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ABSTRACT

Objective: To explore the actions undertaken by primary care nurses to pro-
mote women'’s health during menopause. Method: This descriptive qualita-
tive study was conducted through interviews with 12 primary care nurses in
the municipality of Foz do Iguagu, Brazil. Data were examined using content
analysis. Results: Three categories emerged: (dis)organization of healthca-
re for women during menopause, individual actions directed at menopausal
women, and nurses’ perceptions and suggestions for improving care. Par-
ticipants highlighted weaknesses in care, including the absence of specific
strategies and protocols, the need to reorganize work processes, and the
necessity of changes in health practices. Conclusion: the identified vulne-
rabilities were attributed to insufficient training, professional overload, and
the lack of systematic actions such as early detection, active case-finding,
and the establishment of educational groups. The findings underscore the
importance of reorganizing care strategies for women in menopause.
Keywords: Menopause; Nursing; Women'’s Health.

RESUMO

Objetivo: Compreender as agdes desenvolvidas por enfermeiros da
atengdo primaria para a promogdo da saude da mulher no climatério. Mét-
odo: Pesquisa descritiva-qualitativa realizada por meio de entrevistas com
12 enfermeiros atuantes na ateng¢do primdria do municipio de Foz do Iguagu,
Brasil. Os dados foram analisados pela Andlise de Conteudo. Resultados:
Emergiram as seguintes categorias: (des)organizagdo da assisténcia &
saude da mulher no climatério; agdes individuais para a assisténcia & mul-
her climatérica; e percepgdes e sugestdes sobre a atengdo & mulher cli-
matérica. Os enfermeiros narraram as fragilidades da assisténcia, ausén-
cia de estratégias e protocolos especificos, necessidade de organizagdo do
processo de trabalho e mudangas nas prdaticas em saude. Consideragdes
finais: As vulnerabilidades foram justificadas pela falta de capacitagdes,
sobrecarga dos profissionais, necessidade de captagdo precoce, busca
ativa e criagdo de grupos educativos. Recomenda-se a reorganizagdo das
estratégias para assisténcia & mulher no climatério.

Descritores: Climatério; Enfermagem; Saude da mulher.

RESUMEN

Objetivo: Comprender las acciones de enfermeros de atencién primaria
para promover la salud de la mujer en el climaterio. Método: Investigacion
descriptiva y cualitativa mediante entrevistas con 12 enfermeros de atenci-
on primaria en Foz de Iguagu, Brasil. Los datos se analizaron con Andlisis de
Contenido. Resultados: Surgieron las siguientes categorias: (Des)organiza-
cion de la atencion a la salud en el climaterio; Acciones individuales para la
atencion a la mujer climatérica; y Percepciones y sugerencias sobre esta
atencion. Los enfermeros destacaron debilidades, ausencia de estrategias
y protocolos, necesidad de organizar el proceso de trabajo y cambios en las
prdcticas de salud. Conclusién: Las vulnerabilidades se deben a la falta de
capacitacion, sobrecarga de profesionales, necesidad de captacion precoz,
busqueda activa y grupos educativos. Se recomienda reorganizar estrate-
gias para la atencion a la mujer en el climaterio.

Descriptores: Climaterio; Enfermeria; Salud de la mujer.
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INTRODUCTION

Over the course of life, the female
body undergoes significant transforma-
tions, including physiological and physical
changes. Menarche, which occurs at pu-
berty, marks the beginning of reproductive
capacity. From approximately 40 years of
age, women enter the climacteric phase,
which culminates in menopause and sig-
nals the end of the reproductive period™.

According to the World Health Or-
ganization (WHO), menopause is a natural
stage in a woman’s biological develop-
ment, representing the transition from re-
productive to non-reproductive life, usu-
ally occurring between the ages of 45 and
65?. It is defined as the final menstrual
period, confirmed after 12 consecutive
months of amenorrheaq, and serves as the
main marker of this transition. Menopau-
se is not a disease, but rather a life stage
characterized by physiological and physi-
cal changes that signal the end of female
fertility®.

