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Menopause Education: Intersectorial approaches, 
conversational circles and body practices for 
women in menopausal transition
Educação para a menopausa: Abordagens intersetoriais, rodas de conversas e práticas 
corporais para mulheres na transição da menopausa 
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ABSTRACT
Introduction: Menopause is a natural event in a woman’s life that marks the end of the reproductive 
period. It is characterized by physical and psychological symptoms caused by the cessation of ovarian 
hormone production, which can lead to health and quality of life issues. Physical activity has been 
an important tool in Primary Health Care to minimize the effects of this period. However, several 
barriers, such as social and emotional factors, lack of infrastructure, and safety concerns, limit these 
women’s access to an active lifestyle. Additionally, there is still a lack of information and knowledge 
about this stage of life and how physical activities can beneficially influence it. Objective: To propose 
an educational intervention model focused on disseminating information about menopause through 
discussion groups and providing access to physical activities and body practices. Final considerations: 
Multidisciplinary teams should facilitate access to information and specialized support, encouraging 
women to adopt self-care habits, including physical activities and leisure, aiming to improve their 
quality of life and health.

Keywords: Menopause; Health communication; Body practices.

RESUMO
Introdução: A menopausa é um evento natural da vida feminina, que marca o fim do período reprodutivo. 
É marcada por sintomas físicos e psicológicos, ocasionados pela parada de produção dos hormônios ovarianos, 
o que pode causar problemas relacionados à saúde e à qualidade de vida. A prática de atividades físicas têm 
sido uma ferramenta importante na Atenção Básica à Saúde para minimizar os efeitos desse período. No en-
tanto, diversas barreiras como fatores sociais, emocionais, falta de infraestrutura e segurança limitam o acesso 
dessas mulheres a uma vida regularmente ativa. Adicionalmente, ainda faltam informações e conhecimento 
sobre este período e de como as atividades físicas podem influenciar beneficamente essa etapa da vida das 
mulheres. Objetivo: Propor um modelo de intervenção educacional, focado na disseminação de informações 
sobre a menopausa, por meio de rodas de conversa e oportunizar o acesso a práticas corporais e/ou atividades 
físicas. Considerações finais: Equipes multiprofissionais devem facilitar o acesso à informação e ao suporte 
especializado, encorajando as mulheres a adotarem hábitos de autocuidado, incluindo atividades físicas e 
lazer visando melhorias na qualidade de vida e saúde.

Palavras-chave: Menopausa; Comunicação em saúde; Práticas corporais.

Theoretical essay  
on physical activity  
and health

Introduction, program proposal and 
discussion
Menopause is characterized by the end of menstrual 
cycles, caused by the cessation of ovarian hormone pro-
duction. It occurs naturally in all middle-aged women, 
typically between the ages of 45 to 55, or secondarily, 
as a result of surgery, cancer treatments, or other fac-
tors1. According to the Staging of Reproductive Aging 
Workshop – STRAW +10 from 2012, seven stages of 
female reproductive aging are defined, with the date of 

menopause serving as the central reference point (stage 
zero) for the staging phases. These stages are character-
ized based on assessment criteria, which include: main 
criterion - variation in menstrual cycles; supporting 
criteria - follicle count and hormonal fluctuations; and 
descriptive characteristics of symptoms2. 

About five years before menopause occurs, the hor-
mones of the reproductive axis begin to fluctuate due 
to the depletion of ovarian follicles. This leads to symp-
toms and health consequences in women that require 
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attention. This phase is known as perimenopause; The 
date of the last menstrual period is considered meno-
pause itself, which is confirmed after 12 consecutive 
months without menstrual cycles. From that point 
onward, the woman is considered to be in the post-
menopausal stage2. This entire menopausal transition 
phase, encompassing the onset of symptoms through 
to postmenopause, is known as climacteric3. 

