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To our mothers who made us think, to our sisters and friends who made us talk, and to our daughters who made us want to change their world.










Preface


For me, menopause felt like being sucked into a black hole. I had no bearings and changing course was not an option. Having left school in my mid-teens, I initially assumed that I’d simply missed, or skipped, the relevant biology class. But that lesson had never taken place. Even for those who lingered in the education system, the end result would be the same. Most of us have moved through our lives ignorant of what menopause is and what it will mean, and we remain blissfully oblivious until we’re bowled over by symptoms and forced to embark on a crash course. 


That was certainly my experience. At what seemed like the reasonably young age of fifty-one, I reached the full stop that every woman is told to dread. Through the centuries, menopause has been the hormonal catastrophe that stalks every woman’s life. It’s mostly unmentionable and ignored until the day your monthly cycle ends, and with it your fertility and supposedly much more besides. It was shocking to discover that although I felt I was simply beginning a sixth decade of life, the place at which I’d arrived was perceived as a living death. How could I have been ignorant for so long about this elephant’s graveyard for my sex, where we all wind up once we’ve served our useful time? 


Presenting menopause as a cosmic-scale gravity chasm may be taking a slight liberty, but that’s what it still represents for many of us. I felt the oppressive proximity of an inevitable future of dried-up sexual organs, hot flushes, lack of desirability, general shrivelling, and ultimately loss of brain power and death. Psychologists warn against fight-or-flight mode, yet I found myself trapped in an unwinnable conflict with my own hormones.


In a hilarious sketch ‘Last F**kable Day’, the comedian Amy Schumer brutally but sharply illustrates how ageing instantly renders us menopausal women undesirable to men overnight.1 With symptoms like insomnia and anxiety taking their toll, desirability certainly wasn’t in my top ten of worries, but ‘Brazen Husky’, as the Daily Mail once summed up my charms,2 was certainly not what the world was seeing now! Flailing around for helpful information merely confirmed that the end of life as I’d previously known it was beckoning. 


After a lifetime spent in frank discussion about every aspect of women’s lives, the near-total silence from women surrounding this mysterious moment seemed even more ominous. When I was sixteen and living in Catholic Ireland, my mother helped me acquire the pill. She and I had talked about sex and death, divorce and bad periods, we’d battled her cervical cancer together and discussed the meaning of life when she was diagnosed with dementia, but we’d never, ever, ever talked about the menopause. 


My only recollection of her mentioning this transitory period of her life was a fleeting comment in my late twenties about a hormone patch she had used. This, she said, made her feel like an un-milked dairy cow – bloated and uncomfortable – a sliver of information that served to instil further foreboding. Nothing to look forward to there . . . Aside from that, even in our most vocal of households, it was the closest we ever got to discussing this compulsory progression in every woman’s biological journey. 


Although I think of it as a staging post rather than a final destination, our culture still says otherwise. Puberty and pregnancy are seen as positive progressions, but menopause is when forward momentum halts and, like Shakespeare’s ‘golden lads and girls’, we begin to ‘come to dust.’3 Though, notably, men mature, while us dusty women wither and shrivel. 


In some ways, it’s understandable that menopause should be deemed such a traumatic rite of passage. Our fertility is so deeply embedded in our psyches that, for many women, it feels like our entire raison d’être. Suffering setbacks in pursuit of procreation or choosing to eschew it altogether can ultimately feel like a bereavement or a failure, as many women who’ve struggled with infertility, not met the right partner, or decided not to have children may have found. We’ve been told for millennia that our only point is to procreate, and we’re made to feel it leaves a big gap on our CV if we won’t, haven’t, or can’t. As a result, menopause has culturally come to render women redundant, unlike any middle-aged man in the prime of his life.


With women’s issues of health, wealth, rights and happiness on the menu as never before, it’s high time we dragged this third stage of our biological cycle out of the depths of Pandora’s Box. Despite Homo sapiens spending more than 200,000 years on this planet,4 menopause appears to have been less explored than the Mariana Trench:5 misdiagnosed, misappropriated and misunderstood in a narrative composed almost entirely by men. Half the world’s population is affected, but it remains one of the most toxic words in our lexicon, signalling the end of a woman’s worth and value, the loss of libido, the shrivelling up of organs and the final fast track to decline and death. With our increasing lifespans – we’re often living almost as long again after our final period passes – for the majority of us, menopause occurs midway through our lives, leaving us with a generous and exciting second phase of existence. 


All of which suggests that now, in the twenty-first century, with most women’s lives unrecognizable from what they were even a century ago, it’s time to change the negative and end-of-days dynamic. 










Introduction


I know I speak for many women when I say that if menopause were a place you could elect to visit, it wouldn’t be popular. Most of us arrive in a state of surprise and then trepidation. Having thought for years that I was a reasonably well-informed woman of the world, menopause knocked that assumption firmly aside. The lack of clear direction is quite staggering. What we need is straightforward navigation. But I, like so many of us, found myself stumbling solo through a maze of misinformation and confusion, without so much as a compass to show me the way. 


I’ve spoken a great deal about opening the conversation, and I still believe that we need to talk more openly. Menopause was a chat I’d never had; not with my mother, my friends or even my GP. I knew the word, and had a vague start date in mind, around my fiftieth birthday. Other than that, my scant knowledge could have been jotted on one of my mother’s short-lived HRT patches. 


So, when I started to notice symptoms at the age of forty-nine, I had no idea what was happening. For two years I hardly slept a wink, raged at my husband and kids, and was swamped by levels of anxiety that were as debilitating as they were irrational. I don’t think I’ve ever felt so alone. On the rare occasions when I mentioned my concerns to girlfriends (‘I slept four hours last night, is this normal?’), they all seemed to have more questions than answers, just like me. 


Sadly, this is the unfortunate experience for millions of women. We all know loosely what ‘menopause’ means but are ignorant of specifics – most importantly that symptoms might start years before the event itself, during what’s known as the perimenopause. In a UK survey1 of one thousand women, seventy per cent of participants said they’d experienced perimenopausal symptoms in their thirties and forties, yet ninety per cent of these failed to rapidly recognize the link to their fluctuating hormones – taking on average fourteen months to join the dots. 


What a strange anomaly this is. We’re not thirteen-year-old girls bemused by our changing bodies. We are intelligent professionals who manage our finances, do our own washing and know how to put air into car tyres (though some of us are a bit rusty . . . brain fog?). But most of us are as perplexed as any teen in a training bra when it comes to details about this major date in our fertility calendar. 


Eventually, aged fifty-one, a mere shadow of my former self, I went to see Sara Matthews, my gynaecologist. I’ve raved in the past about her Jessica Rabbit-like elegance and tumbling Titian locks. But more important than her glamour – and, actually, I yearned for glamour as I was feeling so utterly drab – was the feeling of coming home, as I sat down in her office and started to describe how I felt. Not only did she hear me, but she immediately identified the problem. I was, without question, perimenopausal.


