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Abstract: Perimenopause, the transitional phase leading up to menopause, affects millions of
women worldwide, yet remains poorly understood and under-addressed in healthcare. This report
investigates the significant impact of perimenopause symptoms on women’s lives, emphasizing the
often debilitating effects such as anxiety, depression, weight gain, and hot flashes, which collectively
cost an estimated $1.8 billion annually in lost work time. Despite the availability of treatment
options like Hormone Replacement Therapy (HRT) and non-hormonal alternatives, awareness and
utilization of these options vary significantly among women. The report highlights the historical
neglect of women'’s health issues and the need for improved communication between patients and
healthcare providers. A cross-sectional survey conducted with 1,000 adults from the United States
and Canada reveals widespread dissatisfaction with the quality of healthcare communication,
underscoring the importance of personalized and comprehensive insights for women’s health. The
findings advocate for more at-home solutions and resources to empower women in managing
perimenopause and menopause, promoting informed decision-making and reducing stigma. This
study aims to enhance awareness and support for women during this critical life stage.

Keywords: perimenopause; menopause; women’s health; Hormone Replacement Therapy (HRT);
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1. Introduction

Perimenopause is defined as the period of time during which a woman’s body transitions
towards menopause, or the final menstrual period. The beginning of the perimenopause phase is
marked by the onset of menstrual irregularities, and menopause itself is retroactively confirmed after
12 months of amenorrhea. Perimenopause brings about a host of changes within the body mostly due
to the decline in ovarian function, which results in decreased estrogen and progesterone production
[1]. The perimenopause phase is reported to last for an average of 4-7 years, though it can last up to
14 years, and the average age of menopause is between 45-51 years in the US [1,2].

Each year approximately 2 million women in the US enter perimenopause [3]. As
perimenopause begins, hormones fluctuate, triggering a broad range of unpleasant symptoms such
as longer periods of bleeding, anxiety and depression, weight gain, changes in sexual desire, muscle
aches, hot flashes and insomnia [1,4]. Most women experience a variety of such symptoms, but it is
estimated that at least 20% of women experience symptoms to an extent which significantly impacts
their quality of life [5]. Women experiencing perimenopause and menopause symptoms have
reported decreased work productivity, increased activity impairments, and significantly more
physician visits compared to non-menopausal women [6].
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Hormone Replacement Therapy (HRT) is currently the most popular treatment for
perimenopause symptoms and has been reported to significantly improve bothersome vasomotor
symptoms such as hot flashes and sleep disturbances. HRT, similar to hormonal birth control, can be
administered in various forms (i.e., oral pills, vaginal rings, patches, injections), can be given
continuously or cyclically, and can contain estrogen, progesterone, or a combination of both [7,8].
Local estrogen treatment may also be prescribed for women who experience genitourinary symptoms
such as urinary tract infections. In such cases, local estrogen therapy in the form of vaginal rings,
creams, or tablets can help to alleviate symptoms. Non-hormonal treatments, such as selective
serotonin reuptake inhibitors (SSRIs), serotonin-norepinephrine reuptake inhibitors (SNRIs), and
gabapentin have also been shown to improve perimenopause symptoms, though few are FDA-
approved for this purpose [7].

Understanding perimenopause, including what to expect in terms of symptoms and treatment,
can play an important role in the ability of women (and partners) to navigate this transitional period.
Previous studies have reported a lack of education on menopause, resulting in worsened symptoms
and suboptimal medical care during this time [9,10]. Within the past few years, several companies
have developed at-home menopause hormone tests in an effort to provide women with more
accessible and personalized information about their transitions through menopause. In this report,
we investigate women’s level of familiarity with various aspects of perimenopause and menopause,
as well as their feelings towards HRTs, at-home menopause testing tools, and their level of
satisfaction with care from healthcare providers.

