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Note to the reader

This is not a medical book and is not intended to replace 
advice from your doctor. Consult your pharmacist or doctor 
if you believe you have any of the symptoms described, and 
if you think you might need medical help.
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Introduction

When I was 12 years old, I was admitted to hospital with 
appendicitis. In those days, after the operation you stayed in 
hospital for a few days and, as I recuperated, I found I was 
fascinated with what the doctors and nurses were doing. By 
the time I was discharged, my decision was made – I wanted 
to be a doctor. Three years later, when careers advice was 
being handed out, I steadfastly refused to discuss anything 
else. I knew what I wanted to do and, like any self-respecting 
15 year old, I knew much better than the adults around me! 
Finally, my headmistress called a meeting with my parents. 
She was concerned I was making a mistake. She told them I 
was a linguist, not a scientist, and that if, jointly, they could 
persuade me to rethink, I would have a very bright career 
ahead of me. Thank goodness they failed! I am lucky to love 
my job, all aspects of it, although I do have to concede that 
my teachers may have had a point as my working week today 
involves more time talking and writing about medical issues 
than it does actually practising them. In fact, when I wrote 
my first book in 2007, I dedicated it to my German teacher 
who I still see every year.

So what happened, and how did I get to where I am today? 
Well, fast forward a few years and I qualified in medicine 
at Charing Cross and Westminster Medical School. I still 
remember the day that I called home and simply said ‘It’s Dr 
Harper speaking’. I felt on top of the world. To this day every 
time I drive into London (which is very often!), I look right at 
the Charing Cross hospital in Fulham with fond memor ies. 
After I qualified I spent a number of years working in various 
medical specialties and took post-graduate exams to become 
a member of the Royal College of Physicians. I then spent 
some time working in Australia. They have a wonderful 
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medical system, but it is not free for all as it is here in the UK, 
and, for the first time, I started to appreciate the real cost of 
treatment and just how wonderful our NHS is. I often say 
that the NHS is ‘like your Mum’ – she may not be perfect, 
but she has your best interests at heart and, one thing is for 
sure, you will miss her when she is gone. I hope that day 
never comes, but I do believe we all have a responsibility to 
look after her.

I have a responsibility as an individual, as a mother and as 
a doctor and broadcaster, to make sure that my family, my 
patients, my viewers and my readers are in the best position 
possible to understand any medical problems they have, and 
know what they can do to help themselves, which is one of 
the reasons I wanted to write this series of books – I hope you 
find them helpful.

For the last few years, I have been working as a doctor 
in the media alongside my clinical practice. I started by 
answering medical queries on a consumer health website, 
which lead to me being asked to write for various magazines 
and, ultimately, appear on television and radio. In 2013, we 
celebrated our one hundredth episode of Embarrassing Bodies. 
There have been several more episodes since, and I hope 
there will be more to come. I am now one of the regular 
doctors on ITV’s This Morning and do a weekly Health Hour 
phone-in on LBC radio. My media work has shown me time 
and time again that people often leave the consulting room 
with unanswered questions. Maybe you forgot to ask, or 
maybe there simply wasn’t enough time, and I guess that is 
the other reason for the Dr Dawn Guides. My aim for these 
books is to address all those unanswered questions.

Women’s health has special meaning for me. For the first 
ten years of my general practice career, I was the only female 
partner in a seven-doctor practice, which meant, inevitably, 
that I saw a lot of women. I have always believed that we 
enjoy, both socially and professionally, the things that we 
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are good at. I was never going to change the fact that many 
women, understandably, prefer to see a female doctor for 
breast-related or gynaecological problems. Let’s face it, if you 
have terrible periods or you want to divorce your husband 
every four weeks because it is ‘that time of the month’, at 
least you know I have had periods and can empathise to a 
degree with your dilemma! So, I set out to do some extra work 
in my local gynaecology department working in clinics and 
on-call. It paid off. I learned a lot about everything related to 
women’s health, and it has been an area of medicine that I 
have always enjoyed.

