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OBJECTIVE

(O) To explore the knowledge, attitudes, and practices of women in perimenopause and menopause as well as

the acceptability and feasibility of healthcare providers in promoting oral health during this phase.
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|!E| INTRODUCTION — 2 METHODOLOGY
Women in perimenopause and menopause commonly A mixed-methods study was conducted, comprising a
experience oral health problems that can negatively cross-sectional survey of women In
affect quality of life. Healthcare providers are well- perimenopause/menopause (n=160), followed by semi-
positioned to support women’s oral health across life structured interviews with women (n=17) and healthcare
stages. Yet, little is known about oral healthcare needs providers (n=20), including general practitioners and
and practices during perimenopause and menopause. primary healthcare nurses. A hybrid thematic analysis
was used to develop the themes and sub-themes.

RESULTS

Women's experiences and barriers to oral health care
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69%-88% 52% 48% 71-76% 59-80%

Reported oral health Reported Impacted Limited oral health Costs as a
problems that affected physical pain psychosocial well- awareness major barrier
their quality of life being

Impact on Quality of Life (OHIP-14)

Healthcare providers perspectives: Limited knowledge (80%), restricted scope of practice (50%) and
time pressures (45%) as barriers to promoting oral health.

Despite these challenges, both women and healthcare providers supported greater integration of oral health
iInto perimenopause and menopause care.

CONCLUSION

Women in perimenopause and menopause experience unmet oral health needs and significant barriers to care.
Findings highlight gaps in awareness and support among both women and healthcare providers. Preventive

strategies, including improving women's oral health literacy and strengthening healthcare providers’ capacity to
address oral health, may support more integrated and responsive care.
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