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01 — THE WOMAN IN THE ROOM

Before the data, there is a woman.

She has probably been managing her symptoms for months, possibly years, before she arrives in your
consulting room. She may describe feeling constantly tired, unable to sleep, anxious in ways she cannot
explain, or as though she is "losing herself." She may use words like "fever" rather than hot flushes. She
may minimise everything she tells you, because she has been taught her whole life not to make a fuss.

She may not have told her husband. She almost certainly has not told her mother. And she may have
spent weeks working up the courage to make this appointment at all.

"Even women with severe symptoms may find it difficult to come forward to seek help.
Menopause is still a taboo subject in many South Asian communities — women are expected
to stay silent and not complain about their ailments."

— British Menopause Society, Tool for Clinicians (2023)

This is not a failure of the patient. It is the predictable outcome of a cultural environment in which
menopause has never been discussed, the body has rarely been spoken about openly, and seeking
medical help for something "natural" has been quietly discouraged for generations.

Understanding this is the first step toward giving her genuinely better care.

4x 46.7 /8%

fewer Asian women on HRT than average age of menopause in of South Asian women in one
White women (6.2% vs 23.3%) Indian women — nearly 5 years study were unaware of
earlier than UK average menopausal symptoms

Sources: British Menopause Society (2023); Wellbeing of Women / QResearch HRT Prescribing Data (2024); Nusrat et al.,
Journal of Ayub Medical College (2008)
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02 — WHAT SHAPES HER EXPERIENCE

The cultural context you need to know

South Asian women navigating midlife are often managing a particular combination of pressures that
mainstream menopause resources rarely address. Understanding these does not mean making
assumptions — it means being equipped to ask better questions.

The silence is structural, not personal.

In many South Asian families, the body — particularly the reproductive body — is simply not discussed.
Menstruation, intimacy, and menopause exist in a space of cultural silence that has been passed from
mother to daughter for generations. Your patient did not choose this silence. She was raised inside it.

She may use different language for her symptoms.

Hot flushes may be described as "fevers" or "heat from inside." Sleep disturbance may be framed as
"stress" or "tension." Anxiety and mood changes may present as physical complaints. There may be no
direct word for menopause in her first language. Language barriers can lead to significant
under-reporting and misdiagnosis.

She is likely carrying significant caregiving load.

Many South Asian women in midlife are simultaneously caring for ageing parents, supporting adult
children, and managing extended family expectations — often while working. The concept of putting
herself first can feel culturally transgressive. She may feel she does not "deserve" to be here.

Mental health is rarely acknowledged.

Anxiety, depression, and cognitive symptoms of menopause are significantly under-discussed in South
Asian communities. A woman presenting with mood changes may have been told to "pray more" or "be
stronger." She may not connect these symptoms to perimenopause at all.

She may be reluctant to discuss sexual health.

Vaginal dryness, genitourinary symptoms, and changes in sexual function are among the topics South
Asian women are least likely to raise voluntarily. Creating explicit permission for these conversations is
important.

She may have concerns about HRT that are culturally specific.

There may be a belief that menopause is "natural" and therefore should not be treated medically. There
may be preference for herbal or Ayurvedic remedies. There may be family pressure not to take
hormones. Offering information across a range of options — including non-hormonal approaches and
lifestyle support — increases the chance of engagement.
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03 — CLINICAL CONSIDERATIONS FOR SOUTH ASIAN WOMEN

South Asian women have specific health risk profiles at midlife that are clinically significant and often
under-recognised in standard menopause consultations.

Earlier onset of menopause

The average age of natural menopause in Indian women is 46.7 years and in Pakistani women 47.16
years — approximately four to five years earlier than the UK average of 51. This has significant
implications for long-term health outcomes, including cardiovascular disease, osteoporosis, and
cognitive decline. Premature Ovarian Insufficiency (POI) should also be carefully considered in this
population.

Elevated cardiovascular risk

South Asian women have higher baseline rates of metabolic syndrome, insulin resistance, central
obesity, and hypertension at midlife, compounding the cardiovascular risk associated with declining
oestrogen. Where HRT is appropriate and acceptable, this population may have particular benefit from
cardiovascular risk reduction.

Diabetes and metabolic health

GP practices with higher prevalence of diabetes diagnoses have been shown to prescribe less HRT —
which may inadvertently disadvantage South Asian women, among whom the risk of type 2 diabetes is
higher. A diabetes diagnosis should not automatically preclude a menopause conversation.

