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Amended June 2023:
· Policy title amended to Women’s Health and Menopause Guidance
· Reference to Menopause amended to health conditions that may be experienced by women in the workplace
· Aims of the policy extended to include raising awareness to all employees as well as the Headteacher and the Governors
· Scope extended to include health conditions that may be experienced by women in the workplace
· Additional links included providing information on health conditions that may be experienced by women in the workplace
· Moved both definitions and symptoms to Appendices 4 & 5 























1.0	Introduction

This [School/Academy] is committed to providing an inclusive and supportive working environment for all its workers and recognises that women may need additional consideration, support and adjustments before (perimenopause), during and after the menopause  (post menopause)  or for other conditions that may be experienced by women in the workplace  e.g. adenomyosis, endometriosis.

This policy has been developed to assist Schools/Academies and employees in fostering an environment in which employees can openly and comfortably instigate conversations or engage in discussions about health conditions that may be experienced by women in the workplace 

The changing age of the UK’s workforce means that between 75% and 80% of menopausal women are at work. Research shows that many women are unwilling to discuss menopause-related health problems with their manager, nor ask for support or adjustments they may need. 

Menopause is a natural part of every woman’s life, and it isn’t always an easy transition. With the right support, it can be much better. Whilst every woman does not suffer with symptoms, supporting those who do will improve their experience at work. 
Menopause should not be taboo or ‘hidden’. We want everyone to understand what menopause is, and to be able to talk about it openly, without embarrassment. This is not just an issue for women, men should be aware too. 

In addition, it is estimated that in the UK, around 1 in 10 women have adenomyosis and that it is most common in women in their late 30s to 50 who have had children. 
Around 1 in 10 women of reproductive age will suffer with endometriosis. [3] It generally affects women in their 30s and 40s but again can affect any woman who menstruates.

Many women suffering with endometriosis or adenomyosis will often be misdiagnosed with fibroids before the correct diagnosis is reached. Need to add sources.

The guidance notes aim to assist employees and Schools/Academies in considering the most appropriate support to manage Women’s Health Conditions at work. The guidance is not contractual and does not form part of terms and conditions of employment.


2.0	Principles

This policy sets out the guidelines for Schools/Academies on providing the right support to manage health conditions that may be experienced by women in the workplace 

It should be noted that people from the non-binary, transgender and intersex communities may also experience menopausal symptoms. Due to a variety of factors, the experience of the menopause may be different for those among these communities. Although the policy refers to women, please consider  trans and non binary people may go through these conditions too and also may require consideration. 

Experiences and perceptions of the menopause may also differ in relation to disability, age, race, religion, sexual orientation or marital/civil partnership status. It is important to recognise that for many reasons; people’s individual experiences of the menopause may differ greatly. 

The menopause can also affect partners and families too. Please refer to the below link for more information.

Menopause and relationships - A guide for partners (balance-menopause.com)

3.0	Aims

The aims of this policy are to: 

· Foster an environment in which colleagues can openly and comfortably instigate conversations or engage in workplace discussions about health conditions that may be experienced by women in the workplace Educate and inform all stakeholders about the potential symptoms of women’s health conditions and how they can support women at work. 
· Ensure that women experiencing such health conditions feel confident to discuss it and ask for support and any reasonable adjustments so they can continue to be successful in their roles.
Reduce absenteeism due to health conditions that may be experienced by women in the workplace Assure women that the School/Academy are committed to supporting their needs during menopause and other  health conditions that may be experienced by women in the workplace 

4.0	Scope

This policy applies to all school employees on permanent, temporary and fixed term contracts within a school/academy/nursery/children’s centre. 


This guidance is intended to support all employees that may experience symptoms but acknowledges that women's health conditions vary and can be specific to the individual. All stakeholders agree to proactively support women experiencing health conditions and make reasonable adjustments where necessary to support health conditions that may be experienced by women in the workplace  and to ensure the workplace does not make their symptoms worse. 

In addition to the menopause there are other health conditions that may be experienced by women in the workplace , for example, menstruation, endometriosis. The websites contained at the links in paragraph 11.0 provide further information 
Employees are advised to consult a representative of their professional association or their HR provider on any matters which are unclear or are of concern to them.