Menopause is associated with a set
of signs and symptoms, often referred to
as “menopause syndrome,” which are in-
fluenced by sociocultural, psychological,
and physical factors®. A study conducted
in southern Brazil with 205 women identi-
fied the most frequent changes as weight
gain, insomnia, fatigue, irritability, hot and
cold flashes, emotional lability, vaginal
dryness, and reduced sexual desire®.

According to the Brazilian Institute of
Geography and Statistics (IBGE), women
represent the majority (69.9%) of users
of Primary Health Care (APS) services®.
With the increase in female life expectan-
cy (79 years) ) it is estimated that women
will spend nearly half of their lives expe-
riencing the effects of menopause and,
consequently, will rely on APS to maintain
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quality of life during this period. In this
context, the multidisciplinary team—par-
ticularly nurses, given their close contact
with users—plays a central role in health
promotion and disease prevention, foste-
ring relationships, providing guidance, and
ensuring continuity of care.

A study conducted in a municipali-
ty in the interior of Sdo Paulo found that
women often perceived the information
provided during medical consultations as
unclear, leaving them with unanswered
questions about a phase that is rarely dis-
cussed. The study also emphasized the
important role of nurses in promoting he-
alth and preventing problems by actively
listening during consultations, helping wo-
men understand this stage of life and en-
couraging self-care and the maintenance
of life quality®.

Furthermore, nursing professionals
must adopt a holistic perspective of the
patient, recognizing that human beings
have diverse biopsychosocial needs. When
addressing the climacteric period and its
associated symptoms and changes, nur-
ses should consider not only the physical
and physiological aspects but also the
psychological dimension, which is often
impacted by the transformations occur-
ring at this stage of life and may generate
insecurity in women. In addition, hormonal
dysfunction can give rise to psychiatric
conditions such as depression and anxie-
ty®.

Therefore, the involvement of a multi-
disciplinary team is essential in promoting
health through education, integrating te-
aching, guidance, and counseling with the
aim of improving the quality of life of me-
nopausal women. Within this context, it is
particularly important that nurses and the
wider team engage the family in the care
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process, since the inclusion of this support
network can significantly influence how
women experience this new stage of life
and adapt to the changes it entails?.

A review study conducted by Brazi-
lion researchers revealed that, although
the National Policy for Women’s Health
Care has the potential to provide quality
services with a holistic approach, signi-
ficant challenges remain. These include
the vulnerabilities of this population, limi-
ted access to information, low awareness
among women regarding their rights, and
insufficient training of health professio-
nals to adequately meet their needs™.

Based on the above, the following
research questions were formulated: How
do nurses perceive healthcare for women
during menopause? What strategies and
actions do they implement in their daily
practice to promote the health of women
in this stage of life? Accordingly, the ob-
jective of this study was to examine the
perceptions and actions of primary care
nurses in promoting the health of women
during menopause.

METHODS

A descriptive qualitative study was
conducted in the municipality of Foz do
lguacgu, located in southern Brazil. The city
has an estimated population of 285,415
inhabitants (IBGE, 2022) and is part of the
tri-border region shared with Ciudad del
Este (Paraguay) and Puerto Iguazu (Ar-
gentina).

The local healthcare system inclu-
des 29 Basic Health Units (UBS), distribu-
ted across five health regions, in addition
to two Emergency Care Units (UPA) and
two hospitals, all of which provide services
through the Unified Health System (SUS).

Data collection took place between
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May and August 2023 and involved 12 nur-
ses working in primary healthcare servi-
ces.

The inclusion criteria for participant
selection were: being a nurse, working in
the municipality where the research was
conducted, and having at least six months
of experience in primary healthcare. The
exclusion criteria included professionals
who were on vacation, on sick leave, or on
medical leave during the data collection
period.

Data were collected through inter-
views conducted by a fifth-year nursing
student from a public educational institu-
tion. The interviews were guided by a semi-
-structured script of questions developed
by the lead researcher, who has expertise
in women'’s health. To refine and validate
the script, two preliminary interviews were
carried out. No modifications were dee-
med necessary, and these interviews were
subsequently incorporated into the study
sample, while also serving to train the in-
terviewer.

