


Common Menopause Myths

Myth 1
There are just three
menopause
symptoms

Myth 4
Menopause occurs in
a woman’s 50th year

Myth 2
Menopause can

be cured with
HRT

Myth 5
Menopause affects
most women for up

to two years

Myth 3
Perimenopause
is an
alternative to
menopause

Myth 6
Menopause doesn’t
affect women at
work



"The changes, the highs and
lows and the hormonal shifts,
there is power in that. But we
were taught to be ashamed
of it and to not even seek to
understand it or explore it for
our own edjification, let alone
to help the next generation.”

— Michelle Obama



What is Menopause?

Kicks off around

age 35 It’s the end of re Menopause is

Peri-menopause production PMS on speed!!
More acute changes

at 45
The Tsunami at 50!
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No more monthly Women have Symptoms can
certainty significant and last up to 15
different needs years!
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Research Shows

In Fawcett’'s 2022 Report, Menopause and the Workplace key findings show that:

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.

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

Almost half of women haven't
approached their GPs and three
in ten have seen delays in
diagnosis.
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Menopause

Facts

Fact 1
Brain fog is a common symptom of
menopause and can cause increased
anxiety

Fact 3

Varying estrogen levels lead to hot
flushes and night sweats

Fact5
One in ten women have considered
resigning from their jobs because of
menopause symptoms

Fact 2

POI or premature ovarian
insufficiency affects approximately 1
in 100 women

Fact4

The transition phase before
menopause is called
perimenopause, the average for this
to startis 45

Facté

Menopause affects women at work
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Menopause Symptoms

CRAMESSIESkID I K _H.H_H\\\ Nail changes
texture
. ’ Loss of confidence i ivei
Changes In taste Depression Mood SWings \ Nause:"& gtl:g“-.ﬁ::;ISSUGS
& smell | Dizziness Muscle tension .
Decreasing Dry eyes
fertility Dental Dry mouth
problems Fatigue
Feeling cold '
Headaches & Recurrent UTl's ’ Short term
. | migraines Panic disorders ' memory issues
Burning mouth syndrome | Heart palpitations /  Sagging breasts | Sleeping issues &
Changes in breast size | ihsomnia
Changes in sex drive / |
/
I-|-lot flushes Irregular periods | |/ l

rritability | J
Itchy, crawly skin \
\ Weight gain
Joint pain i

\ Worsening PMS

Sore breasts Vaginal dryness

Thinning hair

Acne
Altered Skin e
Anxiety Bloating Lack of motivation
Bladder Body odour Loss of bone density
weakness Brain fog Loss of concentration

Breathing difficulties

Tingling extremities

o
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The Pause Family




Menopause Traffic Lights

Red Group 1: Age 40 - 60 Red Group 2: Men Age 40 - 60 Red Group 3: Early Menopause

Vital to incorporate this group Vital to incorporate this group Early Menopause: Can be brought on
into your supply chain of into your SUPP|¥ chain of through surgery (cancer treatments or

information information hysterectomy) or other cause unknown

People who identify as lesbian, gay, bisexual,
transgender, intersex, queer/questioning,
asexual and many other terms may also
experience menstrual and menopause
symptoms, and this should be borne in mind.

Invite to join conversation - Knowledge is power and will help
avoid problems later-on.

Green Group 5: Age 20 -50 Green Group 4: Age 50+

General health awareness to Health Checks for Type 2

include hormonal health and diabetes, Heart health, bone
PMS. health (osteoporosis),
cancers, etc
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An overview of the importance of vitamins, minerals and protein

'/ Calcium and Vitamin D \ / Protein rich foods help to \‘

are important to prevent minimise sugar cravings and
osteoporosis . Adding more help us to feel ‘full’.

leafy greens and brightly Exercise helps weight loss
coloured veg to your food and psychological symptoms
every day will help. Have a as well as reducing the risk
look at the Royal of breast cancer.
Osteoporosis Society

website for advice and

exercise

\https:/ /theros.org.uk/

/

Menopause can %
lead to weight
gain, distress and
burnout - let’s
avoid this with
some simple steps

.