5.0	Legislative compliance 

This policy is fully compliant with the following legislation 
· Health and Safety at Work Act, 1974 
· The Workplace (Health, Safety and Welfare) Regulations 1992 
· The Management of Health and Safety at Work Regulations 1999, GB Regulations 4 
· Public Sector Equality Duty (PSED) introduced by the Equality Act 2010 (England, Scotland and Wales)
· Equality Act 2010. 


6.0	Definitions

A list of definitions is available at Appendix 4.


7.0	Symptoms

Symptoms of health conditions that may be experienced by women in the workplace  can affect the employee’s comfort and performance at work. Schools/Academies have a duty to provide a safe working environment for all employees and therefore commits to ensuring that adjustments and additional support are available to those experiencing symptoms.  A list of some of the symptoms experienced by women can be found at Appendix 5.


8.0	Roles and Responsibilities

Employees

It is recognised that employees have a responsibility for their health, safety and welfare but that workplace demands can impact on this.  e . 

All employees are recommended to: 

· Take a personal responsibility to look after their health with support from their School/Academy, General Practitioner (GP) and Occupational Health, where applicable, to manage symptoms whilst in the work environment. 
· Inform their Headteacher/Manager as soon as possible if they believe they are experiencing symptoms which can relate to women’s health conditions. This will ensure these are treated as an ongoing health issue rather than as individual instances of ill health.
· Be open and honest in conversations with their Headteacher/Manager and Occupational Health.
· Contribute to a respectful and productive working environment. 
· Be willing to help and support their colleagues.
· Understand any necessary adjustments their colleagues are receiving as a result of their health conditions. 
· Familiarise themselves with   this guide
· Consider the many options that are available which can help alleviate or eradicate symptoms. These include lifestyle changes and natural options e.g. diet, exercise, managing stress and medical options, e.g. Hormone Replacement Therapy (HRT).

1.1. 
Headteachers / Managers 

It is recognised that health conditions that may be experienced by women in the workplace  impact differently on each individual and will require different adjustments and levels of support. Headteachers / Managers should seek to provide appropriate support and adjustments when needed to help to deal with issues arising from health conditions that may be experienced by women in the workplace.  

All Headteachers / Managers should: 

· Familiarise themselves with this Guidance.
· Be ready and willing to have open discussions about health conditions that may be experienced by women in the workplace , appreciating the personal and confidential nature of the conversation, and treating the discussion sensitively and professionally. 
· Record adjustments agreed, and actions to be implemented.
· Ensure ongoing dialogue and review dates. 
· Ensure that all agreed adjustments are adhered to. Where adjustments are unsuccessful, or in the event that symptoms become more severe. , the Headteacher / Manager may: 
· Discuss a referral to Occupational Health for further advice.
· Discuss assistance available through the School/Academy’s Employee Assistant Programme (if applicable).
· Agree if other members of the team should be informed and by whom.

1.1. 
1.2. 
Human Resources Provider

There are many workplace factors which can make working life more difficult for health conditions that may be experienced by women in the workplace and which may make symptoms worse. Schools/Academies at times may need additional support from their HR Provider.

HR Providers should:
 
· Offer guidance to Headteachers / Chair of Governors on the interpretation of this Guidance.
· Support Headteachers/ Chair of Governors with conversations regarding reasonable adjustments.
· Assist Headteachers / Chair of Governors to refer employees suffering with severe symptoms to Occupational Health for further advice and guidance. 
· Review Occupational Health advice with Headteachers / Chair of Governors, and offer recommendations, where reasonably practical.

Occupational Health Provider

The role of Occupational Health is to:

· Carry out a holistic assessment of individuals to assess whether symptoms may be affecting wellbeing, providing advice and guidance in line with up-to-date research.
· Signpost to appropriate sources of help and advice including the School/Academy’s Employee Assistance Programme, where applicable.


9.0 	Support Measures

Headteachers / Managers should seek to provide appropriate support and adjustments when needed for any health conditions that may be experienced by women in the workplace.  Ensuring risk assessments take the needs of women experiencing symptoms into account and that measures to control risks are implemented. Should an employee request a meeting to discuss health conditions that may be experienced by women in the workplace, it is recommended that Headteachers / Managers adhere to the following: 

· Arrange a meeting at a convenient time for both parties.
· Allow the employee to be accompanied if they want it. This can be a recognised trade union / professional association representative or a work colleague. 
· Choose a venue that provides privacy and is unlikely to be disturbed. 
· Allow adequate time to talk. 
· Encourage the employee to be open and honest. 
· If the employee wishes to speak to another member of the senior leadership team, this should be supported. 
· Keep a confidential note of all discussions and agree outcomes and next steps. 
· Agree a follow-up meeting to review the situation. 

