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Information, support and advice needed by
women.
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Foreword: Agnes Tolmie, SWC Chair
“Menopause covers much more than just a physical transition. It impacts on every aspect of our
lives as women, both individually and collectively. We hear about workplace discrimination on a
daily basis. But we very rarely hear about this in relation to such a crucial issue as the menopause.
This is for a number of reasons we all don’t need reminding of: stigma, fear of demotion, fear of
being signalled out as “too old” and so on.
These women are carers, they are workers, many are the very backbone of our communities and
society. And yet, they are made to feel ostracised by a perfectly normal event that every woman
goes through.
What we need is information and understanding from the outset.
From pre-menopause to what comes after. At present, many women
have described being simply given some pills by their doctor and
that is the end of it.
The fundamental aspects of the menopause and the stigma
attached to it illustrate much of the wider inequalities women
experience in a variety of areas. Employers offer little to no support
for female workers experiencing this. It is indicative of the makeup
of decision makers higher up in the chain of command and
illustrates the absence of females at this level.
The SWC has already heard from numerous women about the
barriers they have faced simply because of going through a routine
part of life. Those on precarious contracts talk about the inability to
take time off for appointments, etc. This can lead to serious threats
to women’s health.

“Discrimination against
women at this crucial
stage in their lives is
still a major obstacle to
equality. Why do we as
a society still continue
to act as if this issue
does not exist when it
affects over half of the
population at some
point in their lives? “

Workplaces, both in the public and private sector, need to reach out and listen to women. They
need to develop best practices over the long term. Opportunities that bring women together and
provide the opportunity to canvass for equality must be encouraged. We know that all women’s
experiences of the menopause are different and needs must be tailored to recognise this. We must
get away from this idea that any policy concerning women should simply be a tick box exercise.
We need to listen to women with direct lived experience. Policymakers and politicians must
understand the impacts of the menopause in order to affect change.”
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Christina McKelvie, MSP


Appointed as the Minister for Older People and Equalities in June 2018.



Ministerial responsibilities include equalities; protection and development of social and
human rights; older people; disabilities; and cross government co-ordination of policies in
support of women and gender equality.



MSP for Hamilton, Larkhall and Stonehouse since May 2011.



Previous Chair of the Equalities & Human Rights Committee.

“I’m incredibly proud to be a Scottish Government Minister speaking at a conference on the
menopause. My equality portfolio gives me a great opportunity to talk about the menopause,
working closely with colleagues in Health and Social Care. It is a responsibility to coordinate across
all of Government.
The current research on women’s experiences is very patchy.
However, a survey carried out by the British Menopause Society in
2017 noted that over half of women said the menopause had a
negative impact on their lives, that the menopause continues to
remain a taboo subject and some women do not feel comfortable
talking about it.
The combination of top down grassroots and trade union activism
combined with renewed awareness of women’s vulnerability in the
workplace – a by-product of the #MeToo movement – has begun to
break taboos surrounding the menopause.

“The implied view is that
once a woman goes
through menopause, their
life is basically over with the
death of their reproductive
life. We all must ensure we
come together to remove
the stigma and barriers that
women face as they make
this natural transition
through life and make sure
it’s a positive one.”

Women are working in greater numbers than ever before. We are
also working later in life, either through choice or through the rise
in State Pension age. Evidence suggests that paid employment
contributes to better psychological health and greater
self - esteem in older women. Therefore, it is important we support
women to work as long as they wish. Because of our changing population demographic, it is also
extremely important that women participate in our economy. In Scotland, over a third of the female
workforce is now over fifty and, as a result, many more will experience the menopause within
employment.
In Scotland, for the majority of women experiencing menopausal symptoms, appropriate advice and
treatment will be available – but we know that there are still some challenges in that. Where issues
may be more complex, for instance, with other medical conditions, referrals may be made to
secondary care. There are specific clinics in Dumfries and Galloway, Fife, Grampian, Lothian and
Tayside specialising in menopause and gynaecologist services for women who need this. Some GPs
are now specialists in the matter.

“Research indicates that gendered ageism seems to be the cause of many problems women
experience whilst working. This will require a change in prevailing values, beliefs and norms
within organisations.