2. Results
2.1. Familiarity with Perimenopause

First, we evaluated how familiar the average person was with perimenopause and its symptoms,
20.20% reported being extremely familiar with perimenopause, similarly, 20.30% reported very
familiar and 21.60% were moderately familiar. 17.50% were slightly familiar, followed by 20.40% who
reported not being familiar with perimenopause at all (Figure 1A). For men and women, percentages
for perimenopause familiarity fluctuated, with the plurality of women being “extremely familiar”
but the plurality of men being “not familiar at all.” (Figure 1B). Interestingly, when results were
divided by age, the youngest group (18-24) reported that they were the most familiar with
perimenopause (Figure 1C), and the oldest group had the highest percentage of people answering
that they were not familiar with menopause symptoms at all.

A Familiarity With Perimenopause B

Familiarity With Perimenopause And Its S toms
And Its Symptoms miliarity Wi rim pau: s Symptom:

Men vs. Women
e 27.6% 2%
20.4% @ Eextremely Familiar o 226%
206
" 2005 189
Very Familior e
LRty 144% 13.8%
@) Moderately Familior
17.5% 20.3% 100m
Slightly Familiar
son
Not Familiar At All
- oom
Caremesy Feryior very Forior Sighy Foruior Nor Fonilor A1 A1
.

C Familiarity With Perimenopause And Its Symptoms

216%

i Famior

21.6%
Moderoter

MEN @ womEN

Based On Respondents’ Age Range

24%
22% 22.5%

ox 19.5% 1o
165

14.5% 5%
X 13.5% 45
P
o
o

e Ve raies

© 2 ® 5

215%
205%

28%
19.5% 19.5% 9.5% 19.5%
18% 17.5%
15% I 45 15%
¥ ror i S roribe et s
35-44

v

asse ® =


https://doi.org/10.20944/preprints202409.0786.v1

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 10 September 2024 d0i:10.20944/preprints202409.0786.v1

Figure 1. Familiarity with Perimenopause and Its Symptoms. A) Overall assessment of familiarity
with perimenopause. Responses were roughly evenly divided between all familiarity choices. B)
Results broken out by reported gender. C) Reports broken out by age categories.

2.2. Presumed Age and Duration of Perimenopause

Currently, there is a relatively large discrepancy in the age at which a woman can begin showing
perimenopause related symptoms, versus when people believe these symptoms can begin (Figure
2A). The most common response was 38-40 years, but there were significant percentages of
respondents who said perimenopause might begin as early as 25 years old. The actual average age of
perimenopause onset is around 48 years old [11]. Women were more likely to believe a later onset
(although still earlier than average), whereas men were more likely to respond with a younger age
(Figure 2B). Younger respondents were also more likely to respond with a younger age, and older
respondents with an older age. Interestingly, in nearly all age ranges, the age group corresponding
with that range was the most likely to respond that range. For instance, 35-44 year olds were most
likely to respond that 34-37, 38-40, or 41-43 was the age of onset of perimenopause (Figure 2C). This
indicates a potential disconnect between perception and reality of the onset of perimenopause.
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Figure 2. Presumptions of age and duration of perimenopause. A) Presumed age of perimenopause.
B) Presumed age responses broken out by gender. C) Presumed age responses broken out by age of
respondent. D) Presumed duration of perimenopause overall.

Similarly, people tended to underestimate the duration of perimenopause. The average duration
of symptoms is 4-8 years [12], but the majority of respondents said either 1-2 or 3-4 years (Figure 2D).
This trend was consistent when broken out by gender and age (Figure S1).

2.3. Familiarity with Treatment Options

When assessing how familiar the average person was with the various treatment options for
managing perimenopause and its symptoms, 35.5% reported having no familiarity with it.
Additionally, 22% reported they were slightly familiar and 22.8% were moderately familiar. 10.9%
were very familiar, followed by 8.8% who reported being extremely familiar with management
options for perimenopause (Figure 3A).
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Figure 3. Familiarity with treatments, including HRT. A) Most respondents were not familiar with
menopause treatment options. B) Women were slightly more likely to be moderately or slightly
familiar with HRT. C) Respondents’ feelings about hormone replacement therapy.

