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Introduction


Back in the spring of 2019, I was working at a practice in rural Buckinghamshire as a GP with a special interest in women’s health. That area of medicine had always fascinated me, from menstruation through to menopause, and helping people to access the right care and treatment had become my vocation and my passion.


Alongside my GP duties, I began to create social media posts to raise awareness of various topics; the importance of cervical screening, for instance, or the benefits of HRT. I wanted to use my experience as a clinician to empower women with knowledge, to encourage them to get to know their bodies and to dispel the myths that were often perpetuated within the area of women’s health. To communicate these important messages in the most effective manner possible, I took great care to use clear language, factual terminology and evidence-based data. Furthermore, as someone with Pakistani heritage, I was keen to reach out to a South Asian audience, so I produced content in Urdu and Punjabi as well as English.


My tweets, TikTok and Instagram posts began to gather momentum and soon caught the attention of the BBC Breakfast team. In May 2019, they invited me onto the show to discuss the common symptoms of menopause and my efforts to raise awareness in the ethnic minority community. This appearance by a 30-something, hijab-wearing Muslim woman caused quite a stir, not just because I was talking openly about night sweats and vaginal dryness – considered taboo subjects by many – on a flagship TV programme, but also because GPs who looked like me were rarely seen on TV. The positive feedback I received as a consequence – especially from women of colour – completely blew me away.


More TV appearances followed (including ITV’s This Morning) and my social media hits skyrocketed. I received thousands of responses from people across the globe who had watched one of my videos, recognized their own symptoms and – armed with new-found information – had checked in with a healthcare professional. As a GP this was music to my ears, of course, but it also highlighted a huge demand for clear, factual and accessible advice. And that, in a nutshell, is what prompted me to grab my laptop and write The Knowledge.


I want to share my expertise. I want to start a conversation. I want you to understand your body, to identify any changes and to realize when – and how – to seek help. Ultimately, I want you to look after yourself in the best way possible so you can lead a long, happy and healthy life. You may not find every single answer within these pages – medicine is rarely one-size-fitsall, and no two people experience the same symptoms – but if you spot a nugget of advice that prompts you to pick up the phone to your doctor, or encourages you to perform your first self examination, then this labour of love will have served its purpose.


I have intentionally divided the book into three phases, to reflect the main stages in a woman’s life journey: puberty, fertility and menopause. I firmly believe that everyone assigned female at birth, regardless of age, should learn about these distinct phases and the changes they embrace. Indeed, during the writing process I found it helpful to view things from the perspective of my 14-year-old self. I was raised in a traditional, religious Muslim household where women’s health matters were hardly discussed, so I had to use other means to learn about things like menstruation and contraception. The teenage ‘me’ would have undoubtedly appreciated a book like this, as it would have given me a deeper understanding of myself... and a deeper understanding of my mother and grandmother! And while I want to help women and girls of all ages, I’m just as keen to help their loved ones, too – that’s mums, dads, siblings, grandparents and other relatives or care-givers. I particularly want to reach out to fathers, perhaps those who are single, separated or widowed – or in same-sex relationships – who may not have female partners to consult. It’s so important that you feel comfortable talking to your daughters about period products, or family planning, and can do so openly and honestly.


Removing the shame and stigma from women’s health is an on-going mission of mine and forms a central theme of this book. The embarrassment factor can prove to be fatal, quite literally, if it prevents someone from getting the right care at the right time. Gynaecological cancers claim thousands of lives each year but, by performing self examinations of your breast tissue, vulva and vagina – and having regular smear tests – any changes or anomalies may be spotted early enough for you to obtain successful treatment. We also need to encourage our children and young people to familiarize themselves with their genitals without feeling ashamed. By normalizing these matters – girls checking their vulvas, boys checking their penises – good habits will be formed and infection and disease may be averted. So much of my work as a GP involves this kind of preventative care; it genuinely does save lives.