Keep a ‘hot flush’ diary
to identify triggers,
such as: Stimulants

(caffeine, alcohol, sugar)

Diets rich in whole grains,
vegetables and unprocessed
foods are associated with

Hot spicy foods and hot lowering the intensity of
drinks Additives (MSG, menopause symptoms
sulphites).

. s y
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Herbal Interventions

Sage
Some women find it
helpful. There has been
only one small trial - not
enough to shout about,
yet.

Black cohosh may hel
menopause symptoms
not as well as HRT.

ut

St John’s Wort
May help to relieve anxiety
and mood changes BUT
interacts with man
medications. Check with GP

Recommended
medications for hot
flushes: venlafaxine,
abapentin, clonidine (Dr
8|iviu Om). Please consult

a GP

Red Clover, helps reduce
the frequency and
severity of night sweats
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What support material
should be available

for Menopause
Champions to share with
managers?

Traffic Lights for
instance?

Do you think you
will be able to
share this
information at an
executive level?
How?

As a Menopause
Champion, how do

you see your role

developing? Will you
be on your own or
have additional
support?

How would you
recommend
menopause
information is
shared at work?
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Equality Diversity and

Inclusion EDI) is making
sure no one feels left out

at work. This could be
due to their age,
ethnicity, gender, culture,
language and many
other factors.

EDI is not always fully
appreciated in the
workplace. Through
recognition, any
organisation will see
better retention and
engagement with new

staff.

When considering EDI,
menopause
management should be
discussed and aligned
with any EDI Policy.
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The Legal Issues

Employment law regulates the relationship between employers and employees. It governs what
employers can expect from employees, what employers can ask emg Iows to do, anc
employees’ rights at work e '

t .

o

There are two main strands of law that may relate to the pe \_" : Use and me

_ The Equality Act 2010 protects workers against dlscrlmmu
’ $ a dlsublhty and their age

The Health and Safety at Work Act 1974 says an emplo

Q e reasonably
ensure health, safety and welfare at work , |
7

‘ h%. Risks of sex discrimination, disability discrimination a -cl age discrimi
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= enopause and perimenopause are not specifically pi
worker is treated unfairly because of the menopqus
scrimination because, for ple, of their sex ar
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MENOPAUSE BEST PRACTICE ACTIVITY

Best Practice Ideas

Creater awareness by managers as a possible occupational health issue. Increased
flexibility of working hours and arrangements

Better access to informal and formal sources of support

Improvements in workplace temperature, ventilation, access to water and healthy
food. Integrate Menopause into health & wellbeing agenda

Create (or review current) Menopause Guidelines leading toward adopting a
formal Policy. Improve knowledge through the organisation

Enhance working practices

Adopt a long term view of menopause training & support

Sharing Ideas

Information on notice boards/toilets online/offline leaflets & Guides
Women's Health Days

Easily accessible Resources /info/research

Healthy eating options

Lunchtime support sessions

Mentors/Health Champions

“Menopause is an occupational health issue and one that is growing in
importance.” TUC

“Menopause presents an Occupational Health issue for some women
and for a significant amount of time.”

Research by Prof Amanda Griffiths Uni of Nottingham on behalf of
British Occ Health Research Foundation (BOHRF)

Five ways you can support
Colleagues in your

workplace
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enopause Action Plan

The Plan:

Who needs to know?

Our Measures of Success:

e Who is involved?

What Info do they need? ¢ How will absence be reduced?

What is a twelve month plan? e What individual support can we provide?

e Executive sign off by whom?

Timescales: Three Monthly Review:

What are the priorities What has been achieved?

Specific Actions by when and by
whom?

What else needs to be done?

» Additional Sponsorship/Signoff?
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