Once I realized that I was experiencing the menopause, I felt as though I’d stumbled on the world’s best-kept secret. What became rapidly evident was that, as with ‘natural birth’, managing the symptoms of menopause by gritting your teeth and getting on with it (and definitely not discussing it in public) seemed to have become the litmus test for admirable stoic femininity. So I started to ask questions. 


If menopause was barely mentioned among women, it was positively banned in the company of men. The only acceptable references were lewd comments in yawnsome stand-up comedian monologues and tepid sitcoms, where menopause and mother-in-law jokes have provided easy targets since time immemorial. ‘Why is menopause called menopause? Because mad cow disease was taken’ is a prime example. Laugh? I think not. Making women feel marginalized and humiliated is no longer palatable.


It seemed that we were fifty per cent of the population of the whole world, but were deemed an ‘invisible minority’. Could things really be this cataclysmic? In 2018, I set out to find answers, making a BBC1 documentary called The Truth About the Menopause. We barely scratched the surface of this huge topic, as television tends to do, but I was overwhelmed with the tsunami of gratitude – and viewing figures to match.


Women scurried up to me in bars, restaurants, in the workplace, on the Tube, in public toilets, in the cinema and in the queue at the chemist, whispering their secrets and their gratitude as though in the confession box. 


To my amusement, at a film party in London, the handsome actor Michael Fassbender was pushed unceremoniously aside by a woman in her thirties, who wanted to enthuse about my use of the M-word, leaving me to explain to Michael why the menopause matters so much! I wonder if he’s recovered. 


Most of the time I felt utterly astonished at having done so little to provoke such a great response. Rather than feeling pride in my supposedly pioneering exposé, I felt even angrier that this liminal phase in our lives, something so mundane and inevitable, should be the wellspring of so much shame, anxiety, ignorance and fear. Once the conversation was started, and we were talking, it appeared that all women had something to say. 


In chapter one, we’ll take a whirlwind tour through the mostly pitiful, ignorant and certainly highly biased ‘information’ that’s swirled around us over the last few thousand years. Chapter two onwards will take you through all things menopause in the modern age, with contributions from women with many different experiences. It’s time to drag menopause and all the surrounding symptoms and experiences out into the sunlight. Only by talking, by airing and sharing, listening and learning will we progress from the position of ignorance we’ve been relegated to for so long. 


Now I’ve talked, I very firmly believe it’s time to act. 










CHAPTER ONE 


Myth and Menopause
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‘Poisonous and dangerous, with the ability to kill children just by looking at them.’










Pointless and poisonous: the first millennia



Where do you start, with centuries of ignorant assumption and ludicrous diagnosis to condense into a few historical snapshots? Happily, we don’t have to plunge back into the primordial swamps, as there isn’t much reference to older women’s bodies until the seventeenth century. Menopause is very much a medical afterthought, from classical times onwards. Being unique to women, it was obviously unimportant and uninteresting unless it impacted on the lives of the ruling classes, who were, almost to a man, men. I say this with heavy sarcasm, which is laced with unassailable truth. 


Looking back through the arch of history, you certainly come to the conclusion that menopause needs a spin doctor. In 1969, the American doctor David Reuben, in his bestseller Everything You Always Wanted to Know About Sex,1 offers a rare snippet of ‘positivity’ by informing us that, ‘As oestrogen is shut off a woman becomes as close as she can to being a man,’ (that’s the good news), with the caveat that, ‘Having outlived their ovaries, they may have outlived their usefulness as human beings’. Less good. And Reuben is allegedly on our side. But this is the tone that is common throughout the ages. There’s a ‘Whoops, it’s all over love’ subtext to almost every written word or comment made about the end of female fertility, whether it be medical or literary. 


Peering back to the first dim documentation certainly compounds the sense of looming disaster. If periods were called the ‘curse’, then what followed was nothing short of a death sentence! 


Let’s start with ancient times: those wonderful Greek and Roman men who were eternally immortalized in marble and are still studied by classics students. It’s unlikely you’ll be able to conjure up any female names. 


Unsurprisingly, the menopause wasn’t prominent in their medical research or philosophical theories. Greek philosopher and revered thinker Aristotle managed one nearly accurate bit of detail around 300 BC, saying the average age at which fertility ceased was around forty, but it definitely happened by fifty.2 In fact, fifty-one is the average age at which we have our final period. In terms of consistency, the time of menopause appears to be one of the most stable incidences in human biology.


There was certainly no interest expressed about perimenopause, the years preceding the menopause itself, when hormones start to go up and down like an opinion poll about the top ten hottest Greek gods. 


I’d be tempted to scrutinize Aristotle’s pioneering philosophies with a stern eye if they are anything like as flawed as his description of women’s bodies. According to him, women contain too much blood due to our coldness, general ineptitude, and less active lifestyle. Periods are the process of getting rid of the excess blood, whereas men – of course – are constructed with perfect balance and just the right amount of heat and blood (which they make into semen).3 This idea of menstruation as a cleansing process of some sort endures for almost another two thousand years. (Incidentally, Aristotle thought of a woman as a ‘mutilated male’.) 




I’d be tempted to scrutinize Aristotle’s pioneering philosophies with a stern eye if they are anything like as flawed as his description of women’s bodies. According to him, women contain too much blood due to our coldness, general lack of ability, and less active lifestyle.





David Reuben was toward the end of a long line of ‘experts’ to offer the opinion that, as women go beyond menopause and their periods stop, they become more masculine, though, as he says, ‘Not really a man, but no longer a functional woman’. In some societies, including Ancient Greece, there were (and still are) freedoms given to post-menopausal women – as a reward, one presumes, for getting so close to the idealized marvellousness of men.


As we move on through the centuries, interest in the menopause remains pretty static, a disinterested medical shrug. A sixth-century physician, Aetius, suggested that the ‘very fat cease early’4 (untrue, as it happens), and the ‘first’ female gynaecologist, Trotula of Salerno, was a voice of reason around the eleventh century in Italy. It’s said that she wrote a major work on women’s medicine in medieval Europe, On the Diseases of Women. Or did she? Did she exist? Was she in fact a man? Historians simply cannot agree on this point.5 I am pretty sure that, had she been a man, there’d be clear documentation and a large medical school in his name, with a big statue outside. The Father of Gynaecology, he’d be called. Instead, there’s an ongoing debate: ‘We’re unsure. Was Trotula a woman or a pseudonym?’


Then there’s Saint Hildegard of Bingen in twelfth-century Germany, who was staggeringly pioneering. Her observation, ‘the menses cease in woman from the fiftieth year and sometimes in certain ones from the sixtieth when the uterus begins to be enfolded and to contract so they are no longer able to conceive,’6 may not be entirely accurate, but is not that far removed from our level of understanding today. Hildegard, who wrote classical music that is still played today and founded two abbeys, very much flew the flag for post-menopausal success. Aged sixty, she went on four preaching tours, in spite of women having been forbidden to do so. And at least she was a member of the female sex, with hands-on experience, rather than one of the numerous mumbling men who felt qualified to offer their unqualified opinions on all matters female over the centuries. 