Participants were intentionally and
purposefully selected, meaning that the
researchers deliberately chose them ac-
cording to the predefined inclusion crite-
ria. Initial contact was established at the
Basic Health Units (BHUs) where the nur-
ses worked, ensuring the involvement of
professionals actively engaged in service
provision. To guarantee geographical di-
versity and broader representation of the
different realities across the municipality,
at least two units were selected from each
of its five health regions.

All participants were informed about
the objectives of the study and the proce-
dures involved. Those who agreed to par-
ticipate received the Free and Informed
Consent Form (TCLE), which was read and
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signed in duplicate by both the researcher
and the participant. The interviews were
then conducted, audio-recorded with prior
authorization, and later fully transcribed.
Participants were offered the opportuni-
ty to review and approve their transcripts;
however, all declined this stage of valida-
tion.

The interviews were concluded when
the data reached a point of saturation,
generating constructs that allowed the
grouping of insights, the deepening of un-
derstanding of the studied themes, and
the formulation of answers to the initial
research questions.

No software was employed to orga-
nize the interview data. The construction
of thematic categories followed the Con-
tent Analysis method, which comprises
three stages: pre-analysis, material ex-
ploration, and treatment of results—inclu-
ding inference and interpretation**.

The interviews lasted an average
of 20 minutes and were conducted in the
nurses’ offices at the UBS. Most were not
scheduled in advance but instead took
place according to the professionals’ daily
availability.

The study was approved by the Re-
search Ethics Committee (CEP) and con-
ducted in accordance with Resolution No.
466/2012 of the National Health Council,
which regulates research involving human
subjects in Brazil. To ensure participant
anonymity, each nurse was identified by
the abbreviation “EP” (Enfermeira Parti-
cipante — “Participating Nurse”) followed
by the sequential number of the interview;
for example, EP1 (Participating Nurse 1),
EP2 (Participating Nurse 2), and so forth.

RESULTS
All participants were women, with a
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mean age of 35.7 years. Most were mar-
ried or in stable unions and had speciali-
zation and/or postgraduate (master’s) de-
grees, although none possessed training
specifically in women’s health.

From the analysis, three thematic
categories were identified: (1) the organi-
zation of care practices in primary health-
care; (2) the persistence of predominantly
individual approaches; and (3) nurses’ per-
ceptions of this significant stage in wo-
men’s lives.

(Dis)organization of healthcare for wo-
men in menopause

Healthcare for women in menopau-
se within primary care services was des-
cribed as inadequate, given the absence
of specific programs or protocols direc-
ted toward this population. Nurses re-
ported that opportunities for care gene-
rally emerged through initiatives aimed at
other conditions, such as the program for
hypertensive and diabetic patients (Hiper-
dia):

“There is the Hiperdia group, which
is for diabetics and hypertensive patients,
but it is not focused on women in meno-
pause” (EP9).

“Currently, a health promotion group
has been created with the team of psy-
chology residents, but it is not specific to
menopause. There is no specific group”
(EPT1).

The testimonies revealed a lack of
focus on health actions specifically rela-
ted to women’s health during the meno-
pausal period, leading many women to
seek care spontaneously to clarify their
doubts. The most common reasons for se-
eking care included cervical cancer scre-
ening, mammography, and gynecological
or clinical complaints. According to the
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reports, symptoms associated with me-
nopause also motivated women to attend
the health centers:

“Spontaneous demand [..] at the mo-
ment, it is only spontaneous demand, only
the patient’s search at the center” (EP4).

“Look, they come with many symp-
toms related to the signs we know from
menopause. They come complaining of
hot flashes, delayed menstruation; | see
many patients who report breast pain,
breast lumps, and they come worried
about that [..]. They complain a lot. So,
concerning this stage of life, they express
concern about these changes they per-
ceive as being related to the climacteric
and menopause” (EP2).