Examples of workplace issues and possible support measures to be considered can be found at appendix 1.

A confidential discussion and action plan template can be found at appendix 2.

A guidance sheet for employees to support them in discussing their health concerns with their GP can be found at appendix 3. 


10.0	Links to other policies 

This policy should be read in conjunction with the following School/Academy policies:

· Dignity at Work
· Flexible Working Policy 
· Management of Attendance Procedure

11.0	External Links

· Henpicked provides information on managing menopause, and an insight into women's stories. (Menopause)

· National Institute for Health and Care Excellence (NICE) guidelines. These guidelines explain how your GP will determine what types of treatments and interventions they can offer you. (General)

· NHS: Menopause Overview provides an overview of the menopause, including symptoms and treatment. (Menopause)

· Menopause Matters provides information about the menopause, menopausal symptoms and treatment options. (Menopause)


· The Menopause cafe provides information about events where strangers gather socially and discuss the menopause. (Menopause)

· The Royal College of Obstetricians and Gynaecologists offer further menopause information in a dedicated area of their website. (General)

· The TUC provides guidance on supporting women through the menopause. (General)

· …................................................................................................................................................Women's health - NHS (www.nhs.uk) -  (General)

· Women's Health | Breast Cancer, Menopause and Period Concerns | Patient - (General)

·  www.endometriosis-uk.org - (specific to Endometriosis)

·  www.talkingfibroids.com - (Specific to Fibroids)

· www.adenomyosisadviceassociation.org/  -(Specific to Adenomyosis)
· 
· Verity - The UK PCOS Charity – Verity - (Specific to Polycystic ovary syndrome


In addition, most Trade Unions provide information on their own websites
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Appendix 1

Examples of workplace issues and possible support measures

	Symptom
	Examples of workplace factors which could worsen or interact with symptoms
	Support measures to consider

	· Daytime sweats, hot flushes, palpitations.
	· Lack of access to rest breaks or suitable break areas. 
· Hot flushes and facial redness may cause women to feel self-conscious, or the sensation may affect concentration or train of thought.

	· Request temperature control for their work area such as a fan on their desk (where possible a USB connected desk fan).
· Opportunity to move away from a heat source.
· Ensure easy access to drinking water.
· Provide access to a quiet area if there is a need to manage a hot flush.


	· Night-time sweats and hot flushes, insomnia or sleep disturbance.
	· Rigid start/finish times and lack of flexible working options may increase fatigue at work due to lack of sleep.
	· Consideration to be given to flexible working if suffering from a lack of sleep - consider temporary adjustment of hours to accommodate any difficulties. 


	· Urinary problems, for example increased frequency, urgency, and increased risk of urinary infections.
	· Lack of access to adequate toilet facilities may increase the risk of infection and cause distress, embarrassment and an increase in stress levels. 
	· Ensure easy access to toilet and washroom facilities. 
· Allow for more frequent breaks during work to go to the toilet. 
· Ensure easy access to drinking water.


	· Irregular and/or heavy periods.
	· Lack of access to adequate toilet facilities and washroom facilities may cause distress, embarrassment and an increase in stress levels. member may need to access toilet and washroom facilities more frequently.
	· Ensure easy access to well-maintained toilet and washroom facilities. 
· Allow for more frequent breaks in work to go to the toilet / washroom.
· Ensure sanitary products are available in washrooms. 


	· Headaches, dry eyes.
	· Headaches may be triggered or worsened by many workplace factors such as artificial lighting, poor air quality, exposure to chemicals, screen work, workplace stress, poor posture/ unsuitable workstations, unsuitable uniforms or workplace temperatures.

	· Ensure easy access to drinking water.
· Ensure comfortable working temperatures, humidity and good air quality. 
· Ensure access to natural light and ability to adjust artificial light. 
· Provide access to a quiet area to work. 
· Carry out Display Screen Equipment (DSE) assessment.


