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Why do I know so little

We asked medical writer, Vaishali Gursal 
to look at the experience of menopause in 
women of diverse ethnic backgrounds and 
share her own thoughts too.

A s a 24-year-old Indian woman, I am almost 
embarrassed to admit that I have not given 
menopause much thought, despite being a 

scientist and working as a Medical Writer.  

I am aware that it will inevitably affect me at some stage 
in my life, most likely when I am between the ages of 
45–55, (the average age for a woman to reach menopause 
is 51 years in the UK).1 Apart from some symptoms of 
menopause, such as hot flushes, night sweats, mood 
changes, and a vague idea of hormone replacement 
therapy (HRT) being a primary treatment for menopause,1 
I do not know much else about the condition. 

about menopause?
Like many women of my generation, I was not taught a 
substantial amount of information about menstruation, 
let alone menopause. The stigma around menopause has 
meant that even as a young adult, I have not heard women 
around me talking about their personal experiences, nor 
have I come across any literature that is directly aimed at 
a woman in her 20s, or heard it being discussed openly 
on mainstream news and social media, contributing to my 
own lack of knowledge and understanding. 

Despite a list of common symptoms and a general term 
of ‘menopause’, there is no single pathway to the end 
of menstruation.2 There is huge variation in symptoms, 
comorbidities, age, and the reason for onset.2 Even 
environmental factors have been known to affect the 
age of when menopause starts.3 So, every woman will 
have a different experience.

However, most of the information available on 
menopause is based on data collected from Caucasian 
women living in high income countries. Like many other 
conditions affecting women, the underrepresentation 
of women from diverse ethnic and racial backgrounds is 
evident in the materials and websites that are produced 
for women living with menopause. 

As an Indian woman, I am aware that my ethnicity and 
heritage will undoubtedly contribute to my experience 
of menopause, but there is very little information 
about menopause targeted specifically towards 
women of my background.

Vaishali has a BSc in 
Neuroscience from the 
University of Nottingham 
and a MSc in Clinical 
Neuroscience from 
University College London. 
She is currently working as 

a Medical Writer and Leader of Women’s Health 
at Bham Pharma, Ltd. 

•   Chinese women reported more pain, less desire, and less 
arousal than the white women, as did the Japanese women, 
although the only significant difference was for desire.
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What has the SWAN found so far? 

Factors/symptoms Key Findings

Timing of menopause African American women had a longer menopause transition, and they have a 2- to 8-fold greater risk for 
an earlier menopause compared to Caucasian women 9,10

Hot flushes 
(vasomotor symptoms)

African American women reported increased vasomotor symptoms, and this may have been attributed to 
differences in perception and tolerance of temperatures; African Americans have lower levels of tolerance 
to cold and heat and Caucasians 12

A different study found that Hispanic women on average have a higher BMI than Caucasian women, this 
may contribute to their increased risk of vasomotor symptoms relative to Caucasians 13

Japanese and Chinese women report fewer vasomotor symptoms because of their low-fat intake and 
decrease in estrogen variability 10

Depressive symptoms

Prevalence of CES-D scores of 16 or higher were highest among African American and Hispanic women, 
and lowest among Chinese and Japanese women 14

The differences in symptom reports between Caucasian women and Chinese women may reflect 
culture-specific concepts of mental disorder. It has been suggested that Asian cultures tend to somatise 
psychological distress as part of cultural norms and the stigma attached to emotional illness 14

High prevalence in Hispanic women may have been caused by the high percentage of women who had low 
socioeconomic status (45% had less than a high school education) and who had health problems (27.5% 
with fair/poor perceived health) 14

Quality of sleep and 
cognitive performance

Worse sleep in African American women was associated with poorer cognitive performance relative 
to Caucasian women. Sleep and cognitive performance are both strongly influenced by the complex 
socioeconomic and cultural factors which underlie racial disparities, such as poor sleeping environment, 
limited access to health care, and less adequate, poorer quality of treatment for diseases known to affect 
cognitive functioning (e.g., hypertension and diabetes), which could underlie these findings 15

Sexual function

Despite allowing for a wide range of variables, this study still found ethnic differences for arousal, pain, 
desire, and frequency of sexual intercourse 17

African American women reported higher frequency of sexual intercourse 17

Hispanic women reported lower physical pleasure and arousal 17

Chinese women reported more pain, less desire, and less arousal than the white women, as did the 
Japanese women, although the only significant difference was for desire 17

Risk for surgical 
menopause

African American and Hispanic women are more likely to undergo hysterectomy and surgical menopause. 
The potential reasons for this were that these women had less general education, which may have been 
associated with a delay in symptom presentation, or a preference for surgery over options requiring 
ongoing commitment of time and resources. They also had a higher prevalence of obesity, which 
predisposes them to uterine bleeding and fibroids. Additionally, the practice of hysterectomy to limit family 
size is twice as common in African American women compared to Caucasian women 8

Chinese American women, who were educated in China, and presumably less acculturated into the 
American ‘hysterectomy-prone’ culture, had lower odds of hysterectomy compared to any other ethnic 
subgroup 8

Bone density
Lumbar spine bone mineral density was similar in African American, Chinese and Japanese women and 
lowest in Caucasians when analyses were restricted to women who weighed less than 70kg, which may 
explain why Caucasian women have higher fracture rates than African-Americans and Asians 11

BMI, body mass index; CES-D, Centre for Epidemiologic Studies Depression Scale.