There are many complaints rela-
ted to menopause, such as excessive hot
flashes, lack of libido, hair loss, fatigue,
and menstrual irregularities. Many people
come in for preventive care. We also per-
form routine personal exams. There are
many women with hypertension and dia-
betes, and we monitor them (EP9).

Therefore, it was possible to unders-
tand that women seek nurses in APS to re-
port complaints and clarify doubts regar-
ding this stage; however, as menopause
and its consequences are not the central
focus of care, this population is, in a way,
underserved.

As an obstacle to the effectiveness
of care for the population, nurses reported
that teams are incomplete, leading to we-
aknesses in care for the most vulnerable
segments, such as women in menopause,
given that the lack of Community Health
Agents (ACSs) hinders active search, as
shown in the following report:

Generally, they come in for routine
exams and all the rest; they come in for
routine follow-ups and end up, whether
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they want to or not, also dealing with is-
sues related to climacteric and menopau-
se; and since we are short-staffed, we are
unable to conduct a very effective active
search here at the unit, unfortunately. So,
most patients come in on their own initia-
tive (EP2).

In addition to the shortage of profes-
sionals, participants reported an overload
of nurses’ responsibilities in primary he-
althcare, which has limited their practice
mainly to routine procedures, leaving little
room for the planning of health promotion
and prevention actions.

Women come only for preventive
care, and during the exam they present
their complaints. They do not make an
appointment because of the complaint;
they usually come with preventive care al-
ready scheduled and then comment on it.
There is no recruitment (EP1).

It is only on demand; we do not have
a complete team to actively search for
these women, so we only do what is ne-
cessary because we have few community
health workers (EP3).

Currently, we are so overloaded that
there is no time left for health promotion
or prevention (EP11).

Individual actions to assist menopausal
women

About specific actions aimed at wo-
men in menopause, participants reported
that there were no exclusive initiatives, ex-
cept for occasional and individual actions,
such as “Pink October,” as described in the
following statements:

Look, generally the campaign we talk
about the most is Pink October, since it is
the one that most addresses women’s he-
alth in general. [..] So, the campaign | know
that focuses most on the female body is
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always Pink October (EP2).

There is nothing specific for women,
no campaign (EP9).

Even in the absence of planned and
more comprehensive actions, participants
expressed their acceptance, conduct, gui-
dance, and referrals to women experien-
cing menopause:

There is nursing care, attentive lis-
tening, scheduling of preventive services,
medical consultations, and, when neces-
sary, referrals to psychological care (EP11).

[...] most women eventually seek a
gynecologist because they require hor-
mone replacement therapy, which is not
usually initiated by general practitioners
(EP3).

That is how it works [...] we refer them
to the gynecologist to assess the need for
hormone replacement therapy (EP4).

With respect to guidance and re-
ferrals, nurses highlighted the importan-
ce of mammograms and cervical cancer
screenings, regular physical activity, the
use of natural products to alleviate rela-
ted symptoms, and adequate nutrition. In
addition, they refer patients to other pro-
fessionals concerning their specific com-
plaints and needs.

When patients have additional ques-
tions or request more specific tests—some
even ask for an ultrasound due to a past
condition that is not being monitored—I
usually talk with them to assess whether
they have any current complaints. If possi-
ble, | schedule the procedure for the same
day; otherwise, | arrange an appointment
and refer them to their family physician,
who may, if deemed necessary, refer them
to a gynecologist (EP6).

What we may do is provide health
education and guidance during the nur-
sing consultation, particularly at the time
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of collecting the preventive test (EP11).

There were also reports of recom-
mendations to use herbal medicines
known to alleviate symptoms, as well as
suggestions to change habits before re-
ferring patients to a doctor.

Generally, | recommend using natu-
ral products first. For instance, regarding
vaginal dryness, | suggest they apply co-
conut oil, evening primrose oil, or white
mulberry extract. If there is no improve-
ment, | then advise consulting the family
physician to investigate the condition and
determine whether hormone replacement
therapy is appropriate, should the patient
wish it. My initial guidance, however, alwa-
ys emphasizes natural measures, along
with physical activity and healthy eating,
which | consider the best general recom-
mendations (EP7).