The Knowledge also offers help and advice for individuals who don’t fit the mould of what society – and the healthcare system – still deem as ‘normal’ (although I always question this concept, because in medicine there’s no such thing as a ‘normal’ period, for example, or a ‘normal’ menopause). I’m very proud of the fact that this book includes guidance for trans people and those with disabilities. These individuals have exactly the same rights to sexual and reproductive healthcare as any other patient, and should receive treatment without discrimination or prejudice. This content may also be useful to fellow clinicians, who should be ensuring their surgeries and consultations are as inclusive and as accessible as possible.


I apply a similar principle to people struggling with infertility or baby loss, whose circumstances should never be overlooked or underplayed. Successful conception, pregnancy and childbirth is still very much part of the common narrative, meaning that those who encounter problems often feel excluded from the conversation.


Many women of colour can feel side-lined, too; institutional racism, combined with systemic misogyny, continues to prevail in the healthcare sector and I still hear appalling stories from women of colour whose symptoms are dismissed and whose pain is invalidated. I’m determined to combat this, and will continue to call for allies to fight our corner and for ambassadors to connect with communities.


And let me be clear: should anyone query why inclusivity, diversity and ally-ship is so important to me, and why it forms such an intrinsic part of my ethos (and this book), I’ll always flip it around to ask, ‘Well, why shouldn’t it be important? And why should the question even need to be asked in the first place?’ As far as I’m concerned, the basic principles of medicine are universal. Gold-standard healthcare should be available to all. No one should face bias or exclusion; on the contrary, they should all have a place at the table.


As a member of an ethnic group, and an employee of the UK’s National Health Service (NHS), the issue of representation really matters to me. It’s a known fact that most promotional healthcare material – leaflets, posters, diagrams and illustrations – does not always feature people of colour. This, quite understandably, can send the wrong signals to people who may already feel excluded from mainstream medicine, and who are therefore less likely to engage with clinicians. I’m doing my utmost to challenge and change this, and am immensely proud of the diverse (and ground-breaking!) illustrations that have been specially created for this book. I only wish they’d existed when I was younger; back then, public health messaging was distinctly white, Western and middle class.


I’m also keen to break down the cultural barriers that prevent women of colour from accessing the care they need. Many of their health issues, including menstruation and menopause, are kept ‘under the veil’ (not spoken about, in other words), which can have a severe impact on their wellbeing. To these people – and to anybody else who’s feeling alone and isolated – I truly hope I can help you to find your voice and start that conversation.


But along with being heard, you also need to feel seen. And as someone who eats, sleeps and breathes clinical medicine, I want you to know that I see you. I see you suffering with endometriosis. I see you living with perimenopause. I see you coping with infertility. I see you struggling with gender identity. I see you simply wanting to be sure that your periods are normal. This book, I hope, will empower you to get the healthcare you deserve and, not only that, will encourage you to spread the word and tell your story. Your knowledge is a gift, to be shared freely with others. I hope this book plays a role in providing a pillar of support on that journey.


Finally, each one of us carries a candle of knowledge. Kindled by wisdom and experience, it brings light, warmth and energy. But we shouldn’t keep the candle to ourselves. We should use it to light somebody else’s. That way, the flame continues to burn brightly.


With love,
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Dr Nighat Arif
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Female anatomy & self examinations


Awareness of your own body is key to good health, so it’s vital that you educate yourself about your basic anatomy, both internal and external. On the following pages are diagrams of the internal female reproductive system and breasts, as well as a diagram of the external vulva and pubic area. These should really help as a reference point for many sections of the book that follow.


While much of your internal anatomy won’t be visible to you, it is still vital that you have a keen awareness of how areas of your body look and feel – because every body is different, only you can know your own body best. If I had my own way, every woman or person assigned female at birth (AFAB) would examine their breast tissue and genitals on a regular basis from the age of 13. Ideally, by the time you are 18, you should complete all self examinations once a month, in between periods. The more we learn about the way we look, and the way things feel, the more likely we’ll be to notice changes and spot anomalies. Flagging up any concerns to your doctor may help them recognize certain symptoms and make early (sometimes life-saving) diagnoses. Self examination: Breasts and Self examination: Vulva & pubic area will show you how to undertake these self examinations in detail.