Moving on up through our bloody – literally – history, in the Middle Ages our inability to get rid of what was considered toxic blood meant that menopausal women were seen as bubbling cauldrons of poisons. We didn’t have the strength to expel them, and suffered terribly, till we dropped dead from one of the many venoms we harboured. 


The thirteenth-century German philosopher and scientist, Albertus Magnus, whose day job was ‘German Catholic Dominican Bishop’, wrote a dark tome called De Secretis Mulierum (Women’s Secrets). This cheery book was filled with insights such as, ‘The retention of menses engenders many evil humours’.7 


Magnus – and I think it’s fair to suggest that he wasn’t exactly a jolly family man – also believed that older women were poisonous and dangerous, with the ability to kill children just by looking at them. Sometimes, when a teen is being particularly infuriating, and begging to stay on at a party, for example, it would be a useful threat. ‘Midnight, or I come in and LOOK at you.’ What a typical menopausal reference though. The moment it’s remotely interesting to medics, academics and men – same thing – it’s evident that it’s judged to be a scourge rather than a liberation. Typically, his flagrant inaccuracies didn’t stand in the way of his career success; Magnus was later canonized as Saint Albert the Great, patron saint of the natural sciences.8 


The sixteenth-century Italian doctor Giovanni Marinello, in Le medicine partenenti alle infermità delle donne, which roughly translates as ‘Medicine for Women’s Problems’ (1563), gives a less witchy, more medical, but nonetheless utterly dismal description of any woman whose periods have halted. 


Those women [ladies, that’s you] . . . are always infirm and most of all in those parts of the body which are connected to and have some kind of correspondence with the uterus . . . thus as soon as the periods stop, pains arise, apostemata, eye disorders, weak sight, vomiting, fever; and they desire the male more than ever.9


Ah, yes. You’ll notice the mention of us desiring men. Another repulsive trait of menopausal women through the ages is our desperation for sex. During our fecund (fuckable) days, such interest in the male of the species might possibly be something to celebrate, but not when it’s a menopausal hag doing the lusting. 


Marinello continues for quite some time in the same vein: 


The disorderly uterus rises or descends all the time or commits other actions difficult to endure. From this soon a tightness of the chest arises, faintings of the heart, breathlessness, hiccups, and other troublesome accidents, from which the woman sometimes dies. Also spitting of blood, haemorrhoids, and, especially in maidens, copious nose bleeding come from it, and endless other ills, which we think too many to relate.


Even for his time, Marinello displays a penchant for exaggeration. The symptoms of menopause are diverse and the effects of declining hormones known to be extensive, but even without a medical degree I know for a fact that ‘spitting of blood’ doesn’t appear on any list of symptoms.


Despite having been accomplished healers throughout history, particularly in the areas of periods and childbirth, often women weren’t officially welcomed as medical experts, were barred from universities and – if born in the wrong century – likely to be accused of witchcraft.10 Many an innocent with a good knowledge of herbal remedies spent time on a ducking stool, or worse. In her pioneering book, Hot Flushes, Cold Science, Louise Foxcroft explains that eighty per cent of those put to death for witchcraft were female, and most were older women. ‘Post-menopausal women were particularly vulnerable as they no longer served the purpose of procreation. If widowed, they neither fulfilled the role of wife, nor were they protected by a husband from malicious accusations, and women who inherited property violated the common expectations that wealth should pass down the male line.’11


The idea that ageing equalled a pact with the Devil was challenged by the English MP Reginald Scot. In The Discovery of Witchcraft (1584), he said that post-menopausal women were particularly at risk of being accused of the crime ‘upon the stopping of their monthly melancholic flux or issue of blood’, as this made them ‘falsely suppose’ that they could ‘hurt and enfeeble men’s bodies’. In today’s language, that probably means that they had their own opinions. Scot – bless the man – said that witchcraft didn’t exist and that the women under suspicion were just old and poor.12 Nonetheless, around 200,000 women in Western Europe were tortured or executed in the three hundred years up to 1750. 


To drag a lone positive from this seething quagmire of negativity, the concept of our blood was seen as disgusting, but, by the late eighteenth century, the idea of it being actively venomous was over. Now, menopause was medicalized as a terrible illness to be feared and treated.13 Things were – I’m sure you’ll agree – progressing. 


Irrational and sex crazed: the next stage 


Welcome to the nineteenth century. It’s probably thirty million years since we crawled from the seas, and a few million years since humans appeared,14 yet we’re still no closer to understanding women’s later biological life. Crucially, though, this was the age during which menopause was formally identified. Before you start calling hallelujah for wider understanding, this was also a time during which you were likely to be given a spell in the lunatic asylum for yelling at your husband. Thankfully, women aren’t still subject to such restraints – or I’d be facing my golden years sporting a straitjacket and rocking backwards and forwards in a padded cell. 


It was a French doctor who coined the word ‘menopause’. Charles Pierre Louis de Gardanne first came up with it in 1821 in his must-read book, De la ménopause, ou de l’âge critique des femmes (Menopause: The Critical Age of Women). By 1824, it was in a French medical dictionary.15 


The word itself comes from the Greek; menos actually means month and pausis means pause or cease.16 Put like that, of course it doesn’t sound quite so dramatic. Incidentally, the French may have come up with that fairly bland term, but they also conceived ‘l’enfer des femmes’ – ‘the hell of women’ – and described menopausal women as ‘des reines dethrones’ – ‘dethroned queens’.17


Although the Industrial Revolution, which was tootling along at the same time, was transforming working lives, for women it was the same old story. The Victorians, in the age of machines and at the height of an era of advancement and progress (although a massive thumbs down to the Empire and all that entailed), postulated that women’s minds are feeble and weak, and we’re susceptible to madness, because of our malfunctioning (for which read ‘penis free’) bodies. 


Menopause was finally discussed, which you’d think a positive, and the perimenopause – the years leading up to the final point – was now generally identified as the ‘climacteric’. 


Medics were recommending pills and potions for the many symptoms (the monetizing of the menopause had very much begun!), but the fact that medicine understood more about our physiology didn’t necessarily do us any favours. ‘Ovulation fixes women’s place in the animal economy,’ said one fun doctor in 1880.18 


By the middle of the nineteenth century, doctors pretty much linked anything menstrual, ovary or womb-themed with madness and hysteria, especially if you were drawing near to the end of your cycles. At no time were women more likely to become unstable, the men said grimly, than around this time. As you lost your one useful purpose, you also lost your marbles and even your health. Such a typical double whammy; as a woman, you were damned if you were having periods, but even more so if they were stopping. Obviously, I acknowledge mood swings, but these are not to be dismissed as end-of-life flailings. 


‘Insanity frequently occurs at the change of constitution,’ agreed the obstetrician and writer W. Tyler Smith in his 1849 article, The Climacteric Disease in Women; A Paroxysmal Affection Occurring at the Decline of the Catamenia (I think the clue is in the title). ‘I have no doubt that it is often owing to the climacteric paroxysms. Each paroxysm is a distinct shock to the brain, leaving behind it peevishness, irritability of temper and eccentricity.’19 


One 1830s physician was adamant that menopause was a clear prelude to depression and death: ‘There is a predisposition to many diseases, and these are often of a melancholy character,’ he stated.20 Again, a potentially amusing misunderstanding of women’s bodies that fails to raise a laugh, because we are still more likely to be prescribed antidepressants than have menopause properly diagnosed. 