Perceptions and suggestions regarding
care for menopausal women

The nurses reported their percep-
tions of the services offered at health
centers for women in menopause. Some
mentioned that the service is technically
successful for they offer exams, consul-
tations, and follow-up. Nonetheless, they
acknowledge that there are weaknesses,
especially in active screening related to
the lack of human resources:

| think that, in general, the service
works [...] women can get tests done, sche-
dule appointments, and receive follow-up
care... but there is a lack of active outrea-
ch. We don’t have enough human resour-
ces to stay on top of things, to be cons-
tantly following up [...] so we are unable to
reach the intended public, a good deal of
women more broadly [...] Most of the time,
if the patient seeks us out, we can help
her, but if she does not, it usually becomes
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more difficult (EP1).

Some participants identified that the
service is not effective, considering that
there is excessive demand for consulta-
tions at health centers, creating barriers
to the organization of other activities, as
well as a lack of women'’s groups for gui-
dance and information regarding meno-
pause:

| think the service is average, in my
opinion. Here, we still can’t provide family
healthcare as we should, with educational
groups and similar activities. The demand
for consultations is very high [...] so we are
still unable to organize those activities for
different age groups. There could be more
initiatives directed at women in this stage
of life to address their questions [...] So, |
think the service is not good, just avera-
ge, because we still have a lot to improve
in this area (EP6).

Another aspect mentioned was that
the service needs to improve its work pro-
cesses to better serve the population in
general, but especially menopausal wo-
men who do not benefit from any specific
measures:

Honestly, we don’t provide a specific
service for women in menopause... that's
the truth, we can’t deny it. What we do is
offer individual guidance when women
come to us spontaneously... we are not yet
able to actively reach out to them. It would
be a good ideaq, in fact, but we have never
managed to implement it, and we’ve never
really thought about it. Thus, there are no
specific services but only individual coun-
seling (EP12).

Regarding suggestions, the need for
changes to improve healthcare for meno-
pausal women was highlighted, based on
active screening, as well as the creation
of health education groups to provide gui-
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dance and information on the signs and
symptoms of menopause:

| believe it is an active search, and
through this active search, we can orga-
nize a group of women in this age group
to share information and carry out activi-
ties. Many experience symptoms without
knowing what they mean. [..] | always
provide guidance on what to do, such as
how to improve vaginal dryness. Nowa-
days, however, | think it is mainly a matter
of opening a discussion group to clarify
these symptoms and possible approaches
(EP4).

One participant highlighted the need
to provide training for all professionals
working in primary health care (PHC):

| think there should be more training
in this age group, which is not yet widely
discussed. | have been working at City Hall
for 12 years, and | don't recall having any
specific training. Although | think it would
be interesting to have more training and
organize activities for this group (EP6).

The importance of having good co-
verage of the area was also recognized, as
well as the resources needed to make this
happen, in addition to the correct use of
the APS unit by the population, as can be
seen in the following report:

Nowadays, with the high demand
for care, there is no time left for preven-
tion and health promotion in groups and
discussion circles. The changes would be
when management allowed us to work wi-
thout feeling like we were in an emergency
care unit. And to better define our territory
(EPT).

DISCUSSION

The findings highlight significant
gaps in healthcare for menopausal wo-
men, particularly the lack of specific stra-

Revista de Enfermagem do Centro-Oeste Mineiro — 2025;15 | 7




Nodari MCF, Cezar-dos-Santos F, Ferreira H, et al

tegies and protocols tailored to this po-
pulation. They also emphasize the urgent
need to restructure work processes to
implement effective changes in healthca-
re practices. Such changes are essential
to ensure comprehensive and continuous
care for women during this stage of life.