For men and women, the familiarity of treatment options for managing perimenopause differ
slightly. 7.8% of women answered that they were extremely familiar, 9.8% were very familiar, 26.4%
were moderately familiar, 24% were slightly familiar, and a majority of 32% were not familiar with
management options for perimenopause at all. Correspondingly, only 9.8% of men were extremely
familiar with perimenopause’s treatment options. 12% were very familiar, 19.2% of men were
moderately familiar. 19.8% were slightly familiar and —similar to women—a majority of 39.2% of
men were not familiar at all (Figure 3B). All age groups responded similarly (Figure S2A).

We then asked specifically about hormone replacement therapy (HRT). There is a diverse
sentiment surrounding utilizing HRT as a treatment option for managing perimenopause. A large
sum of people surveyed, 32.1%, reported they have neutral feelings about HRT. 13.9% stated having
positive feelings about HRT and a slight increase of 17.7% have somewhat positive feelings about
HRT. Equivalently, 6.4% of people reported having somewhat negative feelings about HRT and
another 6.4% have a general negative feeling about HRT. Finally, 23.5% of people reported they do
not know anything about HRT (Figure 3C). Gender and age group results were similar (Figure S2B,
Q).

2.4. Use of At-Home Tests for Perimenopause

At-home fertility and similar hormone tests are useful for assisting with screening for hormonal
conditions and fertility status [13]. Increasingly, at-home tests for perimenopause and related
symptoms are becoming available. To assess their use and potential opportunities for at-home
testing, we asked respondents if they had used at-home tests for perimenopause. The majority of
respondents had not, but a plurity said they would be interested in trying them (Figure S3A).
Removing male respondants interestingly did not change the results (Figure 4A, Figure S3B,C).
Interestingly, when responses from women were broken out by age, the 18-24 group was most likely
to say they had used tests and had a positive experience. The 35-44 age group was most likely to say
they were interested in using tests, but the 54+ age group was least likely to be interested in using the
tests (Figure 4B). When asked about reasons for using or recommending at-home perimenopause
tests, women had a range of answers, but the most popular were convenience, privacy, and cost
(Figure 4C). These were typically consistent across age group and gender, with notable exceptions
being that women were more likely to seek tests for answers about their body and the 54+ age group
was the most likely to use the tests based on a medical recommendation (Figure S4).
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Figure 4. Experiences using at-home tests. A) The majority of women have not used at-home tests
for perimenopause. B) Experiences vary based on age range. C) Reasons for using or recommending
at-home tests vary.

2.5. Satisfaction Regarding Healthcare Communication Surrounding Menopausal States

Finally, we wanted to assess if people were satisfied with the communication received from their
health care providers with regard to menopause. Levels of satisfaction in individuals differed with
regard to the communication about menopausal states—such as the transition to menopause, known
as perimenopause —from their healthcare providers (Figure 5). A majority of 41.7% of people stated
they had neutral feelings about their provider’s communication and support around menopausal
states. 27.5% reported they were satisfied and 18.9% noted they were very satisfied by the support
and communication their provider provided. 7% of people stated they were dissatisfied and 4.9%
reported they were very dissatisfied with their provider. Satisfaction levels did not differ greatly
between genders, nor were there major discrepancies between age groups (Figure S5).
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Figure 5. Most people are satisfied or feel neutrally about communication and support from their
healthcare providers.

3. Discussion

The collective data from this survey illustrate a significant gap in awareness and understanding
of perimenopause and its management within the general population. Despite 75 million women in
the U.S. currently living in a menopausal state, there is a concerning lack of knowledge about
perimenopause, including when it begins, how long it lasts, and the available treatment options. This
gap in understanding leaves many women unprepared to effectively manage their symptoms during
this critical transition period.

The surveys reveal that nearly half of the women have little to no familiarity with
perimenopause and its symptoms, with 59.5% of respondents indicating low to moderate awareness.
This lack of knowledge is further reflected in the widespread misconceptions about the onset and
duration of perimenopause. While the transition typically begins in a woman’s 40s and can last five
to 10 years [12], a significant portion of respondents believe it lasts less than four years, highlighting
the need for better education on this topic.

