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Welcoming a fresh approach to women's health. 

Meadows A. British Journal of Healthcare Assistants 2022;16(10):454–456. 

For decades, UK healthcare has been dubbed an institution made by men for men, but the 
NHS is on the cusp of an integral change. While significant disparities between healthcare 
for women and men remain, a shift in political attitude, supported by a recognition that 
women and men have different health needs throughout their lives, should herald a new era 
of healthcare for women. 

 

1. A dietary intervention for vasomotor symptoms of menopause: a randomized, 
controlled trial 
 
Authors: Barnard, Neal D.;Kahleova, Hana;Holtz, Danielle N.;Znayenko-Miller, 
Tatiana;Sutton, Macy;Holubkov, Richard;Zhao, Xueheng;Galandi, Stephanie and Setchell, 
Kenneth D. R. 
 
Publication Date: 2023 
 
Journal: Menopause (New York, N.Y.) 30(1), pp. 80-87 
 
Abstract: OBJECTIVE: Postmenopausal vasomotor symptoms disrupt quality of life. This 
study tested the effects of a dietary intervention on vasomotor symptoms and menopause-
related quality of life., METHODS: Postmenopausal women (n = 84) reporting at least two 
moderate-to-severe hot flashes daily were randomly assigned, in two successive cohorts, to 
an intervention including a low-fat, vegan diet and cooked soybeans (1/2 cup 86 g] daily) or 
to a control group making no dietary changes. During a 12-week period, a mobile application 
was used to record hot flashes (frequency and severity), and vasomotor, psychosocial, 
physical, and sexual symptoms were assessed with the Menopause-Specific Quality of Life 
questionnaire. Between-group differences were assessed for continuous ( t tests) and binary 
( chi2 /McNemar tests) outcomes. In a study subsample, urinary equol was measured after 
the consumption of 1/2 cup (86 g) of cooked whole soybeans twice daily for 3 days., 
RESULTS: In the intervention group, moderate-to-severe hot flashes decreased by 88% ( P 
< 0.001) compared with 34% for the control group ( P < 0.001; between-group P < 0.001). At 
12 weeks, 50% of completers in the intervention group reported no moderate-to-severe hot 
flashes at all. Among controls, there was no change in this variable from baseline ( chi2 test, 
P < 0.001). Neither seasonality nor equol production status was associated with the degree 
of improvement. The intervention group reported greater reductions in the Menopause-
Specific Quality of Life questionnaire vasomotor ( P = 0.004), physical ( P = 0.01), and 
sexual ( P = 0.03) domains., CONCLUSIONS: A dietary intervention consisting of a plant-
based diet, minimizing oils, and daily soybeans significantly reduced the frequency and 
severity of postmenopausal hot flashes and associated symptoms. Copyright © 2022 The 
Author(s). Published by Wolters Kluwer Health, Inc. on behalf of The North American 
Menopause Society. 

 

2. Impact of hormone therapy on the bone density of women with premature ovarian 
insufficiency: A systematic review 
 
Authors: Costa, Giulia Paiva Oliveira;Ferreira-Filho, Edson;Simoes, Ricardo Dos 
Santos;Soares-Junior, Jose;Baracat, Edmund Chada and Maciel, Gustavo Arantes Rosa 
 
Publication Date: 2023 
 
Journal: Maturitas 167, pp. 105-112 

https://gbr01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fcomm.knowledgeshare.nhs.uk%2Fls%2Fclick%3Fupn%3DYnEWmuYbtE6gkNOaYoAaGOMHOaRguIpDnGwJtcRviTnsIHJm1f2ZhHNTet2fzJsyViB803mfuxg7y-2F50r-2FYk8Y6Ud5g7ANnR4wCCM2fB-2FD4-3DY6Oc_kGeqX2rLxbIsQrDjEJY53nYUnd40EPbcQUlOl9la7zZjA6mCceBlJYYEL2Gf8yEBraITCLEfRRmW5NaGOU7NerRTUPX1De4z9p7m-2BZhclGA7tg9PfqYK1D1gw6BBhUGRO9cLgDw-2BJaGl4LbEG3qNv1tmhAqDpFWcB-2BpNP0nF6OEk4Z0rvqZoyrrMZss5sr3YVOhNQ4LqGG4pQcbf4NVovwAH-2FT9xGyeu-2FxiwNT-2Ftr5H-2BRZ-2FVPX0-2BBWgtRUe-2Fz-2BFC7HFll5Et7B8DFoT-2BB5fatbosTojMXMTlW0ZrTDoGjSaJMxksQoqJl3IEtfd2uhamycI31fT8KN13CdAWVIJIZ9Q8hoIqAku0KdHh2qImzkI-3D&data=05%7C01%7Clisa.hirst2%40nhs.net%7C334a3e963c484430bea908daea74538a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638080082583270052%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=X2PwK4h9myDz%2BL22L19jHwmZdJ6WxudHxNhwz%2BdYyVw%3D&reserved=0
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Abstract: INTRODUCTION: Women with premature ovarian insufficiency (POI) are exposed 
to a long period of estrogenic deficiency, which potentially brings higher health risks, 
especially regarding bone health. We performed a systematic review of the literature to 
evaluate the effect of hormone therapy (HT) on bone mineral density (BMD) in women with 
POI., MATERIALS AND METHODS: A systematic search was performed of the MEDLINE 
and EMBASE databases up to September 2021. We included studies that analyzed women 
with idiopathic (spontaneous) POI treated with HT, and those who had BMD evaluated. 
Analysis of risk of bias of studies selected was performed., RESULTS: We found 335 articles 
and selected 16 studies according to the inclusion criteria. Most of the studies revealed 
lower bone density in both the femoral neck and lumbar spine of women with POI compared 
with healthy women. Bone mass had the tendency to remain stable in women treated with 
estrogen + progestin therapy. However, in women already with bone mass loss, the therapy 
- in the doses most frequently used - was not able to revert the loss. Higher doses of 
estrogen seem to have a positive impact on BMD, as did combined oral contraceptives used 
continuously. Also, the interruption of HT for longer than one year was linked to significant 
bone loss., CONCLUSION: Although HT brings clear benefits, further studies are needed to 
establish its long-term effects, as well as doses and formulations with better protective 
effects on the bone mass of these women. Copyright © 2022 Elsevier B.V. All rights 
reserved. 

