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Dedication

To everyone who has inspired and supported me to 
write this book.

Together we are creating a community where everyone can get
the support they need so no one will fear menopause or have
to face it alone. We are in this together.
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Foreword

I first met Julie Robinson back in 2019 during one of the most extraordinary weeks of my TV career. She was one of the many guests I interviewed during BBC Breakfast’s ‘Wake Up To The Menopause’ campaign, which was designed to open up the conversation around menopause and try to break down taboos about a subject which many people were too embarrassed to discuss. To break the ice at the start of the week of programming, I had taken the scary and back then possibly career-limiting decision to talk on national television about how menopausal symptoms had been affecting me both physically and mentally. I was very nervous. I felt like I was jumping off a cliff not knowing how or where I would land, but I felt I had to do it, as there were so many questions that needed answers, not just for me but for our BBC Breakfast viewers.

Four years later, much has changed for the better. The ‘menopause conversation’ is being had more often and more openly, but if you or someone you love is going through it, many of these questions are still relevant, and finding the answers is sometimes confusing and difficult. That is why I’m so delighted to read this book, which offers the answers to frequently asked questions in a simple and easily digestible form, so you don’t feel you have to go through this alone.

If I had had this book ten years ago my life would have been quite different, and very likely a whole lot easier.

Back then, aged 45, I was suffering a plethora of what I presumed in my ignorance were entirely unrelated but troublesome physical and psychological symptoms. On the physical side, I had tinnitus, aching bones, headaches, overwhelming tiredness, heart palpitations and very severe night sweats. They were so bad I would wake up drenched two to three times a night. It was as if I had been running a marathon in a tropical rainforest.

Psychologically, I wasn’t myself. I was anxious about things I would never normally worry about; I was cranky and irritable for no particular reason. I started forgetting things, putting my car keys into the fridge, losing my wallet for days on end and frequently I couldn’t find the right words for simple things. My brain felt befuddled, scrambled, and foggy in a way that it had never been before. One morning that came to a very worrying head while presenting BBC Breakfast. I was interviewing the Chancellor, George Osborne, live on TV. He was standing outside a JCB factory, and the interview was going well until I couldn’t for the life of me say the letters J-C-B in the right order. I was mortified.

Until that day I had always tried explaining away the myriad of symptoms I was experiencing and brushing them off. I thought I was tired because I got up at 03:40 every morning, that I was achy because I was always training for triathlons, that I was forgetful because I was surviving on a paltry amount of sleep. I could find a reason for everything. But the JCB incident worried me deeply, whatever was going on was clearly more serious than I thought. I started catastrophizing, running through worst-case scenarios – for example, that I might have some form of early early-onset dementia.

At the time it never occurred to me that all my different symptoms were in fact connected, and that they were caused by fluctuations and changes in my hormone levels.

My ignorance about the menopause when I started going through it is, in hindsight, shocking. I had assumed that the so-called ‘change’ was just your periods stopping and a few hot flushes. None of that sounded very bothersome. I also presumed that it was something that would happen in my mid-fifties, by which time I imagined I would have left BBC Breakfast anyway so it wouldn’t be a concern.

I could not have been more wrong, and I wish I had known then what I know now.

If I could do things over again, I would like to go back in time and hand myself this book before any of the symptoms started. It would have explained that pretty much everything I was going through was a totally normal response to hormonal changes. It would have told me what the common symptoms were so I could have joined up the dots much quicker and got help much earlier.

Most importantly, I would not have had to go through that excruciating moment live in front of an audience of 6 million people. I would have known, like you do now, that I wasn’t alone, that there is help at hand. This book shows you exactly where to get it.

Louise Minchin


Introduction

Menopause. As this is something that affects everyone at some time in their life, either happening directly to themselves or to someone they love, live with or work with, it’s odd how it’s been shrouded in secrecy and so misunderstood for so many years. Now, at last, it’s being talked and written about, features frequently on mainstream TV and is being discussed at parliamentary level. Although this is to be celebrated, it seems that there are still many menopause myths leading to misunderstanding and confusion.

I’m writing this book partly because of my personal experience and partly because I’ve been immersed in the menopause world for several years. I’ve read evidence-based research, attended conferences and training courses, created a nationally endorsed menopause programme, delivered hundreds of support sessions and listened to the stories of thousands of people. This book is based on their questions, tackling the things they are most confused over, worried by or downright desperate about. You will also see genuine quotations dotted throughout the book showing the concern and confusion so many people experience.

This book has been written in a way that will make it easy for you to dip in and find answers to specific questions, without having to read the entire book. It’s not just for women; it’s for everyone who wants to understand more about menopause, for themselves or for others.

I’m not a doctor, nor a menopause expert in the medical sense. In essence, I am a teacher who moved from educating schoolchildren, to educating women wanting to lose weight, those in midlife seeking ways to cope with menopause, and those in later life wanting to stay active and independent. I’ve seen how lives are transformed with the right information and support. And that’s why I hope this book will inform and empower you to navigate the long and winding road through menopause because I don’t want anyone to go through what happened to me.