Workplace policy and guidance can help this process significantly and help that societal
change.”
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To support this, all health boards will be asked to review the data they have. The Government will
therefore be making some demands on health boards about menopause clinics in order to offer
greater understanding of what is available and best practice.
Beyond the menopause, the lack of certain hormones in women can lead to increased risk of brittle
bones and heart disease. We have to ensure support is there too. Through SPIRE: a system of
extracting and sharing data amongst GP services which is currently being rolled out across the
country, GPs will be able to identify conditions such as osteoporosis and cardiovascular disease in
order to anticipate future health needs and ensure best care is put in at the earliest stage. The good
old fashioned social work term would be ‘early intervention’.
It is important that the Scottish Government leads by example. That is why as an employer, it will be
updating its menopause policy. This will ensure managers throughout the organisation can support
women appropriately, raise awareness and let employees know what is available to them.
We need good workplace practice for employers to better support women, like the South
Lanarkshire Council Policy. Good practice includes engaging with employers on how to support
women workers experiencing transition. This can be achieved by developing more support,
introducing mandatory equality and diversity training around age and gender as well as ensuring
specialist provision is available. This may include the implementation of policies around menopauserelated absence and flexible working arrangements in addition to encouraging informal women’s
support networks.
Lastly, the Equality Act 2010 protects women against workplace discrimination on the basis of sex
or age, whilst other pieces of legislation place a general duty on employers around Health and
Safety and welfare for workers. On this basis, comprehensive workplace laws that take account of
the menopause transition, should be in place and we need to take advantage of them.”

Councillor Collette Stevenson


Councillor and Depute Provost of South Lanarkshire Council.



Previously a Trade Union Workplace Rep actively involved with promoting women in the
workplace and standing up for equal rights.



Actively campaigned for a working policy on the menopause.



Part of the first council in the UK to institute a policy enabling employees and managers to
learn more and seek help and advice on menopause related issues.

“It’s not about absence – it’s about creating an environment and a culture
to actually help women within the workplace.”

“I started to look into workplace menopause policies because of my own experiences and not
knowing who to speak to. After becoming a Councillor in South Lanarkshire in 2017, I began to
push it forward at various different forums. In this role, I was presented with statistics on the likes of
absenteeism, the various reasons behind it and what the Council are doing about absence
management policy. I thought to myself: “we need to actually put in an enabling policy in place to
ensure women’s rights”.
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Spearheading this policy has been amazing. South Lanarkshire are the first Local Authority in the UK
to do this, and it is something we’re really proud of. However, there is still a work in progress and
lessons need to be learned. When researching this, the Council came across a study by the
University of Leicester who were the UK’s first University to have a policy in place. They were really
ahead of us and had a report into menopause in the workplace as well as Menopause Cafes on
campus.
South Lanarkshire Council launched our policy on
World Menopause Day last year, written in
conjunction with women and the support of trade
unions. Managers need to be trained on the policy
and women need to feed into this as well. Women
make up over 60% of South Lanarkshire Council’s
workforce. Through the various forums I sit on, we
want to look at the policy in a year’s time and see
what needs to be worked on. We want this to be used
as an exemplar going forward, whether it is
Government, public offices or private businesses. So
if nothing else I have planted a seed and hopefully
broken some of the stigma of talking about the
menopause.

“When I was researching this, I looked to
see evidence of women who had taken
employers to tribunal due to the
menopause. One thing that came up was
the way that different symptoms can
manifest themselves into disabilities. One
woman was actually a Scottish case. She
took her employer to court and won
based on menopausal symptoms that
manifested themselves. So this is where
employers really need to sit up and
actually take notice of how this affects
their workforce.”

Having dealt with members whilst a workplace rep
and talking to other women including friends, I just
felt that this policy – an enabling policy for women –
was absolutely a positive way to go. I am so proud of
all the staff and trade unions who have been instrumental in pushing this forward.

As the Depute Provost of South Lanarkshire Council, I am proud to move this forward and raise it
when I go to see various different companies. I can say, “what about bringing in a menopause
policy?” So, if nothing else, you can start having that discussion with your employer to try and push it
forward. This is something we need to happen.
When the Council looked at implementing the policy and worked with personnel, we said flexible
working was imperative – coming in that little bit later, because as you know many women
experience difficulty sleeping due to tiredness and hot flushes. There is misconceptions around
Hormone Replacement Therapy (HRT) due to fears of bringing on breast cancer. Things have
actually moved on from there. We also need to be able to feel ready to go back and tell the GP that
certain things are not working for us as individual women.”

South Lanarkshire Menopause Policy includes:


Creating an environment where women feel confident to raise issues about their symptoms
and ask for adjustments at work.



Ensuring training for all managers detailing how the menopause will affect women at work.
Providing guidance and direction for those indirectly affected such as partners and work
colleagues.




Delivering symptom support information in order for managers to make adequate
adjustments.
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Mandy Rhodes


Managing Director of Holyrood Communications.



Editor of the flagship title Holyrood magazine and responsible for the editorial content of all
other associated titles and products.



She has worked for nearly 30 years in journalism in Scotland in newsprint, television and
radio broadcasting and was part of the launch team of Scotland on Sunday.
She has won numerous awards over the years including UK columnist of the year in last year’s
magazine industry awards as well as Editor of the Year in the PPA Scotland awards.