A nationwide study conducted
across Brazil's five regions revealed that
women represent most users in APS ser-
vices (77.7%), with an average age of 49.3
years—corresponding to the climacteric
period. The study further underscores the
importance of nursing consultations that
prioritize welcoming, active listening, and
the establishment of a therapeutic bond.
This approach facilitates person-cente-
red care, shifting the focus from disease-
-centered management to a holistic view
of the individual®?,

Therefore, it is essential for nurses,
as integral members of the multidiscipli-
nary team, to implement both individual
and collective evidence-based actions,
offering timely information and guidance
to this population. These actions should
include the development of a persona-
lized and comprehensive care plan that
incorporates clinical, gynecological, and
anthropometric assessments. Equally im-
portantis the creation of a receptive envi-
ronment for meetings, roundtable discus-
sions, and interviews, which encourages
women to share their feelings, emotions,
and experiences, while also fostering stra-
tegies to cope with this transitional stage
that influences family and social dyna-
mics. Through such practices, healthca-
re professionals empower women to take
greater responsibility for their own health,
positioning them as multipliers of knowle-
dge and agents of social innovation®®).

The Hiperdia Program, identified in
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this study as a potential opportunity to
educate women about the changes as-
sociated with menopause, functions as a
prevention and health promotion strate-
gy within primary healthcare. Although its
primary focus is monitoring and managing
individuals with systemic arterial hyper-
tension (SAH) and diabetes mellitus (DM),
the program’s broader objective is to im-
prove quality of life and prevent complica-
tions across the general population. Con-
sequently, it is not specifically designed to
address the health needs of menopausal
women™,

These women seek health services
spontaneously and voluntarily, motivated
by the need for tests and in response to
signs and symptoms related to menopau-
se. In providing health care to menopausal
women in PHC, the multidisciplinary team
needs to work together, providing detailed
guidance on the changes that occur du-
ring this phase. To this end, it is essential
to develop and implement protocols and
programs that promote health education,
which is fundamental for women’s self-
-care and autonomy™®),

A study conducted in a capital city in
southern Brazil identified the main com-
plaints among menopausal women as hot
flashes (popularly known as “calordo”),
insomnia, irritability, decreased libido,
depression, sadness, indecisiveness, me-
mory impairment, vaginal dryness, and
weight gain.*9These symptoms often
prompted participants to suspect they
were experiencing menopause and to seek
healthcare services for clarification and a
better understanding of the changes they
faced.®® Accordingly, health professionals
must be prepared to recognize and mana-
ge these symptoms, supporting women in
navigating this transition in the best pos-
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sible way.

Concerning actions developed for
women’s health, the participants’ reports
focused only on Pink October, a date when
women of various ages seek APS services
to undergo cytopathological examinations
(Pap smears), breast examinations, and
mammogram appointments, when ne-
cessary. Thus, during this period, it is fun-
damental that menopausal women visit a
health center.

The movement Pink October has a
significant media presence in Brazil. Ori-
ginating as an international movement in
the 20th century, its purpose is to promote
awareness, prevention, and early diagno-
sis of breast cancer. Within this context,
primary healthcare services conduct a
great deal of initiatives to dissemina-
te information and offer screening tests.
These actions include inviting women of
different age groups to participate in pre-
ventive care, such as Pap smears, breast
self-examinations, clinical breast exami-
nations, and mammography—procedures
in which menopausal women are particu-
larly engaged™”),

Although no specific actions are di-
rected toward the healthcare of meno-
pausal women, nurses recognized recep-
tion (“acolhimento”) as a valuable oppor-
tunity to strengthen bonds and promote
care. Within PHC, reception has emerged
as a central strategy for reorganizing ser-
vices and enhancing health systems. By
fostering trust between users and profes-
sionals, enabling active listening to real
needs, and expanding access to com-
prehensive and humanized care, it contri-
butes to more effective service delivery.
Reception is a guiding principle of the Uni-
fied Health System (SUS) and a corners-
tone of the National Humanization Policy
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(PNH). Its practice must therefore rest on
the commitment and competence of heal-
thcare professionals—especially nurses—
to move beyond technical procedures and
provide qualified, person-centered care
to all who seek it™®.