My aim in this book is to cover those conditions specific 
to us girls. As women, we are juggling aspects of our lives 
today more than ever before and our own health needs can 
so easily fall to the bottom of a long list. This book will be 
your one-stop shop for all female health issues. I will explain 
everything from breast to period problems, incontinence to 
managing the menopause, and much more. I will tell you 
what to expect from tests and treatment, how to manage 
your condition, how to make the most of your appointments 
and what symptoms not to avoid. I hope you won’t need the 
information in this book, but if you do, I will help make your 
diagnosis easy to understand and your journey through your 
treatment as stress free as possible.
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Breast disease

I have chosen to start with this condition for the simple 
reason that nothing gets a woman into my GP consulting 
room faster than a new-found lump in her breast. In fact, 
the majority of breast lumps are benign. Many don’t 
require a referral to a specialist and, of those that do, nine 
out of ten lumps turn out to be benign; but breast cancer 
is the most common cancer in women and one in eight of 
us will develop the condition at some point in our lives. 
So the bottom line is that any breast lump needs to be 
checked out.

Who gets breast cancer?

Being female and getting older are the two biggest factors 
increasing the risk of developing breast cancer. There are 
around 50,000 new cases of breast cancer in women in the 
UK every year – that’s approximately one new case diagnosed 
every ten minutes – compared to about 300 cases a year in 
men. Three-quarters of all female breast cancers occur in 
women over 50, but, of course, it’s the breast cancers that 
occur in younger women that hit our headlines – 1 in 20 
breast cancers develop in women under the age of 35. Having 
a first degree relative – a sister, mother or daughter – with 
the disease increases your risk and in some families we can 
identify genes that significantly increase the risk of devel-
oping the disease, but more of that later. Women who start 
their periods very young or who have a late menopause are 
at increased risk because of their higher lifetime exposure to 
the female hormone oestrogen.
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So those are the things you can’t do a lot about! What 
about the things we can influence? Women who don’t have 
children or who start their family late (after age 30) are also 
at risk, but breast feeding is protective. It is estimated that 
being overweight is a factor in almost one in ten breast 
cancer cases, so maintaining a health body mass index (BMI) 
reduces your risk. Excess alcohol intake and smoking will 
also increase your risk, so watch these and keep an eye on 
your diet – a high-fat diet increases the risk of developing 
breast cancer. X-rays, even in small doses, can also mean you 
are more likely to develop the disease.

How do we screen for breast cancer?

I’m a great fan of women being what I call breast aware. 
It’s your job to know what is normal for you so that you can 
report any changes, and it is my job to know whether you 
need further assessment. But before you start feeling, get into 
the habit of looking at your breasts. This may seem strange 
at first, but you will notice that your breasts are not totally 
symmetrical – the only perfectly symmetrical breasts that I 
see are silicone and, believe me, I have seen a lot of breasts! 
It is normal for one to be slightly larger than the other, but 
if the difference in size is changing then your doctor needs 
to know. Take some time to look at the skin – any new teth-
ering or dimpling needs to be checked out. Then, the easiest 
way to examine your own breasts is using a soapy hand, in 
a warm shower or bath, so that you can feel with the flat of 
your hand: work your way around the breast and into the 
armpit, as there is a tail of breast tissue that extends up into 
the armpit. Finally, gently squeeze both nipples to check for 
any discharge. It is possible to get a milky discharge from the 
nipple even when not breast feeding but any new discharge 
needs to be checked out, especially if it is only occurs on one 
side or is blood stained.
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If you are registered with an NHS GP, you will automati-
cally be called sometime after your fiftieth birthday for a 
mammogram and, when you get that letter, I would urge 
you to go. You may not relish the idea of having your breasts 
squeezed in a machine but, believe me, the reassurance of a 
normal mammogram is worth it, and if you are given bad 
news, as with all cancers, early diagnosis of breast cancer can 
make all the difference to a good prognosis.

Once you are on the screening register you will be called 
every three years until you are 70; the screening programme 
is soon to be extended to include all women between 47 and 
73. If you want to continue to be screened after this age, 
simply call your local service to arrange it. Some women 
(those who have a strong family history of breast cancer) will 
be offered mammography at a younger age.

How is breast cancer diagnosed?