The female reproductive system


The female reproductive system includes everything involved in creating and carrying a baby, but it is so important to have an awareness of your system at every stage of your life, even if you never intend to have a pregnancy. The system begins at the vulva, the external element that you can see in your self examination (see Self examination: Vulva & pubic area), then moves into the vagina and then the cervix, which is the opening to the uterus. The uterus is lined with the endometrium and is where, if you are pregnant, the foetus will grow and be supported throughout your pregnancy. If you are not pregnant, then your menstrual cycle runs through a process of thickening the endometrium and then shedding the lining with your period. The ovaries are where an egg (ovum) matures each month, which is then released into the fallopian tube to travel along towards the uterus.
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The female reproductive system (side view)


People are frequently surprised by how close the reproductive system is to the lower part of the digestive system, but they are all snugly clustered together within the pelvis. This is particularly important to note during times when your natural levels of the hormone oestrogen drops, as this is the reason why vaginal atrophy can cause infections in the urinary tract. Your bladder and urethra sit just in front of your uterus and labia, while the bowel, rectum and anus sit just behind. Between the lower opening of the vulva and the rectum is an area called the perineum, which can easily split or become sore if the skin becomes dry.
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The vulva & pubic area


The vulva is the external part of your genitals while the pubic area is that between your legs, above your vulva, where your pubic hair grows. Looking into the vulva you will see that it’s formed of the outer labia and inner labia. The clitoral hood sits at the top of the inner labia and covers the clitoris, while the urethral opening (where you urinate from) is just below. The entrance to the vagina sits at the bottom of the inner labia, then the perineum is an area of skin that sits between the openings of the vagina and the anus.
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The breast


The breasts sit in front of the chest, separated from your ribs by the pectoral muscles. Each breast is formed of several lobules (or alveoli), around 15 to 20 in each breast, that are connected via milk ducts and milk reservoirs to tiny openings in the nipple. The hormonal changes associated with late pregnancy and childbirth will stimulate the alveoli to make milk and the action of a baby suckling at the breast will cause a ‘let down’, when the milk is released from the alveoli, through the milk ducts and reservoirs out through the nipple openings. The first milk that comes from the breast is a rich, fatty substance called colostrum and then the ‘mature’ milk will be produced about two days after a baby is born.
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Self examination: Breasts



Thanks to the increased raising of awareness throughout the NHS – and the fabulous work of charities like Breast Cancer Now – more women are examining their breast tissue than ever before. A thorough self examination should take about ten minutes and might just save your life.


Examining your breasts


I advise my patients to do breast examinations on a monthly basis: on roughly the same date each month, or two weeks before or after your period, if you’re menstruating (as fluctuations in oestrogen around your period are likely to cause breast pain and swelling that might mean missing any lumps).


Perform your breast exam wherever it feels comfortable (preferably somewhere nice and quiet, where you won’t be disturbed) – perhaps on your bed, or in the bath or shower. I often tell my patients to do it at a particular time of day, which might help to jog their memory and make it a routine, perhaps in front of their bedroom mirror as they’re getting dressed for work on a Monday morning. I know some women who ask their partners to have a good feel of their breast tissue – you’d be surprised how many lumps are found by loved ones – and you can always return the favour by assisting with their personal examinations. It’s important to point out that those assigned male at birth can get breast cancer too, so it’s a good idea for them to check their pecs regularly.


Breast implants can make a self examination more difficult but it is still important. You should be able to gently shift the position of the implant and you can then palpate around the implant to feel the breast tissue around it.


What to look out for during a breast self examination


• A new lump in the breast or armpit area, which may or may not cause pain.


