was perimenopausal. OMG!!! THE RELIEF! The tears. I’m not going mad? He was amazing. He was the first health professional who broached the subject of HRT with me, but with the headlines from the early 2000s linking HRT and breast cancer swirling around in my head, I point blank refused to consider it.

He said, ‘It is perimenopause, I’m going to put you on oestrogen patches, they’re transdermal.’ I said, ‘I don’t want to take them, I’m going to get breast cancer.’ He said, ‘It’s not the same anymore.’

I talked to him for a bit, cried for a bit, and then felt like, actually, I would do anything – ANYTHING – not to feel like this anymore. I didn’t even care what the slightly increased risks were. In fact, now I know a bit more about the risks, I totally did the right thing, because in my situation, weighing up my life and what I was losing at that time, in terms of the very small additional risk, for me, it was worth it.

My gynae did something that should happen to every single woman as a matter of course, whether you are seeing your local NHS doctor or going private: he actually listened. He sat me down, looked at my lifestyle and medical history and step by step took me through all of my individual benefits and potential risk factors of taking HRT. TOTAL game-changer. I wish GPs were able to have longer appointments.

I knew menopause was about hormone levels, but that single consultation opened my eyes to a whole other side of the story. You see, menopause is not just about the short-term impact of our falling hormones – the hot flushes, the brain fog, the mood swings – it’s about the long-term risks, too. Risks like osteoporosis, heart disease and there is emerging evidence that it might even protect against Alzheimer’s. This is all super-important, so we’ll be exploring this in much more detail in upcoming chapters.

He then told me that in order to be able to take the transdermal HRT patches, which I put on my hips, I also needed to take progesterone, another hormone. He started me off on pills, but the pills made me feel ill, so after a while I went back and asked him if I could have the Mirena coil put in. Interestingly, I’d had the Mirena a long time before, and it hadn’t agreed with me. But actually I think that it wasn’t that it hadn’t agreed with me, I possibly was perimenopausal then, because when I had it put in to counteract the oestrogen in the patch, it was absolutely fine. I’ve had a Mirena ever since – swapping every five years. And, for me, that’s worked really well.

What was amazing was that a few days after I had started this course of HRT, I literally felt the joy come back into my life. And at forty-seven years old, I felt like I was back in a way that I hadn’t been for many, many years. I felt SO much better. I felt able to laugh. I felt able to really engage with my children again. I felt bouncy. I felt that I wanted to exercise, and to get up in the morning without a sense of having aged twenty years. My joints weren’t hurting. Night sweats were gone. There were lots of ways I didn’t realise I’d been feeling bad until I’d taken it, and, suddenly, it was like, ‘Oh wow, I really wasn’t feeling great.’ It had a subtle way of bringing me back in ways I didn’t realise I needed.

Then came the dark times of deceit, because I spent the next few years trying to pretend to everybody that I wasn’t on HRT. Trying to pretend that I’d always been this bubbly and bouncy. That this newfound kind of togetherness that I had, and energy and focus, and ability to read the autocue, was just me feeling great at forty-seven! I lied to friends of mine – I’ve got a couple of great friends who I love and respect so much, who are homeopaths and naturopaths, and I was so ashamed to admit to them, in particular, that I had gone down the HRT route. I felt that in some way I had failed as a woman, that I was weak. How come other people could soldier on and I couldn’t?

So I kept it secret. And I didn’t just keep it secret; I lied. If anyone said to me, ‘Are you on HRT?’, I’d say, ‘No.’ Then one person would come out of the woodwork and say they were feeling perimenopausal, and I’d secretly whisper, ‘Have you talked to anybody about taking HRT?’. At the time, I wouldn’t even have suggested going to a GP because I didn’t feel like it was on a GP’s radar to prescribe any kind of HRT. It had got such a bad reputation, even in the medical world, from all those years ago that I thought it was something you would have to go private and pay for, for the rest of your life. The injustice of it, actually, is rather sickening.