 

3. Effects of nutritional interventions on the severity of depressive and anxiety 
symptoms of women in the menopausal transition and menopause: a systematic 
review, meta-analysis, and meta-regression 
 
Authors: Grigolon, Ruth B.;Ceolin, Gilciane;Deng, Yan;Bambokian, Alexander;Koning, 
Elena;Fabe, Jennifer;Lima, Maiara;Gerchman, Fernando;Soares, Claudio N.;Brietzke, Elisa 
and Gomes, Fabiano A. 
 
Publication Date: 2023 
 
Journal: Menopause (New York, N.Y.) 30(1), pp. 95-107 
 
Abstract: IMPORTANCE: Depression and anxiety may significantly affect women during the 
menopausal transition. In addition to traditional treatment strategies such as hormone 
therapy, antidepressants, and psychotherapy, nutritional interventions have been 
increasingly studied, but there is no consensus about their role in this patient population., 
OBJECTIVE: This systematic review and meta-analysis aimed to evaluate the effect of 
nutritional interventions on the severity of depressive (DS) and anxiety (AS) symptoms in 
women during the menopausal transition or menopausal years., EVIDENCE REVIEW: 
Electronic search using databases PubMed, Cochrane, and Embase to identify articles 
indexed until January 31, 2021, focusing on randomized placebo-controlled trials 
documenting the effect of diet, food supplements, and nutraceuticals on DS and AS., 
FINDINGS: Thirty-two studies were included (DS, n = 15; AS, n = 1; DS and AS combined, n 
= 16). We found two studies that demonstrated data combined with other interventions: one 
with lifestyle interventions (vitamin D plus lifestyle-based weight-loss program) and another 
with exercise (omega 3 plus exercise). The pooled effect size favored the intervention group 
over placebo for both DS and AS (DS: standardized mean difference, -0.35 95% confidence 
interval, -0.68 to -0.03; P = 0.0351]; AS: standardized mean difference, -0.74 95% CI, -1.37 
to -0.11; P = 0.0229]). There was significant heterogeneity in the pooled results, which can 
be attributed to differences in assessment tools for depression and anxiety as well as the 
variety of nutritional interventions studied. The subgroup analysis showed a statistically 
significant effect of menopausal status (perimenopausal or menopausal) but not the type or 
duration of nutritional intervention. Older age was the only significant predictor of the effect 
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size of nutritional interventions in the meta-regression., CONCLUSIONS AND RELEVANCE: 
Nutritional interventions are promising tools for the management of mood/anxiety symptoms 
in women during the menopausal transition and in postmenopausal years. Because of 
significant heterogeneity and risk of bias among studies, the actual effect of different 
approaches is still unclear. Copyright © 2022 by The North American Menopause Society. 

 

4. The association between testosterone and depression in postmenopausal women: 
A systematic review of observational studies 
 
Authors: Hemachandra, Chandima;Islam, Rakibul M.;Bell, Robin J.;Sultana, Farhana and 
Davis, Susan R. 
 
Publication Date: 2023 
 
Journal: Maturitas 168, pp. 62-70 
 
Abstract: OBJECTIVE: The contribution of testosterone to depression in older women is 
uncertain. This review was conducted to investigate the association between endogenous 
testosterone blood concentrations and depression in postmenopausal women., METHODS: 
We searched Ovid MEDLINE, EMBASE, PsycINFO, and Web of Science databases for 
observational studies with at least 100 community-dwelling participants. The results were 
categorised by study design, and the reporting of total, bioavailable and free testosterone 
findings is narrative., RESULTS: The search strategy retrieved 28 articles for full-text review, 
of which eight met the criteria for inclusion; these described 6 cross-sectional and 2 
longitudinal studies. Testosterone was measured by immunoassay in all of the included 
studies. No association was seen between total testosterone or free testosterone and 
depression in either the cross-sectional or the longitudinal studies. A significant association 
between bioavailable testosterone and incident depressive symptoms was limited to women 
at least 21 years postmenopause in one study. Most of the cross-sectional studies were not 
representative of national populations and lacked random selection., CONCLUSIONS: This 
systematic review does not support an association between testosterone and depression in 
postmenopausal women. However, as the included studies had substantial methodological 
limitations, studies of community-based samples, employing validated instruments for 
depression and precise measurement of blood testosterone, are needed to address this 
knowledge gap. Copyright © 2022 Elsevier B.V. All rights reserved. 

 

5. Postmenopausal hormone therapy and mortality before and after the Women's 
Health Initiative study 
 
Authors: Johansen, Laura Lokkegaard;Thinggaard, Mikael;Hallas, Jesper;Osler, Merete 
and Christensen, Kaare 
 
Publication Date: 2023 
 
Journal: Scientific Reports 13(1), pp. 539 
 
Abstract: Weighing risks and benefits of postmenopausal hormone therapy (HT) has proven 
a balancing act. We aimed to investigate the association between HT and mortality before 
and after the 2002 publication from the Women's Health Initiative (WHI) study. This 
publication found that the risk of using HT outweighted the benefits, and thus it caused a 
marked reduction in systemic HT user prevalence. The 2002 WHI publication may also have 
caused a change in the subsequent HT user profile, as HT is no longer recommended in the 
prevention of chronic diseases. This cohort study included two populations followed from 
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1995: A 5% random sample of female singletons from the Danish general population (n = 
52,388) and a sample of Danish female twins (n = 15,261). HT use was evaluated in 1995, 
2000, 2005, and 2010. The association between HT, education, and mortality was 
investigated and controlled for potential unobserved familial confounding in a within-pair 
analysis. Singletons aged 56-75 using systemic HT in 2000 had a lower mortality compared 
to non-users (hazard ratio (HR) 0.83, 95% confidence interval (CI) 0.78-0.89). In 2005, the 
mortality was like that of the background population for this age group (HR 1.02, 95% CI 
0.94-1.11). Recently postmenopausal twins showed a similar tendency. Systemic HT users, 
who had switched to local HT by 2005, had a substantially lower mortality than non-users 
(HR ranging from 0.42 to 0.67 depending on age group). In conclusion, we found that the 
prevalence of systemic HT use declined after 2002, and systemic HT users' mortality 
changed from lower before 2002 to similar to that of the background population after 2002. 
This indicates that the healthiest users decided to either drop systemic HT or switcted to 
local HT, as recommendations changed following the WHI publication. Copyright © 2023. 
The Author(s). 