This study identified high worklo-
ad and reduced staffing as key factors
hindering the implementation of planned
actions for menopause care, particularly
regarding the active search for and ear-
ly detection of women in this stage. As a
result, the changes and complaints expe-
rienced during this period were not ad-
dressed comprehensively, leaving many
women with unanswered questions. Simi-
lar findings were reported in a study with
nurses working in APS in Pernambuco,
which also highlighted fragmented, dis-
continuous, and inadequate care that fails
to meet the specific needs of menopausal
women®?).

Early detection plays a critical role in
health promotion and disease prevention.
Given its centrality to primary care, it is
fundamental to invest in structured pro-
cesses and action plans that specifically
address the transition from the reproduc-
tive to the non-reproductive phase. These
initiatives are necessary to identify and
manage the risks and vulnerabilities faced
by women during this period, particularly
those related to chronic diseases, hormo-
nal changes, and neoplasms®.

Community Health Agents (CHASs)
are a bridge between the population and
the healthcare team. Through active se-
arch strategies, particularly home visits,
they can contribute directly to early de-
tection efforts. These visits also represent
a unique opportunity to provide guidance
and implement health promotion actions

within the family environment itself*?),
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In primary health care, gynecologi-
cal consultations—during which material
is collected for cytopathological examina-
tion—should be regarded as an opportu-
nity to develop individualized care plans,
including guidance on prevention, control,
and treatment of health problems. Such
consultations provide a favorable con-
text for nurses to align their practices and
strengthen therapeutic bonds, structuring
the care process around the physical and
emotional needs of patients. In this way,
nursing practice can serve as a transfor-
mative element in women'’s lives®?,

In this sense, nurses, as professio-
nals trained in promotion and prevention,
should develop strategies to serve the po-
pulation, considering the particularities of
each age group and the complications that
affect women in general, not only focusing
on gynecological problems, but starting
from a multidimensional and non-reductio-
nist perspective®®.

Furthermore, concerning the medical
practices discussed here, hormone repla-
cement therapy (HRT) is a potential appro-
ach for managing climacteric symptoms. It
is indicated in cases of vasomotor symp-
toms, genitourinary syndrome of meno-
pause, prevention of bone loss, and prema-
ture menopause. However, HRT also carries
potential risks, including deep vein throm-
bosis, breast cancer, and endometrial can-
cer, which must be carefully considered, re-
quiring clear medical indication, along with
an individualized risk assessment and be-
nefits, continuous monitoring of treatment
progress, and appropriate supervision to
minimize harm®?),

A study conducted in a municipality
in the state of Sdo Paulo on the quality of
life of menopausal women found a direct
interrelationship among physical, emotio-
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nal, social, and environmental dimensions.
Consequently, when one of these dimen-
sions is compromised, it may negatively
affect the others, underscoring the need
for balance across all aspects to ensure
overall quality of life®*®),

Promoting quality of life during me-
nopause requires the support of both fa-
mily and health professionals, as women
who feel welcomed and cared for are less
likely to experience mental disorders and
low self-esteem, conditions frequently as-
sociated with this stage of life. In addition,
engaging in physical activity, maintaining
a balanced diet, and adopting healthy li-
festyle habits—such as reducing caffeine
intake, smoking, and alcohol consump-
tion—are essential strategies for preven-
ting metabolic syndrome, obesity, and
cardiovascular diseases, all of which are
linked to hypoestrogenism®.

The physical changes associated
with menopause can also affect sexuality,
contributing to physical and psychological
insecurity as well as variations in sexual
desire. Sexual health, in turn, has a sig-
nificant influence on women’s daily lives,
particularly given the decline in ovarian
hormone production. Complaints of pain
or discomfort during sexual intercourse—
often resulting from reduced vaginal lubri-
cation—should therefore be taken seriou-
sly, as they may negatively impact quality
of life. In such cases, timely intervention by
the health care team is essential, including
recommendations for the use of vaginal
lubricants and the promotion of partner
support, complicity, and affection®?.