Ovarian hormones are responsible for female sexual 
and reproductive functions, with the main ones being 
estrogens and progestins. The latter play key roles re-
lated to motherhood, such as preparing the endometri-
um for the implantation of fertilized ovum, producing 
secretions in the fallopian tubes to protect the zygote, 
and supporting the development of mammary glands. 
However, they also have secondary effects on other or-
gans and tissues, influencing sleep, libido, and more4. 
Estrogens have as their primary function the promo-
tion of cell growth and the development of sexual or-
gans and tissues related to reproduction. However, they 
have a broad influence throughout the body, affecting 
cardiovascular physiology, bone growth and metabo-
lism, and the central nervous system through their re-
ceptors (Estrogen Receptors α and β - ERα and ERβ), 
which are present in various parts of the body. They 
also impact energy metabolism, muscles, liver, and ad-
ipose tissue, as well as immune cells5, making their ab-
sence highly significant.

In menopause, with ovarian failure, women experi-
ence various physical and psychological symptoms that 
are often not recognized by themselves as manifesta-
tions of hormonal loss. Vasomotor symptoms, or hot 
flashes, are the most characteristic signs and typically 
occur in most women6. However, other signs may ap-
pear years earlier, during perimenopause, and women 
often do not recognize them as resulting from hormon-
al reduction2. The symptoms can be psychological, so-
matic, vasomotor, and sexual in nature. Mood swings, 
sleep disturbances, migraines, cognitive changes, de-
pression, and anxiety are examples of modifications and 
symptoms in the central nervous system. Changes in 
skin and hair elasticity, hair loss, and dryness of mu-
cous membranes also occur due to hormonal reduction. 
Sexual function is also affected, with a decrease in sex-
ual desire and dyspareunia, where the woman experi-
ences pain during intercourse. This pain can be both 
physiological and psychological, as lack of desire may 
be related to hypoestrogenism, as well as the memo-
ry of pain during sexual activity1,7. The “Genitourinary 

Syndrome” is a term that defines the various changes 
that occur in the genital tract and lower urinary tract in 
women during menopause, caused by hormonal losses. 
These changes may include vaginal dryness, burning 
and itching of the vulva, pain during urination, as well 
as urinary urgency, increased frequency, and recurrent 
urinary tract infections. It is one of the most common 
symptoms of the climacteric phase8. 

Weight gain can be related to the natural metabolic 
changes that occur with aging, but it becomes more 
pronounced due to the alterations in the hypothalam-
ic-pituitary-gonadal axis3. The reduction in resting 
metabolic rate occurs over the years, and as a conse-
quence, there is a decrease in physical activity. When 
this is combined with a sedentary lifestyle and poor 
diet, it can lead to overweight and obesity, which may 
contribute to metabolic syndrome, chronic diseases 
such as type 2 diabetes, cancers, cardiovascular diseas-
es, respiratory conditions, among others. Additionally, 
joint pain and muscle mass loss are possible complica-
tions of menopause9. 

In Brazil, about 29 million women are in the climac-
teric and menopausal stages10, however, this remains a 
taboo topic, as it involves issues such as sexuality and the 
female body. Additionally, it marks an irreversible point 
in female physiology that is socially and biologically 
linked to aging, another historically neglected issue. 
Moreover, the social context in which the vast majority 
of these Brazilian women are placed is one of social vul-
nerability. Middle-aged women often live in situations 
where they have young or adolescent children, many of 
whom are single mothers caring for their children while 
also looking after elderly parents or other family mem-
bers. On the other hand, many women find themselves 
at the peak of their careers during the climacteric or 
menopausal phase, and this can interfere with their pro-
fessional lives, as some may experience severe symptoms 
that make it difficult to concentrate on work11.

In recent times, although women live longer than 
men in Brazil, mortality rates among women show 
a substantial increase between the ages of 40 to 5910, 
a period that coincides with the climacteric phase. 
According to the 2023 epidemiological bulletin on 
women’s health, the leading causes of death in wom-
en are endocrine, nutritional, and metabolic diseases, 
followed by neoplasms, and then mental disorders12. 
These causes can be influenced by a sedentary lifestyle 
or insufficient physical activity13. 