 

6. The effect of menopausal hormone therapy on the risk of melanoma and 
keratinocyte skin cancer: A systematic review and meta-analysis of observational 
studies 
 
Authors: Lallas, Konstantinos;Anagnostis, Panagiotis;Theocharis, Patroklos;Boureka, 
Eirini;Kyrgidis, Athanasios;Klonos, Eleftherios;Papazisis, Georgios;Apalla, Zoe;Lallas, 
Aimilios and Vakirlis, Efstratios 
 
Publication Date: 2023 
 
Journal: Maturitas 168, pp. 20-28 
 
Abstract: BACKGROUND: Whether menopausal hormone therapy (MHT) increases the risk 
of skin cancer is controversial., AIM: To systematically review and meta-analyze evidence 
regarding the association of MHT with the risk of melanoma and keratinocyte cancer (KC)., 
MATERIAL AND METHODS: A comprehensive literature search was conducted of the 
PubMed, Scopus and Cochrane databases, through to 30 October 2021. Skin neoplasms 
were divided into melanoma and KC. In the latter category, both basal cell carcinoma (BCC) 
and squamous cell carcinoma (SCC) were considered. The results are presented as hazard 
ratios (HR) with 95 % confidence intervals (CI). The I2 index was used to assess 
heterogeneity. Subgroup analysis and sensitivity analysis were also conducted in order to 
explore potential differences among studies., RESULTS: Twenty-seven studies were 
included in the qualitative and 23 in the quantitative analysis, with a total of 2,612,712 
menopausal women (25,126 with skin cancer; 20,150 with melanoma). MHT was associated 
with an increased risk of melanoma (HR 1.11; 95 % CI 1.05-1.19; I2 45%). With regard to 
MHT type, both estrogen monotherapy (HR 1.22, 95 % CI 1.16-1.29; I2 0%) and estrogen in 
combination with progestogen (HR 1.11, 95 % CI 1.05-1.18, I2 26%) significantly increased 
that risk. Regarding melanoma subtype, superficial spreading melanoma (SSM) and lentigo 
maligna melanoma (LMM) were the only histologic subtypes associated with MHT use. MHT 
was also associated with an increased risk of KC (HR 1.17, 95 % CI 1.04-1.31, I2 83%), 
specifically BCC (HR 1.22, 95 % CI 1.12-1.32; I2 29%). Longer duration (>5 years) of MHT, 
current use and estrogen monotherapy were associated with an increased KC risk compared 
with no use., CONCLUSION: The use of MHT by postmenopausal women was associated 
with an increased risk of melanoma and KC. This risk was higher for current MHT users and 
those treated for over 5 years. Copyright © 2022 Elsevier B.V. All rights reserved. 
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7. Laser versus sham for genitourinary syndrome of menopause: A randomised 
controlled trial 
 
Authors: Page, Ann-Sophie;Verbakel, Jan Y.;Verhaeghe, Johan;Latul, Yani P.;Housmans, 
Susanne and Deprest, Jan 
 
Publication Date: 2023 
 
Journal: BJOG : An International Journal of Obstetrics and Gynaecology 130(3), pp. 312-
319 
 
Abstract: OBJECTIVE: To assess whether CO2 laser treatment is more effective than sham 
application in relieving the most bothersome symptom (MBS) in women with genitourinary 
syndrome of menopause (GSM)., DESIGN: Single-centre, sham-controlled, double-blind, 
randomised trial., SETTING: A tertiary centre in Belgium., POPULATION: Sixty women with 
moderate to severe GSM symptoms., METHODS: All participants eventually received three 
consecutive laser and three consecutive sham applications, either first laser followed by 
sham, or conversely., MAIN OUTCOME MEASURES: The primary outcome was the 
participant-reported change in severity of the MBS at 12 weeks. Secondary outcomes 
included subjective (patient satisfaction, sexual function, urinary function) and objective (pH, 
Vaginal Health Index Score, in vivo microscopy) measurements assessing the short-term 
effect and the longevity of treatment effects at 18 months after start of the therapy. Adverse 
events were reported at every visit., RESULTS: The MBS severity score decreased from 
2.86 +/- 0.35 to 2.17 +/- 0.93 (-23.60%; 95% CI -36.10% to -11.10%) in women treated with 
laser compared with 2.90 +/- 0.31 to 2.52 +/- 0.78 (-13.20%; 95% CI -22.70% to -3.73%) in 
those receiving sham applications (p = 0.13). There were no serious adverse events 
reported up to 18 months., CONCLUSIONS: In women with GSM, the treatment response 
12 weeks after laser application was comparable to that of sham applications. There were no 
obvious differences for secondary outcomes and no serious adverse events were reported. 
Copyright © 2022 John Wiley & Sons Ltd. 

 

8. Current challenges in the pharmacological management of genitourinary syndrome 
of menopause 
 
Authors: Salvatore, Stefano;Benini, Vittoria;Ruffolo, Alessandro Ferdinando;Degliuomini, 
Rebecca S.;Redaelli, Anna;Casiraghi, Arianna and Candiani, Massimo 
 
Publication Date: 2023 
 
Journal: Expert Opinion on Pharmacotherapy 24(1), pp. 23-28 
 
Abstract: INTRODUCTION: Genitourinary syndrome of menopause is caused by climacteric 
estrogens drop and leads to bothersome and progressive genital and urinary symptoms. 
Considering the high frequency in the population and the impact on quality of life, it is crucial 
to find a safe and effective treatment. Pharmacological therapies aim to modulate the 
hormonal system and reverse tissue changes due to hypoestrogenism and consequently the 
symptoms., AREAS COVERED: We analyzed the scientific evidence concerning the main 
pharmacological treatments, which include systemic and topical estrogens, prasterone and 
ospemifene. This literature review focused on recent safety and efficacy findings in an 
attempt to identify the best treatment choice for each individual patient., EXPERT OPINION: 
There are encouraging data regarding the efficacy of all currently available pharmacological 
options and concerning their short and long-term safety. There are still doubts regarding best 
treatment choice for oncological high-risk population, in particular for breast cancer 
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survivors, and some issues relative to patients' poor compliance and treatment adherence. 
For these reasons further studies need to be conducted with a patient-tailored focus. 