Breast cancer is either picked up at a routine screening mam-
mogram or is diagnosed after a woman has presented to her 
GP with symptoms; the most common sympton being a 
painless lump. If a woman presents with a lump that is cause 
for concern, in the first instance she will almost certainly be 
offered a mammogram and possibly an ultrasound of her 
breasts. Ultrasound is particularly useful in pre-menopausal 
women who have more dense breast tissue. Sometimes a 
magnetic resonance imaging (MRI) scan will be arranged. 
What happens after this will depend on what the tests have 
shown. Some women will undergo a needle biopsy where a 
sample of breast tissue is removed under local anaesthetic to 
be viewed under the microscope. Others may have what is 
called an excision biopsy, where the entire lump is removed 
for analysis. If a biopsy tests positive for cancer, then further 
tests will be done to check whether the cancer has spread and 
these can include blood tests, X-rays and scans.
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What is the breast cancer gene?

There are several genes that have been identified that are 
associated with an increased risk of developing breast cancer, 
and if you have a strong family history of the disease you may 
be offered genetic testing to look for genes including BRCA1, 
BRCA2 and TP53. If a woman tests positive for BRCA1 she has 
an 80–85  per cent chance of developing breast cancer and 
would be offered prophylactic bilateral mastectomy. This is 
where both breasts are surgically removed, leaving no breast 
tissue, which radically reduces the risk of developing breast 
cancer.

What is staging?

Once a diagnosis of breast cancer is made, the team of 
doctors and nurses looking after you will want to stage the 
disease. By this they mean they will work out how big the 
cancer is and how far it has spread, because this will influ-
ence the treatment plan. There are six stages:

●● Stage 0 – the cancer is localized and not invasive;
●● Stage 1 – the tumour is less than 2  cm in diameter and 

there is no spread;
●● Stage 2 – the tumour is between 2 and 5 cm in diameter or 

there is spread to the armpit on that side;
●● Stage 3a – the tumour is more than 5 cm in diameter and 

lymph nodes in the armpit are stuck down;
●● Stage 3b – when a tumour of any size has spread to the 

surrounding skin and other lymph nodes;
●● Stage 4 – the tumour has spread to other parts of the body 

such as the bones, liver or brain.

How do we treat breast cancer?

Treatment can include any combination of surgery, chemo-
therapy, hormonal therapy and radiotherapy. Most breast 
cancers in the UK are treated with surgical excision of the 
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lump only, avoiding a mastectomy, and radiotherapy, but 
each decision has to be made according to the stage of 
the disease and each woman’s wishes. If there are multiple 
tumours or the lump is more than 4  cm in diameter, you 
will probably be offered a mastectomy and it is important 
that you have the opportunity to discuss with your surgeon 
whether you would be suitable for reconstructive surgery at 
the same time. Some women may be advised against this. 
Radiotherapy, for example, can hinder wound healing and 
it may be better to wait until later for reconstruction. Some 
tumours have hormone receptors and women with this sort 
of tumour will be offered hormonal therapy.

Benign breast lumps

I have already said that the majority of breast lumps are not 
cancerous, so what are they? Most commonly they are fibroad-
enomas or cysts. A fibroadenoma is also sometimes called a 
breast mouse – it is firm to touch but can be moved around 
under the skin of the breast. They are most common in younger 
women aged between 15 and 30. They are not cancerous, so 
don’t need to be removed and one in five will disappear on 
their own anyway, but women with fibroadenomas have a very 
slightly increased risk of developing breast cancer. Breast cysts 
tend to occur in older women aged between 40 and 50, and in 
about 50 per cent of cases there will be multiple cysts. Cysts 
are fluid-filled sacks, which can be removed by being aspirated 
with a needle, but they return in about 10 per cent of cases.

Breast pain

In three-quarters of women presenting with breast pain, the 
pain is linked to the menstrual cycle and may also be associated 
with lumpiness in the breast. The symptoms develop on the 
run up to a period and resolve after the period begins. This sort 
of breast pain is most common in women in their twenties and 
is referred to as cyclical breast pain. Non-cyclical breast pain 
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tends to occur in older women and has no link to the men-
strual cycle. Cyclical breast pain will resolve of its own accord 
in about one-third of cases and, for non-cyclical breast pain, in 
half of women who have it. A well-fitted bra, simple pain killers 
and anti-inflammatory drugs should be the first port of call for 
treatment. Changing from the combined contraceptive pill to a 
non-hormonal form of contraception may help women strug-
gling with cyclical breast pain. If the pain is very localized, it 
sometimes responds well to an injection of local anaesthetic 
and steroid. If cyclical breast pain is still causing trouble despite 
these simple measures then your doctor may suggest various 
hormone treatments available on prescription.