Sedentary behavior among women may not be a 
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problem when associated with household chores; how-
ever, it does not substitute the comprehensive benefits 
of regular physical activity. Women face barriers that 
interfere with physical activity and self-care habits, 
such as physical, social, psychological, and motivational 
factors. Additionally, there are external difficulties, such 
as issues with access to places for exercise, economic re-
strictions, and lack of safety during transportation or in 
public spaces available for physical activities14.

In Brazil, the Unified Health System (Sistema Úni-
co de Saúde – SUS) adopts a broader perspective on 
health, proposing interventions that should address 
not only immediate health problems and needs but 
also their determinants and conditions. This includes 
promoting healthy choices, extending beyond health-
care units, to influence people’s daily lives in the terri-
tories where they live and work. In 2006, the National 
Health Promotion Policy (Política Nacional de Pro-
moção à Saúde – PNPS)  was launched as an important 
regulatory milestone, highlighting among its priorities 
the promotion, information, and education in health, 
with an emphasis on physical activity, body practices, 
encouragement of healthy habits, and special care fo-
cused on healthy aging15.  

It is important to highlight that the concepts of 
body practices and physical activities are different, es-
pecially in the context of public health. Body practic-
es refer to a broader approach, encompassing various 
forms of body movement, considering the subjectivi-
ties of participants, influenced by cultural values, and 
aimed at physical, mental, social, and even spiritual 
well-being16. On the other hand, physical activities are 
related to any movements that promote energy expen-
diture above resting levels, with the primary goal of 
improving physical health, fitness, or leisure, but with-
out the same focus on the spiritual or cultural aspects 
of body practices17.  

Program Proposal
In the context of addressing non-communicable dis-
eases, body practices and physical activities are tools 
used in primary healthcare through programs from the 
Ministry of Health, such as the “Health Academies”. 
These centers have infrastructure, equipment, and qual-
ified professionals to guide and support the population 
in engaging in physical activities and body practices, 
encouraging healthy lifestyles. Additionally, to address 
the closure of the former and successful Family Health 
Support Centers, the recent creation of Multiprofes-

sional Teams in Primary Health Care (equipes Multi-
profissionais na Atenção Primária à Saúde - eMulti) was 
introduced. These teams, composed of professionals 
from different fields, work complementarily and inte-
gratively with Primary Health Care (Atenção Primária 
à Saúde - APS) teams. They share responsibility for the 
care of the population and the territory, in intersectoral 
coordination and collaboration with the Health Care 
Networks18. The eMulti aims to facilitate the popu-
lation’s access to healthcare, promoting collaborative 
work among its professionals and the linked teams. 
This approach is based on the principle of comprehen-
sive healthcare, with priority actions such as the joint 
development of therapeutic projects and interventions 
in the territory, through intersectoral practices, as pro-
posed in this text.

In line with the principles of the National Health 
Promotion Policy—autonomy, equity, social partici-
pation, and intersectorality—and aiming for an inte-
grated approach between policies promoting physical 
activity through body practices, sports, and leisure, 
with educational interventions addressing structural 
determinants (social class, gender, ethnicity, education 
level, occupation, and income), the objective is to im-
pact health equity and well-being for this population. 
This is achieved by addressing the circumstances they 
are in, as well as behavioral, biological, and psychoso-
cial factors19. 

It is important for health education policies to ad-
dress this topic, where these women receive multidisci-
plinary care aimed at providing information about the 
climacteric period, promoting self-awareness, and en-
abling them to make informed decisions with health-
care teams about their lifestyle. This includes improv-
ing nutrition, seeking body practices that can introduce 
them to physical activities, and managing stress.

Debates on topics related to the menopause phase, 
its symptoms, myths, truths, and the exchange of ex-
periences between women and professionals can help 
empower women during menopause and improve the 
management and treatment of symptoms. The focus 
should be on information exchange, aimed at bringing 
new knowledge to participants and promoting behavior 
change regarding physical activity. This should be done 
with practical proposals tailored to the local reality.