For the purposes of this book, we use the word ‘menopause’ to describe the whole period of transition from perimenopause to post-menopause. And although we refer to women throughout the book, this includes anyone who experiences menopause symptoms, including people going through gender reassignment, surgery or drug treatment.

The information in this book is not intended or implied to be a substitute for professional medical advice, diagnosis or treatment. And if you have any health conditions or are taking any medication, please check with a medical professional before taking any supplements or vitamins or trying new exercise routines.


My story

I had a hysterectomy at the age of 36 due to having endometriosis. Although I kept my ovaries, I was given medication to put me into temporary menopause and prevent the endometriosis returning. My consultant told me not to begin hormone replacement therapy (HRT) as the research at the time linked it to a higher risk of breast cancer. Having lost three relatives to breast cancer, I totally agreed and I was so overjoyed to be out of pain and free from heavy periods, I never gave a thought to what the long-term repercussions might be of not replacing my hormones at such a young age.

At 40, my ovaries must have started to fail, but I didn’t know this could be the cause of my sleepless nights. I was tired but dreaded going to bed knowing I’d wake in the early hours and feel disproportionately stressed about absolutely everything. Just as sleep returned, the alarm would go off and so this cycle of sleep deprivation went on – for several years.

As a fit, healthy and active person I was surprised at how my joints started to ache. Some mornings I’d wake and feel like I couldn’t move my fingers – it was as if they were full of concrete. I was sent off for tests for rheumatoid arthritis, which came back clear, so I just had to put up with this morning ritual of stiff and painful hands.

I was previously a physical education teacher and knew quite a bit about anatomy and physiology. I knew about average heart rates but hadn’t a clue about palpitations caused by hormone disruption during perimenopause. When I used a blood pressure monitor it would bleep to say my heart rate was not readable, and I could feel missed beats in my neck and chest which became more frequent and alarming.

One evening my heart was beating so unevenly I felt like I was going to pass out. I went to hospital, and after two different ECG machines were deemed to be faulty as my trace was so erratic, I was admitted overnight. I was terrified I was having a heart attack, and the stress was playing havoc with my heart, but once the consultant reviewed the results, I was sent home and told to follow up with my GP.

At the doctor’s surgery, they tried two ECG machines before deciding my heart trace was concerning, considering that I might have a heart condition called Wolff–Parkinson–White syndrome. After wearing a 48-hour heart rate monitor and seeing a heart specialist, he said I was suffering ectopic beats (where you have an extra beat, although it feels like a missed beat). He said my heart was healthy and not to worry, that I’d eventually learn to live with the ectopic beats and not be so aware of them. As I was leaving, it was his throwaway comment that made me stop and think. He said, ‘This type of thing is very common during menopause,’ adding that, although I was young to experience this, due to my hysterectomy it could be a contributory factor.

During all this time, there were no hot flushes – the symptom I and many others would have associated with menopause. Little did I know that I was experiencing full-blown perimenopause in my early forties, that loss of oestrogen could have such a significant impact on my heart, and that I really should have been given HRT at this stage.

I had my ovaries removed a few years later and again was discouraged from taking HRT.

I wasn’t aware that missing out on the opportunity to replace my oestrogen would lead to a diagnosis of osteopenia and osteoporosis (thinning of the bones) in my late fifties, when I was finally prescribed oestrogen gel which, after two years, has improved my bone density. What a miracle!

I’m not advocating HRT as the answer for everyone, but because of my early menopause, it would have transformed my experience and prevented me developing a long-term health condition affecting the rest of my life. Now I look back and wish I’d known then what I know now, which is why I want to ensure that no one else goes through unnecessary worry or fear, simply because of lack of knowledge or awareness.

Regardless of whether you take HRT or not, there are so many things you can do to improve your menopause experience. The questions that are answered in this book show the many practical steps you can take to ensure you are informed and empowered to take control of your menopause and live your best life.



Hormones and menopause

During menopause there are significant hormonal changes. Throughout this book we will refer to oestrogen (or estrogen), progesterone and testosterone; here’s a brief description of each.

Oestrogen is made up of three hormones – oestradiol, oestrone and oestriol. Oestradiol is produced by the ovaries. Oestriol is produced by the placenta and is the main oestrone during pregnancy. During menopause, oestrone is then produced by the adrenal glands and oestrogen manufacturing fat cells. Oestrone is required for many bodily functions and is vital for maintaining strong bones, heart health and cognition so the decline of this hormone brings about many and various symptoms.

Progesterone is produced in the ovaries during ovulation as well as the adrenal glands and placenta during pregnancy. It’s vital for maintaining pregnancy and is the hormone that triggers our menstrual periods as levels decrease in the second half of the cycle when a pregnancy doesn’t occur. During perimenopause, the balance between oestrogen and progesterone will change as monthly cycles occur without ovulation.

Testosterone is a hormone most often associated with men but it plays a vital role for women too, especially for their liver, bone and heart health. In fact, women produce three times as much testosterone as oestrogen before menopause. As levels of testosterone tend to decline from the age of 40, it can lead to loss of libido and lack of energy.
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