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MENOPAUSE ACCESS,
ASSESSMENT AND
REVIEW SERVICE

CLINIC GUIDE

This document is intended for Pharmacists in Primary Care. However, it may also be used by
other healthcare professionals (HCPs) in Primary Care, such as General Practitioners (GPs),
Nurses, or any other relevant HCPs involved in initiating or developing a Menopause service.

Adverse events should be reported. Reporting forms and information can be found at

https:/yellowcard.mhra.gov.uk/ or search for MHRA Yellow Card in the Google Play or
Apple App Store.

Adverse events should also be reported to Besins Healthcare (UK) Ltd. Drug Safety on
0203 862 0920 or Email: dr fet ins-health

This material has been developed and funded by Besins Healthcare (UK) Lid.  June 2026 | MAT-BHUK-NP-0771
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1. Introduction

Menopause is an inevitable life-stage for all women, with each woman having a unique and
individualised experience of the severity and symptoms of menopause.

The NICE Guideline NG23' recommends the adoption of an individualised approach throughout all stages
of the menopause and that women are fully involved in the discussions and able to make informed
decisions about their care.

Menopause management at the practice or Primary Care Network (PCN) level may require a
multidisciplinary approach with different healthcare professional led models of MAARS being delivered.

For healthcare professionals (HCPs) within current workforce constraints, set up and delivery of a new or
enhanced menopause service could constitute additional pressure at practice level. This clinical guide is
designed to support healthcare professionals delivering menopause care, providing recommendations
and guidance on the best practice in line with current national guidelines and recommendations.

How can this guide help?

Patient and Clinician benefit
« Offers a consistent approach to the delivery of high-quality patient care

« Consistent data capture using templates aligned with primary care systems will
ensure user confidence with data input and facilitate ease of audit

« Acts as a prompt to ask specific questions during the consultation ensuring each
patient is provided with evidence-based information

« Ensure that each patient feels confident following the consultation and has gained
further understanding of the risks and benefits of all treatment options including HRT

« Being able to offer patients improved and equitable access to a local dedicated
Menopause Access, Assessment and Review Service

Integrated Care Boards, GP federations and Primary Care Networks benefit when they
coordinate through their local Integrated Care System partnerships and place teams.*

o Aligned with national NHS strategy and local ICS integrated care strategies to deliver
better health, better care and better value; this aligns with the renewed Women'’s
Health Strategy priorities*®

e Reducing variation and sharing best practice across primary care-led menopause
services, supported by ICB commissioning, place teams and regional specialist centres,
should improve access for women*

e Adedicated menopause service can enable the ICB and wider ICS partners to address
health inequalities and demonstrate progress against the Renewed Women'’s Health
Strategy, including regional demonstrator centres and community-based pathways*®

Primary care may use EMIS and SystmOne templates (for example local/regional Arden templates where
available) to support consistent data capture,® Patient-Reported Outcome Measures (PROMs) / Patient-
Reported Experience Measures (PREMs) collection and adherence to ICB/ICS clinical pathways and
commissioning guidance.®
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2. Diagnosis

Current NICE guideline NG23 states that diagnosis should be based on symptoms and age without
confirmatory blood tests unless uncertainty about the diagnosis.

Considerations in-line with NICE guideline NG23:’

Identify the following, without laboratory tests, in otherwise healthy women, trans men
and non-binary people registered female at birth who are aged 45 or over and have
menopause-associated symptoms:

perimenopause, if they have vasomotor symptoms that have recently started and any
changes in their menstrual cycle

menopause, if they have not had a period for at least 12 months and are not using hormonal
contraception

menopause, in those who have had a hysterectomy, based on the type and combination of
symptoms they have (for example, vasomotor symptoms)

Take into account that it can be difficult to identify menopause in people who are taking
hormonal treatments, for example, for the treatment of heavy menstrual bleeding.

Do not use a serum follicle-stimulating hormone (FSH) test to diagnose menopause
in women using combined oestrogen and progestogen contraception or high-dose
progestogen

Consider using the person’s serum FSH level to confirm menopause only:

- in people aged 40 to 45 with menopause-associated symptoms, including a change in their
menstrual cycle

- In people under 40 in whom menopause is suspected

Do not use the following laboratory and imaging test to diagnose perimenopause or
menopause in women over the age of 45:

- anti-Mullerian hormone
Inhibin A or B
oestradiol
antral follicle count

ovarian volume
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2.1 Menopause Symptoms

It is estimated that 80% of women will be menopausal by the age of 54.2 Whilst not all women will
experience menopausal symptoms when they go through the menopause, up to 80-90% will have some
symptoms, with 25% describing them as severe.? Clearly this has significant implications for women at work.®

A significant proportion of women may experience troublesome menopausal symptoms while still
perimenopausal (the phase preceding the menopause where women experience menstrual cycle
irregularities +/- menopausal symptoms) and the latter should be considered when assessing women.”