	· Psychological symptoms, for example: 

· Depression 
· Anxiety 
· Panic Attacks 
· Low mood
· Loss of confidence
· Memory problems
· Poor concentration
	· Excessive workloads, unsupportive management and colleagues, perceived stigma around the menopause, and any form of work-related stress may exacerbate symptoms. Stress can have wide ranging negative effects on mental and physical health and wellbeing. Performance and workplace relationships may be affected.
	· Carry out a stress risk assessment and address work-related stress through implementation of the HSE’s management standards. 
· Agree time out from others, when required and if possible.
· Signpost the employee to the School/Academy’s Employee Assistance Programme, where available.
· Ensure there are regular 1:1 supervision meetings which consider the option of additional training and support where specific concerns have been raised.
· Discuss times of day when concentration may be better or worse and adjust working pattern accordingly, where possible.
· Review task allocation and workload.
· Provide additional time to complete tasks if needed.
· Provide the opportunity to work in a quiet area when required.
· Reduce interruptions where possible.
· Provide opportunities to network with colleagues experiencing similar issues (menopause action and support group).
· Ensure that managers understand the menopause and are prepared to discuss any concerns that staff may have in a supportive manner. 
· Raise general awareness of issues around the menopause so colleagues are more likely to be supportive. 












Appendix 2
Confidential Discussion and Action Plan – Template
This form should be used in agreement with an employee, when an employee instigates a conversation

	Employee / Resource ID



	

	Job Title
	



	Headteacher / Manager


	

	Summary of discussion
	











	Actions / Recommendations
	












	Date of next review meeting
	



	Employee’s signature
	




	Headteacher / Manager’s signature
	



										Appendix 3




Definitions

The menopause is a natural part of every woman’s life and marks the end of her reproductive cycle. For many reasons, it may not be an easy time in a woman’s life and so it is imperative that workers who require additional support during this time are treated with understanding, dignity and respect. 

Perimenopause 

The perimenopause is the period in a woman’s life when she starts to experience hormonal fluctuations and changes to her periods. The average time for a woman to be perimenopausal is between four to five years. During this time, periods may become increasingly heavy and irregular, meaning it is vitally important for a woman experiencing symptoms to be close to toilets and shower facilities. For some women, the symptoms during this time can be worse than the actual menopause. 

Menopause 

A woman is described as being menopausal when they have gone 12 months without a period and when her ovaries are no longer responsive. The average age for a woman to reach the menopause in the UK is 51; however, it can be earlier or later than this due to surgery, illness or other medical reasons. 

Post-menopausal 

This is the time after menopause has occurred, starting when a woman has not had a period for 12 consecutive months. The average time for women experiencing symptoms of the menopause is five years, but many women experience symptoms for up to ten years and 3% of women will experience symptoms for the rest of their lives. 
Post-menopausal women have an increased risk of heart disease, diabetes and osteoporosis and managers should be aware of this. 

Menstruation

A period is the part of the menstrual cycle when a woman experiences bleeding for a few days.  For most women this happens every 28 days or so, but it's common for this to be more or less frequent, ranging from every 23 days to every 35 days.  Bleeding can occur for between 2 and 7 days, but will usually last for approximately 5 days and tends to be heavier in the first 2 days.
Endometriosis
Endometriosis affects about 2 million women a year [4], takes on average 7.5 years to diagnose and is the second most common gynaecological condition in the UK. [5] It can affect all people who have a womb and or menstruate, regardless of race or ethnicity.Endometriosis costs the UK approximately £8.2bn per annum in lost working time and healthcare costs. [6]Endometriosis is a long-term chronic condition that can significantly impact on a woman’s physical health, emotional wellbeing and daily routine. [7] It is a debilitating condition that at its worst can lead to infertility, severe fatigue, bladder and bowel problems. Endometriosis occurs when the lining cells of the womb are displaced from the womb into the pelvis. Each month, like the cells in the womb lining, these rogue cells bleed. The bleeding cells in the womb lining pass away via the vagina when a woman has a period. For women suffering with endometriosis, there is nowhere for the bleeding cells to go to, leaving pain, inflammation, scar tissue and cysts.

Signs and symptoms
· Inability to conceive.
· Chronic fatigue/lack of energy.
· Migraines.
· Difficulties at work.
· Depression/isolation.
· Other non-medical problems.
· Problems with sex life.
· Anaemia.
· Difficulties with friendships/relationships.
NB. This is not an exhaustive list.

