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Introduction 
Menopause is a normal part of ageing that every woman experiences. It happens when the ovaries stop releasing eggs and produce lower levels of the hormone’s oestrogen and progesterone. A woman is considered to have reached menopause when she has not had a menstrual period for 12 months (Cleveland Clinic, 2024). Before menopause, women go through perimenopause, which is the stage when hormone levels begin to change. During this time, women may experience symptoms such as irregular periods, hot flushes, night sweats, poor sleep, mood changes, anxiety, tiredness and problems with memory or concentration. 
The age at which menopause begins is different for every woman and can also vary between ethnic groups. Research shows that White women usually reach menopause between 50 and 52 years of age. In comparison, South Asian women, including women from India, Pakistan, Bangladesh and Sri Lanka, often experience menopause at an earlier age, usually between 46 and 48 years (Menopause in ethnic minority women, n.d.). Black African women generally experience menopause between 49 and 50 years, although this can vary depending on where they live and other health and lifestyle factors (Gold, 2011). Women from East Asian countries, such as China and Japan, usually experience menopause at around 50 to 51 years, which is like White women. 
Although menopause is a natural stage of life, it can affect women in many ways. Some women experience only mild symptoms, while others find that their symptoms affect their physical health, emotional wellbeing, work and family life. Research suggests that biological, lifestyle, environmental and cultural factors may all influence when menopause starts and how women experience it. Understanding these differences is important because it can help improve awareness, healthcare and support for women from different backgrounds. 
Background:
 In the United Kingdom, menopause has become an important public health and policy issue. The NHS Women’s Health Strategy for England (2022) identifies menopause as a priority area and acknowledges inequalities in access to information, diagnosis and treatment for women from ethnic minority communities. The strategy emphasises improving awareness, reducing disparities and ensuring that services are responsive to diverse populations. It also recognises that some groups may face barriers to seeking help due to stigma, language differences or cultural beliefs surrounding reproductive health. Improving equity in women’s health aligns with the wider NHS commitment to reducing health inequalities and delivering personalised care. 
The National Institute for Health and Care Excellence (NICE) guideline NG23: Menopause: identification and management provide the principal evidence-based framework for menopause care in the UK. NICE recommends an individualised approach, shared decision-making, and the provision of information and support tailored to the person’s needs. Importantly, the updated guidance highlights that individuals from some ethnic minority backgrounds may experience menopause at a younger age and that clinicians should take this into account when identifying perimenopause and menopause. NICE also advises that menopause in women aged 45 years and over should usually be diagnosed clinically rather than relying on hormone testing and recommends appropriate use of hormone replacement therapy (HRT) when indicated. 
Several pieces of UK legislation also underpin menopause care. The Equality Act 2010 requires organisations, including healthcare services and employers, to avoid discrimination related to sex, age and disability. Severe menopausal symptoms may, in some circumstances, be protected under equality legislation, reinforcing the importance of equitable access to care and workplace support. Recent legal developments relating to menopause in the workplace. International journal of law and Management. addition, the Health and Care Act 2022 and the broader NHS agenda on reducing health inequalities promote more integrated and person-centred services, which are particularly relevant for women from ethnically diverse communities who may experience barriers to accessing menopause support.
Current services and practices in the UK primarily involve management within primary care. General practitioners are usually the first point of contact and are responsible for recognising symptoms, providing education, discussing lifestyle interventions and prescribing HRT where appropriate. Women with complex symptoms or premature ovarian insufficiency may be referred to specialist menopause clinics, gynaecology services or endocrinology services. NICE guidance also encourages psychological support when emotional or mental health symptoms are significant. Lifestyle advice, including smoking cessation, physical activity, healthy diet and weight management, forms an important part of routine care because menopause is associated with long-term cardiometabolic and bone health risks.