Another important aspect to consi-
der during menopause is bone loss, which
affects millions of women worldwide and
leads to an increased incidence of frac-
tures and osteoarticular diseases. These
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problems cause chronic pain, resulting in
the continuous use of medication to pre-
vent disabilities that can even prevent wo-
men from performing simple daily tasks. A
balanced diet rich in calcium and vitamin
D, besides regular physical exercise for
muscle strengthening, relaxation, leisure,
and socialization, can contribute in a pre-
ventive and favorable way(®.

In addition to physical factors, the
psychological ones also interfere with the
quality of life of menopausal women. The
onset of depression and mood swings,
which are common during this period, can
be explained by fluctuations in serum es-
trogen levels during the menopausal tran-
sition. In this regard, the support and on-
going care provided by the multidiscipli-
nary APS team can prevent changes and,
above all, mitigate challenging situations,
obstacles, and vulnerabilities experienced
by women®?),

Likewise, the Ministry of Health also
recognizes the importance of treatment
for menopausal women based on natural
medicine and Integrative and Comple-
mentary Health Practices (PICS). These
practices represent effective strategies
with low side effects for treating meno-
pausal symptoms®.

Concerning health professionals’
knowledge of menopause, a study con-
ducted in Chile revealed that most repor-
ted having received little or no training on
the subject. Although they shared their
perceptions, they also criticized the role of
institutions, health programs, and profes-
sional training in providing comprehensive
care for women. The participants empha-
sized that current health policies, workpla-
ce constraints, and, above all, insufficient
training generate significant gaps and li-
mit the quality of care available to meno-
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pausal women®*. These concerns were
reflected in the suggestions put forward
during the study.

Another study conducted in Mexico
City, which implemented two months of
educational interventions for menopau-
sal women, reported benefits related to
self-care, increased knowledge about the
condition, and improved decision-making
regarding behavioral changes. These fin-
dings highlight the importance of targe-
ted educational actions on menopause as
a means of promoting health, well-being,
and comprehensive care for women du-
ring this stage of life®®.

Health promotion activities are the-
refore of great importance, particularly in
ensuring that this population segment has
access to adequate information. A study
conducted by Brazilian researchers de-
monstrated that workshops, as a tool for
health education, are essential in enabling
women to take care of their own health. The
findings reinforce the relevance of nurses’
role as educators, since the creation of
specific groups encourages adherence,
facilitates health guidance, promotes ac-
tive listening, and fosters acceptance—all
of which contribute to reducing negative
experiences and feelings associated with
the climacteric phase®,

Finally, although menopause is re-
cognized as a natural process of the fe-
male body, it can act as a stressor for wo-
men and negatively affect their quality of
life, thereby requiring interventions from
nurses and other professionals within the
multidisciplinary team. A limitation of this
study was that interviews were conducted
exclusively with nurses; including other
members of the multidisciplinary team
would have provided a broader unders-
tanding of their roles, competencies, and
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challenges in implementing the Health
Care Network for menopausal women.

FINAL CONSIDERATIONS

This study highlighted the fragility of
healthcare for menopausal women in the
primary health care network, emphasizing
the lack of health promotion and disease
prevention initiatives for this group. The we-
aknesses reported are justified by the lack
of focus on training and the overload of APS
professionals.

The perceptions of health care profes-
sionals highlight the urgent need for chan-
ges in care practices, including the early de-
tection of menopausal women, with active
outreach, and the establishment of educa-
tional groups. To support the implementation
of these practices, the study participants
emphasized the importance of strengthe-
ning recruitment strategies to adequately
address the needs of this population, as well
as improving working conditions—particu-
larly in relation to ensuring sufficient territo-
rial coverage by health care teams.

It is recommended that strategies for
supporting menopausal women in APS be
reorganized through the development of
targeted programs, coordinated actions,
and sufficient investment to ensure com-
prehensive, high-quality care during this cri-
tical stage of women'’s lives. Accordingly, this
study may serve as a foundation for future
research on menopause, guiding nurses in
APS to deliver holistic and qualified care to
women experiencing this phase.
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