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Editorial 

Why is everyone talking about menopause?  
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It seems that menopause has finally made it out of the shadows and 
away from being a taboo topic that was once whispered about among 
girlfriends or between sisters but never discussed in the public realm. 
This is certainly a welcome change for the 50 % of the global population 
who will universally experience this life transition if they are fortunate 
enough to live that long. As physicians who have collectively practiced 
menopausal medicine for over 30 years, we have seen the challenges 
that some women face because of menopause and the myriad symptoms 
that can occur during this transition (hot flashes, sleep and mood dis-
turbances, brain fog, vaginal dryness, painful sex, urinary tract symp-
toms, joint aches, and palpitations to name a few). It can be an isolating 
experience and one with adverse effects on quality of life, physical and 
mental health, relationships, and in the workplace. We know that the 
majority of women will have symptoms related to menopause, and that 
hot flashes and night sweats (vasomotor symptoms), the hallmark 
symptom of menopause, last for a mean duration of 7–9 years and more 
than a decade for some [1,2]. Menopause symptoms may also adversely 
impact productivity at work with a substantial associated economic 
burden [3]. Further, while not every woman needs treatment for her 
symptoms, only about 4–6 % of women receive the most effective 
therapy, menopausal hormone therapy (HT). So why the new-found 
interest in menopause and, the bigger question, has this focus on the 
topic led to improved care for women? 

The reasons for the increased attention being bestowed on meno-
pause are multifactorial, and in part are related to a gap in menopause 
management after the publication of the Women's Health Initiative 
(WHI) trials in 2002 [4]. The report of these findings resulted in the near 
total abandonment of the use of systemic HT for menopause symptoms. 
The lack of understanding of the meaning of relative versus absolute 
risks of HT left both providers and patients confused and led to the 
notion that all women should stop their HT. This, combined with de-
ficiencies in ongoing medical provider education on the topic [5] as well 
as knowledge deficits about menopause among women themselves, 
created a void in menopause management. However, in the last couple 
of years, there has been increasing discourse about menopause – in our 
clinics, in the news, among women, on blogs and in multiple social 

media outlets. Not only is the topic being discussed on women-centric 
websites and journals, it is being covered by major television networks 
in primetime and by news outlets such as Forbes, Time, National 
Geographic and the New York Times. Another dramatic change is that 
celebrities are discussing their menopause experiences now when just a 
few years ago midlife celebrities would have been loath to mention the 
subject given society's bias toward youth and the negative portrayals of 
menopausal women in the media. 

It is perhaps important to note that venture capitalists have also 
discovered menopause and the estimated $600B [6] that the market is 
estimated to be worth (which a cynical person could also point to as the 
reason for the sudden celebrity interest in the topic, many of whom are 
now launching menopause product lines). Compounding pharmacies 
providing compounded bioidentical hormone therapy (cBHT- typically 
consisting of estrogens, progesterone, and testosterone alone or in 
combination) have also stepped in to fill the care gap left in the wake of 
the WHI with a market value estimated at over $21B in 2022 in the 
United States alone and an estimated compounded annual growth rate of 
about 5 % through 2031. This has occurred despite the false claims of 
cBHT being safer, more effective, natural, or individualized than 
government-regulated HT preparations available on prescription plans 
and recommendations against its use in multiple clinical guidelines. 

Another potential reason for the more open discussion of menopause 
could be the generation of women entering midlife. Whereas Baby 
Boomers did not typically discuss menopause in public, their Generation 
X counterparts are more open not only to public dialogue on the topic, 
but even to crowdsourcing solutions for symptoms. Behind them, the 
first of the Millennials turn 42 years of age in 2023 and will be rapidly 
entering the menopause transition. Like Millennials, Generation X is 
technologically savvy and spends as much time on the internet as Mil-
lennials, and their social media use continues to increase. These younger 
generations are less likely to suffer in silence and are intolerant of being 
told there is no solution for their symptoms. They are, in fact, helping to 
drive this intense interest in menopause because they see the void in 
menopause care and are demanding answers and solutions. That they 
also are at or approaching the peak in their careers and have disposable 
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income to spend on products that will purportedly ease their symptoms 
is another factor fueling the menopause market. 

So, has this recent “discovery” of menopause benefitted women? The 
explosion in startups featuring products and services around menopause 
is staggering. Some of these offerings do provide value to women, such 
as virtual visits with menopause experts for those who may not have 
access to specialized menopause care near them. Yet questions about the 
quality of care received remain, with some of these including limited 
interaction with a clinician, inadequate medical information obtained 
during the visit to fully assess risks versus benefits of therapies pre-
scribed, inadequate follow-up or communication with the primary care 
provider, and in some cases, use of therapies that lack scientific evidence 
for safety and efficacy. On searching menopause products online, one is 
struck by sheer volume (5 pages), the majority of which lack the evi-
dence needed to support their use. The misinformation surrounding the 
topic of menopause is substantial, and social media contributes to mis-
perceptions about this natural biological event. It is no wonder that 
women are confused about what is happening to them and what they can 
do for symptom management. 

How do we as women's health clinicians help to manage the meno-
pause care gap and clarify things for midlife women? It is clear that no 
single solution will be adequate and that a multi-pronged approach is 
needed. First, education of clinicians on management of menopause is 
critical. Menopause care is not a niche or a subspecialty. Further, it 
cannot reside solely within a single medical specialty. Instead, it should 
sit solidly in all primary care settings, and those clinicians responsible 
for that care will need to ensure they have the knowledge and skills 
required to manage menopause. Similarly, medical education and resi-
dency training programs in internal medicine, family medicine, endo-
crinology, and obstetrics/gynecology should have required core 
competencies in menopause management that must be demonstrated 
prior to completion of training. Second, women also need better edu-
cation on menopause so that they are more empowered and better 
prepared to advocate for themselves and to address the symptoms they 
may experience. This would ideally be provided by primary care pro-
viders by the age of 35 years given that menopause symptoms may begin 
well before the last menstrual period occurs. Third, better regulatory 
oversight of cBHT and education of women about the fact that 
government-approved and government-regulated bioidentical HT is 
available is sorely needed. There is a need to address the highly pro-
moted but unfounded claims about cBHT which leave women with 
incorrect and incomplete information on the risks and benefits of these 
preparations. Finally, education of employers, supervisors and managers 
is needed for women to be better supported in the workplace. While the 
increased attention on menopause is welcome, it remains unclear 
whether it has translated to improved care for women. As we continue to 

advocate for the patients we serve, we also need to continue to advance 
the science of menopausal medicine. 
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