 

9. Cognitive decline and dementia in women after menopause: Prevention strategies 
 
Authors: Stefanowski, Bogdan;Kucharski, Marek;Szeliga, Anna;Snopek, Milena;Kostrzak, 
Anna;Smolarczyk, Roman;Maciejewska-Jeske, Marzena;Duszewska, Anna;Niwczyk, 
Olga;Drozd, Slawomir;Englert-Golon, Monika;Smolarczyk, Katarzyna and Meczekalski, 
Blazej 
 
Publication Date: 2023 
 
Journal: Maturitas 168, pp. 53-61 
 
Abstract: Worldwide, cognitive decline and dementia are becoming one of the biggest 
challenges for public health. The decline in cognition and the development of dementia may 
be caused by predisposing or trigger factors. There is no consensus over whether the drop 
in estrogen levels after menopause is a risk factor for cognitive decline and dementia. This 
article discusses the prevention of cognitive decline and dementia in women after 
menopause, both primary prevention (essentially pharmacological intervention) and 
secondary prevention (chiefly diet and weight reduction). Further study is required to clarify 
whether menopausal hormone therapy (MHT) has a role in dementia. Copyright © 2022 
Elsevier B.V. All rights reserved. 

 

10. Association between testosterone and cognitive performance in postmenopausal 
women: a systematic review of observational studies 
 
Authors: Sultana, F.;Davis, S. R.;Bell, R. J.;Taylor, S. and Islam, R. M. 
 
Publication Date: 2023 
 
Journal: Climacteric : The Journal of the International Menopause Society 26(1), pp. 5-14 
 
Abstract: This review was conducted to explore the association between endogenous 
testosterone blood concentrations and cognitive performance among community dwelling 
postmenopausal women. We searched Ovid MEDLINE, EMBASE, PsycINFO and Web of 
Science databases for observational studies with at least 100 postmenopausal participants. 
The results were categorized by study design, reporting of total or free testosterone and risk 
of bias assessments, narratively. Ten of the 26 articles retrieved for full-text review met the 
inclusion criteria, six provided cross-sectional data, seven provided longitudinal data and one 
provided case-control data. Cognitive performance tests differed between studies. Eight 
studies measured testosterone by immunoassay, one by liquid chromatography-tandem 
mass spectrometry (LC-MS/MS) and one did not specify their methodology. Eleven different 
cognitive domains were tested by 37 different instruments. Irrespective of the study design, 
the findings were inconsistent and inconclusive. Both positive and inverse associations were 
reported for each of global cognition and immediate and delayed verbal recall. The majority 
of studies reported no association between total or free testosterone and cognitive 
performance. Although this review did not demonstrate an association between testosterone 
and cognitive performance in postmenopausal women, the findings should be considered 
inconclusive due to the imprecision of testosterone measurement and the methodological 
heterogeneity of the included studies. 
 
 



8 
 

11. Hormone replacement therapy prescribing in menopausal women in the UK: a 
descriptive study 
 
Authors: Alsugeir, Dana;Wei, Li;Adesuyan, Matthew;Cook, Sarah;Panay, Nicholas and 
Brauer, Ruth 
 
Publication Date: 2022 
 
Journal: BJGP Open 6(4) 

 
Abstract: BACKGROUND: Recent studies on the prescribing of hormone replacement 
therapy (HRT) medicines to treat symptoms of menopause are lacking., AIM: To describe 
the prescribing of HRT in a cohort of UK menopausal women., DESIGN & SETTING: 
Population-based drug utilisation study using IQVIA Medical Research Database (IMRD-
UK)., METHOD: Primary care data of women with recorded menopause and/or aged >=50 
years between January 2010 and November 2021 were extracted from the database. The 
incidence rate of women who received their first prescription for HRT was calculated 
annually using person-years-at-risk (PYAR) as the denominator. Incidence rates of HRT 
were estimated by type and route of administration. Relative changes in annual incidence 
rates were expressed as percentages and the average percentage change was assessed 
using linear regression. Annual prescribing prevalence per 100 women was calculated using 
mid-year menopausal population estimates., RESULTS: The incidence rate of prescribing of 
HRT increased from 5.01 in 2010 to 18.16 per 1000 PYAR in 2021, a relative increase of 
13.64% (95% confidence interval CI] = 6.97 to 20.30) per year. The incidence rate of fixed 
combinations of HRT increased from 3.33 to 12.23 per 1000 PYAR in 2010 and 2021, 
respectively. Transdermal formulations of HRT increased from 1.48 to 14.55 per 1000 PYAR 
in 2010 and 2021, respectively. The overall proportion of women in receipt of a prescription 
for HRT changed from 7.89% in 2010 to 6.86% in 2020., CONCLUSION: This study shows a 
steady increase in the number of women receiving their first prescription for HRT during the 
study period, which suggests regained acceptance of HRT medicines. Copyright © 2022, 
The Authors. 

 

12. The British menopause society consensus statement on the management of 
estrogen deficiency symptoms, arthralgia and menopause diagnosis in women with 
treated for early breast cancer 
 
Authors: Marsden, Jo 
 
Publication Date: 2022 
 
Journal: Post Reproductive Health 28(4), pp. 199-210 
 
Abstract: This guidance document by the British Menopause Society provides an overview 
of the management of women experiencing estrogen deficiency symptoms and arthralgia 
following a breast cancer diagnosis. It is now recommended breast cancer patients are 
referred to health care professionals with an expertise in menopause for management of 
such symptoms, which in turn often involves liaison with patients' breast cancer teams.1 
However, as many women initially present to primary health care professionals for advice, 
this statement is aimed to support the latter in such consultations by providing information 
about symptom aetiology, current management strategies and controversies and identifying 
useful practice points. This is an updated version of the 2018 consensus statement prepared 
by Miss Jo Marsden Consultant Breast Surgeon, King's College Hospital, London, (retired), 
Mr Mike Marsh, Consultant Gynae-endocrinologist, King's College Hospital, London, DrAnne 
Rigg, Consultant Medical Oncologist, Guy's and St Thomas' Hospital, London. 
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13. Prevention of osteoporosis in menopausal women: A systematic review of 
nonpharmacological clinical trials 
 
Authors: Mohammadi, Azam;Behboodi Moghadam, Zahra;Ghelichkhani, Fatemeh;Alidost, 
Farzane;Naghizadeh, Somayyeh;Haghparast, Zeinab and Azizi, Marzieh 
 
