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Introductory Comments

This Call for Evidence is welcome, and the principles contained within its recommendations will be a
step-change for women across the United Kingdom. Too often, women are struggling to get the right
information they need about their health, to book routine appointments and to get their basic health needs
met. Health services miss opportunities to ask the right questions, prevent illness and ensure the best
outcomes for girls and women.

Though much could be discussed, this Submission will focus on education and information about
menopause, and how we can translate that into active support for women.

Given that an estimated 13 million women in the UK are currently perimenopausal or menopausal, equating
to one-third of the entire UK female population, it is key that the often overlooked menopause services are
embedded at the heart of this Women's Health Strategy.

Information and education on women’s health

a. Education for Women

Education of women is all-important, and even the provision of a simple health check of all women
at the age of 50 years would provide an excellent opportunity that would serve as a screening as
well as an educational visit at which balanced information about appropriate treatments and
lifestyle changes in natural and premature menopause should be given to empower women to
make an informed choice.

There is a clear role for increased education and information as factors that enable women to feel
empowered to talk about their health and make informed decisions on their health. Women need
to have the right education, and the GPs need to be able to work conjunctively with them to make
an informed choice about the risks and benefits of what they do, be it whether a woman decides to
take HRT or not, what advice they get about exercise or diet, advice on how to manage degrees of
fatigue, or how to manage symptoms in the workplace.

Historically, this stage of a woman’s life course has received little attention and many women find
themselves without support from health care services until they present with an acute episode or
medical problem. Managing the transition through menopause including treatment of symptoms
where appropriate, provides further opportunities to promote healthy lifestyles and decrease the
likelihood of the early onset of chronic diseases such as osteoporosis, cardiovascular disease,
frailty and dementia.

With this being said, many menopause healthcare services are often fragmented and difficult to
access. To help remedy this, the NHS website must become the first port of call for easily
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accessible information for girls, women and clinicians. The UK website should aspire to link to all of
the relevant support networks and tools available for girls and women, consolidating information
on menopause and offering a comprehensive list of available and nearby resources.1

Equally, and to reduce health inequalities, all women should also have access to and be provided
with the information that they need to stay healthy. The Government Equalities Office should work
with public health bodies and women’s health charities to create a strategy to improve the
dissemination of information to all girls and women especially those with protected characteristics,
from disadvantaged backgrounds, marginalised communities, those with disabilities, visual
impairments or language barriers or those living in institutionalised settings.

More than this, we need to be proactive about encouraging women to seek support during a
menopausal transition. There are a number of solutions which have been proposed in the field,
including the British Menopause Society’s recommendation that all women should be invited for a
health check around the time of their 50th birthday.2 This would be an ideal opportunity to provide
up-to-date, essential information and advice that could transform her future health risk.

b. Education for Clinical Practitioners

Education, however, is not limited to women who are experiencing the menopause itself. There
needs to be an increased focus on clinical training for under-explored women’s health issues to
support women’s health across the life course across the board (for example, fibroids, and on life
course events such as preconception, and menopause).

The British Menopause Society runs training courses for GPs but these are optional and doctors
are under no obligation to attend them. Unfortunately, this means that the few who are interested
are up to date, but those GPs who are uninformed about the menopause remain in the dark.

Although there are a huge number of GPs and other healthcare professionals who adequately
support and manage women during their perimenopause and menopause, there are still many who
have had inadequate menopause training and are still unaware of the NICE guidance on diagnosis
and management of the menopause, which were published in November 2015.

Indeed, writing in Post Reproductive Health: The Journal of The British Menopause Society, editors
Edward Morris and Heather Currie suggest that “education about menopause, the consequences
of estrogen deficiency and treatment options should extend well beyond interested general
practitioners, practice nurses and gynaecologists, but should include all general practitioners,
practice nurses and gynaecologists, psychiatrists, psychologists, physiotherapists, cardiologists,
rheumatologists, surgeons and pharmacists, to name just a few; all may be dealing on a daily
basis with patients experiencing consequences of estrogen deficiency.”3 Accordingly, provision of

3 Morris, E, Currie H. Provision of menopause information must improve. Menopause International, 2011;
17: 73-74

2 British Menopause Society Council. Modernizing the NHS: observations and recommendations from
the British Menopause Society Menopause International 2011; 17: 41–3

1 Cumming, G , Currie, H , Beck, S , Moncur, R. Provision of menopause information - do we get it right?
Menopause International, 2011; 17: 113
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information about the process, consequences and treatment options for menopause is essential
and must improve.