As well as being insane and ill, once menopause had us in its grip, we were ugly. Women, when they became incapable of conceiving, were now seen to become masculine and repulsive. In 1882, the English doctor Edward Tilt, who wrote the first English book dealing with ‘climacteric disorders’ in 1857, said that you could spot a menopausal woman a mile off. ‘The complexion is pale or sallow, or there may be a drowsy look, or the dull, stupid astonishment of one seeking to rouse herself to answer a question.’21 There’s also a tendency to sprout hair on the upper lip and chin (the latter a fair point, especially if you add testosterone to your HRT cocktail – of which more later!). 


Sadly, as we became more repulsive, physicians of the time again noted that we were also driven mad with desperate and strange desires. In 1870, the psychiatrist Henry Maudsley described menopausal libido as ‘A disease by which the most chaste and modest woman is transformed into a raging fury of lust.’22 Although a small proportion of women find their libido off the scale in the last throes of fertility, I’d say his description still sounds like male optimism. 


Staying calm and domesticated was good for our health, as Elaine Showalter points out in her book, The Female Malady (although society continues to seem hell-bent on making that a challenge).23 It was felt that too much education for women, or trying to emulate the strength and ambition of men, could precipitate mental breakdown. Incidentally, the word ‘hysteria’ comes from the Greek for the womb – naturally. 




In 1870, the psychiatrist Henry Maudsley described menopausal libido as ‘A disease by which the most chaste and modest woman is transformed into a raging fury of lust.’





‘Education, attempts at birth control or abortion, undue sexual indulgence, a too-fashionable lifestyle, failure to devote herself fully to the needs of husband and children – even the advocacy of suffrage – all might guarantee a disease-ridden menopause,’ says Carroll Smith-Rosenburg of nineteenth-century attitudes in ‘Puberty to Menopause: The Cycle of Femininity in Nineteenth-Century America’ (1973).24 It’s all our fault, ladies! Perhaps the best title for a turn of the century book about the subject might have been, ‘Cry Votes For Women and Die Young’ . . .


Cure or kill 


Because it was seen as a disease, menopause therefore needed to be cured. Some of the therapies sounded staggeringly foul – and far more dangerous and disconcerting than any hot flush or sleepless night. At no time were ‘cures’ more thoroughly and horrifically investigated than in the late nineteenth century, when the menopause was being explored as a medical condition. I use the term ‘investigated’ advisedly. I think the kindest word for the science explored is ‘experimental’. 


W. Tyler Smith’s patronizing tone is reflective of the era. ‘Heavy and prolonged sleep, particularly in the morning, exerts a marked influence in increasing the severity and frequency of the paroxysms,’ he says firmly.25 A paroxysm is defined as ‘a sudden attack or outburst of a particular emotion or activity’, which could, I suppose, be anything from a snapped ‘Bugger off!’ to kicking your physician in the shins. 


As is so often the case with the ‘speculative fiction’ about menopause, that was clearly written by a man with no idea that you can go to bed at nine p.m., sweat your way through most of the night and wind up having had only three hours of actual rest. What menopausal woman wouldn’t welcome a lie in, sleep deprivation being one of a myriad of symptoms. But you can’t help wondering if he simply had an eye on all the jobs that wouldn’t get done with women spending their days just lying in bed feeling sorry for themselves or lusting after the opposite sex, despite their arid repulsiveness! 


For those of you who, like me, can’t get enough of his ‘insights’, there’s more: ‘All violent mental emotion should be carefully avoided,’ and, ‘Stimulating diet and stimulating drinks should be used only with the utmost caution’. He’s just one small step away from advising that, post-fifty, we be put down. 


Tyler Smith also liked to get his hands dirty, and he particularly delights in describing with eye-watering and vampiric glee the benefits of bloodletting from the womb. Without going into too much detail, suffice it to say that it involves applying three or four leeches to the cervical area. Further joyful solutions included ice in the vagina and cold-water injections into the rectum.


From a twenty-first-century female point of view, the very thought of most of these ‘cures’ would be enough for me to say quite firmly that I was just fine, free of all my feminine wiles (or should that be viles?), and promise to live out my remaining years very quietly, under the radar, so as not to disturb men any further with my offensive presence. Perhaps this is one reason why we’ve got to the twenty-first century without clear illumination and focus on menopause. It’s as good an explanation as any other for the silence surrounding this most guaranteed of female evolutionary biological processes. 


Incidentally, as is so often the case, any patient’s experience of vaginal leeching (good or bad) remains unrecorded. I couldn’t find any ‘tried and tested’ reviews available from those subjected to Tyler Smith’s treatments, but I suspect he would have fared pretty poorly on Instagram likes. 


He wasn’t the only medic pioneering seemingly sadistic, or just plain silly treatments. Edward Tilt also recommended some quite eye-watering solutions for our failing bodies. ‘Camphor . . . seems to correct the toxic influence which the reproductive system has on the brain of some women.’ Going one step (or staircase) further, he says that, ‘In some cases of perverted cerebral innervation, the inhalation of chloroform, or of a mixture of chloroform and ether, may be use-fully carried to the verge of unconsciousness.’ And who wouldn’t like a vaginal or rectal suppository of opiates . . . Tilt also talks lightly of the application of leeches to the anus or ears. Or six to eight – count ’em – leeches on the perineum.26 


American surgeon Andrew Currier advocated simple problem-solving in the 1890s by whipping out the ovaries and causing artificial menopause.27 There were plenty of such unnecessary-sounding operations performed, with an overwhelming air of ‘might as well give it a go’ about the whole thing and a high degree of trial and error, but scant regard for expert knowledge. Would such experimentation have been similarly indulged if it was killing off men, I wonder?


Although most of these investigations sound like the work of focused psychopaths, there was some method in the apparent madness of these doctors. Occasionally, they’d pioneer a treatment which would result in genuine breakthrough. In the early 1890s, for example, a French scientist injected a menopausal patient with ovarian extract to cure her ‘madness’, and three years later, in 1896, a German physician used desiccated ovaries as a ‘cure’.28 


These rudimentary experiments represented a step forward in the search for solutions. HRT, or Hormone Replacement Therapy, today is of course made from substances that mimic female hormones.


As for information from women themselves, aside from rare female perspectives such as Trotula (who might have been a man) and Hildegard, there are few clues as to our thoughts on this singularly female experience. 


We see occasional shafts of light, suggesting that women themselves were relieved to be free of periods and pregnancies, that older women might be useful within the family and at work, and that, once the menopause was over, we might enjoy a peaceful old age. Never equal to men, naturally, but at least not entirely redundant. When your chances of dying in childbirth were so high, dicing with death on a biannual basis must have made menopause a blessed relief for many of the sorority. 


Bottoms up! What were they ‘thinking’?