“Every woman will go through the menopause, and yet it still remains a subject shrouded in mystery
and shame. Dubbed “The Change” – which in itself is heavy with negative connotations of going
from youthfulness to old age. It speaks to something of decay and helps feed into the image that we
are passed it, broken by age, bones brittle, brain befuddled and a life full of atrophy. I can tell you
something – I am not passed it and none of you here are.
There is this lack of information, as well as an avalanche of symptoms which are sometimes hard to
separate from what we are going through in middle age, alongside the competing pressures of the
likes of teenage children, elderly parents and a stressful job. All of these combine to make this the
most difficult age for women and one we find so difficult to share which also defeats me.
On that rollercoaster of hormonal flux and sleep deprivation induced by nocturnal heating, you can
be left feeling like you have been run over by a bus during the night. You face a patriarchal medical
establishment that treats women going through menopause like children. Never have I been so
patronised about my own understanding of my own body. To be lectured at for taking or not taking
HRT, to be told it is all in your mind. This infantilises what, for many women, is a pivotal point in their
lives.
Over the last twenty years, many barriers have been broken on a range of issues regarding the likes
of gender, age and mental health. Whilst people feel more comfortable talking about some of these
issues, others remain taboo. The menopause and the symptoms associated with it are for many the
last taboo.
It is something of a paradox that with the journey women have travelled towards equality that that
same generation of women – my generation of women who were at the forefront of getting their
voices heard for gender equality - are now in middle age, silenced by a uniquely female condition
that has done more to disempower them than any male chauvinist can do.

“There is usually very little crossover between my life as a political journalist and my experiences of
the menopause. I must tell you, however, that yesterday I went to pick up my HRT prescription. My
chemist could only give me three month’s supply instead of six due to distribution issues which he
blamed on Brexit. After tweeting about this, I got an avalanche of stories from other women facing
the same problem. I also got an offer from one woman in Wales offering me her 6 month supply as
she now no longer needs it, so if nothing else it shows sisterhood!
But I think I may have just found the solution to Brexit – starve enough of us menopausal women of
our HRT and we’ll get this impasse fixed pronto!”
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Many women will live a third of their lives post-menopause, often at the peak of their careers and
with big plans, so dealing with it effectively matters. My menopause journey chimes with so many
others. Passed from one GP to another, who in the absence of any solution other than HRT fobs you
off as a self-seeking hypochondriac or worse. And that is simply for asking questions.
Women are resilient. We struggle on, play down problems and dismiss things as “just life” and part
of that is undoubtedly that having fought so hard for equality, we do not want men to be debilitated
by our sex. The menopause throws life a curveball at a point when you may have reached the
pinnacle of your career and children are less demanding but also when your parents probably need
you more and then your body goes into revolt.
We talk a lot about women’s
issues, but as long as we don’t
have any real and visible
representation of the
menopause it will continue to
be seen as a sign that a
woman is past it as she can no
longer reproduce.

Menstruation is the shared intimacy that allows women to have
an instant rapport. It is that common experience that often
breaks down barriers between women and allows for
comfortable membership of that club that we call sisterhood.
This is why the whole period poverty campaign has had such
resonance. What kind of woman would you be to not be horrified
at the idea that another woman has to suffer the indignity of not
being able to afford sanitary towels? Let us apply that same
thinking to the menopause. More and more women of a certain
age, are looking after parents and children as well as keeping
our economy afloat.

We are all individuals but do not be fooled into thinking that this should be gone through alone. We
are all better when we stick together, share experiences and never be afraid to talk. Some subjects
wait for a whole generation to catch up. The menopause has now found its time. This is generation
“M” – let’s get behind it and embrace this particular change.”

Joyce Stevenson


Joined The Communication Workers Union on the first day of her employment as a 999
operator.



She is the Single Point of Contact for the 6 sites with Voice Services (999 & Text Relay calls).



Joyce is also the Vice Chairperson of the CWU Standing Orders Committee.



Elected to the STUC Women’s Committee in 2011.



Current Chairperson of the STUC Women’s Committee.

“I am privileged to be the Chair of the STUC Women’s Committee for this year and be able to share
the survey we did: “Menopause within the Workplace” and give you some of the findings.
As a Committee, our work plan is made up of motions that come to us from the annual STUC
Women’s Conference. In 2016, a motion was moved that called for a survey to be undertaken to
gauge problems facing women in the workplace as a result of menopause and to raise awareness of
this with Health and Safety Reps. So, in 2017, the Women’s Committee undertook it’s “Menopause
and the Workplace” survey. After being launched at our Conference, we had 3,649 respondents with
a report being issued in January 2018.
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STUC Women’s Committee:
Menopause and the Workplace Survey
56% of those surveyed are currently
experiencing menopause

99% didn’t have or didn’t know if there
was a policy within their workplace
32% said the menopause was
treated negatively in their
workplace

63% said the menopause had been
treated as a joke in their work

50% said the gender of management
i nf l u enc es w het he r t h ey fe e l
comfortable talking about it

95% said they would welcome a model policy from the Women’s Committee
dealing with the menopause at work whilst almost the same number said
they would welcome training
The STUC Women’s Committee have compiled a Menopause Policy Checklist with what we think
should be considered. This includes:


Consultation and representation agreements



Ensure reasonable adjustments are in place, including promotion of Occupational Health
Services and absence policies.