There is no cure for endometriosis but there is a range of treatments available to sufferers. Treatments aim to reduce the severity of symptoms and improve the quality of life for a woman living with the condition. Some women find that lifestyle changes, such as exercise and following a healthy, well-balanced diet, can help relieve some of the symptoms. Medical treatments include anti-inflammatory painkillers, the contraceptive pill and the Mirena coil (IUS). A hysterectomy is a drastic treatment that is often offered but rarely cures the condition. All treatments tend to be temporary measures. For some women, surgery is needed to treat or remove the endometriotic tissue, especially when scar tissue and/or cysts are present. This can be temporary as the tissue is likely to return. Surgery can also lead to further complications such as infection and damage to other organs surrounding the affected area. Trans and non-binary people can have endometriosis. In many cases, they have suffered in silence due to a range of issues, not least the gendered nature of this condition.

Adenomyosis
Adenomyosis is a common condition suffered by 1 in 10 women who menstruate, yet is a relatively unknown condition. The condition affects the muscle wall of the womb where the lining cells form ‘nest clusters’. Treatment is often delayed due to misdiagnosis.

Signs and symptoms
There are a range of signs and symptoms that can include:
· Heavy menstrual bleeding for prolonged periods of time.
· Dysmenorrhoea - severe cramps and pain during menstruation.
· Uterine enlargement.
· Spotting between periods.
· Pain after sex that can last up to 24 hours.
· A ‘dragging’ or ‘heavy’ sensation in the womb.
· Chronic pain located in the middle of the pelvis.
· Anaemia.
· Migraines.
· Possibility of a slight increase in early miscarriage (although this is not conclusive).
NB. This is not an exhaustive list.

Treatment
Any person concerned about their symptoms should consult a heath professional in the first instance. Treatment includes the Mirena coil (IUS), the contraceptive pill (temporary measures) and in extreme cases a hysterectomy. The only known cure for the vast majority of sufferers is the menopause as even a hysterectomy may not rid sufferers of pain. This is due to the nervous system rewiring itself. When first seeking help from your GP, sufferers are advised to mention the following:
Inform your GP the pain is period-related.
Mention the heaviness of your period and refer to dragging and heavy sensation in the womb.
Pain during or (for adenomyosis) after sex. [8]

Fibroids
Fibroids are non-cancerous muscle balls that are located in or around the walls of the womb. It is estimated that 1 in 4 women of reproductive age have a uterine fibroid (UF). [11]Many women are unaware they have fibroids because they do not have any symptoms, but they tend to develop when women’s oestrogen levels are high and and reduce with the onset of the menopause when oestrogen drops. By the time a woman begins the menopause, it is estimated that 8 in 10 women will suffer with fibroids. [10]Women who do have symptoms (around 1 in 3) may experience:
· heavy, irregular and painful periods;
· tummy (abdominal) pain;
· lower back pain;
· pressure or pain in the pelvis;
· a frequent need to urinate;
· constipation;
· painful bowel movements;
· pain or discomfort during sex.
In rare cases, further complications caused by fibroids can affect pregnancy or cause infertility. Women are advised to make an appointment to see their GP if they suspect fibroids. An ultrasound scan will be able to provide a diagnosis. It is thought that fibroids occur more often in overweight or obese women because being overweight increases the level of oestrogen in the body. Women who have had children have a lower risk of developing fibroids and the risk decreases further the more children you have.

Treatment
Treatment will only be required once the symptoms begin to cause problems for the sufferer. As teachers, heavy bleeding, chronic pain and increased toilet problems could cause severe discomfort and problems for women in the workplace and members and activists alike should consider this. Medicine is the first course of treatment as well as blocking the blood supply to the fibroid. Interestingly, this is also something that is being considered as a possible treatment of adenomyosis.

Polycystic ovary syndrome (PCOS) is a common condition that affects how a woman's ovaries work.
The symptoms of PCOS can include:
irregular periods – which means the ovaries do not regularly release eggs (ovulation)
difficulty getting pregnant as a result of irregular ovulation or no ovulation
excess androgen – high levels of "male" hormones in the body, which may cause physical signs such as excess facial or body hair
polycystic ovaries – the ovaries become enlarged and contain many fluid-filled sacs (follicles) that surround the eggs (but despite the name, you do not actually have cysts if you have PCOS)
weight gain
thinning hair and hair loss from the head
oily skin or acne
·        It's difficult to know exactly how many women have PCOS, but it's thought to be very common, affecting about 1 in every 10 women in the UK, many of whom do not have any symptoms
·        There's no cure for PCOS, but the symptoms can be treated.