• Irritation, redness, darkening or flaking of the skin around the breast and nipple area.


• A swelling or thickening in any part of the breast.


• Skin snagging, puckering or dimpling around the nipple area.


• Nipple discharge or blood if not pregnant or nursing.


• A marked and visible change in breast size (it’s common for women to have one breast bigger than the other, but watch out for recent changes).


• A dull or sharp pain in any area of the breast.


Try to focus and concentrate as you feel your breasts. Don’t be half-hearted or absent-minded! Remind yourself that you’re feeling for lumps and bumps in the breast tissue and armpit area, and are looking for any changes in the skin or nipple.


If you do notice any irregularities during a self examination, try not to panic or assume the worst. Make a note of these changes, however small, and book an appointment to see your doctor as soon as possible, outlining the reasons to the receptionist when you call.


Do not delay matters or tell yourself that you’re worrying unnecessarily. The sooner you get seen by a clinician, the better. And – should anything require further investigation – you’ll be promptly referred to a specialist.







How to examine your breasts


Examine your breast tissue monthly, preferably between your periods. Find somewhere you are comfortable, either standing up or lying on your back. Then remove your top and bra. Complete the following steps on both sides.
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1 With the pads of four fingers, slowly press around the fleshy breast tissue in a circular motion, moving outwards from the nipple to your rib and armpit areas. Apply pressure that’s firm, but comfortable. Feel for any changes to the flesh or skin as outlined opposite.
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2 Use your fingers to feel underneath and around the nipple, looking for any changes to the flesh or skin.
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3 Use your fingers to feel underneath the armpit, looking for any changes to the flesh or skin.
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4 Walk your fingers up your chest towards the neck, feeling as you go, looking for any changes to the flesh or skin.












Wear the correct size bra!



I see so many women in my surgery with chronic breast pain who are clearly wearing the wrong-sized bra. When I was younger, I never received any guidance about the importance of wearing the right bra. I was none the wiser until the age of 23, when a lovely lady in the lingerie department of a local shop introduced me to the joys (and comfort) of wearing a correctly fitted bra!


The easiest way to find your bra size is to visit the lingerie section of your local department store, or a stand-alone lingerie store. The staff there will be specially trained in measuring busts. Many bra-fitters now determine your size on sight, without a tape measure – a real specialist skill! If, however, you don’t feel comfortable visiting a store, or can’t find the time to, then you can measure yourself at home, and calculate your bra size from there.


How to measure your bra size


You’ll need to take two measurements to determine your bra size: the band measurement and the cup measurement. If possible measure in inches (because that’s how bra sizes are calculated), but you can use an online calculator to convert this to centimetres if your tape measure doesn’t show inches.


To find the band size, measure all around your ribcage just beneath your breasts. (If the measurement is an odd number then scale up or down to the nearest even number.) This number is your band size. Then measure all around the widest area of your bust, so the tape measure sits firmly but comfortably. Subtracting this measurement from your band size will give your cup size, so less than 1 inch (2.5cm) = AA, 1 inch (2.5cm) = A, 2 inches (5cm) = B, 3 inches (7.5cm) = C, 4 inches (10cm) = D, 5 inches (12.7cm) = DD, 6 inches (15.2cm) = E, 7 inches (17.8cm) = F, 8 inches (20.3cm) = FF, 9 inches (22.9cm) = G, 10 inches (25.4cm) = GG, 11 inches (27.9cm) = H. Sizes beyond H are usually available from specialist retailers.


What to look for in a well-fitting bra


• It should be snug when on the loosest hook.


• The shoulder strap should sit comfortably to prevent shoulder pain.


• The cups should be flush with your bust.


• The centre wire or fabric should sit flat against the chest wall; if it pulls away the cup is not deep enough, and if it wobbles the cup is too deep.