Paid time off for medical treatments and appointments



Risk Assessments



Avoiding Discrimination and Unfair Treatment



Employee advice, information and support

What should union
reps do in the
workplace?



Support women



Raise awareness



Normalise discussions



And, most fundamentally, we have to
challenge ageist and sexist attitudes.

Comments from the survey included:
“The menopause generates all the
stereotypical jokes in the workplace, which
is sad in this day and age. I’m sure many
men are living with the impact of the
menopause and know more about it that
they let on. I think everyone needs to be
more aware of menopause and how this
can affect individuals. Of course some
women go through the menopause with
very little or no impact. I’m very envious of
that.”
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We know that not all women experience the same symptoms. We can identify things that have been
happening much earlier than the medical definition of entering menopause and see that this had
been happening for a much longer period of time.
How do these changes affect women in the workplace? There are issues around Health and Safety
management, the temperature at work and the likes of anxiety.
I work in a call centre and there is a constant argument over
“We understand that not all
some people being too hot and others too cold. You have people
women will need all of these
sitting with scarves on and others sitting in just T-shirts. Bear in
adjustments, but it is
mind, I always tell them, there comes a time when there is
i mp o r ta n t , t o c a p tu r e
always something you can put on – but there is only so much
you can take off! There is anxiety, the taboo surrounding
everything and to give
menopause, tiredness and aches and pains - and I am sure we
affiliates the best advice when
have all suffered through at least one of those.
they are trying to get a
workplace plan in place in
We have said union reps should do a risk assessment. We have
regards to the menopause. “
also asked affiliates if they have a menopause policy and have
responses from trade unions with additional guidance with all
this information available on the STUC website.
That is the work so far. With the report being published just over a year ago, I think now is the time
for the Women’s Committee to have a look at what we are going to do to follow up and see if there
has been any changes since we published the results. Have things changed? Have they got better or
worse? Are women more aware of what is available to them in the workplace?”

Elaine Miller


Physiotherapist working in private practice specialising in pelvic health.



A founding member of Pelvic Roar which encourages collaboration and communication about
pelvic health between healthcare professionals and the public.



Working with the Scottish Government to build a public health campaign focussed on the
Baby Box Scheme and Galway University’s research into whether humour is an effective
health promotion tool.



Enjoyed a 5* sell out run at the Edinburgh Fringe with her comedy show about pelvic floors,
“Gusset Grippers”.
Has appeared on Women’s Hour and This Morning and written for the likes of Evidently
Cochrane, Urology Times, Mumsnet, Netdoctor, Babycentre.



“As a physiotherapist working in pelvic health, I first want to share some statistics which are
extremely depressing: 1 in 3 women wet themselves. That stat is taken entirely from women within
the clinic I work in. Straight away this is flawed as we know that women who come to clinics tend to
be urban, white and middle class. We know actually very little about the geographic, economic and
culturally diverse areas that are missing from this data.
This grossly underrepresents the scale of the problems. There is nothing that undermines someone’s
confidence more than this worry and it interferes with everything you want to do. The reality is,
however, that these things are extremely common and treatable. Within the clinic, we have a really
high success rate.
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For the likes of stress incontinence where it occurs when you might laugh, cough or sneeze, 6
sessions is completely curative for 84% of women. So this is really something we honestly do not
need to put up with. The problem is, however, we do not talk about it. We do not tell women that
this does not have to be normal, you do not need to put up with it and it can be fixed.
This problem is really a public health issue. Diseases of inactivity such as coronary heart disease,
are now responsible for more premature deaths in Scotland than smoking. They are responsible for
killing 1 in 6 people as we are not moving enough. If you look at the costs of obesity management
and the government work around this, which is really good, it does not mention incontinence once.
Currently, under guidelines when you go for a smear test and the nurse notices you have vaginal wall
weakness, they are not obliged to tell you. It is only in the case of symptomatic prolapses that
should be referred on for treatment as is stated by the guidelines. So basically we don’t tell that
woman something essentially so common it’s normal, we just wait till her cervix falls out then are
surprised when she needs surgery. It’s ludicrous. These are manageable and preventable conditions,
This is not new evidence. We have had this for 30 years.
That really is disgraceful. Not talking about it because it is embarrassing to talk about should not be
accepted by us. But, even now we do not approach it in an informative way. A lot of the women I see
have been fine until the menopause then due to a loss of oestrogen, the whole thing kicks off. These
are preventable, manageable conditions.
If we look at the cost on the public purse of this, the truth is, we do not know. There are no statistics
in Scotland or in England. We have an aging population, so in a few generations, women will live as
long post menopause as they did before it. This is so common so we need to know what we are
dealing with.
I wrote a comedy show about pelvic health covering what I tell women but made it funny. The idea
behind this was to show that these things are so embarrassing to women. Only one quarter will go to
a GP with these problems, the rest will simply put up with it.
Women are not stupid. We understand pelvic floor exercises are
something we need to do – it is just that we are so busy. The
A lot of this is common sense:
idea behind the comedy show was to make it less embarrassing
women won’t speak up about
- if you make people laugh, then they will talk. Empathy comes it because it’s seen as
from these big groups and women will be more encouraged to
humiliating so of course they
seek help. It seems to be working so far.
just won’t do it.
This is affecting 51% of the population. This is not unusual and
this is not shameful. It should not be embarrassing because
there is help out there. In many areas, you do not even need a referral through your GP, you can
simply pick up the phone to the local physio department. If women are too busy in urban
locations to see doctors then how can we expect women in rural areas to make the likes of a five
hour round trip? Of course you do not have the time. We need to nag the relevant people about this
and get it fixed.”