More generally, there needs to be a much bigger conversation held about how women's bodies
change, reinforced by clear Government policy in addressing the causes of ill health in
middle-aged and older women.

Women’s health in the workplace

In the course of my research on the topic, I brought together leading health experts as well as the
global head of HR of Standard Chartered Bank to look at what we can do to help women currently
going through menopause.4 Our discussion underscored the increasingly apparent need to
change the culture on menopause for working women.

In 2017, the Government Equalities Office published a study reviewing the literature on menopause
and the workplace. In May 2021, the Chartered Institute for Personnel and Development (CIPD)
published a guide to managing menopause at work which sets out some best practice in this area.

Though this is most welcome, the issue that women face, however, is that they often face
damaging taboos when starting a conversation about their health. It is this issue that we need
to address.

It is critical that we start addressing those taboos, and talk about the menopause openly in a
professional environment. I have heard a number of testimonies that women often face
unsympathetic and stigmatised responses when speaking about the menopause, particularly in the
workplace. This is unacceptable and must change. We need a proactive approach to the
menopause at work.

This includes - but is not limited to - having more open conversations on the menopause. Equally,
there is a responsibility to women within the industry to lean into these conversations as well as
organisations to provide the safe space for women to be able to lean into these conversations so
that they can remain full and active contributors during that stage of their life in their chosen
careers or workplaces.

The last big piece of data gathering was conducted by the Office of National Statistics in 2017, this
said that 13% of the UK workforce are women over 50.5 If you take that to an industry-specific
example such as within the financial services, this could equate to more than 130,000 women in
financial services dealing with menopause transition at any point in time. With several studies
identifying a negative relationship between menopausal symptoms and general performance at
work, it is no surprise that Daysal and Orsini (2014) observed that a large proportion of women opt
to leave the workplace during severe menopausal symptoms.6

6 There are several other works asserting similar conclusions. These include, in order of strength,
Woods and Mitchell’s (2011) US research, Griffiths, MacLennan and Hassard’s (2013) British survey and
Geukes, van Aalst, Nauta and Oosterhof’s (2012) Dutch survey.

5 Office for National Statistics. UK labour market: May 2017, 17 May 2017

4 Source: www.nickieaiken.org.uk/podcast
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An important inference from this is that when many women reach the point at which they have the
opportunity to attain senior management roles, they are also reaching the age where
perimenopausal and menopausal symptoms are coming into force.

An unfortunate side-effect of this is it increases a gender imbalance in senior roles in industry.
Unless we openly talk about this issue and create support structures around this, we are not going
to be able to tackle the gender imbalance in senior roles. Now, as the workforce starts returning to
the office space, it is an opportune moment to take some concrete actions to support female
colleagues with this transition back to work, and through difficult symptoms.

From a legal perspective, there are two pieces of legislation that ought to be considered in line
with this review:

First, the Equality Act 2010. This protects employees from discrimination on the basis of
protected characteristics. It prohibits both direct discrimination (treating someone less
favourably because of a protected characteristic) and indirect discrimination (policies that
disadvantage people who share a particular protected characteristic). With respect to the
protected characteristic of disability, the Act also prohibits discrimination arising from a
disability and creates a duty to make reasonable adjustments. However, a number of
women have brought claims for both sex discrimination and disability discrimination in
the context of menopause.7

To help reduce the number of women who feel unsupported, the principles of within The
Equality Act 2010 must be reflected in the degree of practical support available for women
experiencing menopause.

Second, the Health and Safety at Work etc. Act 1974 provides that employers have a duty
to ensure the health and safety of their employees so far as is reasonably practicable. The
Health and Safety Executive guidance, Health and safety for older workers, sets out some
basic information.8 As discussed previously, this can be remedied with education,
awareness, and then a real focus on building the capability of leaders or managers
within the business.

After all, corporate policies do not always mean it is being applied by people leaders as
women experience the menopause. Now, it is the focus that companies are doing in
developing capability of managers and colleagues in supporting those who are going
through menopause that will be key going forward. This means building on the kinds of
workplace support are effective in supporting retention in work or return to work. This
could be, for example, occupational health support, flexible working, and wider awareness
of conditions

8 Cf. Acas, Menopause at work (archived), for further information of the law and best practice

7 Cf. the Employment and Discrimination Law Blog, Menopause: the last taboo in the workplace?
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Recommendations

In sum, health improvements for women aged over 45 require:

1. women themselves to be well-informed, receive positive reinforcement and be supported by
sympathetic networks;

2. clear Government policy in addressing the causes of ill health in middle-aged and older women;
and

3. improving access/signposting to healthcare professionals and others who understand the issues
that affect the health of older women
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