 
 
 





 
 
 
Research Question:
What evidence exists to explain why South Asian women experience menopause earlier than White women world wide?
My scoping review identified evidence suggesting that South Asian women may experience menopause at an earlier age compared with White women. Research has shown that women from South Asian backgrounds, including those from India, Pakistan, Bangladesh and Sri Lanka, often reach natural menopause between approximately 46 and 48 years of age. In comparison, White women in many European countries generally experience menopause between 50 and 52 years of age (Khan, 2025). 
The evidence included in my scoping review suggests that there is no single reason why South Asian women experience menopause earlier. Instead, the difference appears to be influenced by a combination of biological, lifestyle, environmental and social factors. (Davis et al., 2023) This suggests that ethnicity alone does not explain earlier menopause, but that a range of factors throughout a woman’s life may contribute to the timing of the menopausal transition. 
My scoping review identified biological factors that may influence earlier menopause among South Asian women. These include genetic differences, changes in ovarian function, reproductive history and the natural decline of reproductive hormones. (Agrawal et al., 2025). However, current research suggests that biological factors alone cannot fully explain why menopause occurs earlier in some ethnic groups.
 Results:
The findings from my scoping review also highlighted the possible influence of lifestyle and environmental factors. Research has suggested that factors such as diet, nutritional status, body weight, physical activity levels and socioeconomic circumstances may affect reproductive health. Early-life experiences, including childhood nutrition and long-term exposure to stress, may also influence the age at which women experience menopause. (Mishra et al., 2009) 
In addition to biological and lifestyle factors, my scoping review found that social and cultural influences may affect women's experiences of menopause. Some studies involving South Asian women reported that menopause can be a difficult topic to discuss due to cultural beliefs and limited awareness. As a result, some women may feel uncomfortable talking about their symptoms or seeking support from healthcare professionals. Some women have also reported feeling that their symptoms are not fully understood by their husbands, families or wider communities, which may result in them managing their symptoms alone.
 Discussion:
 My scoping review found that peri menopause in South Asian women at a very early age has several reasons, with the biggest reason being unawareness not only in women but also in men. If men have basic knowledge of women’s reproductive cycle, and during menopause, changes in hormones and because of that, which phase they go through, how mentally, physically and emotionally they are upset, why their moods change suddenly? , why they always feel tired? And as human beings, they need help. If men have that kind of information, then as a husband and as a son, they support wives and their mothers physically, financially, and emotionally for their physical and mental well-being.
The second main reason is cultural barriers where women have not received the value they deserve. Men are dominant over women, so they must obey them and fulfil their duties.
Another reason is hesitation among those women to explain their condition and problems, not only to their male family members but to doctors too.
In low-income countries, lack of funding is also a very big factor, according to my scoping review; because of that, they can’t get essential vitamins and food supplements from the government, and a normal person from those areas cannot provide those supplements to their women because they hardly provide them with their basic needs


My scoping review also identified the impact menopause can have on women's mental health and emotional wellbeing. Studies have reported that women may experience anxiety, low mood, sleep difficulties, stress and reduced confidence during the menopausal transition. These challenges may be increased when women have limited knowledge about menopause or lack support from those around them.
Methods: 
Overall, my scoping review found that the earlier onset of menopause among South Asian women is likely to be linked to several interacting factors rather than one specific cause. The available evidence suggests that biological, environmental, lifestyle and social influences all contribute to differences in menopausal timing. However, further research is needed to understand these differences better and improve support for South Asian women experiencing the menopausal transition.(Mishra et al., 2009) 
Thematic Analysis: 
	Author and year  
	Database/Source 
	Study Focus 
	Common factors identified 

	Prasad, Tyagi, and Verma (2021) 
	PubMed /Diabetes & Metabolic Syndrome: clinical Research and reviews 
	Systematic review examining the average age of menopause among Indian women 
	Earlier age of menopause in Indian women, regional differences, age at menopause and reproductive factors  

	Schoenaker et al. (2014) 
	PubMed/ International Journal of Epidemiology 
	Systematic review examining lifestyle and socioeconomic influences on menopause timing  
	Education, smoking, body weight, lifestyle, behavioural and environmental factors 

	Dasgupta, pal and ray (2015) 
	PubMed/ American Journal of Human Biology 
	Examined factors linked with different ages of menopause 
	Age at first pregnancy, breastfeeding, lifestyle  factors 

	Zhu et al., 2020
	International menopause research database 
	Investigated differences in reproductive ageing between populations  
	Ethnicity, reproductive factors, health behaviours, differences between populations 