This is a public health crisis that we are missing. It’s entirely focused on women and
it’s disabling women and making them sad – and our silence is hurting women.
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Question and Answer Session
I have things to say about menopause. I’d like to emphasise that mental health is rarely mentioned.
The impact of the menopause can push women into severe mental illness. You go on one drug then
get put on others to manage the side effects of the first. My message is we need to make sure
people are aware of holistic and integrated health.
JOYCE STEVENSON (JS): The STUC Women’s Committee in conjunction with other Equality
Committees run workshops on mental health. I think that talking about this with the menopause is
something that we need to make sure is included.
COLETTE STEVENSON (CS): Touching on mental health and anxiety: for some people, discussing
these things can be hard. Again, it is about putting policies in place to look at the likes of
mindfulness, counselling or sharing sessions with other women to show you are not alone. Often, all
that is needed is to have that chat to break that stigma. These policies are all the more important to
put in place.
MANDY RHODES (MR): It is no coincidence that women’s issues often lead men to portray us as
mad or bad and that is how the menopause has often been portrayed in the past. There is not that
understanding of just how narrow that cusp is for mental health problems in relation to the
menopause.
CHRISTINA MCKELVIE (CM): A holistic approach is incredibly important. Assumptions around
misdiagnosis and appropriate diagnosis show there is a bit of work to be done there. Even, if you
look back not that far in the records of time at many of the reasons women were admitted to
bedlam, “hysteria” is common.
If we could have more clinical studies about the menopause I think it would be extremely beneficial.
My belief is that there is not enough research and doctors, particularly male doctors, haven’t been
suggesting anything when I am going. I have experienced many symptoms of menopause. If there
were more studies and ensuring GPs have more awareness it would be helpful. Some GPs are
saying there is too many side effects of HRT and just to forget about it. There are so many things
that need to be improved.
ELAINE MILLER (EM): Menopause is something women need to speak about. We talk about GPs and
our frustrations about sharing with them. This is not about being disrespectful to GPs – they get very
little training on this stuff, which is a very frustrating situation in itself given that 51% of the
population are women. We need to address issues about what is normal and this is a normal
process. About 20% of women will have debilitating symptoms, but of that percentage, it can
completely disable and floor you. These symptoms are manageable. In terms of access to clinics:
whilst there are specialist NHS Menopause Clinics in the UK, there is just not enough given the
geography of the country’s population. There are a range of mental health problems as well as
physical problems and symptoms that affect work that all need to be addressed.
JS: I completely agree that more clinical studies are needed. We are over 50% of the population.
And all I can say is if this happened to men, it would have been sorted 150 years ago!
CS: The loss of minerals from the body is something rarely discussed. I have an aunt in South Africa
who gets a supplement and they are starting to recognise this. The likes of looking at potassium and
giving supplements for this is something that should be looked at in relation to digestion. I came off
HRT as I was really struggling with the physical symptoms, but as soon as I tried HRT patches, I felt
completely different.
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MR: One thing I found really hard was that I hate taking drugs for things and really did not want to
take HRT. Then at the clinic, I spoke to other woman about why I would not take it and ended up
spending more time actually talking about that than symptoms. I actually spent a lot of time saying
“I don’t think I’m that bad, am I? Other women must be worse.” I think as women we need to learn
to sometimes give in to things we think we should just work our way through. It is about judging
what is debilitating.
CM: Clinical studies are something that I will be pushing for. On the point around prescriptions for
mineral supplements, that’s a really good preventative spending way to deal with some of the issues
we’ll face in the future. But I’ll tell you about work I have been doing around social isolation and
loneliness, which affects every age, but also affects women going through the menopause as well.
When we had the Royal College of General Practitioners come into the room and they sat down I
said, “Before we get to that, can you tell me what you’re doing about raising awareness for the
menopause? So that’s something I’ve already raised. We will now follow up on that on the back of
this conference today to ask what’s being done about that.