Nipple discharge

It is not uncommon for women to notice a milky dis-
charge from their nipples during pregnancy or when on 
the combined contraceptive pill. It can also occur following 
stimulation of the nipple during foreplay, but there are other 
causes and it should always be checked out. Some medicines 
cause nipple discharge, including some blood pressure treat-
ments, antidepressants and an indigestion remedy called 
cimetidine. If you suspect your medicine could be to blame, 
don’t stop taking it without talking to your doctor first, but 
it is worth asking if you could try an alternative. Street drugs, 
such as cannabis, heroine and speed, can all cause nipple 
discharge and some herbal remedies, including fennel, fenu-
greek seed, marsh mallow, anise, blessed thistle, nettle, red 
clover and red raspberry, can also be to blame.

Nipple discharge that is only from one nipple, or that is 
blood stained, is more of a worry as it could indicate an 
underlying cancer, particular in women over 45, and needs 
to be seen urgently. Your doctor will probably want to 
arrange some blood tests to check your hormones. One in 
five women with a milky discharge, known as galactorrhoea, 
will have a tumour in the pituitary gland in the brain and 
will need scans and tests to look into this.
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Menstrual problems

The average age at which girls start their periods in the UK 
is 13. This is younger than a century ago, which is probably 
due to improved nutrition and increasing weight. There are 
critical weights at which our hormones kick in and, in fact, 
shut down, which is why very thin athletes and anorexic 
girls often stop having periods altogether. But starting your 
periods anywhere between the ages of 8  and 16  is deemed 
normal – girls who start their periods before the age of 
8 should be taken to their GPs, as should those who are yet 
to see their first period over the age of 16.

What is a normal cycle?

We talk of a normal menstrual cycle as being 28 days long 
with ovulation occurring in the middle, but anything from 
21 days to 35 is considered within normal limits. If you are 
trying to predict ovulation, it is important to remember that 
ovulation occurs 14 days before the first day of a period, not 
14  days after a period. Of course, if your cycle is 28  days, 
these are one and the same but if you have a regular 21-day 
cycle, for example, your fertile time (when you ovulate) will 
be 14 days before your period – this is just 7 days after Day 
1 of your previous period (Day 1 is the first day of bleeding). 
Worth bearing in mind if you are timing sex to either avoid 
your fertile time or to conceive!

As your period starts a gland in your brain, called the 
pituitary gland, is already producing a hormone called fol-
licle stimulating hormone (FSH) that, as it’s name suggests, 
stimulates the development of follicles in your ovary. As 
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medical system, but it is not free for all as it is here in the UK, 
and, for the first time, I started to appreciate the real cost of 
treatment and just how wonderful our NHS is. I often say 
that the NHS is ‘like your Mum’ – she may not be perfect, 
but she has your best interests at heart and, one thing is for 
sure, you will miss her when she is gone. I hope that day 
never comes, but I do believe we all have a responsibility to 
look after her.

I have a responsibility as an individual, as a mother and as 
a doctor and broadcaster, to make sure that my family, my 
patients, my viewers and my readers are in the best position 
possible to understand any medical problems they have, and 
know what they can do to help themselves, which is one of 
the reasons I wanted to write this series of books – I hope you 
find them helpful.

For the last few years, I have been working as a doctor 
in the media alongside my clinical practice. I started by 
answering medical queries on a consumer health website, 
which lead to me being asked to write for various magazines 
and, ultimately, appear on television and radio. In 2013, we 
celebrated our one hundredth episode of Embarrassing Bodies. 
There have been several more episodes since, and I hope 
there will be more to come. I am now one of the regular 
doctors on ITV’s This Morning and do a weekly Health Hour 
phone-in on LBC radio. My media work has shown me time 
and time again that people often leave the consulting room 
with unanswered questions. Maybe you forgot to ask, or 
maybe there simply wasn’t enough time, and I guess that is 
the other reason for the Dr Dawn Guides. My aim for these 
books is to address all those unanswered questions.

Women’s health has special meaning for me. For the first 
ten years of my general practice career, I was the only female 
partner in a seven-doctor practice, which meant, inevitably, 
that I saw a lot of women. I have always believed that we 
enjoy, both socially and professionally, the things that we 