In the early twentieth century, the emergence of psychoanalysis did women no favours. Sigmund Freud is perhaps most famous for his 1933 penis-envy theory, but he also said, ‘It’s a well-known fact . . . that after women have lost their genital function their character often undergoes a peculiar alteration’.29 


Sadly, this personality change didn’t mean we could object to men making unsubstantiated statements about our physiology. Freud further added, as though we hadn’t endured enough, that we ‘become quarrelsome and obstinate, petty and stingy, show typical and anal-erotic features which they did not show before.’30 He must have been such a blast at dinner parties; I know I would have called up in advance and begged to be seated next to him. 


In fairness, it’s not only men who have opined negatively about our journey into the next phase of womanhood. A student of Freud’s, the psychiatrist Helene Deutsch, referred to the menopause as – variously – ‘partial death’, the ‘natural end as servant of the species’ and a period of ‘psychological distress’.31 She’s actually right about the latter, but that’s mainly down to the inexhaustible supply of gloomy mythology to which she seems to have enthusiastically contributed. Again, she must have made any book-club evening with the girls and a bottle of wine a light-hearted romp. 


Our lack of ability to think coherently at this time of life meant that menopause could even be used in court. A paper published in 1999 covered this quite extraordinary subject. ‘Because of the menopause, m’lud,’ was used from 1900 to the 1980s in the United States, and the ‘menopause defence’ was actually taken seriously in some cases of divorce and serious injury. The first documented reference to menopause in a reported legal decision was in Texas in 1900, where a gas company unsuccessfully alleged that injuries sustained by a woman who fell into an uncovered trench were due to her menstrual problems rather than the fall.32 


Famous feminist Simone de Beauvoir was also pretty mournful about menopause (and ageing generally), which she calls ‘the dangerous age’. Writing in The Second Sex (1949), she pointed out that, ‘While the male grows older continuously, the woman is brusquely stripped of her femininity . . . Well before the definitive mutilation, woman is haunted by the fear of growing old.’ Happily, once through the portal and on the other side, she’s a mite less pessimistic. ‘It has been far less sombre,’ she pondered, ‘than I had foreseen.’


Less helpfully, she also focuses on the theme of us returning to girlishness, saying of the menopausal woman: ‘In a pathetic effort, she tries to stop time . . . She ostentatiously brings up her memories of girlhood; instead of speaking, she chirps, she claps her hands, she bursts out laughing.’33


This sort of return to adolescence is referenced throughout nineteenth-century writing as well, and is just as patronizing and insulting as any ‘hysteric’ label. 


Staying pretty in the sixties


And then in the mid-twentieth century we struck gold. It’s over to the States and HRT for all. The time had come to hold onto your bonnets and stay pretty, little ladies! Menopause was a deficiency disease, but no worries, as long as you take the drugs. In the swinging Sixties, HRT was all the rage, and in 1966 the American gynaecologist Robert A. Wilson, MD, who published a book called Feminine Forever, told us why.34 His unequivocal viewpoint . . . that ladies needed to remain young and fun, or they’d lose their husbands, and quite right too. 


Wilson, no great shakes in the looks department himself, since we’re chucking insults around, charmlessly refers to the menopausal state as ‘living decay’, with some quite staggering claims. The menopause is apparently ‘curable’ and also ‘completely preventable’; and why wouldn’t you want to stop it in its tracks, as ‘the unpalatable truth must be faced that all post-menopausal women are castrates’. That’s right. We’re men without testicles. Not women. 


Interestingly, Wilson references his own experience, which included ‘the tragic decline of my gentle, almost angelic, mother . . . I was appalled at the transformation of that vital, wonderful woman who had been the dynamic focal point of our family into a pain-racked, petulant invalid.’ 


Wilson’s book is still famous, and is always referenced in histories of the menopause, although he’s not viewed as the helpful prophet I suspect he felt himself to be. Helpful to whom, one has to ask; certainly not the fifty per cent of the population being misinformed and mistreated as a result of continuing levels of ignorance. I think it’s useful if you want to see how much worse attitudes to women were last century, but otherwise, definitely not. There are days when I feel as though I exist in a state of living decay, but it’s not sex specific, Mr Wilson. Looking at the men around me is a welcome reminder that ageing happens to us all. 


Most significantly, Wilson calls the menopause a ‘tragedy’. Poor us. ‘A woman’s awareness of her femininity completely suffuses her character and . . . the tragedy of menopause often destroys her character as well as her health.’ 


On the bright side, he appears to be genuinely promoting education about the subject, and trying to ease symptoms. However, describing menopause as a ‘mutilation of the whole body’ is neither helpful nor illuminating. This sort of negative wording just adds Wilson to the long line of male observers of this specifically female phase who have no real idea what they are talking about. May I also add that Wilson had a financial interest in HRT? Persuading all women to embrace it to prevent this state of mutilation and save our husbands from our ill humour will presumably have added a few noughts to his bank account. 


In the 1970s, in the second wave of feminism, there was a backlash, when us pushy women insisted that we too had a voice. We pointed out, with some vehemence, that menopause was just part of the natural process of ageing and it should stop being treated like an inevitable illness. ‘Even today the literature . . . defines menopause as a deficiency disease . . . It certainly echoes once more the male prejudice against menopausal and post-menopausal women,’ said a 1977 article. 


Women, on the other hand, argued that it could be rather marvellous. ‘Because menopause freed women from the risk of pregnancy, it was viewed as a sexually liberating event,’ said writer Frances McCrea in 1983.35 And yet, ‘The ageing woman has a particularly vulnerable status in our society . . . To blame all the problems that ageing women experience on menopause is a classic case of blaming the victim.’


Has much really changed? The fact is that, until very recently, women have experienced menopause and men have had opinions about it. For hundreds of years it has been documented and treated by those who haven’t had so much as a twinge of period pain, never mind experienced monthly bleeding, pregnancy and childbirth. 


That’s not to say that every observation made down the centuries has been incorrect, but many of them are. In direct contrast to the decline in our oestrogen levels, the tsunami of inaccurate and negative mythology has continued to rise. If I have an agenda, it’s to turn back the tide of misrepresentation which is overwhelming my own sex in unnecessary fear and apprehension, as well as totally misleading the rest of the population about a natural, entirely survivable and potentially liberating phase of our lives. A friend’s husband has described childbirth as ‘smarting a bit’. This level of ignorance sums up the problem with letting men’s observations define women’s menopause. 


Today, over three thousand years on from the Pharoah Rameses II correctly pointing out that there was no point in trying to help a sixty-year-old woman conceive, and following four waves of feminism,36 one of the few absolutes for most women, apart from death, is that we will experience the menopause. Yet it remains a dirty word, whispered in dark corners, avoided in conversation and still certainly not on the menu in civilized company. How are we ever to understand what’s happening to our bodies when the outcome of centuries of propaganda is that we’re often too ashamed to admit to ourselves that change is occurring? 




A friend’s husband has described childbirth as ‘smarting a bit’. This level of ignorance sums up the problem with letting men’s observations define women’s menopause.