• At the sides, the bra wire or fabric should sit under the breast along the ribs; if it sits on the breast tissue, the cup is too small, and if the side wire is too big it will dig into the underarm area.
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How to measure your bra size


Find somewhere you can measure yourself comfortably without being distracted, then either measure over a soft (non-padded) bra – whichever bra you currently find most comfortable to wear – or against your bare breasts.


1 Measure the circumference around the fullest part of your breasts (shown by the solid line below). The tape measure should have a little give in this measurement.


2 Measure the circumference around your ribcage beneath your breasts (shown by the dotted line below). The tape measure should be very snug, but still comfortable for this measurement.


3 Calculate your bra size using the formula opposite.
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Self examination: Vulva & pubic area


Whilst breast self examinations have become commonplace – and saved countless lives – there is still a huge lack of awareness around genital self examinations. This simply has to change if we are going to reduce the incidence of vaginal and vulval cancers, so it is vital you familiarize yourself with your vulva and pubic area.


Examining your vulva & pubic area


Vulval and vaginal cancers are rare but frequently missed or misdiagnosed (see Gynaecological cancers). They can occur in women of any age, more often among those who are long-term smokers or who have a family history of melanoma (a type of skin cancer). There are 1,400 new cases of vulval cancer each year in the UK and five every week of vaginal cancer. While they are awful diseases, if picked up early, then the prognosis is encouraging. Self examination is key and, as per usual, this is a euphemism-free zone, so no talk of foo-foos or front bottoms whatsoever!


Not to be confused with the vagina, the vulva is another name for your external genitals, namely the labia majora (outer lips), the labia minora (inner lips) and the clitoris. Speaking as a doctor who has examined thousands of women, I can assure you that no two vulvas look alike. Becoming familiar with the way your vulva looks and feels is very, very important.


If we’re going to raise awareness about vulval examinations, however, we first have to remove the stigma and take away the sexualization of women’s bodies in today’s society. Examining and touching your vulva for health purposes isn’t remotely pornographic – it’s a sensible thing to do, not a sexual thing to do – and we need the men in our lives to respect and support us in this regard.


We also need to reach the stage where we can encourage our children to regularly examine their genitals without embarrassment. By normalizing things – girls checking their vulvas every week, boys checking their penises and testicles – good habits will be formed and infections and diseases may be recognized and treated at an early stage.


A vulval examination should ideally take place monthly: on roughly the same date each month, similarly to a breast examination (I often encourage my patients to get into the routine of doing the examinations one after another). You’ll need some privacy – and won’t want interruptions, of course – so perhaps choose a locked bathroom or bedroom, preferably with some natural light. Find yourself a small handheld mirror, and set aside ten minutes or so.


What to look out for during a vulva & pubic region self examination


• Any lumps, bumps, spots or sores that could indicate infection, disease or other conditions.


• Any changes to the colour or size of different areas from one examination to the next.


• Any bad-smelling discharge (though some discharge is normal, and the amount will depend on what point you are at in your menstrual cycle). If your discharge has a bad smell or is an unusual colour (see Vaginal discharge), it could indicate an infection.







How to examine your vulva & pubic region


Examine your vulva monthly, preferably between your menstrual periods, if you have them. Before you begin, wash your hands with soap and water, then grab a hand-held mirror and find somewhere with enough space to sit, squat or lie down, on the floor or on a chair, and sufficient light for you to see well, where you won’t be interrupted for ten minutes.
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1 Open your legs and check the area where your pubic hair grows. Feel around with your fingers and position your mirror to check for moles, bumps, spots, warts, ulcers, lesions, rashes or white patches. Make a mental note of anything that looks new or feels different. Examine the fleshy area from top to bottom.
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2 Next, find your clitoris – at the top of the vulva, the fold of skin where the inner labia meet – and look for any bumps, growths or discolouration.
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3 Check your labia majora – the outer lips – and, again, feel for any bumps, spots, lesions or rashes.
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4 Prop the mirror in front of you and use one hand to gently hold open your labia minora, to see into your vagina. Check your vagina for any bumps, spots, lesions or rashes. You may see what looks like ‘rings’ going around the vaginal wall – this is called mucosal tissue and is completely normal.
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5 Check your labia minora – the inner lips – and, again, feel for any bumps, spots, lesions or rashes.
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6 Finally, check your perineum (the area located between the entrance to the vagina and the anus) for any lumps, bumps or anomalies. When you have finished, wash your hands again. Make a note of any changes detected and, if you’re at all worried about any anomalies, don’t hesitate to consult your doctor for a professional examination.