Patients value healthcare professionals acknowledging their individuality and the unique way in which
each woman experiences the menopause and its impact on her life.? A wide range of menopausal
symptoms have been reported.

Commonly experienced menopausal symptoms include
the following:’

Vasomotor symptoms Fatigue, tiredness, and low energy levels

o Hot flushes Loss of sexual desire and libido

o Wihglnit e Joint and muscle pains

« Palpitations
Headaches

Cognitive changes and mood disorders Genitourinary syndrome of menopause

Low mood/changes in mood « Vaginal dryness, irritation, discomfort,
Anxiety, irritability burning, itching, dyspareunia

Loss of self-confidence, low self-esteem Urinary frequency or urgency

Difficulties with short-term concentration Dysuria, cystitis and recurrent lower
and ‘brain fog’ urinary tract infections

Difficulties in multi-tasking Reduced sexual desire

Sleep disturbances Reduced quality of life

« Insomnia e As aresult of the above symptoms as well
as the detrimental effect on relationships

e Lack of sleep A
and women’s working lives

Symptom Scoring?®

A patient symptom questionnaire (e.g. MENQOL) can be used to help identify and measure menopause
symptoms and can be used to assess changes in different symptoms, before and after menopause treatment.

The MAARS toolkit has a patient symptom questionnaire as part of the toolkit, this can be used by HCPs as
part of the service provision.
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2.2 Stages of Menopause

The years leading up to the last period, when a woman might be experiencing menopausal symptoms,
are called the menopause transition.”

Women can experience vastly different symptoms throughout the menopause, so it is important that
treatment is tailored to reflect individual needs and changing symptoms.”

The 4 stages can be defined as follows:
e Premenopause - the time between a women’s first period and the onset of perimenopause®

e Perimenopause - also called the ‘menopausal transition’ or ‘climacteric’, is the period before the
menopause when the endocrinological’

e Menopause - biological stage when menstruation stops permanently due to the loss of ovarian
follicular activity. It occurs with the final menstrual period and is usually diagnosed clinically after 12
months of amenorrhoea’

e Postmenopause - the time following menopause when a woman has not experienced a period for
more than 12 consecutive months’

Stages of the menopause transition

Typical female life expectancy for females in the UK = 83 years™

Perimenopause Menopause Postmenopause

Continuing periods" The time before When menstruation Is the time after
menopause is stops permanently menopause when
Subdivided in characterised by due fo the loss of periods have not
to ‘early’, ‘peak, irregular cycles ovarian follicular occurred for 12
and ‘late’ stages, of ovulation and activity. It occurs with consecutive months’
each with variable menstruation’ the final menstrual
duration™ period and is usually
Ends 12 months after diagnosed clinically
the last menstrual after 12 months of
period’ amenorrhoead’

Mean age of natural
menopause is 51
years’
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3. Consultation

It is recommended to adopt a holistic and individualised approach in assessing and advising women.®

As part of your consultation, it is important to review and consider the

following for a risk assessment and a referral made if appropriate:

This list is not exhaustive, please assess each patient’s benefit vs risk profile individually.

History’
o Listen: Symptoms, frequency, duration, time of day, severity, impact on daily life

Examination?’
e Blood Pressure (BP)
e Body Mass Index (BMI)

Investigation as appropriate’

e May include blood tests such as FSH (not routine)

« Do not routinely perform a pelvic examination (unless clinically indicated)
o Serum lipids and Hbalc

« Additional investigations as required to exclude other conditions

Please consult individual SmPCs for a full list of contraindications, adverse events and
precautions for use.

Provision of information

Women presenting with menopausal symptoms should be made aware of resources available for
guidance and should be encouraged to seek help for managing their menopausal symptoms.®

e Review your patients in line with guidance:'?