Psychological and cognitive symptoms

Brain fog, memory changes, anxiety, and low mood may be prominent in perimenopause but are
frequently misattributed or not connected to hormonal change by the patient or clinician. Psychological
symptoms are significantly under-recognised in South Asian women.

Vulval and uro-gynaecological symptoms

Indian women in particular may present more commonly with vulval and uro-gynaecological symptoms.
These may be described indirectly or not at all without explicit, compassionate prompting.

A note on HRT and this population:

Research published in the British Journal of General Practice (2025) found that Black and
Asian women's rates of HRT use (5.2% and 6.2% respectively) are significantly lower than
White women (23.3%). This is not primarily a clinical contraindication issue — it is a barrier
issue: cultural stigma, lack of culturally relevant information, and consultation environments
that do not create adequate space for these conversations.

Where HRT is clinically appropriate, it should be offered and explained with the same
thoroughness and encouragement extended to any other patient.
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04 — PRACTICAL CONSULTATION GUIDANCE

Questions that open doors

The following questions are designed to create space for South Asian women to share experiences they
may not volunteer unprompted. They are not a checklist — they are starting points for a different quality
of conversation.

m "Many women your age tell me they're noticing changes in their sleep, their mood, or their energy
levels. Has any of that been true for you?"

m "Some women find it helpful to have a word for what's happening in their body at this stage. Is
menopause something that's been discussed in your family or community?"

m "How are you feeling in yourself — not just physically, but emotionally? Some women notice
changes in their mood or their memory that are connected to this time of life."

m "Has anyone talked to you about the options available — including both medical and non-medical
approaches?"

m "Are there any concerns you have about treatment, or things you'd want your family to understand
before you made any decisions?"

m "I'd like to give you some information to take away. Would it help to have something in [language]
as well as English, for yourself or someone at home?"

Creating a better consultation environment
Offer a female clinician where possible.

Many South Asian women are significantly less likely to discuss reproductive and sexual health with a
male doctor. Where this is a preference, accommodating it is part of equitable care.

Allow more time.

Short appointments are one of the most commonly cited barriers in the research. If a woman has clearly
come with more than one concern, consider booking a follow-up specifically for a menopause
conversation.

Don't wait for her to raise it.

Proactively asking about perimenopause symptoms — particularly for South Asian women in their
early-to-mid 40s, given earlier average onset — removes the cultural barrier of the patient feeling she is
"making a fuss."
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Signpost to culturally grounded resources.

Generic menopause resources rarely reflect South Asian women's experiences. The Sattva Collective
offers culturally specific content, community support, and a directory of culturally aware practitioners.
See back page for details.

Page 5 of 5 | For healthcare professional use | © The Sattva Collective CIC 2026



THE SATTVA COLLECTIVE CIC | Understanding South Asian Women in Midlife & Menopause thesattvacollective.org

05 — SIGNPOSTING & RESOURCES

The Sattva Collective CIC is the UK's first community-led initiative dedicated entirely to South Asian
women navigating midlife and menopause. Founded in May 2025, it exists because South Asian women
have been navigating this season of life in silence for too long.

thesattvacollective.org

The main platform: over 50 original articles, cultural essays, health guides, and interviews — all written
with South Asian women at the centre.

thesattvacollective.org/directory

A growing directory of culturally aware practitioners and support organisations across the UK. If a
patient needs a menopause specialist, therapist, or nutritionist who understands her background, this is
the starting point.

thesattvacollective.org/podcast

The TSC Podcast: honest conversations on midlife, menopause, identity, and health, with South Asian
women and for South Asian women.

thesattvacollective.org/sattva-day

Sattva Day, observed annually on 14th May, is the UK's first awareness day dedicated to South Asian
women in midlife and menopause. Healthcare organisations are invited to mark it.

thesattvacollectivecic.substack.com

Monthly essays and reflections delivered directly to subscribers. Available in multiple South Asian
languages via the website translation feature.

Other useful resources

m British Menopause Society (thebms.org.uk) — including their Tool for Clinicians: Menopause in
Ethnic Minority Women (2023)

m South Asian Health Foundation (sahf.org.uk) — UK-wide health organisation focused on South
Asian communities

m Wellbeing of Women (wellbeingofwomen.org.uk) — research and advocacy on women's
reproductive and gynaecological health

m NHS Menopause guidance (nhs.uk/conditions/menopause) — for patient signposting, noting that
South Asian women may benefit from additional cultural context alongside standard materials

"The Sattva Collective exists because South Asian women have been navigating

this season of life in silence for too long. This is the space built to change that."
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