Fair healthcare access for all



I feel strongly that everybody – whatever their creed, colour, background, ability or gender expression – should have equal access to healthcare when they visit my surgery or any other service in the healthcare system.


However, this is still not the case for many people trying to access healthcare and advice. Patients can be discriminated against for many reasons and access to fair healthcare for ethnic minorities, those who are disabled and the LGBTQ+ community is woefully below the ideal standards. In order to counterbalance this, and to ensure that such disparity and discrimination is eradicated, we need allies to help fight our corner, and ambassadors to try to connect with our communities.






Ethnic minorities



Institutional racism and systemic misogyny continue to prevail in healthcare, to the detriment of ethnic minority women. The health issues of women of colour are often dismissed by clinicians or their own community, and their pain is downplayed and invalidated.


In some ethnic minority communities, when someone is unwell they’re more likely to have a mindset of ‘I will be cured if I pray hard enough’or ‘this is a test of my faith’. This can lead to a reticence to address any symptoms with a doctor, and the shame and stigma will persist. Women are also less likely to discuss women’s health matters with others in their community – whether that’s talking about examining themselves, or about a lump they’ve found – and this inhibits vital information sharing. It’s really important for us to recognize this issue within ethnic minority communities, and to realize that more health advocates are needed in situ to raise awareness and strengthen messages.


I’m all too aware that, among Black and Asian ethnic minorities, there’s still a lot of shame and stigma around breast examinations, for example. Within some parts of society – particularly faith-based communities – breasts are highly sexualized, prompting the mindset that they’re something to keep hidden. This often deters women from checking their breasts at home, or having them examined by a doctor. Whatever their symptoms, ethnic minority women are also more likely to wait for an appointment with a female doctor which, due to sheer demand, can lead to a delay. If you have an immediate health concern you may be seen much quicker by a male doctor, who will be more than happy to offer you a chaperone, or let a friend of family member accompany you.


When you make a medical appointment, don’t be afraid to state your preferences:


• If you feel uncomfortable being seen by a doctor of a particular gender, you may state your preference to the receptionist.


• Ask to bring someone with you to your appointment (a friend or family member) or, alternatively, you can put in an advance request for the surgery to provide a chaperone; this might be another health professional.
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If English isn’t your first language, and none of the doctors happen to speak your first language, you can ask the receptionist to book an interpreter for you or, if you prefer, bring someone to the appointment who can translate for you.


Removing barriers


Language can be a significant obstacle for women whose mother tongue is Urdu or Punjabi, for example, and who are unable to see a doctor who speaks it. Talking about menopause or other women’s health issues can be embarrassing enough for these patients, but saying ‘my night sweats soak my sheets’or ‘sex with my husband is really painful’via a family chaperone or an interpreter can be problematic. In order to address these issues, not only do we need a more ethnically diverse workforce in the healthcare sector, we also need Western-trained doctors (myself included) to recognize these cultural barriers.