- Their knowledge, understanding and concerns about the menopause and treatments
- Their view of their need for treatment

- Respect and support your patient in their choice of treatment, or if they decide to decline tfreatment.
The patient should be booked in for a review in 3 months, however, if there is a clinical indication (i.e.
treatment ineffectiveness, adverse events) the patient should be reviewed sooner

- Discuss in a manner that encourages the patient to express their individual needs and preferences for
care, treatment and management. Ensure adequate time to avoid rushing through the discussions

- Recognise that the patient’s views on balancing the risks, benefits and consequences of treatments
may vary from that of the healthcare professionals

- Recognise that the patient has the right to decide against treatment, even if you disagree with their
decision, especially if they can make an informed decision

- Encourage the patient to seek a second opinion from a different healthcare professional, and
inform them on ways to go about this
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Share information about menopause with people who have associated symptoms or
are approaching menopause, and their family members or carers (as appropriate).
This information should include all of the following: "

- An explanation of what menopause is and how it varies between people

- Common symptoms and diagnosis

- Lifestyle changes and interventions that could help general health and well-being

- Benefits and risks of treatments for menopausal symptoms

- Long-term health implications of menopause

With consideration, provide information about the following types of treatment for
menopausal symptoms:’

- Hormonal, for example hormone replacement therapy (HRT)

- Non-hormonal, e.g. vaginal moisturisers

- Nonpharmacological, for example cognitive behavioural therapy (CBT)

Provide information about contraception to women who are in the perimenopausal and
postmenopausal phase’

Offer women who are likely to go through menopause as a result of medical or surgical
treatment (including women with cancer, at high risk of hormone-sensitive cancer or
having gynaecological surgery) support and:’

- Information about menopause and fertility before they have their treatment referral to a
healthcare professional with expertise in menopause

- Referral to a healthcare professional with expertise in menopause

Discuss with women the importance of keeping up to date with nationally recommended
health screening:'®

- Breast screening

- Cervical screening

Review each treatment for symptoms associated with menopause’

- At 3 months to assess efficacy and tolerability

- Annuadlly thereafter, unless there are clinical indications for an earlier review (such as treatment
ineffectiveness or adverse events)

Refer women to a healthcare professional with expertise in menopause if:’

- Treatments do not improve their menopausal symptoms
- Ongoing troublesome side-effects

- Menopausal symptoms and contraindications to HRT

- Uncertainty of most suitable treatment options for menopausal symptoms
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4. Genitourinary syndrome of menopause (GSM)

Genitourinary syndrome of menopause (GSM) is a chronic, progressive condition involving the thinning
and drying of the urogenital tissues due to estrogen deficiency. It affects approximately 50% of
postmenopausal individuals, impacting both sexual and urinary health.*

GSM Symptoms™

Vaginal Dryness and ltching

Dyspareunia (Painful Intercourse)

Urinary Urgency and Frequency
Post-Coital Spotting

Burning with Urination

Vaginal Discharge

Shortening/Narrowing of the Vaginal Canal

Pelvic Pressure

Diagnosis & Management™

Pelvic examination

Vaginal pH Test

Vaginal Maturation Index (VMI)
Urinalysis

Biopsy (rarely, for differential diagnosis)

Non-hormonal: vaginal moisturizers and lubricants, pelvic floor physical therapy,
vaginal dilators

Hormonal: Low-Dose Vaginal oestrogens, selective estrogen receptor
modulators, vaginal dehydroepiandrosterone (if indicated)

Follow-ups arrange at appropriate interval
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5. Hormone Replacement Therapy (HRT)
Risk assessment

« Women who wish to have HRT should be offered treatment (if not contraindicated) after counselling
and education regarding the benefits and risks of HRT. Women should be provided information and
given sufficient time to make an informed decision™

e« Women should be informed that HRT compared with placebo, has been shown to improve
menopausal symptoms and overall quality of life and remains the most effective treatment for
menopausal symptoms for most women®

HRT risk assessment checklist

HRT contraindication’

Current, past, or suspected breast cancer

Known or suspected oestrogen-dependent cancer

Undiagnosed vaginal bleeding

Untreated endometrial hyperplasia

Previous idiopathic or current venous thromboembolism (deep vein thrombosis or pulmonary embolism)

Active or recent arterial thromboembolic disease (for example, angina or myocardial infarction)

Acute or active liver disease

Pregnancy

Thrombophilic disorder

HRT cautions’

Acute porphyrias

Diabetes mellitus (increased risk of heart disease)

Factors predisposing to venous thromboembolism

History of breast nodules or fibrocystic disease - closely monitor breast status (risk of breast cancer)

History of endometrial hyperplasia

Hypophyseal tumours

Increased risk of gallbladder disease

Migraine or migraine-like headaches

Increased risk of breast cancer

Endometriosis - seek specialist advice due to the potential risk of disease reactivation and
malignant transformation

Uterine fibroids - may increase in size

Please consult individual HRT treatment SmPCs for contraindications and cautions as part of the risk assessment.
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Management’®

Advice about risks of HRT

Advice about additional benefits of HRT

HRT to be reviewed at 3 months

Provide Information

Common side effects and what is to be expected

HRT risk assessment checklist - Estradiol containing HRT preparations

This checklist is a guide to some of the considerations that need to take when prescribing treatment; however
each patient should have individualised treatment and the SmPC for the treatment should be checked.