Publication Date: 2022 
 
Journal: Journal of Education and Health Promotion 11, pp. 287 
 
Abstract: Osteoporosis is a systemic skeletal disease that is associated with negative 
physical and psychosocial consequences, so understanding the effective strategies that can 
be used in the prevention of osteoporosis is especially important. The aim of this study was 
to integrative review the published interventional of nonpharmacological studies regarding 
the prevention and treatment of osteoporosis among menopausal women. In this systematic 
review, databases such as PubMed, PsycInfo, Web of Science (ISI), Scopus, ScienceDirect, 
EmBase, Cochrane library, Google scholar, and Iranian databases, such as Scientific 
Information Database and Magiran, were searched. The latest search was performed 
between "November 2020 and December 2020" separately by two researchers and then 
double-checked by them. The quality of the included studies was assessed using the Jadad 
score calculation tool. Twenty eight randomized controlled trials and quasi-experimental 
studies were included in this current study. The quality assessment indicated that 19 studies 
had acceptable (good) methodological quality and also 9 studies had weak methodological 
quality. The main results of this study were classified in three main categories such as 
exercise or physical activity training (n = 15), educational sessions (n = 11), and other 
interventions (n = 2). The results of most included studies showed that nonpharmacological 
strategies such as physical activity and educational interventions are considered as the 
appropriate actions to prevention of osteoporosis among menopausal women so 
implementing these strategies can be a good alternative for women with contraindication of 
hormone therapy or therapeutic treatment. Copyright: © 2022 Journal of Education and 
Health Promotion. 

 

14. Hormone therapy in menopause can increase risk of depression 
 
Publication Date: 2023 
 
Journal: Brown University Psychopharmacology Update 34(2), pp. 8 
 
Abstract: The article discusses the register-based cohort study which evaluated the 
association between first-time use of hormone therapy and risk of a depression diagnosis 
and indicated that the risk appeared to be slightly higher in women with a previous 
depressive episode.  

 

15. Palpitations across the menopause transition in SWAN: trajectories, 
characteristics, and associations with subclinical cardiovascular disease 
 
Authors: Carpenter, Janet S.;Cortés, Yamnia I.;Tisdale, James E.;Sheng, Ying;Jackson, 
Elizabeth A.;Barinas-Mitchell, Emma and Thurston, Rebecca C. 
 
Publication Date: 2023 
 
Journal: Menopause (10723714) 30(1), pp. 18-27 
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Abstract: Objective: Our objectives were to identify trajectories of palpitations over the 
menopause transition, characterize them, and examine associations with subclinical 
cardiovascular disease (CVD).Methods: We analyzed the following data from the multisite, 
multiethnic SWAN (Study of Women Across the Nation): reported palpitations occurrence 
over time; baseline sociodemographic, reproductive, medication, and health-related factors; 
and follow-up visit subclinical CVD (carotid atherosclerosis, vascular stiffness). Trajectories 
of palpitations (n = 3,276), their characteristics, and their associations with subclinical CVD 
(n = 1,559) were identified using group-based trajectory modeling and linear and logistic 
regression models.Results: Three trajectories emerged: high probability of palpitations in 
perimenopause to early postmenopause diminishing in late postmenopause (15.9% of 
women), moderate probability of palpitations in perimenopause to early postmenopause 
diminishing in late postmenopause (34.3%), and sustained low probability of palpitations 
(49.8%). In the fully adjusted multivariable model, the high probability group had a more 
adverse reproductive and health-related profile at baseline (higher gravidity, early 
perimenopause, vasomotor symptoms, poorer overall health, higher depressive symptoms, 
higher perceived stress, greater sleep problems, higher blood pressure). In fully adjusted 
multivariable models, palpitation trajectories were not related to atherosclerosis or arterial 
stiffness.Conclusions: Distinct patterns of palpitations emerged, with a substantial portion of 
women having palpitations during the perimenopause and early postmenopause. 
Palpitations were not associated with subclinical CVD. Findings can help identify women at 
risk of palpitations during the menopause transition who may need symptom relief. 

 

16. Menopause Nutrition for IBS and your Gut 
 
Authors: Crowther, Penny 
 
Publication Date: 2023 
 
Journal: Positive Health (283), pp. N.PAG 
 
Abstract: The article encourages menopause nutrition to prevent irritable bowel syndrome 
(IBS) and gut symptoms. Possible reasons cited for the flare up of gut symptoms during the 
menopausal transition include poor sleep, stress and mood changes due to fluctuating 
hormone levels. Recommendations are offered to deal with gut symptoms including feeding 
the gut microbiome, creating good bacteria in the gut by eating soluble fiber and fermented 
goods, being mindful of trigger foods, and regular exercise. 

 

17. Coping with brain fog – from menopause to long-COVID: Strategies to help you 
manage debilitating brain fog when you need a clear head 
 
Authors: Dean, Erin 
 
Publication Date: 2023 
 
Journal: Nursing Standard 38(1), pp. 67-70 
 
Abstract: 'Brain fog' is not a medical term but describes a range of symptoms including poor 
concentration, feeling confused, thinking more slowly than usual, fuzzy thoughts, 
forgetfulness, lost words and mental fatigue, says NHS Inform. 
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18. The Effect of Vitamin E Supplementation in Postmenopausal Women—A 
Systematic Review 
 
Authors: Feduniw, Stepan;Korczyńska, Lidia;Górski, Konrad;Zgliczyńska, 
Magdalena;Bączkowska, Monika;Byrczak, Maciej;Kociuba, Jakub;Ali, Mohamed and 
Ciebiera, Michał 
 
Publication Date: 2023 
 
Journal: Nutrients 15(1), pp. 160 
 
Abstract: Menopause is a physiological change in any woman. Nevertheless, its symptoms 
could be difficult to accept, and hormone therapy can be sometimes unattractive or 
contraindicated. Vitamin E components are phytoestrogens, so they are believed to be 
useful in some indications including menopause. This review aimed to assess the available 
evidence on the effectiveness of vitamin E in alleviating menopausal symptoms. The 
Pubmed/MEDLINE, Cochrane Library and Scopus databases were screened. All types of 
studies that assessed the effectiveness of vitamin E in alleviating menopausal symptoms 
were included. The PICO question was: "How does vitamin E supplementation affect 
menopausal symptom occurrence?" The PROSPERO ID number of this review is 
CRD42022328830. After quality assessment, 16 studies were included in the analysis. The 
studies were divided into three groups in which the influence of vitamin E on the genital 
syndrome of menopause, vasomotor symptoms and vascular and metabolic changes were 
assessed. Vitamin E influences postmenopausal hot flashes, vascular modulation, plasma 
lipid profile level and vaginal changes. Compared to vitamin E, estrogen administration leads 
to better clinical effects. Nevertheless, vitamin E might serve as additive to hormone therapy 
and its alternative in women with contraindications to estrogens. More quality data are 
necessary to draw final conclusions. 