The discussion circles are spaces for participatory 
dialogue aimed at promoting the exchange of experi-
ences and sharing of knowledge between healthcare 
professionals and the community. The informality of 
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these circles allows for deeper participant-professional 
dialogue in a horizontal manner, making them a tool 
for continuous health education. They foster a collec-
tive and ongoing learning environment where lived 
experiences can be discussed, and solutions for better 
health conditions can be developed together20. 

Empowerment during menopause can be accessed 
in this dynamic through access to realistic and balanced 
information, along with shared decision-making con-
nected to an informed and supportive team that listens 
and provides care. In this environment, gender-based 
age stigma and prejudice are demystified, allowing 
women to rely on decision-making tools for treatment 
options21.

In light of this, this work aims to propose two ap-
proaches focused on the care of women who are in the 
climacteric phase or have ovarian insufficiency (women 
who have undergone surgeries for the removal of the 
uterus or ovaries, or those who experienced prema-
ture menopause due to chemotherapy or radiotherapy 
treatments). The goal is to provide information about 
symptoms, self-care practices, adoption of a healthy 
lifestyle, and action through body practices and phys-
ical activities, composed of integrative and decentral-
ized tools that involve social participation, aiming to 
improve quality of life and health.

The first approach refers to the intersectoral strate-
gy, with training for healthcare professionals working 
in primary care, both in public and private institutions, 
so they can better understand the symptoms and how 
to apply treatments tailored to this population. The 
second perspective is directly related to the practical 
aspect of the program, focusing on the promotion of 
discussion circles and proposals for body practices and 
physical activities, which should take place cyclical-
ly and consistently in communities, neighborhoods, 
workplaces, etc.

Professionals who could be involved with the fe-
male population and contribute to the work approach-
es would include those already part of the eMulti 
program. In cases where they are not in the primary 
healthcare environment, other professionals such as 
physicians, nutritionists, psychologists, nurses, physical 
education professionals, physiotherapists, social work-
ers, pharmacists, and others who can provide relevant 
information about this phase of a woman’s life could 
also participate. Initially, professionals would gather 
in meetings or study groups to discuss the approach-
es from each field within the program. They would 

also develop a plan for meetings with the women in 
the community where they work, through a schedule 
of discussion circles. These circles would address top-
ics related to menopause, such as explaining possible 
symptoms, the phases they typically occur, how to 
identify them, and the available treatments.

Simultaneously with the organization of the teams, 
each center should also conduct research regarding the 
target audience. A local diagnosis is made to determine 
how many women can be reached by the program in 
that region or center, what types of body practices will 
be proposed, and the spaces where the meetings and 
activities will take place.

Once the planning phase is complete, the next step 
is to begin the promotion and organization of the 
meetings through flyers, posters, and various forms 
of communication. Spaces that are easily accessible 
and conducive to body practices should be prioritized, 
which could include the workplace itself.

The groups should organize meetings among wom-
en, with informative discussions on the following topics:

• What is menopause?
• What are the symptoms?
• When do the symptoms begin, and how long do 

they last?
• What can be done to manage these symptoms?
• How can the female body be affected by hormonal 

loss?
• Which professionals can help manage these symp-

toms?
• Should menopause hormone therapy (MHT) be 

used?
• Can MHT pose health risks?
• Can everyone use MHT?
• Is there an optimal time to start MHT?
• What are the alternatives to MHT?
• How to maintain a healthy lifestyle to prevent 

chronic diseases and reduce cardiovascular risk?
• Are there “myths and truths” about menopause 

symptoms?
• Is it still possible to maintain an active sexual life 

during menopause?

The team should propose activities that can be car-
ried out both in groups and individually. The practic-
es should include body activities and allow for social 
participation, where the women themselves can con-
tribute ideas that can be experienced by all. The team 
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should also explore the reading and application of the 
Physical Activity Guide for the Brazilian Population, 
raising awareness of the established guidelines, as well 
as the Food Guide for the Brazilian Population) from 
the Ministry of Health. 