HRT contraindication™

Known hypersensitivity fo the active substances or to any of the excipients
(Ethanol, Carbomer, Trolamine, Purified Water)

Yes No

Known, past or suspected breast cancer

Known or suspected oestrogen-dependent malignant tumours (e.g. endometrial cancer)

Undiagnosed vaginal (genital) bleeding

Untreated endometrial hyperplasia

Previous or current venous thromboembolism (e.g. deep venous thrombosis, pulmonary embolism)

Known thrombophilic disorders (e.g. protein C, protein S, or antithrombin deficiency)

Active or recent arterial thromboembolic disease (e.g. angina, myocardial infarction)

Acute liver disease, or a history of liver disease as long as liver function tests have failed to return to normal

Porphyria

Conditions which need supervision™

Leiomyoma (uterine fibroids) or endometriosis

Risk factors for thromboembolic disorders

Risk factors for oestrogen dependent ftumours, e.g. 1st degree heredity for breast cancer

Hypertension

Liver disorders (e.g. liver adenoma)

Diabetes mellitus with or without vascular involvement

Cholelithiasis

Migraine or (severe) headache

Systemic lupus erythematosus (SLE)

A history of endometrial hyperplasia

Epilepsy

Asthma

Otosclerosis
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HRT risk assessment checklist - Progesterone containing HRT preparations

This checklist is a guide to some of the considerations that need to be taken when prescribing treatment;
however each patient should have individualised treatment and the SmPC for the treatment should
be checked.

HRT contraindication™ Yes No

Hypersensitivity to the active substance, soya, peanut or to any of the excipients (Sunflower oil, refined,
Soybean lecithin (E322), Gelatin (E441), Glycerol (E422), Titanium dioxide (E171), Purified water)

Known, past or suspected breast cancer

Known or suspected hormone-dependent malignant tumours (e.g. endometrial cancer)

Undiagnosed vaginal (genital) bleeding

Untreated endometrial hyperplasia

Previous or current thromboembolism (e.g. deep venous thrombosis, pulmonary embolism,
thromboembolic disorders) or thrombophlebitis

Known thrombophilic disorders (e.g. protein C, protein S, or antithrombin deficiency)

Active or recent arterial thromboembolic disease (e.g. angina pectoris, myocardial infarction)

Acute liver disease, or a history of liver disease as long as liver function tests have failed fo return to normal

Porphyria

Cerebral haemorrhage has been observed with synthetic progestogens

Breast-feeding

Conditions which need supervision™ Yes \[e}

Leiomyoma (uterine fibroids) or endometriosis

Risk factors for thromboembolic disorders

Risk factors for estrogen dependent tumours, e.g. 1st degree heredity for breast cancer

Hypertension

Liver disorders (e.g. liver adenoma)

Diabetes mellitus with or without vascular involvement

Cholelithiasis

Migraine or (severe) headache

Systemic lupus erythematosus

A history of endometrial hyperplasia

Epilepsy

Asthma

Otosclerosis

Fluid retention (e.g. cardiac, disease, renal disease)

Depression

Photosensitivity
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HRT risk assessment checklist - Progesterone treatments used in
combination with oestrogen treatments

This checklist is a guide to some of the considerations that need to take when prescribing treatment; however
each patient should have individualised treatment and the SmPC for the treatment should be checked.