 

19. What is Menopause Doing to my Spine? 
 
Authors: Freedman, Caroline 
 
Publication Date: 2023 
 
Journal: Positive Health (283), pp. N.PAG 
 
Abstract: The article discusses how degenerative scoliosis can be a common problem for 
women in menopause. It explains the effects of menopause on the quality, strength and 
resistance of women's bones and joints. It suggests resistance training with weights or any 
load bearing exercise to increase bone density that include upright row, bent-arm pullover, 
high plank and bear squat exercises. 

 

20. Cluster Analysis on Gastrointestinal Symptoms during Menopausal Transition 
 
Authors: Im, Eun-Ok;Choi, Mi-Young;Jin, Ruiqi;Kim, Gayeong and Chee, Wonshik 
 
Publication Date: 2023 
 
Journal: Western Journal of Nursing Research 45(2), pp. 133-143 
 
Abstract: The purpose of this secondary analysis was to determine the clusters of midlife 
women by gastrointestinal (GI) symptoms and to explore differences in the clusters by 
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race/ethnicity. This analysis used the data from two internet-based studies among 1,054 
midlife women. The analysis was conducted with the data on background characteristics, 
health and menopausal status, and GI symptoms (collected using the GI Symptom Index for 
Midlife Women). The data were analyzed using factor analyses, hierarchical cluster 
analyses, chi-square tests, multinomial logistic regression analyses, and analyses of 
covariance. Three clusters were adopted: Cluster 1 (with low total numbers and severity 
scores of symptoms; 46.0%), Cluster 2 (with moderate total numbers and severity scores of 
symptoms; 44.0%), and Cluster 3 (with high total numbers and severity scores of symptoms; 
10.0%). Only in Cluster 2, there were significant racial/ethnic differences in individual GI 
symptoms. These results provide directions for future GI symptom management among 
midlife women. 

 

21. Association of adverse pregnancy outcomes and multiple gestation with natural 
menopause: A population-based cohort study 
 
Authors: Langton, Christine R.;Whitcomb, Brian W.;Purdue-Smithe, Alexandra;Harmon, 
Quaker E.;Hankinson, Susan E.;Manson, JoAnn E.;Rosner, Bernard A. and Bertone-
Johnson, Elizabeth 
 
Publication Date: 2023 
 
Journal: Maturitas 167, pp. 82-89 
 
Abstract: Objective: Adverse pregnancy outcomes (APOs) and early menopause are each 
associated with increased risk of cardiovascular disease (CVD); whether APOs are 
associated with age at menopause is unclear. We examined the association of gestational 
diabetes (GDM), hypertensive disorders of pregnancy (HDP), preterm birth, and multiple 
gestation with age at natural menopause.Study Design: Observational, prospective study 
within the Nurses' Health Study II cohort (1989-2019).Main Outcomes Measures: Risk of 
early natural menopause, defined as occurring before the age of 45 years, and age at onset 
of natural menopause (hazard ratio (HR) >1 indicates younger age at menopause).Results: 
The mean SD] baseline age of 69,880 parous participants was 34.5 4.7] years. Compared 
with participants who had a term singleton first birth, those with a term multiple-gestation first 
birth had higher risk of early menopause (HR: 1.65, 95% CI: 1.05, 2.60) and younger age at 
natural menopause (HR: 1.46, 95% CI: 1.31, 1.63). Estimates for preterm multiple gestation 
were of similar magnitude. Menopause occurred at a younger age for those with a preterm 
birth with spontaneous labor (HR: 1.08, 95% CI: 1.03, 1.14) compared to those with a term 
birth with spontaneous labor. Conversely, estimates for GDM (HR: 0.95, 95% CI: 0.89, 1.02) 
and HDP (preeclampsia, HR: 0.93, 95% CI: 0.89, 0.97) suggested an association with older 
age at menopause.Conclusions: In this large cohort study, several statistically significant 
associations between APOs and age at natural menopause were observed. A deeper 
understanding of the relationships among APOs, menopause, and CVD is needed to help 
identify people at higher risk for early menopause and later CVD.  

 

22. Nature's Healer: 5 Ways That Going Vegan Could Help with Managing Menopause 
Symptoms 
 
Authors: Soul, Free 
 
Publication Date: 2023 
 
Journal: Positive Health (283), pp. N.PAG 
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Abstract: The article discusses five ways by which a vegan diet could help with managing 
menopause symptoms. These are minimizing nigh sweats and hot flushes also known as 
vasomotor symptoms, maintaining a healthy weight, quality of sleep enhanced by increased 
levels of the amino acid tryptophan, alleviating anxiety and symptoms of depression, and 
healthier hair and skin. 

 

23. Menopause: how reasonable adjustments could help: Healthcare employers are 
not yet compelled to make workplace changes for nurses experiencing the 
menopause 
 
Publication Date: 2022 
 
Journal: Nursing Management - UK 29(6), pp. 10-11 
 
Abstract: Working in healthcare while trying to deal with menopause symptoms can be a 
significant challenge, as many nurses know. Some commentators suggest that nurses and 
other healthcare staff who find themselves managing menopause symptoms should be 
offered reasonable adjustments to their working conditions to take account of the impact of 
these symptoms. 

 

24. A guide to Hormone Replacement Therapy (HRT) 
 
Authors: Holloway, Debby 
 
Publication Date: 2022 
 
Journal: Independent Nurse 2022(12), pp. 18-21 
 
Abstract: Debby Holloway provides an overview of HRT, and the symptoms women 
experience 

 

25. Effects of resistance training on C-reactive protein in menopausal and 
postmenopausal women: a systematic review and meta-analysis of randomized 
controlled trials 
 
Authors: Loaiza-Betancur, Andr;Gómez-Tomás, Cinta;Blasco, José María;Chulvi-Medrano, 
Iv and Iglesias-González, Lisette Ethel 
 
