The interconnectedness of:

Obesity

Patient portrayal

Over 43% of all menopausal women live with obesity.' Of postmenopausal
women living with overweight, 23% of them lives with obesity.2 Understanding
these connections is key to improving long-term health outcomes.

The rate of fat gain doubles As oestrogen levels reduce, Increased cardiovascular

after menopause visceral fat increases disease (CVD) risk, heightened
inflammation and oxidative stress
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Menopause predisposes women to an increased risk of CVD®

Menopause-related obesity Managing obesity improves cardiovascular health
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Weight management and physical activity may provide significant health benefits
for menopausal women:

* Improved improved
insulin sensitivity?®

* Reduced menopause-
related depression, anxiety
5 11,12
« Improved urinary and self-reported hot flashes
incontinence® * Reduced cardiovascular
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« Improved sleep quality risk factors

and mood'® ¢ Reduced breast cancer risk™

Alongside dietary modifications, regular physical activity and behavioural
therapy, pharmacological treatments can play a significant role in
achieving and maintaining a healthy weight.

Primary care physicians (PCPs) can play a significant role in
preventing menopause and perimenopause complications,
and improving women'’s health and wellbeing.

were never educated about menopause.’

= 9 out of 1 0 women
i)

PCPs can help drive awareness of
menopause, obesity and CVD risks
with their patients.

Menopause-related physiological
changes can make long-term weight
management challenging.’

PCPs can support weight management in
menopausal women with regular follow-ups
to encourage engagement.
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The material is intended for healthcare professionals educational purposes only.
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