Appendix 4
GP Guidance Sheet – how to talk to your GP about menopause

If you are suffering from menopausal symptoms to the point they are getting in the way of you enjoying life, it might be worth talking to your GP. 
Below are some helpful, straightforward tips to help you get the best from your appointment. 

Don’t wait. It is all too common for women to feel they must simply ‘put up’ with menopausal symptoms as a part of life, but if they are affecting you, there are things you can do, and support available. There is no need to wait until symptoms feel unbearable. 

Read the NICE guidelines. This stands for National Institute for Health and Care Excellence and these guidelines are what your doctor will use to determine the type of conversations to have with you and treatments to offer. There are guidelines for patients, which are useful to read before you see your GP, so you know what to expect. 

Prepare for your appointment. It is easier for your doctor to understand what is going on if you provide them with all the information. That may sound obvious, but blood tests to say where you are on the menopause transition are not always available or accurate – your hormones can fluctuate daily during this time. So, your doctor will be thinking about what to recommend for you, based on your symptoms. 

Keep a list of your symptoms, your menstrual cycle, hot flushes, how you are feeling, and any changes you’ve noticed. Write them down and take them to your appointment, as this may assist your doctor in finding the right solution faster. And, if you have any preferences about how you would like to manage your symptoms, discuss this too - for example, if you’d like to try hormone replacement therapy (HRT), or not. 

Ask the receptionist which doctor is best to talk to about menopause. They may be able to help you find the best doctor to speak to – it might not be your usual GP, it could be someone who has had special training in the subject. 

Ask for a longer appointment. If you think your standard appointment will not be long enough, try to book a double appointment, as some surgeries do offer this. 

Don’t be afraid to ask for a second opinion. If you feel you have not received the help you need, ask to speak to someone else. Do not be put off, you know how you are feeling, and how it is affecting you.

Ask if there is a menopause clinic in your area. Occasionally, there are regional clinics, specifically devoted to menopause. If there is one in your area, and you think this would be helpful, ask for a referral. 
Take your partner or a friend with you. Your partner, or a friend, will know how the symptoms are affecting you. They could support you at the appointment and find out how they can continue supporting you. 

What to expect from your doctor?

They should: 

· Talk to you about your lifestyle, and how to manage both your symptoms, and your longer-term health.

· Offer advice on hormone replacement therapy and other non-medical options.

· Talk to you about the safety and effectiveness of any treatment. 

They should not:

· Tell you that it is just that time of your life. Whilst menopause is a natural stage, it doesn’t mean there isn’t help available to help you manage the symptoms. 

· Advise they do not prescribe HRT. It is an available choice, depending on your medical history.

· Impose unnecessary time restrictions, such as prescribing a medication once, or for a year or two. This is an ongoing conversation, and if your symptoms persist, you will still need help to manage them. 

Your GP is there to help and support you, and you should feel comfortable and confident in talking to them about your symptoms, and any help you need. Don’t think you have to struggle through menopause when there is help and support availab




Appendix 5


Symptoms of Menopause

It is estimated that between *75% and 80% of menopausal women are in work in the UK. It is important to note that not every woman will notice every symptom, or even need help or support. However, 75% of women do experience some symptoms and 25% of women describe their symptoms as severe. *British Menopause Society website. 

We recognise that every woman is different, and it is therefore not feasible to set out a structured set of specific guidelines. All information is given and written in accordance with the Faculty of Occupational Medicine (FOM) recommendations and best practice.

Symptoms can manifest both physically and psychologically and may include but not limited to: 

Vasomotor Symptoms 
· Hot flushes and Night Sweats 
· Psychological effects of hormone changes
· Low mood/mood swings 
· Poor memory and concentration 
· Insomnia 
· Loss of libido 
· Anxiety/panic attacks 

Physical Symptoms 
· Headaches 
· Fatigue 
· Joint aches and pains 
· Palpitations 
· Formication (creeping skin) 
· Insomnia 
· 
Sexual Symptoms 
· Reduced sex drive 
· Painful sex/ vaginal dryness 
· Urinary tract infections 
· Vaginal irritation 

Consequences of oestrogen deficiency
· Obesity, diabetes 
· Heart disease 
· Osteoporosis/chronic arthritis 
· Dementia and cognitive decline 
· Cancer 

This is not an exhaustive list. 
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