So I’d started this secret kind of life as an HRT-taker. A huge change happened when I started to take testosterone as well. Testosterone has been amazing. After being on HRT for a while, I went back to see my gynaecologist and I said, ‘I still feel a bit lacklustre, like I don’t have much energy, a bit unfocused and bleeeugh.’ And he said, ‘Ok, well, let’s just test your testosterone levels.’ He told me, ‘Yes, you are low on testosterone, why don’t we just put you on that for a bit and see how it goes?’

Testosterone can take a lot longer to take effect in your system, so improvements can take a while. It was not as big a ‘ta-da’ moment as I had when I took oestrogen, as you’re taking such tiny amounts daily; there are limits and you should be within those limits. I was taking what I should for a woman my age. It really, honestly felt – without being a complete cliché –the final piece of the jigsaw. It is the one hormone that is still incredibly hard to get, and for some reason bathed in shame. We’ll talk about that a bit later on in the book …

So that was my journey up to today. About five years ago, I started being honest with my friends, and they were so nice to me. I think at the time they were worried, I think they felt that I was taking an unnecessary risk. But by this point I was so entrenched in feeling fabulous that I wasn’t prepared for anybody to talk me out of taking HRT.

My heart goes out to anybody who was on it and then had to stop taking it. I really, honestly, feel for you SO much. But we will talk about, in this book, lots of different ways that you can impact the way that menopause affects you – naturally. So there are ways to control symptoms without HRT, and we’ll get to that later. But if somebody tried to talk me out of taking HRT now, I think I’d probably get angry, and I would defend it forever because it has, quite simply, changed my life.

Some of us who are reading this book could now expect to live till we’re a hundred. In the olden days, we didn’t have to live for fifty years with dry vaginas and dry skin, aching bones, sore eyes and muscles, electric shocks in our brains and fatigue. We would be dead. But we can’t live for another fifty years and have fulfilled lives without sorting out our hormones. Remember, too, that we are not abusing these hormones to become body-builders or superhuman in some way; we are just replacing what we’ve lost. That is all it is: it’s hormone replacement, not extra hormones. And that’s really important.

I am of the belief that, potentially, women should be offered an appointment at the age of forty-five, ‘Would you like to discuss menopause?’. If a woman feels that she, for whatever reason, doesn’t want to take HRT, she shouldn’t have to. But in terms of saving the NHS money – because of osteoporosis, or heart disease, or potentially caring for somebody with dementia – giving a woman HRT, and giving it to her early, in perimenopause, has many health benefits.

If we look at it in a different light, a year’s worth of good-quality HRT costs around a hundred times less money than a hip replacement! That’s not to mention all those broken bones and all those hospital visits as a result of osteoporosis too. It makes a lot more sense to help prevent these illnesses before they start.

When we wrote the book, I kept asking myself, ‘Do I really need to get the message out there to more women? Haven’t there been enough books written about this? Isn’t the market saturated?’ And yet the more I asked myself that first question, the louder I wanted to shout the answer YES. YES, YES, YES! Because I knew I was still going on social media every night and being asked questions like, ‘Can I take HRT while I’ve still got periods?’ And the answer is YES, that is the best time to start. And what became clear was that so many women were still confused. And while I know that the book has answered the questions lots of readers had, I’m still getting messages and I know that more education and further conversations are still vital and there are still more of you that need to read what’s in here.


DR NAOMI’S VIEW

Davina’s initial reaction to her symptoms – her confusion and embarrassment – will ring true for so many women.

As women, we are told what to expect when we get our first period. Pregnancy is openly discussed, and quite rightly women get lots of support for this moment in their lives. But when it comes to perimenopause (the time leading up to the menopause, when symptoms begin) and menopause itself, there is a distinct lack of support and openness and many women are left to fend for themselves.

I have seen so many lives affected by a rollercoaster of symptoms. Many women have no idea what is in store for them for the next few months and sometimes even years. And even if they do have an inkling it could be down to the menopause, there is a tendency to want to just ‘get through it’.

Davina did what I would urge any woman to do in the same situation: she kept talking, and when initially she was dismissed, she sought another opinion.

