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* Menopause is a condition that
affects half the population.

* |t 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.

e THIS NEEDS TO CHANGE!




In 2011 life expectancy at birth is almost double
what it was in 1841

Life expectancy at birth, England and Wales, 1841 to 2011
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Health concerns for women who are post-menopausal
or in the peri-menopause

Psychological
Vasomotor symptoms — symptoms — mood Urogenital symptoms —
hot flushes and night changes, depressed vaginal dryness, painful
sweats mood, irritability, mood sex, urinary symptoms
swings, fatigue

Increasing risk of
cardiovascular disease,
osteoporosis, dementia
palpitations after menopause

General — joint pains,
dry skin, thinning hair,
fatigue, headaches,

Cognitive Symptoms —
memory, concentration,
executive function




(Hedges, Ebner, Meisel, &
Mermelstein, 2012;
Osterlund & Hurd, 2001).
Adapted with permission
from Dr. Julia Sacher
(Barthetal., 2015)

Estrogen, brain structure, and cognition in postmenopausal women
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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
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MENOPAUSE AND THE WORKPLACE

Workplaces are failing menopausal women, change is urgently needed.

Our report, Menopause and the Workplace, sponsored by construction firm Wates Group, delves into women's experiences at work and is the largest
representative survey of menopausal women conducted in the UK.

Our key findings show:

» One in ten women who worked during the menopause have left a job due to their symptoms.
» Eight out of ten women say their employer hasn't shared information, trained staff, or put in place a menopause absence policy.
» Almost half of women haven't approached their GPs and three in ten have seen delays in diagnosis.

» Only four in ten women were offered HRT in a timely fashion.



News > Health News

PAUSE IT HRT treatment for menobnause
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HRT lmLed to cancer and stroke:




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
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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,
guallty of life, possibly reduced

ementia)

* 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

Difference in breast cancer incidence per 1,000 women aged 50-59. (TR —

[Rogrerw a7 Mmoo in

Approximate number of women developing breast cancer over the next five years, Nevemmer 3013

23 cases of breast cancer diagnosed in the UK general population

An additional four cases in women on combined hormone replacement therapy (HRT)

PR H444

An addltlonal four cases in women on combined hormonal contraceptives (the pill)

""" Al

An addltlonal five cases in women who drink 2 or more units of aicohol per day

Heeeee

Three additional cases in women who are current smokers

An additional 24 cases in women who are overwelght or obese (BMI equal or greater than 30)

211l PR R ERR RPN RN IS






Taking hormone replacement

HRT use for menopause linked to therapy (HRT) to relieve
. increase risk of dementia and menopause symptomns may
A recent Danish study Alzheimer’s increase the risk of dementia, a
study has concluded

suggested a link
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Hormone Replacement
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. . ~ o - \

increased risk of - i(ﬁ 9; 2 o .
4 i 3 3 y \ .

i ||
Genmonticl T N, e
HRT use for menopause linked have dementia, study suggests
to increase risk of dementia a...

HRT may increase risk of dementia, study
‘ : sky news
suggests HEALTH

. Women on HRT more likely to HRT LINKED

have dementia, study suggests  RIRUARIEIEFS
NEW STUDY

A million women in Britain take drugs to relieve debilitating
menopatse symproms FIN DS

Women on HRT are more likely to get dementia, study suggests The tl'llﬂl abOllt HRT and denlentia
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Women need to know about heart disease
so they can take steps to modity their risks

»
Heart Disease:
-
* Women in the UK are twice as likely to die from coronary

heart disease than of breast cancer — yet is still thought NOt JUSt a MEH’S |$Sue

of as a male disease.

* |t 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.




Coronary heart disease
Rills twice as many women
as breast cancer

uggests that
the age of 60 or

enopause is
2duction in
oression.
ase and death
disease as well

y




Decades of research have transformed the
likely outcome for someone suffering a heart
attack. Yet if you are a woman, the odds are
stacked differently.

Dr Sonya Babu-Narayan, Associate Medical Director, British Heart Foundation

The briefing shows that:

® women having a heart attack delay seeking medical help longer than men

because they don't recognise the symptoms

® a woman is 50% more likely than a man to receive the wrong initial

diagnosis for a heart attack

® women are less likely than men to receive a number of potentially life

saving treatments in a timely way

® following a heart attack women are less likely to be prescribed medications

to help prevent a second heart attack.



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%
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* 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.

e Of those 67% needed advice about peri-menopause
Or menopause issues.

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



Barriers — Themes

Difficulty in getting an appointment of any kind

Difficulty getting an appointment that would fit in around work commitments
Getting through to the practice on the phone, having to phone at 8.30 for an
appointment or being told to phone back later.

Perception that the clinician they saw had insufficient knowledge to help them

Not being able to book ahead.

Offered telephone appointment but preferred a face to face appointment.
Unable to get an appointment with preferred professional.




"I made an appointment regarding menopause and saw a male GP who Listening to North Tyneside Women

completely dismissed why | was there. | had to make a further 2 appointments

to be seen by a GP who understood about menopause" “1didn't feel heard. They didn't have enough time to see me despite booking a

longer appointment. Told me to rebook but has taken a year to pluck up the
courage this time"

"I had a blood test to find out if | may be menopausal as | had no periods for a
long time. When | rang to get the results | was told it was normal so nothing

has been explained or followed up"

"Was initially told | was unable to get HRT as had no hot flushes then spoke to
another doctor who said | could but each time | had an appointment it was with
a different doctor so the whole thing was discussed from scratch again. |
eventually got HRT but it was a long and frustrating process”

"My initial consultation resulted in the GP prescribing me an antidepressant
even though | requested an appointment to discuss HRT. Consequently | ended

up waiting a further 3 months"

"It is very important to get the right clinician — one that has up to date

"The GP who dealt with my enquiry admitted he did not usually deal with ¢, ation, but it is a gamble who you get. | was lucky because | had read and
listened to info about menopause and knew what | wanted. Lots of wrong

menopause issues"
information is given and they try to put you on antidepressants”

"A very abrupt male doctor who did not want to listen and had a very bad

bedside manner!"
"I was having problems, | now realise this was menopause but my GP didn't put there wgs no msuewith gelting an ap. p omtment,- the &P was very :
: T approachable. However, | asked questions regarding menopause as | believe
the link together : S
I'm menopausal. | had blood tests but no real confirmation

"Some clinicians understanding of HRT is not up to date. | was refused it by one
GP. Had | not tried an alternative GP it would not have been prescribed"
"I needed advice on whether | could have HRT or not. | had to speak to several

different people”



Barriers TodA_\gcessing 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




UK menopause law change rejected as it
‘could discriminate against men’

Ministers block proposal to make menopause a ‘protected
characteristic’ under Equality Act

Jamie Grierson

¥ @JamieGrierson
Tue 24 Jan 2023 08.35 GMT
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