HRT contraindication™ Yes No

Known, past or suspected breast cancer

Known or suspected oestrogen-dependent malignant tumours (e.g. endometrial cancer)

Known or suspected progestogen-dependent neoplasms

Undiagnosed genital bleeding

Untreated endometrial hyperplasia

Previous idiopathic or current venous thromboembolism (deep vein thrombosis, pulmonary embolism)

Known thrombophilic disorders (e.g. protein C, protein S, or antithrombin deficiency)

Active or recent arterial thromboembolic disease (e.g. angina, myocardial infarction)

Acute liver disease or a history of liver disease as long as liver function tests have failed to return to normal

Porphyria

Known hypersensitivity to the active substances or to any of the excipients

Meningioma or history of meningioma

Conditions which need supervision™

Leiomyoma (uterine fibroids) or endometriosis

Risk factors for thromboembolic disorders

Risk factors for oestrogen dependent fumours, e.g. 1st degree heredity for breast cancer

Hypertension

Liver disorders (e.g. liver adenoma)

Diabetes mellitus with or without vascular involvement

Cholelithiasis

Migraine or (severe) headache

Systemic lupus erythematosus (SLE)

A history of endometrial hyperplasia

Epilepsy

Asthma

Otosclerosis
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Prescribing Hormone Replacement Therapy (HRT)"

There should be a holistic and individualised approach in assessing and advising women, with particular
reference to lifestyle advice and dietary modification including optimising weight, stopping smoking,
exercising, healthy diet and reducing alcohol consumption. It should also include advice on risk factors for
cardiovascular disease (including raised blood pressure, raised cholesterol and obesity), advice on bone
health and osteoporosis as well as cancer risk reduction, in addition to management options including
HRT or non-hormonal and alternative therapies.

«  Women who wish to have HRT should be offered treatment (if not contraindicated) after counselling
about the benefits and risks of HRT. Women should be provided information and given sufficient time
to make an informed decision

« Women should be informed that HRT compared with placebo has been consistently shown to improve
menopausal symptoms and overall quality of life and remains the most effective treatment for
menopausal symptoms for most women

« The decision whether to take HRT, the dose of HRT used, regimen and the duration of its use should
be made on an individualised basis after discussing the benefits and risks with each patient and
supplying the patient information leaflet for the product selected. This should be considered in the
context of the overall benefits obtained from using HRT including symptom control and improving

quality of life as well as considering the bone and potential cardiovascular benefits associated with
HRT use

« The route of administration of oestradiol chosen (oral vs transdermal) is important, particularly when
considering the risk of venous thrombosis and stroke

o Alternative treatments and non-hormonal options should be discussed with women who are unable to
take or do not wish to take HRT

Please refer to your local/regional prescribing guidelines and formulary.

Please adhere to your local guidance around referring more complex patients or patients who
have additional considerations.

HRT is contraindicated in patients who have previous or current venous thromboembolism
(e.g. deep venous thrombosis, pulmonary embolism) or known thrombophilic disorders (e.g.
protein C, protein S, or antithrombin deficiency).
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6. Hormone Replacement Therapy (HRT) review

Many women try different treatments and therapies to help with their menopausal symptoms.” When
commencing with any type of therapy or treatment it is important to offer review appointment 3 months
after commencing therapy. If no problems are identified, review appointments can be adjusted to once a
year however an earlier review should be offered if any problems arise such as if the treatment or therapy
is no longer working or is causing side effects or tailored to the patients individual needs.'”

It is also important for patients to continue to attend all routine health screening appointments, for
example, breast and cervical screening.

Initial review at 3 months

Women should be reviewed 3 months after starting treatment for menopause, to assess efficacy and
tolerability. Review may be required sooner if notable adverse drug reaction (ADR) are experienced by
the patient.'”” For reviews to take place sooner than 3 months or more frequently, patients should be
encouraged to highlight any concerns to the HCP.

12-month review

HCPs should use judgement in personalising patient care and if annual frequency is sufficient.!””
Annual visits — unless there is an indication to review earlier. The objective of the review would include
assessment of the following:™

BMS recommendations™

® Symptom management
@ Side effects (such as nauseaq, breast discomfort and bloating)
@ Basic health checks including measuring weight and blood pressure

@ Changes to dosage or preparation can be considered if required

@ Discussion of routine cervical and breast screening in accordance with NHS
Screening Programmes guidance

For women who continue to experience menopausal symptoms despite being on hormone replacement
therapy (HRT), there are several strategies recommended by clinical guidelines.

National Institute for Health and Care Excellence (NICE), if systemic HRT does not fully alleviate symptoms,
particularly genitourinary issues, additional freatments such as low-dose vaginal oestrogen can be
considered. This is especially recommended when symptoms like vaginal dryness or discomfort persist, as
topical therapies can directly target the affected areas.'”™

Furthermore, the British Menopause Society (BMS) advises that tfreatment should be individualised, and it is

important to regularly reassess the benefits and risks of HRT for each woman. Adjustments in the dose, type,
or route of HRT may improve symptom control, especially for vasomotor symptoms like hot flashes."”"*%
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7. Referral

Healthcare professionals in primary care should manage women and offer menopause advice and care
within their clinical expertise and seek further specialist menopause advice as appropriate.”