Phyllis Kernoff Mansfield, Professor Emeritus of Women’s Studies at Penn State University, who has authored many studies about menopausal attitudes,37 asked the question, in 1998: ‘Why do women continue to feel they don’t know anything about menopause? Because every woman’s menopause is unique and no study has validated that uniqueness,’ thereby summing up the biggest single issue with how we treat menopause today.


In the next chapter, we’ll talk about what the word actually means, rather than what it’s come to mean, but, in short, the definition of ‘menopause’ is the twelve-month anniversary of your last period. As a way to describe the potential ten years of biological turbulence preceding that auspicious date, and the further fine-tuning that carries on afterwards, it’s misleading and even redundant. 


Using menopause as a catch-all term for every ailment a woman might experience from her mid-forties onwards is a classic example of the herd assumptions that continue to be applied to our sex. This natural biological progression, a waypoint, that will affect each and every one of us in entirely different ways, is scooped up, mislabelled, under-examined and misdiagnosed. Culturally and medically, it’s regarded as an ending, rather than a new beginning. It’s high time we rallied together and refused to allow our functioning lives to be so unfairly foreshortened. 


Language speaks volumes, and the term ‘menopause’ still carries a lot of dead weight. The end of our periods is the signal that we’ve been through a biological reboot, yet too often treatment only comes at the end of that passage. Most of us will need some support for the sake of ourselves, our families and our careers. So why are we still so afraid to ask for it? 


It’s high time we renovated and elevated this life change. Despite the centuries of speculation and propaganda, we are not overheating or inherently cold, we are not hysterics or boiling vats of toxic poisons, we are not dried up or washed up, we are simply menopausal. Far from shutting down, having made that progression, we can open up to feeling freer, braver and more liberated than ever before. Understanding what’s happening and ensuring that our health, both mental and physical, becomes a priority is what will make it a story with a happy ending. That’s what this book is dedicated to achieving.


Did you know medicine is for men? 


Medicine is, and always has been, sexist, being completely biased towards the male form. The spare-rib theory has informed medical attitudes since the dawn of time, and it’s only now, in the twenty-first century, that the health system is waking up to the physiological differences between males and females. It’s an outrage that women might be diagnosed with anxiety rather than a heart attack because our symptoms don’t resemble those of men, and we are therefore ‘atypical’. If medicine is unable to acknowledge that women’s bodies are very different to those of men, what hope is there of being taken seriously when we’re going through a hormonal catastrophe, specific to the female of the species, and one that affects us as much emotionally as it does physically? 


Irrational, angry, hysterical, depressed and even senile are just some of the words I’ve seen applied to women who were simply trying to navigate physiological turbulence during their body’s metamorphosis. From our cradles to our graves, there currently exists a disastrous level of ignorance about female biological make-up, and menopause specifically. 


Our flawed hormones


MEDICAL FEMINIST, NHS GP DR SARAH HILLMAN:


On the day I did my TEDx Talk about Medical Feminism, in 2019, there were fifteen other talks, many of them about controversial topics. All were fascinating and valid experiences which deserved insight and understanding. But when the talks were made public on YouTube, while the other talks received almost exclusively positive comments, mine were initially very negative: ‘Nothing worse than a female doctor who can’t relate to a massively muscular athletic male,’ said one. ‘How’d she graduate medical school and not know there’s chemotherapy to cure feminism?’ snarked another.


There is appalling gender discrepancy throughout the medical profession, which was founded by men and focused on men, and has endured for thousands of years. There are fewer female senior doctors and professors, and there is a significant gender pay gap. Change in or add the word ‘ethnicity’, and you compound the problem.


Clinical studies into medicines are historically based on the seventy-kilogram male, in part because of the inconvenient nature of women’s fluctuating hormones. This even applies to animal models; obviously female mice have ovaries too. Rather than taking female organs into account, they’ve been dismissed, and it is perhaps the reason I see women suffering side effects to quite standard drugs, until we reduce or adjust the dose. 


Gender bias also plays a role when it comes to those who conduct research, as well as those who participate in a study. In Canada, the Institute of Health Research conducted an experiment. They looked at the research grant applications and found that, when reviewers of the proposals assessed the science, there was no difference in men’s and women’s success rates, but when they assessed the primary scientist on the application, men fared much better than women.


In hospital settings, studies have shown that women are less likely to have their pain taken seriously, and are often given less pain relief compared with men.


The lack of interest in our very different bodies means that we’re being overlooked in all fields, not just the menopause.










CHAPTER TWO


The Knowledge: A Road Map of Menopause


[image: image]


‘So, how do we find out what to do about it? There is currently no clear path to illumination.’









The starting post: the science


What is the menopause? Well, for all the secrecy and overtones of doom, it’s a pretty straightforward concept, and directly connected to its younger sister, puberty. First the hormones go up, and then, decades later, they go down again.


‘The most eggs you have is when you are a five-month-old foetus. Female babies are born with around two million eggs in their ovaries, and we only (only!) have four to five hundred periods in our lifetime, one a month for around forty years,’ explains our menopause expert, Dr Tonye Wokoma, consultant in community gynaecology, sexual and reproductive health, in Hull. 


‘These die off at a rate of ten thousand or so a month pre-puberty and then a thousand or so afterwards. At puberty, the pituitary gland in the brain releases follicle-stimulating hormone (FSH). This messages the ovaries and tells them to start ripening an egg within a follicle, which produces oestrogen to prepare the womb lining,’ says Tonye. 


‘Next, luteinising hormone (LH) from the pituitary gland informs the ovaries it’s time to release the egg into the fallopian tubes. The empty follicle becomes what’s called the corpus luteum, which produces oestrogen and progesterone.’ As we all know, the egg/hormone business is cyclical, occurring around every twenty-eight to thirty-five days. 


‘The ovaries make three hormones: oestrogen, progesterone and testosterone. There are oestrogen receptors around our body, from our reproductive systems, to our hearts, bones, skin and brain. Progesterone maintains the lining of the womb and testosterone is vital for the growth, maintenance and repair of the reproductive tissues as well as libido, mood, bones and strength. Should the egg not be fertilized, the womb lining is shed, and you have a period.’ 




The moment itself, going ‘through’ the menopause – how can you possibly know that it’s the last time an egg will plop into the fallopian tube? – will probably go unnoticed and unmarked. It’s all about the years before and after.





Puberty still has its mysteries, but it’s far more heavily investigated than menopause. It is also a celebrated rite of passage, mostly famed for the moodiness, spots, parent loathing and door slamming that all kicks off when the sex hormones get the business of fertility underway. Behaviourally, I’d say that it puts menopausal women in the clear, or maybe we’ve just learned better restraint by mid-life! 


Menopause isn’t a nice and tidy stopping of the menstrual cycle. ‘When you get towards the age of menopause, your eggs are starting to run out, so it’s not as easy for the ovaries to produce one every month,’ explains Tonye. ‘The body becomes more resistant to FSH, so this goes up to try and get the ovaries to work. If you’re not taking hormones, in the form of the pill, for example, cycles can become shorter and periods closer together or more irregular. The other hormones begin to fluctuate, and that’s when women start to experience symptoms.’ The perimenopause is, she says with restraint, a bit chaotic. 