For women in rural areas, it is very difficult to get information. At the time when you are
experiencing it, you think you’re going mad and are trying to explain this to a doctor who shrugs and
calls it “women troubles”. I found out lots by using the internet but there is no one place where you
can go to see a list of all the different symptoms associated with the menopause. It would be great
to have a resource you can go to. Once you get treatment, you get symptoms from that and don’t
realise it’s from the actual treatments. All these different things could be made easier if there was
an information resource portal.
CM: Rural care presents its own challenges and that is something we need to be innovative about. It
can cause a lot of anxiety if you do not know what information is out there or how to take control of
it so a bit of work to around that and that is on the to do list.

CS: We definitely do have to account for the physical changes as well. Googling symptoms because
of a lack of information can lead to you buying all kinds of things to try and help. Going back to
getting studies right, one big thing we are not good at is preparing women for menopause. The
internet can be a mine field of information. We need something that is specific. We need more help
in preparing women in the same way we do for girls in school in terms of menstruation.
EM: What I am picking up is the amount of misinformation that women seem to be getting. We need
more evidence based information that we can rely on. Women are a big market and there are a lot
of people making a lot of money off things that are simply just made up. Some might help some
women, but many are just nonsense. I get sent a lot of samples in my job. I once got sent a pair of
small purple magnets which are meant to apparently reduce the symptoms of menopause – there is
no scientific evidence for this. But women are desperate to have their symptoms managed so they
go buy it.

We could have the likes of a single information portal with good advice and evidence which is also
accessible for GPs and which can be updated regularly. Research changes very quickly and ideas
and practices change as well. Again, this goes back to needing good information where we can input
our own symptoms and get what is relevant to you, especially in the likes of rural areas. There is a
lot of best practice from other countries such as Canada and Australia which should be looked at for
examples.
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I want to raise a point Mandy made which resonated in that it’s about being YOUR menopause. I
think that can be a slogan in raising awareness, that sort of idea of reclaiming and owning it. It’s
nothing to be ashamed of. There are ties with the likes of the period poverty campaign. A lot of
women in menopause have also been affected by period poverty. There’s scope to tie in both. This is
your menopause and your menstruation, for instance.
JS: The idea of tying in period poverty is brilliant. The two campaigns could be tied together as it is so
interlinked.
MR: My slogan, I think, would be: “Hands off my menopause.” Women in my experience tend to
know more about their bodies than anyone else. I absolutely agree that more clinical research is
required. We are often learning from others which may not always be accurate, then you end up in
the GP’s surgery having the menopause mansplained to you and that just makes you more angry. I
think a lot of time and money would be saved if there was a specialist women’s clinic that would
apply for a whole range of other issues and to which you could just go along. It is that idea of it being
your menopause.
CM: We need to think more about caring for ourselves and sharing our own experiences, as well as
having a bit of humour when we do that. The awareness and evidence base is something that we will
be taking into account and working on. How to link up the whole lifetime of a woman in terms of
health, including reproductive health and post-menopause, is something that has been raised so that
link has been made. The Scottish Government policy on period dignity and period poverty shows that
the lifetime of a woman’s reproductive cycle all needs to be joined up.

Doctors and consultants need to be more empathetic and sympathetic. They need to listen and know
it’s a very individual experience. I’m concerned as I’ve been on HRT for a decade and am getting
paranoid about being on it. When I tried to explain that I know my own body and might want to come
off it and request advice about the best way to do so and the implications of this, my GP told me I
couldn’t as my hormones would drop. I think more clinical studies and research about life after the
menopause as well as advice on hormone support so women don’t deteriorate health wise
afterwards are needed.
CM: I am stressing again about the holistic approach. When you go to the doctors with certain
symptoms and get treated for these when actually the symptoms are not the cause, the cause is the
menopause. So what this really comes down to is about trying to change attitudes. In regards to life
after the menopause and HRT, you are right, there is not really a lot of information this so again
there is more work to be done there.
MR: Until I went to the Specialist Clinic and went through all the options, I did not know, for instance,
that you can cut HRT patches in half if the dosage is too high or even try different patches. One thing
I would like to know is why exactly I should come off HRT? We just assume that we have to come off
of it. It may be that the best thing sometimes is to continue on it. We mentioned empowerment and
making you want to do things. I have found this phase in life an incredibly empowering experience.
CS: I have a friend who went to a private clinic and got told blood tests taken to see the levels of
various hormones. She said that the one thing that stood out is that low progesterone levels can be
terrible when it comes to your stomach. So like Mandy said, even cutting HRT patches in half can
help because the dosage does not necessarily have to be right the first time.
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I just wanted to pick up on what Mandy said about how age related things are written off. You can
visit your GP complaining of something which they will write off that its simply due to age. This can
negatively impact on your life and ability to do work. I had to take early retirement which meant a
big hit to my pension. There are a whole lot of other things going on with the menopause but they are
often isolated to just the menopause.
CM: In terms of the attitudes of professionals, we do need to ensure appropriate awareness and
understanding are key parts of the process. This is a clear example of a woman having to retire. That
means that the loss of skill, talent and contribution to workplace is immense and should never be
happening. It feeds into how we think about the long term impact on health. So there is still lots to
do.
MR: I remember going to the doctors and being told it was just my age and I demanded tests for
things like an underactive thyroid as I wanted to know if there was anything else.
JS: I just want to touch on employers. Many of the big employers do not have a policy in place. As
someone who does personal cases and represents members, I was shocked when a few years ago a
person I was representing was faced with disciplinary action for her performance despite working for
the company for years. There had been no issues at all before. It came out at the meeting that what
was going on was actually related to the menopause.
As soon as we raised this, the manager stopped the meeting in order to get advice from Human
Resources. On coming back, they claimed that an adjusted job search was needed for the
individual. I said: “You’re telling me that someone with years of experience and with no issues that
the first thing you can suggest is looking for another job? How ridiculous is that?” This went back and
forth until finally, months later, no further action was taken. That is something as part of the
Women’s Committee, we try to push and promote. If you are a trade union rep, you need to take this
up. We need to reinforce that it is employers who need to have policies in place as well as unions.