Referral criteria may include:"

SYMPTOM CONTROL
If treatments do not improve symptoms satisfactorily, including after adjustment of
HRT dose

UNSCHEDULED BLEEDING
Women experiencing ongoing unscheduled bleeding more than 6 months after starting
HRT despite adjustments to their progestogen intake as per national guidelines

SIDE EFFECTS
Where there are troublesome side effects such as ongoing unscheduled bleeding more
than 4-6 months after starting HRT (despite adjustments to progestogen)

ONGOING GSM
If genitourinary syndrome of menopause persists, despite the use of topical vaginal
oestrogens

POI DIAGNOSIS
When premature ovarian insufficiency (POI) or premature menopause is inconclusive

COMPLEX BACKGROUNDS
Women with complex medical backgrounds (such as women with breast cancer, personal
history of venous thrombosis or personal history of stroke)
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8. Resources

You may find the following list of resources useful.

Please note that Besins Healthcare (UK) Ltd. is not responsible for the content of the below sites and
their inclusion does not necessarily imply a recommendation or endorse the views expressed within
them. This does not replace the advice given by the healthcare professional.

Patient support

NHS
Advice and information on symptoms, treatment, help and support

Website: https://www.nhs.uk/conditions/menopause/

Women'’s Health Concern (the patient arm of the British Menopause Society)
a range of fact-sheets and an email advice service
Website: https://www.womens-health-concern.org/

Royal Osteoporosis Society
The UK’s only national charity dedicated to bone health and osteoporosis
Website: hitps:/www.theros.org.uk

Royal College of Obstetricians and Gynaecologists (RCOG)
Resources to enhance knowledge, encourage selfcare and improve support including hysterectomy
information

Website: https://www.rcog.org.uk/for-the-public/menopause-and-later-life/

The Daisy Network
Support and information for women who have experienced a premature menopause
Website: hitps://www.daisynetwork.org/

Balance
Inclusive and accessible menopause support for all women, and trans and non-binary people

Website: hitps:/balance-app.com/

Rock My Menopause
Factsheets and podcasts on various aspects of menopause

Website: hitps:/rockmy.com/

British Menopause Society
Factsheets, prescriber guides etc
Website: hitps/www.thebms.org.uk/

Wellbeing of Women What is the Menopause article
Website: https:/www.wellbeingofwomen.org.uk/
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Professional support

Please note that Besins Healthcare (UK) Ltd. is not responsible for the content of the below sites and
their inclusion does not necessarily imply a recommendation or endorse the views expressed within
them. This does not replace the advice given by the healthcare professional.

Menopause Special Skills Course

« NICE compliant virtual courses to provide healthcare professionals with the key knowledge base for
menopause care

« Suitable for doctors and other prescribing healthcare professionals who deliver women’s healthcare

e Equivalent to 12 hours CPD

e https:/menopausespecialskills.co.uk/course/

FourteenFish Menopause and HRT Course

« Online menopause and HRT training course developed with Newson Education / Dr Louise Newson
o CPD-accredited course for healthcare professionals

» Widely recognised and approved training course with e-assessments

o https:/www.fourteenfish.com/

Centre for Pharmacy Postgraduate Education (CPPE)

« Educational solutions for the NHS pharmacy workforce across England

« Specialist Women’s health Menopause e-learning modules

« Menopause learning gateway provides core and foundation learning, assessments, and other
resources to increase your understanding of the menopause and perimenopause

Faculty of Sexual & Reproductive Healthcare (FSRH)

» The Essentials of Menopause Care course for those providing Menopause Care in primary care
settings

« An interactive half-day with scenario-based learning, quizzes, presentations, time for discussion and
questions

NB Medical Education

e Private primary care educator offering on-demand CPD webinar courses
e Hot Topics Women’s Heqh‘h for Primary Care 2026 Online Course including menopause and HRT

The British Menopause Society

e Specialist authority for menopause and post reproductive health in the UK

« Education, information, and guidance for healthcare professionals in both primary and secondary
care on menopause and all aspects of post reproductive health

e Website: hitps:/www.thebms.org.uk/

Menopause Matters

« Independent website providing up-to-date, accurate information about the menopause, menopausal
symptoms, and treatment options

e Website: https://www.menopausematters.co.uk
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