Throughout the book, I will be including useful information and key facts. This information will be flagged by pink boxes (as we have here) for ease of use.
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MY MENOPAUSING MISSION

In 2021, my documentary Sex, Myths and the Menopause – which lifted the lid on misinformation surrounding the menopause and examined the science and fear around hormone replacement therapy – aired on Channel 4. In the days that followed, something really unexpected and amazing happened. I have never ever presented a show that’s made so many people want to stop me in the street to talk about it! Not even Big Brother. I mean EVERYWHERE I went. On dog walks, in the supermarket, just walking down the street. Some women in tears sharing their stories of feeling invisible, marginalised and patronised. Men and women telling me how much they had enjoyed watching it with their partners and how it had given them a better understanding of what their loved ones were going through. It was totally and beautifully overwhelming.

Those moments lit a fire in me and made me feel like I needed to do more – to reach more women, and that is why I wrote this book. I don’t want women – or men – to hear about menopause from friends who are going through it. I would like every woman to know about perimenopause and menopause by the age of thirty, at least, so that they’re prepared for it and are armed with the knowledge to face it head on.

I’m so pleased you’re reading this book, and I’m so pleased it’s going to be sitting around your house. I’m also really pleased that men and women who come to your house might pick it up and read a bit of it. After you’ve read this, pop it on the shelf in your loo. Put it next to the pub jokes book, and make sure that it is available for anyone who fancies flicking through it. Because nobody should have to lose years of their life to menopause, or perimenopause. No one.

Banging on about menopause and being lucky enough to learn from all the experts I get to meet and interview, and sharing that information in any way I can, has become such an important part of my life and my work – and it’s given me a huge sense of purpose. Menopausing is not just a book for me, it’s a mission. An UPRISING.

I still spend hours every night on social media, sending women I don’t know articles or information or guiding them to sites that could help them. And I will continue to try to use any influence I have to help women – myself included, selfishly – and my daughters and my friends and everybody I can, because I am lucky to have a platform to be able to do that.

I want to blow everybody else’s trumpet. I want to tell everybody what a fantastic doctor Naomi Potter is. I want to tell everybody about the amazing menopause warriors to follow on social media. I want to share other people’s podcasts and books and I want to bring everybody into one big melting pot. Because the more of us that follow these people, the more correct and life-changing information we can get out there. And the less likely it is that our daughters will suffer in the same way that we did, and wouldn’t that be nice?

To give you an idea of why this mission is still so vital, these are just a few of the messages I have received on social media:

[image: ]

‘I’m in the start of this hormone change and I’m really disliking my life … I am lucky to have an amazing partner but I hate the changes happening to my body. This change scares me so much.’

[image: ]

‘My doctor needs education ASAP. I’m really struggling and they’re trying to get me to try alternative therapies.’



‘Phone call with doctor to discuss trying HRT. She wants to put me on antidepressants. I’M NOT DEPRESSED!!!!’

The comments above pretty much sum up the three humungous problem areas with menopause.

1.THE ATTITUDE PROBLEM

As a society, we have been sweeping menopause under the carpet for generations, harking back to Victorian times when a woman’s life expectancy was so short she wouldn’t have lived much past the end of her menopause.

Now, the average age of menopause in the UK is fifty-one, and the average life expectancy of a woman is eighty-three years.

Eighty-three years! Do the maths. We have potentially decades of living ahead of us post-menopause, yet this dismissive attitude has stubbornly stuck through the generations.

Remember how your granny or even your mum coped with the menopause? No? Exactly, as they likely never told you or a single soul about it. There’s that shame creeping in again, people.

This sort of secrecy persists to the present day, which means that too many women have to resort to guesswork and tons of Googling about their symptoms before they join the dots and make the menopause connection. As Siobhan, an NHS nurse who didn’t realise for months she was perimenopausal, so aptly puts it: ‘I know it sounds crazy that as a health professional I didn’t know what was happening inside my own body, but we just don’t talk about it enough.’