Publication Date: 2022 
 
Journal: Menopause (10723714) 29(12), pp. 1430-1440 
 
Abstract: Importance: Menopause is a biological stage associated with increased 
cardiovascular morbidity and mortality due to changes in sex hormone levels.Objective: This 
systematic review aimed to investigate the benefits and harms of RT in menopausal and 
postmenopausal women.Evidence Review: We searched PubMed, Embase, CENTRAL, 
Scopus, and Web of Science from inception to 2021, and clinical trial registries. Randomized 
controlled trials (RCT) in menopausal and postmenopausal women that compared women 
undergoing RT programs with a control group were included. The primary outcomes were C-
reactive protein level and adverse events; and, the secondary outcomes were lipid profile 
and waist circumference. Two reviewers independently selected the studies, extracted data, 
and assessed the completeness of RT programs, risk of bias, and quality of evidence using 
the Grading of Recommendations, Assessment, Development, and Evaluation approach 



14 
 

(GRADE). A random-effects model was used. Statistical significance was set at P < 
0.05.Findings: Twelve RCTs published from 2012 to 2020 met the inclusion criteria (n = 
482). Four follow-up periods were assessed. RT caused reductions in C-reactive protein 
levels compared to those in the control group in postmenopausal women in the short- to 
long-term follow-up (mean difference, -0.47 mg/dL; 95% confidence interval, -0.66 to -0.29; 
P < 0.00001). Furthermore, RT may reduce C-reactive protein levels even at moderate and 
moderate-to-high intensity ( P < 0.0001 and P = 0.0005, respectively). Similar findings were 
found for lipid profiles in the short- to long-term follow-up ( P < 0.05). RT may have had little 
to no effect on waist circumference. The certainty of the body of evidence was assessed as 
very low and downgraded owing to serious study limitations, inconsistency, imprecision, and 
publication bias.Conclusions and Relevance: There was very low-quality evidence 
supporting the benefits of RT compared with control for C-reactive protein levels and lipid 
profile. No benefits were found for the outcome of waist circumference in postmenopausal 
women with different comorbidities or risk factors. Safety data were scarce. We have little 
confidence in the results, and the true effect is likely to be substantially different. Further 
well-conducted and well-reported RCTs are warranted to strengthen the evidence.Protocol 
Registration: PROSPERO CRD42020213125. 

 

26. Recommendations for Improving Women's Bone Health Throughout the Lifespan 
 
Authors: McPhee, Carolyn;Aninye, Irene O. and Horan, Lindsey 
 
Publication Date: 2022 
 
Journal: Journal of Women's Health (15409996) 31(12), pp. 1671-1676 
 
Abstract: Osteoporosis is a common condition in which deteriorating bone tissue results in 
an increased risk of low trauma fracture. Influenced by the role of estrogen in building and 
maintaining bone mineral density, women have different patterns of bone accrual and loss 
compared with men, resulting in a lower peak bone mass and a greater lifetime fracture risk. 
Moreover, fracture risk increases significantly in postmenopausal women who have depleted 
estrogen levels. Osteoporotic fractures pose serious consequences—ranging from an 
inability to perform basic tasks and an increased risk of repeat fracture to the need for 
assisted living and even death. There is also a large economic toll associated with the health 
care costs required for post-fracture care. The Society for Women's Health Research 
(SWHR) convened an interdisciplinary Bone Health Working Group to review the current 
state of science and practice concerning women's bone health and osteoporosis care and to 
explore strategies to address gaps in screening, diagnosis, and treatment of bone disease in 
women. Women's bone health care must shift its paradigm from one of postmenopausal and 
post-fracture care to a preventive model that engages touchpoints throughout the lifespan. 
To achieve this paradigm shift, the Working Group recommends prioritizing efforts to build 
public awareness and clinical education of preventive bone health care for women, increase 
access to screening tools, improve patient–provider communication, and treat osteoporosis 
using a broader risk stratification approach. 

 

27. Recognising and managing post-menopausal health problems 
 
Authors: Perry, Margaret 
 
Publication Date: 2022 
 
Journal: Journal of Community Nursing 36(6), pp. 55-60 
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Abstract: The menopause affects every woman, but the age at which it occurs, the 
symptoms experienced, and the later development of menopause-related problems varies 
widely. For some, the transition is relatively smooth, but for others it is not, and the later 
development of postmenopausal health problems can affect general health and wellbeing, 
as well as quality of life as women age. This article gives an insight into some of the 
commonest postmenopausal problems with a view to increasing confidence in community 
nurses and non-medical prescribers in recognition and management of the conditions I 
discussed, so that they can offer advice and treatment where appropriate and if able to do 
so. 

 

28. Looking after our menopausal workforce: A model for NHS staff 
 
Authors: Rymer, Janice;Holloway, Debra;Bruce, Deborah and Bowen, Joan 
 
Publication Date: 2022 
 
Journal: Post Reproductive Health 28(4), pp. 244-247 
 
Abstract: Objective: To determine whether a staff menopause clinic would benefit our 
peri/postmenopausal hospital workforce.Methods: The three menopause consultants, with 
OH administration assistance, set up a virtual clinic for staff members to address the 
unanswered need for access to good menopause care. Feedback was gathered from the 
attendees and the staff who ran the clinic.Results: The clinic was an overwhelming success 
and has now become an established clinic at a major London teaching hospital.Conclusions: 
We hope that this model can be used in other trusts, and other companies to provide good 
menopause care to our senior female workforce to retain them. Acknowledgements: We 
would like to thank the OH staff who ensured the clinics ran so smoothly. 

 

29. Dyslipidemia in midlife women: Approach and considerations during the 
menopausal transition 
 
Authors: Torosyan, Nare;Visrodia, Parth;Torbati, Tina;Minissian, Margo B. and Shufelt, 
Chrisandra L. 
 
Publication Date: 2022 
 
Journal: Maturitas 166, pp. 14-20 
 
Abstract: Dyslipidemia is an established risk factor for cardiovascular disease (CVD), which 
remains the leading cause of morbidity and mortality in women globally. The incidence of 
dyslipidemia increases over a woman's lifespan, with adverse changes around the time of 
menopause. Menopause, and the years leading up to the final menstrual period, is a time of 
estrogen fluctuation and ultimately estrogen deficiency, which has been associated with 
proatherogenic changes in the lipid profile. Independent of aging, menopausal status is 
associated with elevations in serum total cholesterol, LDL cholesterol, apolipoproteins, and 
triglycerides, and decreases in HDL cholesterol (HDL-C). Emerging research also suggests 
that after menopause there is a loss of functional HDL cardioprotective properties. Early 
initiation of menopausal hormone therapy (MHT) confers a favorable effect on lipid profile, 
though this does not translate into improved CVD outcomes and therefore guidelines do not 
indicate it for primary or secondary prevention of CVD. At the time of menopause, special 
consideration should be given to women with conditions more associated with CVD, 
including polycystic ovarian syndrome, premature menopause, early menopause, premature 
ovarian insufficiency, and familial hypercholesterolemia. Statins remain the mainstay of 
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dyslipidemia therapy, though novel lipid-lowering agents are emerging. This review provides 
an overview of lipid alterations observed during the menopausal transition, summarizes the 
current evidence on the role of estrogen and progestogen on lipids, identifies special 
populations of women at especially high risk for lipid dysregulation at menopause, and 
describes approaches to the screening and treatment of midlife women. 