What is available in terms of perimenopause support? The NHS definition of menopause is one year
without a period. But there are many symptoms such as migraines, burning tongue, sleepless nights,
that you can have before you reach this. Can the panel take it to the NHS to recognise the
perimenopause stage? It’s about preparing for menopause, for instance, ensuring a policy covers
this too.
EM: Where do we educate women about what is normal and what is not? The Baby Box Scheme
introduced by the Scottish Government last year has been a huge success across the country. There
is, however, no information contained within it for new mothers about pelvic health. Putting this in
here could target women about what pelvic floor exercises are and why exactly they matter. What we
understand about what this is and the horrendous symptoms some women can suffer from means it
can be incredibly uncomfortable when you can simply buy stuff over the counter to help. This could
transform lives because women feel at present like they cannot speak up about these things.

CS: In terms of support for the perimenopause, your body is going through so many changes every
month expecting a period, your brain is going haywire. A great thing for women who have gone
through it is they can share experiences with friends who are slightly younger. It is about educating
ourselves a bit more and empowering women to go back to their GP and be able to say that what
they have been given just is not working. Part of the South Lanarkshire Council policy includes
recognition of perimenopause symptoms.
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CS: It is about sharing experiences and getting signposted to the right places for help and support. In
the case where a GP is saying you cannot get HRT until you come under the standard definition of
menopause, there also needs to be more education. There needs to be a conversation about
breaking that stigma. Again, there are many different forms of HRT patches and tablets. In my own
experience, I was not even made aware you could get tablets.
CM: I am hearing quite a lot about perimenopause, so we need to look into how we can formalise a
bit more regarding information so the signposting is there and we can take control of that.
Much comes down to the rural and postcode lottery when experiencing the menopause. I had a look
today at my local NHS website and nothing comes up when searching for the menopause. The
nearest specialist clinics are really far away for women in rural areas. So what I would like to see is
no more postcode lottery when it comes to treatment.
CM: In terms of the postcode lottery, again it links back to discussing innovative strategies. What
worries me is that if there is no accurate information then “Dr Google” becomes your only source.
This is not always accurate, especially if you get bad information then you go out and spend money
on supposed treatments with no real benefit.
It’s all good having policies in place but where I find problems is going in with people as a
representative and the menopause is not taken separately. We need some part saying that women’s
experience has got to be treated differently because this can’t affect a man’s job the way it can a
woman. You have some employees with decades of experience who are now getting disciplined due
to menopause symptoms where a policy may be in place but it is not being adhered to.
JS: I definitely think that this needs to be looked at as part of the Equality Act, especially women
suffering from severe symptoms, as no woman should have to leave work or lose their job because
of the menopause. Every woman’s experience is different, as is the symptoms. It really does break
your heart in these meetings to see and hear what our members are going through and knowing
employers just do not often have a clue.
The Equality Act means that there is a legal definition that requires a judgement at an employment
tribunal. So what in effect happens in the case of some employers is they do not expect the large
number of individuals covered to actually challenge them and take them to a tribunal. But maybe
that is the route we need to go down and get cases where women are able to stand up and say they
are not prepared to lose their job through this. An employer should be making reasonable
adjustments and helping women through this rather than simply showing them the door.
CS: When South Lanarkshire Council reviews its policy a year down the line, it will look at the likes of
numbers in terms of absence management policy. We need to ask ourselves what other adjustments
need to be put in place. We need to analyse what difference we can see is clearly arising from such a
policy and also ask ourselves what could we still be doing better. It’s also about what more can we
put into the policy. Women do not want to be work sick. It can put women off promotion, give the
fear of being demoted and can be quite vicious in workplaces.
If, for example, you have three men and two women up for a job promotion that might mean both
women step down because the work is not recognising this phase in their lives. To miss out on
employment opportunities, is inequality. Not being able to go and gain the same salary as a male
counterpart or even just sustain the salary you have worked all your life for is really shocking.
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CM: I myself was formally a Unison Rep and used to take my Disability Handbook in to meetings.
What really struck me was generally a lot of people that were being pulled in had underlying health
conditions which were just not being taken into account. Maybe there is something within that of
treating the menopause as a health issue within the workplace. There was an employment tribunal
decision last year where a woman was dismissed due to her employer discriminating on the basis
that she was going through a change in her health due to the menopause. The tribunal ruled it
should be treated as a disability. This possibly shows that there is work to be done to ensure we hold
employers to account.
My own issue is fighting hard to get HRT. I was offered sleeping pills. This led to me going through
stages of feeling guilty as if I was somehow weak by asking for medication. It only ended when I
stormed into the GP’s surgery and said I wasn’t leaving until I got HRT. Women shouldn’t have to go
through that. In regards to menopause policies: it’s important that employers recognise this and
helps raise awareness. We have got to start recognising this and stop punishing people for a natural
process that all women go through.