Surprisingly, during these years, oestrogen may rise, or spike, by as much as thirty per cent,1 before it finally plummets.


‘Gradually the ovaries stop producing these three hormones in sufficient quantities and go to sleep,’ continues Tonye. ‘Periods become further spaced and finally stop. Twelve months after your last period, you are said to have gone through the menopause.’


The unmarked path of perimenopause


The puzzling thing about menopause of course is that it’s not a direct diagnosis, but a retrospective one. The moment itself, going ‘through’ the menopause – how can you possibly know that it’s the last time an egg will plop into the fallopian tube? – will probably go unnoticed and unmarked. It’s all about the years before and after.


It’s said that more than eighty per cent of women will have some symptoms before and after the menopausal moment. They may start a few months or years before and last an average of four years after the menopause, but they might be as long as ten years before and twelve years or more after your last period, which adds up to a good quarter of our expected lifespan.2 Incidentally, the oldest recorded menopause was said to have occurred at the age of 104, which seems both unlikely and a particularly low blow.3 


The accepted wisdom is that the perimenopause starts in your mid-forties. But the perimenopause is the stealth pilot of the process. Most of us are unaware that the effects of see-sawing hormones may have quietly begun in our early forties or even late thirties.4 The perimenopause is only now being recognized as a significant marker on our biological journey.


Menopause before the age of forty is called premature menopause or Premature Ovarian Insufficiency (POI). It affects one in every hundred women under the age of forty. Between forty and forty-five, it’s called early menopause and will affect five per cent of women. The final curtain for menstruation occurs on average at the age of fifty-one. I was bang on fifty-one, like a school swot. 


So, from women in their early forties, who have no idea that burgeoning anxiety may be down to fluctuating oestrogen levels, to women in their mid-sixties being told they have to come off HRT, we’re not being properly informed. 


Initially, as in my case, changes may well be vague, and get gradually worse over time. It can be near impossible to know whether you are perimenopausal, grumpy, ill, overworked, in a bad relationship or stressed and – knowing modern women – with a permanent and overriding sense of guilt that it’s entirely, if inexplicably, your fault. That’s why ignorance becomes our enemy. Without being aware of what we might be looking for, it can take quite some time to recognize what’s actually taking place. 


Psychologist and menopause specialist Dr Meg Arroll tells me that women generally access healthcare only when functioning decreases. ‘That’s the point at which you can’t achieve all your activities in daily life. You are overwhelmed. That’s why we need public health consolidation. Women wait a long time for help, but once they have a diagnosis and the right treatment, they realize that they’ve had a few years of feeling lost, and that it didn’t have to be that way.’ 


This is little comfort when you’re on your knees with exhaustion and finally make a GP appointment! And, perhaps even more aggravatingly, the moment you near fifty, every emotion you display is likely to be dismissed as being caused by the menopause rather than perfectly justified dismay, displeasure, anger or frustration. 


Incidentally, a friend’s more enlightened children, having heard us chatting about this book, are asking her, repeatedly, whether it ‘might be the menopause’ if she so much as snaps at them, or forgets where she has put her car keys. ‘They are, on the whole, absolutely right,’ she says. ‘The problem is that I don’t want to give them the impression that I am in any way governed by my hormones.’ 


The mystery of menopause


The menopause is genuinely one of the world’s greatest mysteries. Humans are one of only two mammalian species who go through the menopause, the others being various types of whale: orcas, belugas, narwhal and short-finned pilot whales – names which are otherwise helpful only if you take part in very demanding pub quizzes.5


The journalist Christa d’Souza also mentions a menopause-enduring aphid in her personal account of menopause, The Hot Topic. I have mixed feelings about comparing my biology to that of an insect, though six limbs and the ability to fly would be super useful. As my co-author Alice and I were leaving no stone unturned, we did check this with Professor Simon Leather at the Department of Crop and Environment Science, Harper Adams University, and he says that, while there are a number of aphid species that have a post-reproductive life for which there are a couple of theories, ‘I wouldn’t actually call it menopause.’6 


There are all sorts of theories as to the point of an exemption from pregnancy in the second half of our lives. Much of the animal kingdom is destined to procreate from puberty almost to the grave, so we are pretty unusual in our extended post-fertility phase, where we have time to focus on pursuits not determined by our gender. In a still-unexplained diversion from our chimpanzee ancestors, and along with those previously acknowledged whale communities, we are still fit and well enough to live a full life for decades after our last period. Why should that be? 


The least inspiring theory is that, historically, once we were unable to have babies, we would probably die anyway. As our baby-making potential came to an end, so did we, assuming we hadn’t already expired from blood loss or infection during childbirth itself. But many historians remind us that maximum human lifespan hasn’t changed a great deal since classical times; the oft quoted ‘three score years and ten’ is actually from the Bible. It’s just that fewer of us used to achieve that age.7 




I have mixed feelings about comparing my biology to that of an insect, though six limbs and the ability to fly would be super useful.





From 1500 to 1800, early church records in the UK suggest that as many as thirty per cent of children died before their fifteenth birthday,8 and more than a third of women are said to have died during their child-bearing years in medieval times.9 You needed to survive being born and then avoid smallpox, diphtheria, tuberculosis and whatever other ghastly illnesses took us down before vaccines were invented. If female, you then also needed to pull through the horrors of antibiotic- and anaesthetic-free childbirth on an extremely regular (unplanned) basis, after which point you were reasonably likely to get to old age.


So there will have been plenty of women surviving multiple births and reaching their menopausal years, only to find themselves ridiculed in historical accounts as repulsive, or, in extreme cases, being dunked in a pond or burned at the stake for perceived crimes against the patriarchy. 


Grandmother Hypothesis 


My favourite explanation of the menopause is also the most likely. What’s known as the Grandmother Hypothesis was first put forward in the 1950s. This theory suggests that women have the menopause because we are so useful to society in later life. 


The pioneering historian, Susan Mattern, argues this very convincingly in her 2019 book, The Slow Moon Climbs: The Science, History, and Meaning of Menopause.10 She points out that, for most mammals, survival of the species depends on generating as many heirs as possible before you die, and the female fertility cycle in those animals has developed to achieve that necessity. But we are different.


She offers some tantalizing clues as to why, contravening the logic of Darwin’s natural selection theory, we live way past what’s been presumed to be our sex’s sole purpose on this earth: that of bearing children. Mattern says that the evidence suggests that we diverged from our closest relatives, the chimpanzees, around six to ten million years ago, and the menopausal phenomenon/our long post-reproductive lifespan presumably occurred more than 130,000 years ago, before we split off from each other to wander the world. ‘Menopause occurs in all known human populations’. With today’s extended lifespans, many women will have as many years post-fertility as we will have with baby-making potential.


But let’s return to our whales, who are a fine example of the Grandmother Hypothesis. Those species who experience a long post-fertility lifespan exist in what are known as matrilineal societies, which means those based on the female rather than the male line. They are made up of small communities headed by a ‘grandmother’. This matriarch offers evidence that the foraging, experience and hands-on help with calf-rearing supplied by mature females make their post-reproductive skills of equal value to their procreative. 