Study of Women’s Health Across  
the Nation (SWAN)
Historically, women from diverse ethnic backgrounds 
have been excluded from clinical studies, including 
research on menopause. So, I was surprised and 
heartened to read about the Study of Women’s Health 

Across the Nation (SWAN), which began in 1994 and 
is a 7-centre study of the menopause transition.4 It 
characterises several physiological, psychosocial, and 
behavioural changes that occur during the menopausal 
transition and observes their subsequent effects on 
health and risk factors for age-related diseases.5,6 
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Its aim has been to describe the life experience of a 
multi-ethnic cohort of mid-life women in the United 
States.5 A total of 3,302 eligible women were enrolled 
and 5 ethnic/racial groups are being studied: Caucasian, 
African American, Hispanic, Chinese and Japanese. 4,7

How can we improve our understanding of what 
women of diverse ethnic backgrounds experience?
Healthcare professionals and policymakers must 
advocate for women of diverse socioeconomic, ethnic/
racial, genetic, geographic, and cultural backgrounds to 
be included in studies that assess how the experience 
of menopause differs amongst women. Although the 
SWAN was one of the first studies to recruit a substantial 
number of African American women from middle-class 
backgrounds, it is vital that women from other diverse 
backgrounds are also involved in similar large numbers 
and across the world, not just the United States. 

With around 13% of the UK population belonging to 
a Black, Asian, Mixed or Other ethnic group,19 around 
7.5% of these women will undergo menopause; these 
women must be represented in clinical research for 
treatment and support to be tailored towards their 
specific needs.

Greater representation of women of colour in 
menopausal studies should help healthcare providers 
to understand the similarities and differences amongst 
women in perceptions, attitudes, and expectations 
surrounding menopause.10 This will enable them 
to provide culturally appropriate care, prescribe 
treatments to better manage living with menopause, 
and promote lifestyles that decrease symptoms and 
increase quality of life.10 

It is important to note that increasing recruitment and 
retention of women from diverse ethnic backgrounds 
in clinical research is a challenge, and this must 
be overcome.10 Major barriers may include lack of 
awareness, lack of transportation, interference with 
work, family responsibilities, financial costs, negative 
side effects, burdensome procedures, and the stigma 
surrounding menopause.10 

Increasing participation of women from diverse ethnic 
backgrounds must be a priority at a political and 
governmental level, and at a clinical level. Funding can 
only be attributed to menopause studies if policymakers 
advocate for menopause research. 

Although the conversations surrounding menopause on 
the news have opened up recently, these discussions 
tend to exclude women of diverse ethnic backgrounds, 
because women who are featured on the news and 
on social media are from Caucasian and middle-class 
backgrounds. 

Information about menopause and potential treatments 
needs to reach more women of diverse ethnic 
backgrounds and translated into different languages. 
Materials need to feature women of colour and provide 
information that is specifically tailored to a particular 
ethnic group. It is also important for teenagers (both 
male and female) to be taught about menopause as 
part of their school curriculum, and it should also be 
covered extensively in medical school. Being informed 
as early as possible about an inevitable phase of a 
woman’s biological life course ensures that women are 
informed, and subsequently feel empowered. If women 
learn about menopause at school and university, this will 

•   SWAN recruited African 
American women 
from middle-class 
backgrounds, which is 
one of its limitations.
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lessen the fear and anxiety surrounding the condition 
when it comes around, allowing women to take control 
of their own health. 

Conclusion
There is no ‘one size fits all’ approach to menopause; 
we cannot use data on menopause in Caucasian 
women living in high-income countries and generalise 
it for women across diverse ethnic and socioeconomic 
groups. Although the SWAN study has identified trends 
across the United States, this is merely a starting point, 
and more studies are needed globally to assess how 
the experience of menopause differs in women from 
different ethnic backgrounds, bearing in mind cultural 
and geographic variations. 

I am a young Indian woman and having lived in England 
for most of my life, I am aware that my experience of 
menopause will be unique and shaped by my ethnicity 
and culture, as well as environmental factors. I am 
hopeful that if education and public health policies 
prioritise menopause urgently, by the time I reach 
menopause, perhaps I will be far more informed of how 
my experience will be. This will enable me to minimise 
the impact of menopause on my quality of life. 

In my job at Bham Pharma Ltd, we recognise that 
women’s health needs to be a priority. Aside from our 
Managing Director, the entire team at Bham Pharma is 
made up of only women, and we want to expand our 
own knowledge about all health conditions that affect 
women, either entirely, or disproportionately, more 
than men. Many of these issues are close to our hearts 
and are conditions that we have been either directly 
or indirectly affected by, yet we know that due to a 
combination of female under-representation in clinical 
trials and a lack of researchers and funding for our 
conditions, this health inequality is rarely discussed. 
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The field of women’s health requires conversations, 
funding, research, and medical advancement. This is the 
only way in which women can take charge of their health 
to not only enhance overall wellbeing and quality of 
life, but also empower women in other areas. This may 
include greater access to socio-economic opportunities, 
improved personal and professional relationships, and 
an increased sense of self-worth and agency.

The full version of Vaishali’s paper can be found at 
menopausematters.co.uk and information about 
Bham Pharma and its services can be found at 
bhampharma.com

“I am a young Indian woman and 
having lilved in England most of my 

life, I am aware that my experience of 
menopause will be uniquely shapped 

by my ethnicity and culture...”

•   A different study found that Hispanic women on average 
have a higher BMI than Caucasian women, this may 
contribute to their increased risk of vasomotor symptoms 
relative to Caucasians




