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Work and the
menopause
transition

“One of the greatest under-appreciated sources of
innovation and new business may in fact be
women over 50, with new ideas, lots of life ahead of
them, and with the verve to get it done”
(Coughlin, 2017)

https://oxfordre.com/publichealth/view/10.1093/acrefore/9780190632366.001.0001/
acrefore-9780190632366-e-176#acrefore-9780190632366-e-176-bibItem-0039
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The employment rate among women
Aged 25-54
1975: 57%
2017: 78%

Aged 55-59
48.6 to 68.9 per cent.
Aged 60-64
largest increases in employment
rates from 17.7 to 40.7 per cent
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Reproductive Health
• Pregnancy
• Menopause
• Endometriosis
• PCOS
• PMDD
• Infertility
• Cancer

• Attitudes & Beliefs
• Mental Health
• Stress

Biological

Psychological

Ethnicity &
Culture

Social (inc
work)

• Attitudes & beliefs
• Disproportionate
outcomes
• Structural/perceived
prejudice
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• Attitudes & beliefs
• Care burden
• Unpaid/informal work
• Type of employment
• Working
conditions/gender gap

Findings from research and surveys
There are over 4.4 million
women employed in the UK
age 45-60

40 % are experiencing
symptoms affecting their
health and wellbeing

Aging profile – rise in number
of women in the workforce

Around two million women
aged over 50 in the UK have
difficulties at work due to their
menopause symptoms

Research has linked severity of
menopausal symptoms with
women intending to leave
employment

Chronic disease begin 10 years
after the onset of natural
menopause and early
intervention is key

Women who experience POI,
surgical or treatment induced
menopause have an increased
risk of some chronic diseases
and need clinical and
workplace support

Complex relationship-Women
between the ages of 44 and 55
experience the most work
related stress

Midlife women and GP’s are
more likely to attribute some
of the physical and
psychological symptoms of
perimenopause to stress

Rise in women returning to
work after breast cancer
treatment and surgery

Women are struggling to get
the right information, book appts they
need get their basic health needs met.
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Health services miss opportunities to ask
the right questions, prevent illness and
ensure the best outcomes for girls and
women.
Recognises that
women want reproductive health issues
discussed openly and self-managed where
possible.
Recommends that
health care professionals need to be
skilled and equipped to discuss
reproductive and sexual health within the
context of their work
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Emphasises that
more strategy and support in
the workplace around these issues.
Including actions to address
sexist and ageist behaviours in
the workplace that prevent
women speaking about menopause
and asking for support.
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Over 7000 women
responded
The hidden burden of reproductive health was particularly evident
in the workplace: that symptoms often affect women’s ability to
carry out daily activities, but many conceal their symptoms from
work colleagues.
31% had experienced severe reproductive health symptoms in the
last 12 months, ranging from heavy menstrual bleeding to
menopause, incontinence to infertility.
12% of women have taken a day off work due to menopause
symptoms and 59% have lied to their boss about the reasons for
their absence.
35% of women have experienced heavy menstrual bleeding, which
previous evidence shows is associated with higher unemployment
and absence from work.
Stigma surrounding reproductive health was a key concern for
women taking part in the survey, with less than half of women
seeking help for their symptoms, regardless of severity.

Barriers and challenges for HCP’s
Workplace
supports
the
employee
as a worker

Lack of
awareness,
education,
training &
support

Workplace
imbalance
of
representati
on

www.lemurhealth.com © Lemur Health

Women’s
role as
creators,
nurturers,
educators
and carers

Inequality
of
outcomes

What is menopause?
‘Permanent cessation of menstruation resulting from loss of
ovarian follicular activity’ World Health Organisation 1981
Why does this occur?
What do we mean by ‘The Menopause?’

18/01/2022
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Oestrogen levels
Eggs

18/01/2022

Hormone changes

workingwiththemenopause.com Copyright Lemur Health Ltd

10

Diagnosis
History and symptoms
Exclude what it is not
Over 45 years of age – symptoms only
40-45 years of age – consider x 2 FSH blood
tests

Under 40 years of age – x 2 FSH blood tests
and treatment
1/18/2022
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Hot flush/night chills

Mood changes

Bladder
symptoms

Symptoms…over 30!

Breast tenderness

Irritability

Vaginal dryness

How do you know
what is causing this?

Palpitations

Memory lapses

Painful sex

Irregular periods

Weight gain

Low/loss of
libido

Tiredness/fatigue

Bloating

Anxiety

Joint pain (arthralgia)

Body odour change

Depression

Skin changes/hair
loss/hair growth

Headaches/dizziness

And more….