 

30. Age-Related Changes, Influencing Factors, and Crosstalk Between Vaginal and 
Gut Microbiota: A Cross-Sectional Comparative Study of Pre- and Postmenopausal 
Women 
 
Authors: Yoshikata, Remi;Yamaguchi, Michiko;Mase, Yuri;Tatsuzuki, Ayano;Myint, Khin 
Zay Yar and Ohta, Hiroaki 
 
Publication Date: 2022 
 
Journal: Journal of Women's Health (15409996) 31(12), pp. 1763-1772 
 
Abstract: Objective: The ideal vaginal environment is maintained by Lactobacillus species, 
which keep the vagina clean and free of infections, boost fertility and immunity. Age-related 
decline in estrogen affects Lactobacillus population, leading to dominance of nonoptimal 
species and increased diversity in vaginal microbiota. In this study, we compared the 
differences between the vaginal microbiota of pre- and postmenopausal women. We also 
examined the relationships between vaginal and gut microbiota, their relationships with sex 
hormones and equol-producing ability. Materials and Methods: This was a cross-sectional 
study of 35 premenopausal and 35 postmenopausal women (age range: 27–76 years). We 
compared parameters such as the composition of the gut and vaginal microbiota, vaginal 
pH, estradiol, follicular stimulating hormone, and urinary equol concentration. Results: In the 

vaginal microbiota of premenopausal women, Lactobacillus species constituted ∼71.98%, 
and nonoptimal species constituted ∼16.87%. They were 10.08% and 26.78%, respectively, 
in the vaginal microbiota of postmenopausal women. The proportion of Lactobacillus was 
significantly low, whereas microbial diversity and vaginal pH were significantly high 
(p < 0.0001) in postmenopausal women. The compositions of the vaginal microbiota were 
significantly different in pre- and postmenopausal women. However, such differences were 
not noticeable in the gut microbiota. Urinary equol production had no significant correlation 
with vaginal microbiota, although it had significant relationships with gut microbiota in 
postmenopausal women. In both groups, the proportions of vaginal Lactobacillus were 
inversely correlated with vaginal microbial diversity and vaginal pH. Conclusion: 
Postmenopausal women had significantly low Lactobacillus and high nonoptimal species in 
their vaginal flora, whereas such age-related differences were not identified in gut 
microbiota. Urinary equol concentration had significant correlation with gut microbiota in 
postmenopausal women only. This study was registered with the University Hospital Medical 
Information Network (UMIN) Clinical Trial Registry (Trial registration No.: UMIN000043944). 
 

 

In the News: 

 

Menopause and me: too young to feel so old 

28 December 2022 

Lots of women don't think about the menopause until they're in their 40s. But it could start 
much earlier. Young women share their experiences to help others cope with menopause at 
any age. 

https://www.bbc.co.uk/programmes/m001hl2w 

https://www.bbc.co.uk/programmes/m001hl2w


17 
 

‘I went through the menopause before my mum did’ 

28 December 2022 

Imagine you're in your teens or 20s and you find out you're already in menopause. It wasn't 
how Emma, Soe-Myat and Elspeth had pictured their early adulthood. Their diagnosis was 
the start of a lonely journey to learn about a life event all women will experience with age but 
rarely talk about. 

https://www.bbc.co.uk/news/health-63888888 

 

Nottingham hospital menopause scheme hailed by staff 

18 December 2022 

Hospital staff in Nottingham have said they are keen to build on the success of its 
menopause support scheme. 

Nottingham University Hospitals Trust (NUH) said 24% of its staff were aged 45-55, the most 
common age for the condition. 

Staff can ask for lighter uniforms, shift changes, more time to complete tasks or access to 
fans in offices. 

Advice, awareness training and access to specialist staff are also part of the scheme. 

https://www.bbc.co.uk/news/uk-england-nottinghamshire-64017705 

 

BMS statement – HRT prescribing 

21 December 2022 

The British Menopause Society is aware that high doses of oestrogen are being provided 
routinely to women in some clinics. This could increase the risk of abnormal bleeding 
requiring investigation, endometrial hyperplasia and endometrial cancer. 

https://thebms.org.uk/2022/12/bms-statement-hrt-prescribing/ 

 

BMS survey – menopause care waiting times 

19 December 2022 

We are conducting a survey to assess current waiting times to access menopause 
care in the UK and to assess the staffing levels in menopause services. 

The increased demand on menopause care has resulted in many menopause services 
experiencing long waiting times for appointments. We wish to explore this as well as to 
assess staffing levels of menopause services. 

The survey will take approximately 5 minutes to complete and it would be very much 
appreciated if you are able to do so. 

Please open the following link to access the survey: 

https://www.surveymonkey.co.uk/r/JM8NHC9 

https://thebms.org.uk/2022/12/bms-survey-menopause-care-waiting-times/ 

 

Choice of the month from the Newson Health website: 

Creating and working in a menopause confident organisation - Booklet 

Are you looking to introduce support for menopause in the workplace? 

This booklet is written for individuals and workplaces, for men, women, and non-binary 
people, and for colleagues, managers and CEOs. The perimenopause and menopause 
affects everyone either directly or indirectly and, just like with mental health, creating an 

https://www.bbc.co.uk/news/health-63888888
https://www.bbc.co.uk/news/uk-england-nottinghamshire-64017705
https://thebms.org.uk/2022/12/bms-statement-hrt-prescribing/
https://www.surveymonkey.co.uk/r/JM8NHC9
https://thebms.org.uk/2022/12/bms-survey-menopause-care-waiting-times/
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open and supportive culture around the menopause should be core business for 
organisations that seek to look after, retain and attract experienced staff. 

https://balance-menopause.com/uploads/2022/06/Menopause-confident-organisation.pdf 
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