A lack of understanding about women’s health can prevent ethnic minority women from accessing the care they need. It’s become a personal mission of mine to target more evidencebased information at these hard-to-reach communities, and I regularly post short videos and longer-form interviews and Q&As on social media. Most of my posts on TikTok, Twitter and Instagram are spoken or subtitled in Urdu and Punjabi, as I’ve realized that many women in those communities will respond much better to verbal rather than written information (illiteracy levels are particularly high among first-generation South Asian female migrants). My social media feeds share the same handle – @DrNighatArif – so please feel free to watch and share.
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Improving representation


Most healthcare-related promotional material – including many leaflets, posters and illustrations – does not feature people of colour. This can send the wrong message to ethnic minorities who feel excluded from mainstream medicine and are less likely to engage with healthcare professionals. I’m doing my utmost to try to change this. In 2019 I worked with the Pausitivity campaign group to produce a #KnowYourMenopause poster in Urdu, specifically aimed at connecting with midlife women in South Asian communities. Being the first of its kind, the poster had a massive impact when it was distributed to doctors’surgeries and community centres across the UK. A poster was also produced in Welsh, too.


Over the last few years I’ve also had the privilege of appearing on TV programmes including BBC Breakfast and ITV’s This Morning to discuss medical matters, often from a women’s health perspective, which range from hot flushes to vaginal dryness. The response from my South Asian sisters has been overwhelmingly positive. They appreciate watching someone on TV who speaks for them and looks like them; let’s be honest, there aren’t many Muslim women wearing pink hijabs on national TV! There’s no doubt about it...representation matters.
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My 2019 collaboration with Pausitivity, which produced posters in Urdu to raise awareness of menopause symptoms in the South Asian community. The Pausitivity team also produced a Welsh-language poster to increase awareness in Welsh-speaking communities. Posters reproduced with thanks to Elizabeth Carr-Ellis and the Pausitivity team.






Women’s health & disability



In order to reduce barriers to healthcare, doctors should make their surgeries and consultations as accessible as possible, and we should be acting as ambassadors and allies for all patients.


A 2021 article entitled ‘Barriers in access to healthcare for women with disabilities’in the BMC Women’s Health journal stated that ‘women with disabilities (WWD) are more likely to have unmet healthcare needs than women without disabilities’. This statement was corroborated by the following findings outlined by the Sisters of Frida organization, a collective of disabled women:


• Disabled women have limited access to prenatal care and reproductive health services.


• Most maternity care does not meet the needs of disabled women.


• Disabled, older, asylum-seeking and Traveller women face obstacles in accessing healthcare.


In my own practice, I strive to ensure that any of my patients with physical disabilities receive the same healthcare as my able-bodied patients, and I will consider certain practicalities, such as adapting the way I fit a wheelchair user with a coil, or discussing which period products might suit their circumstances. I’ll always outline the risks and benefits to an individual so they are in total control of their decision; empowering my patients is what I’m here for! If a patient is visually impaired, I’ll often record voice notes, instead of writing things down or printing things out.


I also tend to use audio-based instructions for anyone who has difficulties with reading: summarizing their contraceptive options via voice notes on their phone, for instance, will always optimize healthcare for these people more than a factsheet or website. Patients with hearing loss are welcome to attend my consultations with a British Sign Language (BSL) interpreter. This is often a friend or family member but outside of this, the options are sadly limited. (A free remote interpreting service – BSL Health Access – was set up in 2020 to enable deaf people to access phone consultations but, at the time of writing, is sadly no longer funded.) Clarity of communication is vitally important when you’re discussing lifechanging decisions, and I hope this barrier will be removed soon.


Consultations can also be complex if I’m seeing a patient with a cognitive impairment, perhaps associated with a condition like Down’s syndrome or Huntington’s disease, or with neurodiverse conditions. In these instances, the way in which I communicate their healthcare options, and the way I obtain medical consent, often has to be adjusted. While I’ll endeavour to involve the patient as much as possible, if they are unable to make cognitive decisions about fertility or contraception, for example, I may choose to consult with the person who has the patient’s best interests at heart and who can make a decision on their behalf, often a parent, sibling or guardian.


These are just some ideas for how the healthcare system can work for all, and I hope these ideas will empower you to request the adjustments you may need to get the best healthcare for you and your family, too.
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Rights for trans patients (& advice for their doctors)



Fear and apprehension can often deter trans people from seeing their doctor. This is a heart-breaking situation that can have potentially harmful consequences.