1/18/2022
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Psycho-education: What happens
during a hot flush?
Hot flush thresholds (with and without symptoms)
No symptoms

Thermoneutral zone

Core body
temperature

Hot flushes

Symptoms

Narrowed thermoneutral zone
Shivering

Lower oestrogen, stress
1/18/2022
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Freedman, R.R. (2001). Physiology of hot flashes. American Journal of Human Biology
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• Last 1-5 minutes
• Increase in skin temperature 1-7 degrees

Hot
Flush/Night
Sweats

• Waves of heat
• 90% includes sweating
• Heart rate and blood flow peak at 3 mins

• 50 % known triggers
• 80 % women stated moderate to severe impact
• Average 5 years- 30% over 10 years

1/18/2022
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Consequences for women and clinicians

Immediate, mediumand long-term
considerations

Long term effects on
cardiovascular health. 55%
women and 43% men
suffered CVD- related
deaths (Europe)
*perception

50 % women and 20%
men will sustain an
osteoporotic fracture.
Falls and fractures took up
4 million hospital beds

Work related stress, poor
quality of life and mental
health concerns

Why work is
important to health
• Work is good for health and the workplace is a
wider determinant of health outcomes.
• Employment is an important factor for health,
directly and indirectly making an impact on the
individual, their families and communities.
• Unemployment is associated with an increased
risk of mortality and morbidity, including limiting
illness, cardiovascular disease, poor mental
health, suicide and health-damaging behaviours.
• Remaining or entering work is a positive health
outcome
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• Women need to be empowered to get support for their health
through greater recognition of conditions and ensuring parity
alongside other workplace health issues. 1.

An inclusive
occupational
health
approach

• Gender inequality both inside and outside the workplace can affect
women’s occupational safety and health with important links
between wider discrimination issues and health. 2.

• There are substantial differences in the working lives and
employment situation of women and men and therefore
occupational safety and health, so we need to take account of
gender issues in work-related risks and their prevention. 2.
• Prior to the Covid-19 pandemic, the GP consultation rate for women
was 32% higher than for men, in part due to reproductive related
consultations. 3

•

1.Report calls for action on women's health issues at work (personneltoday.com)

•

2. 2003-1161_Reportwomen1_EN (europa.eu)

•

3. https://wbg.org.uk/wp-content/uploads/2021/01/Where-Women-Stand-V5.pdf
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Using gender
mainstreaming
in occupational
health

• Gender-neutral approach, where the average male
worker/body is taken as the standard
• Gender-sensitive approach, takes the different
working & social situations of women and men, as
well as gender relations into account

• A MAJOR opportunity exists within the Workplace
Wellbeing sessions and Occupational Health not
only to help manage the symptoms but to identify
health risks and introduce preventative strategies

The role of
occupational
health

• Awareness, communication and early action are all
key
• Physical and mental health conditions may begin to
alter or appear.
• An inclusive assessment considering the role/s,
individual characteristics as well as social
circumstances

• Collaborative working

Not just ‘women’s problems’
Design processes
•
•
•
•

PPE
Welfare facilities
Tasks
Environment

Discrimination
• Davies v Scottish
Courts and
Tribunal services
(2018)
• Merchant v BT
(2012)

Business Costs
• Attrition
• Sickness
Absence
• Presenteeism

Symptoms tracking
and risk assessment
• https://zeg-berlin.de/wpcontent/uploads/2017/01/MRS_English.pdf
• https://www.menopausematters.co.uk/gre
enescore.php
• https://www.ncbi.nlm.nih.gov/pmc/article
s/PMC5389763/
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Options:
NICE NG23
Diagnosis
and
management
1/18/2022

• Lifestyle changes
• Prescribed
• Cognitive Behaviour Therapy
• Dietary and herbal
• Complimentary therapies
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Signposting

www.daisynetwork.org
18/01/2022
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www.pelvicroar.org
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Life course knowledge

Konenki

1/18/2022

Attitudes in the workplace
& wider society

Relationship & gender roles

Working conditions and
work arrangements

Childcare/eldercare

Supportive health care

More time for health and wellbeing

Adequate
welfare/wellbeing facilities

Awareness on menopause transition
resulting from POI, induced or surgical

Education and training for
managers (EA 2010)

Supportive network

Wellness Groups and
organisations
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• Please continue the conversation

Thank you
for your
time.

18/01/2022

• E: emma@lemurhealth.com
• LI: Emma Persand

• T: @lemurhealth @menopausecbt
• FB: Working with the Menopause
• FB: Lemur Health
• Insta: @lemur_health
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