2.LACK OF DECENT MENOPAUSE TRAINING

So many stories throughout this book will include ‘my doctor refused’ or ‘my doctor wouldn’t/couldn’t’. So many of you who shared your experiences spoke of the battles you have had in getting recognition and treatment that I could have filled half this book with these stories alone. And for you reading this now, it may well be that you have had similar experience.

Now, I’m not mad at doctors – it’s not their fault (and there are many wonderful enlightened ones out there) – but what I am so, so frustrated about is the woeful training on offer for those very professionals to whom we turn in our time of need. Menopause has not been part of the standard education for GPs or gynaecologists.

Little wonder then that when women go to their GP with a load of symptoms and a whole heap of questions they often don’t get the help they so need.

It’s time to end the shame and horrific misinformation surrounding menopause.

Who can we trust? Who has the correct information? And how can we get it?

3.HRT MYTHS AND MISINFORMATION

I’m a big fan of HRT. It’s sorted out my symptoms, has given me my quality of life back and is helping to safeguard my future health. End of.

So why did I lie about being on HRT? Because there is such a stigma around it, which stretches back two decades. And that explains why just one in ten women in the UK who would benefit from HRT actually take it.1

The crux of the problem lies with data released from the Women’s Health Initiative (WHI), a study carried out all the way back in 2002, and the damaging headlines that followed its publication. This study of American women and HRT claimed that HRT increased the risk of developing breast cancer, heart attacks and strokes. But re-analysis of the data has found that the average age of women taking part in the study was sixty-three (remember, the average age of menopause is fifty-one). The fallout was so damaging that women were literally flushing their HRT down the toilet, and numbers of women taking HRT plunged to an all-time low.

Sadly, the negative headlines have stuck, and to this day women find it difficult to access HRT from their doctor, even though it is the gold-standard menopause treatment.

All in all, women across the UK have been badly served by society and by science and many feel they have nowhere to turn. They are making enormous life judgements about their health, their future and their sanity, but they aren’t in possession of the full facts.

OMG this has to change! And I, along with an army of incredible women, am on a mission to make that change happen.
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I’VE GOT YOU

Maybe you are in the throes of the hot flush from hell, or maybe you are buying this book as an investment for the future. However you came to this book, think of it as your menopause bible. We’ve got facts, stats, studies, symptoms, sex, relationships and career advice, and plenty of myth-busting, too.

As I’m no medical expert, I’ve assembled an incredible team of experts, led by the amazing Dr Naomi, who is a British Menopause Society-accredited menopause specialist, to make sure the advice contained in these pages is practical and based on the latest science.

Dry vagina? Zero sex drive? Hair loss? Want to know if you can start taking HRT for the first time in your sixties? We’ve got it covered – and much, much more.

And as I’ve said, what is most important to me is that every woman will see themselves in the pages of this book. I just want to thank the amazing women who have agreed to share their own menopause stories.

We’ll laugh, we’ll cry, we’ll get angry, then we’ll laugh some more, but most importantly we’ll find the answers, together. I want every woman and every man, partner, friend and colleague reading this book to seize the moment for real change.
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LET’S DO THIS TOGETHER

Here’s my three-step guide to getting the most out of this book and starting the Menopausing movement:

1.GET INFORMED:

You owe it to yourself and your health to be as fully informed as possible. We know there is so much noise and misinformation flying around about the menopause, so I have boiled it down to the essential facts. Symptoms, the latest treatments, benefits, risks – you’ll find it all in the pages of this book.

2.SPEAK UP:

The time for ‘soldiering on’ and putting up with menopause symptoms affecting your life, your health and your happiness is over. Now you are informed, you are empowered. Use your knowledge to make the right choices for your health and future – and as a back-up if you are met with resistance.

3.BE AN ALLY:

Menopausing is more than a book. It’s a movement. And at the centre of this are honest, open conversations: talking to friends, talking to family, colleagues, jumping on X (previously known as Twitter) and busting some myths and offering support to women who might be struggling. We need to share, we need to keep talking
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