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• Menopause is a condition that 
affects half the population.

• It is poorly understood by 
women, men and many healthcare 
professionals.

• The consequence of this is that 
many women struggle to access the 
support they need.

• THIS NEEDS TO CHANGE!



Life Expectancy for 
Women in 1850 was 41 
and for men 39!

In 1900 only 5% of 
women lived beyond 
50 years old.



Queen Elizabeth II

Birth 1926 (Life expectancy 64) Death 2022 (Life expectancy 84)





Health concerns for women who are post-menopausal 
or in the peri-menopause

Vasomotor symptoms –
hot flushes and night 

sweats

Psychological 
symptoms – mood 
changes, depressed 

mood, irritability, mood 
swings, fatigue

Urogenital symptoms –
vaginal dryness, painful 
sex, urinary symptoms

General – joint pains, 
dry skin, thinning hair, 

fatigue, headaches, 
palpitations

Cognitive Symptoms –
memory, concentration, 

executive function

Increasing risk of 
cardiovascular disease, 
osteoporosis, dementia 

after menopause



(Hedges, Ebner, Meisel, & 

Mermelstein, 2012; 
Osterlund & Hurd, 2001). 
Adapted with permission 
from Dr. Julia Sacher 
(Barth et al., 2015)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7721237/#hbm25200-bib-0027
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7721237/#hbm25200-bib-0048
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7721237/#hbm25200-bib-0001




2002



That study!!! 
WHI 

This was an American RCT trial. It cost a lot of money!

Observational data was suggesting a role for HRT in the prevention of CHD. This trial was a large RCT and 
the primary outcome was cardiovascular deaths.

Invasive breast cancer increased?  The value of 26% increase in invasive cancer has been cited in scientific 
and non-scientific media. The authors of the study stated it almost reached statistical significance – 
almost…… but not quite

The women in the trial were average age of 63. many were many years past menopause at the start of the 
trial

An exclusion criteria was hot flushes and night sweats.

Average BMI was 28

The HRT used was a Premarin (derived from urine of pregnant mares) and a synthetic progestogen (MPA)

The interpretation and publication of the data was problematic.

The external validity was questionable – This group of women were very different to women prescribed 
HRT in the UK





Breast Cancer Risk – it’s all 
anyone seems to want to 
talk about!

• Breast cancer risk needs to be 
discussed in the context of other 
modifiable risk factors

• Breast cancer risk needs to be 
discussed in the context of benefits 
of HRT (reduced osteoporosis, 
reduced cardiovascular disease, 
quality of life, possibly reduced 
dementia)

• Breast cancer risk needs to be 
distinguished from death from 
breast cancer. Women on HRT are 
not more likely to die from breast 
cancer than women who choose 
not to take it – in fact some studies 
suggest they are less likely to die 
from breast cancer







That study BMJ 2023!



Women need to know about heart disease 
so they can take steps to modify their risks

• Women in the UK are twice as likely to die from coronary 
heart disease than of breast cancer – yet is still thought 
of as a male disease.

• It causes more deaths than all forms of cancer combined

• A woman diagnosed with breast cancer today is still 
more likely to die from cardiovascular disease than her 
breast cancer

• The rate of cardiovascular disease increases in women 
after menopause and this is thought to be directly 
related to losing the protective effects of oestrogen. 



Cochrane analysis suggests that 
HRT started before the age of 60 or 
within 10 years of menopause is 
associated with a reduction in 
atherosclerosis progression. 
Coronary heart disease and death 
from cardiovascular disease as well 
as all cause mortality





North Tyneside 
Survey

• Women aged between 45 and 55 
registered with a North Tyneside 
GP

• 8047 texts were sent out. Survey 
was open for 4 weeks and we 
received 1697 responses giving 
us a response rate of 21%



• 71% of respondents had needed to seek advice from 
Primary Care for a women’s health problem in the last 
year.

• This number was remarkably consistent across all 
practices.

• Of those 67% needed advice about peri-menopause 
or menopause issues.

• 65% of those women who 
had needed help experienced 
difficulties in accessing it.





Listening to North Tyneside Women



Barriers To Accessing Support

We need informed and empowered patients – many women 
do not recognise that their distressing symptoms are related 
to menopause transition.

Misinformation and Scare Stories – so those women who do 
recognise menopausal symptoms may be too frightened to 
access help

Accessing appointments – Primary Care is under pressure and 
important problems like difficulties around menopause 
which are not urgent may not be high priority

Seeing the right health care professional. Misinformation 
affects HCP too. Menopause is not a priority in medical and 
allied professionals educational programmes
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