Discussion
These tools can be effective in addressing and treating 
menopause symptoms. In 2016, the European Meno-
pause and Andropause Society developed guidelines as 
a global model of care for healthy menopause, going be-
yond the traditional goals of clinical practice. The model 
involves an interdisciplinary team, made up of special-
ists and the woman herself, working together to provide 
support and appropriate treatments for menopause22.

Some countries have initiatives aimed at promoting 
women’s health that integrate this population in both 
the public and private sectors. In Australia, the Univer-
sity of Queensland, through the Australian Women’s 
and Girls’ Health Research Centre, invests in research 
and methodologies applied to women’s health through-
out their reproductive life. The Australian Longitudi-
nal Study on Women’s Health23 is an example of the 
application of these methodologies.

In England, there are programs focused on women’s 
health during the climacteric that promote access to 
hormonal treatments, raise awareness among women 
and the general population, and provide support in the 
workplace as a way to educate about this natural life 
phase. These programs aim to prevent women in ac-
tive professional careers from leaving their jobs due to 
menopausal symptoms24. 

Final considerations
In Brazil, there is the National Policy for Women’s 
Comprehensive Health Care programs targeting this 
population focus on prenatal, obstetric, and neonatal 
care, sexual and reproductive health, the prevention 
and control of sexually transmitted infections, reduc-
ing morbidity and mortality from cancer, and elderly 
women’s health. However, there is a lack of specific 
initiatives for women in the climacteric phase. This 
text proposes the implementation of educational cam-
paigns, such as conversation circles and other strategies, 
to promote well-being during the climacteric phase. By 
encouraging dialogue and self-care, these actions can 
empower women and foster lifestyle changes, especial-
ly through physical practices and activities, ensuring 
healthy aging.
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references on perceived barriers to physical activity 
(studies with women) to support your statement.

Methods
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• Are the methodological procedures described in 
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• Is the data analysis plan appropriate and well-de-
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equately described?
Not applicable

• Do the authors clarify ethical procedures adopted 
in the study?
Not applicable
Suggestions/comments:

• I recommend reconsidering the community en-
gagement methods. Lectures often result in limit-
ed engagement since the audience takes on a pas-
sive role, which might be less effective compared 
to discussion groups starting with the participants’ 
knowledge of the topic. Building on their knowl-
edge collaboratively may resonate more with par-
ticipants and foster greater engagement during the 
activity.

• Among the suggested themes, consider incorporat-
ing an activity like “Fact or Myth about Climacter-
ic/Menopause,” where statements from participants 
themselves could serve as a starting point.

Results
• Are the use of tables and figures appropriate and 

do they facilitate proper communication of study 
results?
Not applicable

• Is the number of illustrations in line with submis-
sion guidelines?
Not applicable

• Does the manuscript present the number of partic-
ipants at each stage, as well as the reasons for losses 
and refusals?
Not applicable

• Are participant characteristics sufficiently de-
scribed?
Not applicable

• Are the results presented clearly, highlighting the 
main findings and avoiding unnecessary repetition?
Not applicable
Suggestions/comments:

• This is a theoretical essay.

Discussion
• Are the main findings of the study presented?

Not applicable
• Are the study’s limitations and strengths discussed?

Not applicable
• Are the results discussed considering the study’s 

limitations and existing knowledge?
Not applicable

• Do the authors discuss the potential contributions 
of the findings to scientific development, innova-
tion, or real-world interventions?
Not applicable
Suggestions/comments:

• This is a theoretical essay.

Conclusion
• Is the conclusion adequately presented and aligned 

with the study’s objective?
Partially

• Is the conclusion original?
Not applicable
Suggestions/comments:

• I believe that health education will help women 
navigate this critical period with less anxiety, as 
they will better understand what is happening to 
their bodies (and minds) and learn about strategies 
to improve their well-being perception.
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Yes
• Do the references comply with the journal’s guide-
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• Are in-text citations appropriate, substantiating the 
claims made in the text?
Partially
Suggestions/comments:
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garding the number of women in the climacteric 
phase and those experiencing menopause.
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among the non-scientific community. However, 
substantial revisions are necessary, including a re-
view of Portuguese language usage.
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