	Research exploring ethnic differences in menopause experiences (2010 onwards) 
	PubMed/CINAHL 
	Explored women's experiences of menopausal symptoms and healthcare support 
	Cultural beliefs, awareness, mental health, family support and healthcare access 


 
 
 
 
  
 Theme 1: Understanding Menopause and Its Biological Basis:
Begin by discussing menopause as a universal biological transition while highlighting that experiences vary considerably among women.
Points to discuss:
Menopause is a natural stage in a woman's life, defined as the permanent end of menstruation after 12 consecutive months without a menstrual period (Cleveland Clinic, 2024). It progresses through perimenopause, menopause and post menopause, with declining ovarian function leading to reduced oestrogen and progesterone production. (Davis et al., 2023). Recent legal developments relating to these hormonal changes commonly cause symptoms such as hot flushes, sleep disturbances, mood changes and urogenital symptoms. Long-term oestrogen deficiency also increases the risk of osteoporosis, cardiovascular disease and other chronic health conditions, highlighting the importance of effective menopause management (Davis et al., 2023).



Theme 2: Variation in Age at Natural Menopause:
The age at natural menopause differs across populations due to biological, socioeconomic and environmental influences. While the global average age is 50–52 years, studies indicate that South Asian women, particularly those in India, typically experience menopause earlier, at around 46 years (Schoenaker et al., 2014; Prasad et al., 2021). Research also shows variation within India and across Asia, influenced by factors such as education, nutrition, healthcare access and place of residence (Dasgupta et al., 2015; Agrawal et al., 2025). Earlier menopause is associated with an increased risk of osteoporosis and cardiovascular disease, highlighting the importance of recognising ethnic and regional differences when planning culturally appropriate healthcare interventions.


Theme 3: Factors Influencing Age at Menopause:
 The age at natural menopause is influenced by the combined effects of biological, lifestyle, socioeconomic and environmental factors rather than a single cause. Genetics, reproductive history and early-life experiences, including childhood nutrition, play an important role in determining menopausal timing (Mishra et al., 2009; Agrawal et al., 2025). Lifestyle factors such as smoking, diet and body weight may also affect the onset of menopause, although evidence for some factors remains inconsistent (Schoenaker et al., 2014). Additionally, women with lower socioeconomic status are more likely to experience earlier menopause due to differences in healthcare access, nutrition and living conditions (Dasgupta et al., 2015; Schoenaker et al., 2014). Overall, the evidence suggests that menopause results from the interaction of multiple biological and social influences


Theme 4: Menopause in South Asian and Ethnic Minority Women:
Menopause experiences differ among South Asian and ethnic minority women due to the influence of cultural, religious and family beliefs (British Menopause Society, 2023). Many women perceive menopause as a normal part of ageing, which can lead to symptoms being accepted rather than discussed or treated. Cultural stigma may also discourage conversations about sexual and reproductive health (Khan, 2025). For South Asian women living in the UK, migration, language barriers and adapting to a new culture can further limit access to appropriate care. Both sources highlight lower awareness of hormone replacement therapy (HRT) and unequal access to menopause services, reinforcing the need for culturally appropriate healthcare and targeted health education...


Theme 5: Implications for Healthcare Practice:
Providing effective menopause care requires recognising the different experiences of women from diverse ethnic backgrounds. Culturally sensitive healthcare that respects individual beliefs and language needs can improve patient care (British Menopause Society, 2023). Clear communication between healthcare professionals and women is essential to increase awareness of menopausal symptoms and available treatments. Inclusive clinical guidance and targeted education may also encourage informed decisions about hormone replacement therapy (HRT) (Cleveland Clinic, 2024; Davis et al., 2023). Reducing barriers such as stigma, language differences, and limited access to services is important for promoting more equitable menopause care among ethnic minority women. 


Theme 6: Gaps in the Literature and Future Research:
Research on menopause among South Asian and other ethnic minority women is still limited, especially in the UK. These groups remain under-represented in menopause studies, with few investigations examining their personal experiences (British Menopause Society, 2023; Khan, 2025). There is also limited evidence comparing first- and second-generation migrant women or assessing culturally tailored interventions. Future studies should focus on addressing these gaps to strengthen the evidence base, improve healthcare policies and ensure menopause services better meet the needs of diverse communities.


