Although we had dismissed menopause in aphids (see page 30), Professor Leather pointed us in the direction of a study which speculates on their post-reproductive lives. ‘A non-reproducing individual could therefore benefit the population by retaining its food-improving ability even when its reproductive function had ceased’.11 Sounds like the Grandmother Hypothesis again. 


In a nutshell, this is what sets us apart from the apes, dogs and cats. Post-menopausal women aren’t going to take up time and resources having babies, so they can forage, farm, help raise families or – these days – run global corporations. 


Of course, women have always had extensive skills, which have been largely dismissed. The nine-thousand-year-old skeleton of a huntress was discovered during a 2020 archaeological dig in Peru.12 This hugely challenged the previously held theory that men were the hunters and women the gatherers. Women have of course been hampered to some degree by the fact that men can’t have babies. Happily, these days we have nurseries, schools and options for childcare that include fathers, so menopausal women are more likely to be expending their usefulness at work and in wider society, rather than tending to families. 


Those of us who are indebted to our mothers, mothers-in-law or an older relative for helping out with childcare, as I am, will particularly relate to the Grandmother Hypothesis. Those of you who are grandmothers, and now realize that you are vital to the survival of the human race, may be rethinking your free babysitting policy and considering some sort of minibreak. 


The Grandmother Hypothesis, argues Matten, is one of the key reasons humans were able to evolve successfully. Imagine this! Old women are useful! Hold the front page . . . though, not likely. I’m sure there are those who will cry, ‘Fie to such a feminine conspiracy theory!’ But this is no speculative stab at a thesis, it’s an anthropological conclusion based on compelling scientific evidence. Women are as valuable post-menopause as we were before. We know it. Now we just need society to catch up with the idea. 


Evolution is all about survival, and that’s why menopause might be doing us and future generations a favour healthwise. Susan Bewley, Emeritus Professor (Honorary) of Obstetrics and Women’s Health at King’s College London, points out that later-life pregnancy is dangerous to women because of our natural ageing process.13 By preventing us from getting pregnant and dying in childbirth at an advanced age, menopause is a genius result.


She references the Grandmother Hypothesis. ‘Live mothers are needed to get their offspring to survive into adulthood. They can also help care for the grandchildren. So, although it seems a bit paradoxical, a shorter reproductive lifespan thanks to the menopause may have given us reproductive advantage,’ she says. ‘As a species, we have to put so much work into postnatal childcare (given the long years of dependence – unlike other animals) because of our post-birth brain development.’




The Grandmother Hypothesis, argues Matten, is one of the key reasons humans were able to evolve successfully. Imagine this! Old women are useful! Hold the front page . . .





Either way, nature most definitely wants to keep us alive, even if society considers us redundant. It’s a conundrum. The fact that our fertility does decline as we age is frequently argued as being a sexist point, and that women should be allowed to have babies at any time of life. But maybe we should start seeing our infertile later years less as a punishment and more as a gift? Clearly, having choice is important, but we can’t deny our biology. 


The information maze 


We know what the menopause is, and why it may occur. So, how do we find out what to do about it? There is currently no clear path to illumination. My contemporaries may remember the slender books about sex and pregnancy handed to us by our mums in our early teens, probably rather furtively, back in the Seventies and Eighties, less so – I gather – in these more enlightened times. 


I certainly wasn’t aware of a step-by-step introduction to the menopause, with easy-to-follow diagrams, but I’d be hugely grateful if my daughter was given one. For women now approaching or in the throes of menopause, knowledge is essential. Equally, for young girls, preparation for what’s to come counts as an essential part of the toolkit for life.


Until recently, there’s been no sense that women need any sort of literature or chat about the end of our fertility, even though it’s just as significant a process as the beginning. How has this happened, and especially in a world where we now talk openly about breast cancer, periods and our sex lives (to a greater or lesser degree)? You’d think that an automatic perimenopause GP meeting in your mid-thirties or early forties would be an obvious and positive step. It’s certainly part of what we should be asking for, in terms of a new, enlightened approach to women’s health, not just in regard to fertility, but all the decades beyond. 


There’s a strong genetic component; you are very likely to follow your mother in terms of both timing and severity of symptoms.14 But this information may be extremely hard to extract. We polled a number of friends in their forties and fifties whose mothers – untruthfully, in most cases, we suspect – claim to have no memory of the menopause at all, or point out that in ‘their day’ you just got on with it and ‘there wasn’t all this fuss’.


In order to self-diagnose, you first of all need to have somehow absorbed the information that your anxiety, sleepless nights, forgetfulness and irritability, hot flushes and aching joints might be signs of the menopause and not be down to stress, depression, terminal illness or incipient madness. 


Next, you will probably go on Dr Google (and discover you have symptoms synonymous with incurable cancer or a rare tropical disease), then phone a friend, or make a doctor’s appointment, and at that point you enter the health lottery as to whether you get clear medical advice, a prescription for antidepressants, or an opinion about HRT based entirely on the GP’s opinion rather than medical science. 


In a 2020 survey of more than one and a half thousand women by Mumsnet and Gransnet, thirty-six per cent of those who sought help from their GP for perimenopause symptoms, and twenty-six per cent of those who sought help for menopause symptoms, say they visited their GP three times or more before being prescribed appropriate medication or help.15 


‘I don’t rate HRT’ is a doctor’s response that I’ve heard from so many women now that I can’t dismiss it as being anything but commonplace. Am I alone in not caring whether they rate it or not, so long as my basic right to have it prescribed is fulfilled? 


The muddle of medical training 


I had no idea that end-of-menses education wasn’t a key part of clinical training for our medics, until it became relevant to me. I get the impression that, for the most part, it’s not so much ignored as just mentioned too briefly.


Fortunately, there are such groups as the British Menopause Society (BMS), who are doing a sterling job producing information for clinicians and patients, as well as running menopause courses, with around one and a half thousand people attending every year. 


‘The British Menopause Society continues to address the issues facing menopause service delivery by actively encouraging, promoting and providing education to GPs as well as clinicians in secondary care,’ says the chairman, consultant gynaecologist Haitham Hamoda.


‘In contrast to other European countries, where regular health checks may take place in the absence of a particular clinical problem, the UK does not operate the same preventative structure. This applies to most clinical areas, not just the menopause. There are limitations on the current provision of menopause care as a result of the latter, but the British Menopause Society has never accepted the status quo as being how menopause care should be delivered.’


I asked menopause counsellor Diane Danzebrink,16 creator of the national #MakeMenopauseMatter campaign and the not-for-profit organization Menopause Support, whether training was really as arbitrary as it seemed. Diane has been fighting the lack of standard menopause education across the medical profession since 2015. 


When I was asked to go into the local medical school to teach a revision session to second-year medical students, I assumed that they would have a good basic level of knowledge, but I was shocked when it quickly became clear, as we talked, that they knew very little. When I asked how much menopause education they have received, I was told they had flicked through a few slides. 
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