EM: Sex education finishes when girls leave school at 17, but the need for information changes
throughout the course of a woman’s life. When women get menopause related illnesses and
disabilities, there needs to be information about how to look after themselves. It is still seen as
embarrassing and shameful. We are adults. There is nothing wrong with having an understanding of
genitals and what to expect during this time in your life.
MR: It is really important to have women in politics that are representative of an age where we
recognise where we are. Sex education should incorporate the menopause. It is really important that
young people understand so it can become a self-breeding exercise. Apart from that, it is about
educating ourselves. For instance, there is no exact translation in the Japanese language for the
word “menopause” so the likes of studies looking into this would perhaps be beneficial.
CM: I am also currently undertaking a review of work right now on the Public Sector Equality Duty.
Whilst the Equality Act is reserved to Westminster, some functions are within our realm. It may be
about having a look at that to ensure where we can put appropriate duties on the public sector and
hopefully this will encourage the private sector to also adopt these initiatives. It might just be that
the Equality Act in terms of the menopause needs to be enforced better and ensure that women
know their rights.
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Priorities for Women
Before question and answer sessions with the speakers, women were asked to outline their
issues, concerns and ideas around the menopause.
It is vital that women’s voices are heard as part of this process and taken into consideration.

What support is required from employers?


Managers and colleagues should be more understanding, including education for ALL
members of the workforce.



Flexible working hours that are actually enforced and time off for appointments.



Quiet rooms.



It should be mandatory for all mangers to go through a course to deal with this and enshrine it
in sickness policy.



Offering “cool rooms” and fans if appropriate.



Understanding the needs and the impact on individual women.



Mental health and wellbeing information guidance.



Liaise with occupational health.

What information, support and advice should be given to women?


Healthcare professional attending work seminars.



Sign posting needs to be there on how to access support at local surgeries.



Accessible online resources.



Information on symptoms and an awareness in the workplace and within families of
symptoms and behaviours relating to hormone fluctuations.



Advice about the pros and cons of HRT.



Support groups to help other women.



More natural remedies for symptoms.



More information needs to be available for partners.



Ensure information is accessible for everyone including audio and BSL.



Education from being at school around all phases of a woman’s life.
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Chair’s Closing Remarks
For so many women, this can be such a difficult time and it should not have to be. Most women will
go through the menopause for a number of years. Something that can take such a toll on health,
work and family life should not be met with such ignorance. And yet, it still is. Pervasive and deep
routed inequality at all levels within our society means that these hidden issues are still swept under
the rug.
The Scottish Women’s Convention will continue to explore how we can add value to the argument
and help alleviate the stigma attached to this time in a woman’s life. We will host as many events as
possible, speaking directly with women to hear personal experiences, including ideas to change and
improve the current system in a way that will work for the women that need help the most.
Failure to include the voices of women in the policy making process not only denigrates their
experiences, but also links to inequality for women of all ages and backgrounds. We intend to
showcase the real situations faced by women everyday. This work will be forwarded to local and
national policymakers .

#SWCMenopause
www.scottishwomensconvention.org
@swcwomen

or find us on

The SWC is funded by the Scottish Government to communicate and consult with women in
Scotland in order to influence public policy.

Scottish Women’s Convention is a charitable company limited by guarantee. Registered in Scotland
No. SC0327308. Registered office 2nd Floor, The Albany Building, 44 Ashley Street, Glasgow, G3
6DS
The Scottish Women’s Convention is a Charity registered in Scotland No. SC039852.
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