Conclusion:
This scoping literature review explored why South Asian women are more likely to experience perimenopause and natural menopause earlier than White women by synthesising evidence on the biological, lifestyle, socioeconomic and cultural factors associated with menopausal timing. The findings indicate that early menopause cannot be attributed to a single cause but instead reflects the combined influence of genetic factors, reproductive history, childhood nutrition, health behaviours, socioeconomic circumstances and environmental exposures (Mishra et al., 2009; Schoenaker et al., 2014; Agrawal et al., 2025). Evidence from studies conducted in India further suggests that regional variation, nutritional status and access to healthcare also contribute to differences in the age at menopause among South Asian women (Dasgupta et al., 2015; Prasad et al., 2021).
The review also identified the significant role of cultural and migration-related factors in shaping women's experiences of menopause. According to the British Menopause Society (2023) and Khan (2025), menopause is frequently regarded as a normal part of ageing within many South Asian communities, which may discourage women from reporting symptoms or seeking medical advice. In addition, language barriers, cultural stigma and limited knowledge of hormone replacement therapy (HRT) can restrict access to appropriate menopause care. Guidance from the British Menopause Society (2023), together with evidence from Cleveland Clinic (2024) and Davis et al. (2023), highlights the importance of culturally responsive healthcare, effective communication and inclusive menopause services to improve health outcomes for ethnic minority women.
Although this review answered the research question by identifying the key factors associated with earlier menopause in South Asian women, several gaps remain in the current evidence. There is a shortage of UK-based studies focusing specifically on South Asian women, and ethnic minority groups continue to be under-represented in menopause research. Furthermore, there is limited longitudinal and qualitative evidence exploring women lived experiences, few comparisons between first- and second-generation migrant women, and insufficient evaluation of culturally tailored interventions (British Menopause Society, 2023; Khan, 2025). Recent evidence from Islam et al. (2026) further supports the need for broader, ethnically diverse research to improve understanding of menopause across different populations. Addressing these research gaps will help inform future policies, strengthen the evidence base and support the delivery of equitable, culturally appropriate Data menopause care. 
Data Collection, Data Analysis and Ethical Considerations:
This study adopted a scoping literature review methodology to explore the reasons why South Asian women experience earlier perimenopause and menopause than White women. Data were collected from secondary sources, including peer-reviewed journal articles, systematic reviews, clinical guidelines and reports published by reputable organisations. Electronic databases such as PubMed, Google Scholar and ScienceDirect were searched using keywords including early menopause, perimenopause, South Asian women, ethnic minority women, menopause risk factors and age at natural menopause. Articles were selected based on their relevance to the research question, publication quality, and focus on biological, lifestyle, socioeconomic and cultural factors influencing menopausal timing. Studies that did not address the review question or lacked sufficient methodological quality were excluded.
Data analysis followed a thematic synthesis approach. Information extracted from the selected studies was organised into key themes that addressed the research question. These themes included the biological basis of menopause, variation in the age at natural menopause, factors influencing menopausal timing, menopause experiences among South Asian and ethnic minority women, implications for healthcare practice, and gaps in the existing literature. Comparing findings from systematic reviews, observational studies, and clinical guidelines helped identify similarities, differences, and gaps in the evidence. This approach supported a comprehensive understanding of the factors associated with earlier menopause in South Asian women.
As this research was based entirely on published literature, no human participants were recruited, and no primary data were collected. Therefore, formal ethical approval was not required. Nevertheless, ethical research principles were maintained throughout the review by accurately representing the findings of the included studies, avoiding plagiarism through appropriate citation and referencing, and critically evaluating the quality and reliability of the evidence. Priority was given to peer-reviewed publications and recognised clinical guidance, including resources from the British Menopause Society and the Cleveland Clinic, to ensure the review was based on credible and reliable evidence. These ethical practices helped ensure transparency, academic integrity and the trustworthiness of the findings.
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