The 2018 Stonewall LGBT in Britain Health Report agreed that, while there are ‘committed individuals and organizations doing outstanding work’ in the NHS and beyond, it is also true that ‘instances of discrimination, hostility and unfair treatment in healthcare services are still commonplace’. Indeed, three in five trans people (62 per cent) said they’d experienced a lack of understanding of specific trans health needs by healthcare staff.


In 2021, the TransActual organization conducted their Trans Lives survey, a crosssectional study that recorded the experiences of trans people, including those of colour and those with disabilities. Their findings were truly depressing. Fourteen per cent of respondents had been refused medical care on at least one occasion, on account of being trans. Fifty-seven per cent of trans people – that’s more than half – said they had avoided going to the doctor when unwell. Fifty-three per cent of trans people of colour experienced racism while accessing transspecific healthcare services, and 60 per cent of disabled respondents reported suffering ableism in similar circumstances.


So how can the GP experience be improved for trans patients? Luckily, significant steps are possible to overcome those barriers and optimize their healthcare and the majority of healthcare professionals are inclusive and supportive of such adaptations and changes. The following advice, I hope, will be helpful to both patients and clinicians.


Changing your name & gender details


Any patient can change their name and gender on their doctor’s medical records, and this can be done as an informal decision for those under the age of 16 (before they can legally change their name via deed poll). An individual can also state their preferred pronouns, whether it’s he/him, she/her or they/them, for example. Surgeries should have a specific form for this purpose, which can usually be provided by the admin team. Your details will be updated on the practice IT network, and will appear on your doctor’s computer screen, so there should be no need to ‘explain’yourself at an appointment, which can be upsetting. More recently I’ve got into the habit of asking all my patients to confirm their preferred pronouns; I think it’s quite an empowering thing to do.


Surgery trans policy


Ideally, your surgery will have a trans health policy and, even better, a practitioner who has a specialist interest in trans healthcare who will be best placed to understand your emotional and physical needs. For those doctors who feel their knowledge is lacking in this area – or needs updating – there are many opportunities for further learning and continuous professional development and I’d like to encourage all doctors (and people!) to be aware of trans issues and how they can affect the individuals concerned.



Routine cancer screening


When a trans person changes their gender details, they are often issued with a new NHS number. It’s really important to obtain confirmation from the doctor’s surgery that your data has been migrated successfully so that you’ll continue to receive invites for national cancer screening programmes.


Trans men, trans women and non-binary people aged 50-plus should receive an invite for a mammogram if they have breast tissue (due to either naturally occurring oestrogen or oestrogen hormone replacement). A trans man with a uterus will need to attend a cervical smear test every three years between the ages of 25 and 49, and every five years after that until they are 65.


Trans people who’ve changed their gender marker may not necessarily receive automatic call and recall invites for the relevant cancer screenings so please check that you’ve not been missed off any lists by flagging this with your healthcare provider. Ideally, there should be a member of staff with sole responsibility for keeping track of the trans patients in the recall system; my own practice has a nurse dedicated to that very task.


Gender identity clinic referral


I hear many cases of trans people being met with ignorance, even hostility, when they’ve requested a referral to a gender identity, or gender dysphoria clinic (GDC), perhaps to access gender-specific counselling, medical or surgical affirming therapy, or hormone therapy. This situation requires specialist care, and patients should expect to be treated with dignity and respect before being signposted accordingly (see Gender identity for referral options). There is also plenty of valuable guidance for doctors on the General Medical Council website, including shared care agreements and bridging prescriptions.


[image: illustration]


Shared care agreements


Some adult trans people (those over the age of 18) choose to access private healthcare for their hormone therapy – often because the waiting list for NHS clinics is so long (often years rather than months). I advise anyone doing this to diligently keep notes of your treatment as, by pursuing the private route, you are in effect becoming your own care-giver (you’ll have to monitor your own blood hormone levels, for example).
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