The data show a concerning deficiency in awareness and use of treatment options. Only a small
percentage of women are familiar with hormone replacement therapy (HRT), a key treatment for
managing perimenopausal symptoms, with many expressing neutrality or unawareness towards it.
This is compounded by the fact that 80.6% of respondents have never used an at-home test to monitor
their symptoms, and 41.6% of women express no interest in trying such tests, despite the potential
benefits they offer in managing hormonal fluctuations.

While a significant number of women report feeling neutral —neither satisfied nor dissatisfied —
about the support they receive from healthcare providers regarding menopause and perimenopause,
future directions could include investigating what information is provided to patients. This neutrality
suggests a need for more proactive and informative communication from healthcare professionals to
better support women during this transition.

The findings from these surveys clearly indicate that more extensive education and
communication efforts are necessary to bridge the gap between the reality of perimenopause and the
widespread lack of recognition and understanding it currently receives. Empowering women with
accurate information and accessible treatment options will not only improve their quality of life but
also reduce the stigma associated with this natural stage of life.

4. Materials and Methods

This cross-sectional survey was conducted over a period of less than one day in 2024, targeting
a diverse population of 1,000 adults from the United States and Canada, including both men and
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women. Participants were selected using a convenience sampling method, with equal distribution
between age groups and gender across the sample to ensure equal representation of various age
groups and genders. The survey was conducted through an online platform in the form of multiple
choice questions to gather both quantitative and qualitative data on participants’ opinions and
experiences. The survey content is available in Appendix A.

Supplementary Materials: The following supporting information can be downloaded at the website of this
paper posted on Preprints.org.
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Appendix A: Survey

1. How familiar are you with perimenopause and its symptoms? (Perimenopause is the
transition period before menopause when a woman'’s hormone levels and menstrual cycles
start to change.)

1. Extremely familiar

Very familiar

Moderately familiar

Slightly familiar

Not familiar at all

G LN

2. What is the earliest age you believe a woman can start showing perimenopause symptoms
(Perimenopause is the transition period before menopause when a woman’s hormone levels
and menstrual cycles start to change)?

25-27

28-30

31-33

34-37

38-40

41-43

44-46

47-49

50 or older

O RN RN
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3. How many years do you think the transition to menopause (otherwise known as
perimenopause) typically lasts?

1. Lessthan1 year

2. 1-2years

3. 3-4years

4. 5-7 years

5. 8-10years

6. More than 10 years
4.  How familiar are you with the treatment options that are available for managing
perimenopause and menopausal symptoms?

1. Extremely familiar

2. Very familiar

3. Moderately familiar

4. Slightly familiar

5. Not familiar at all
5. What has been your experience with using at-home tests to monitor perimenopause?

1. Thave used at-home tests and had a positive experience

2. Thave used at-home tests and had a negative experience

3. Thave not used at-home tests but am interested in trying them

4. Thave not used at-home tests and am not interested in them
6.  What is or would be your primary reason for considering or using at-home perimenopause

tests? (Select all that apply.)
1. Convenience (easy to use at home)
Privacy (more discreet than visiting a healthcare provider)
Cost-effectiveness (less expensive than traditional health testing)
Dissatisfaction with traditional healthcare (not satisfied with current healthcare
options)
Seeking solutions/answers about my body (wanting to understand my body better)
Accessibility (easier to obtain than visiting a healthcare provider)
Time-saving (faster than scheduling and attending medical appointments)
Empowerment (feeling more in control of my health)
Preference for home testing (prefer testing at home over clinical settings)
10 Medical recommendation (suggested by my doctor/OBGYN)
11. Other

Ll

© N o

7. How satisfied are you with the communication and support from your healthcare provider
regarding menopause or perimenopause?
1. Very satisfied
Satisfied
Neutral
Dissatisfied
Very dissatisfied

Ol W

8. What are your thoughts on hormone replacement therapy (HRT) for managing perimenopause
and menopausal symptoms?
1. Thave positive feelings about HRT
I have somewhat positive feelings about HRT
I have neutral feelings about HRT
I have somewhat negative feelings about HRT
I have negative feelings about HRT
I do not know anything about HRT

SANNLEE IR N
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