
[image: IPPF]
Terms of Reference to develop a
Statement on Menopause 
by IPPF’s International Medical Advisory Panel (IMAP)

Lead Author: 
Key Reviewers: IMAP members, IPPF staff 

Background

Menopause is a point on the life course continuum for women and marks the end of their reproductive years. It occurs when a woman stops having periods for at least 12 months and is no longer able to get pregnant naturally. The symptoms experienced during and following the menopausal transition vary substantially from one person to another. Some experience few if any symptoms. For others, symptoms can be severe and affect daily activities and quality of life. Some can experience symptoms for several years. Main symptoms associated with menopause include hot flushes, night sweats, feelings of physical discomfort, changes in the regularity and flow of the menstrual cycle, vaginal dryness, pain during sexual intercourse and incontinence; difficulty sleeping/insomnia; and changes in mood, depression, and/or anxiety among other cardiometabolic diseases. There are a variety of non-hormonal and hormonal interventions that can help alleviate symptoms of menopause which have varying available evidence and guidance. 

Among the key SRH issues association with perimenopause[footnoteRef:2] is that pregnancy can still be possible during this period and as a result, contraception is recommended to avoid unintended pregnancy until after 12 consecutive months without menstruation. In addition, during perimenopause and following menopause, it is still possible to acquire sexually transmitted infections (STIs), including HIV.  [2:  Perimenopause means "around menopause" and refers to the time during the transition to menopause] 


In addition to the impact of menopause on women’s health and wellbeing, there are other social and cultural factors that affect women’s experience. In some cultures, menopause is viewed as a positive experience and development associated with freedom from menstruation and in other cultures it could be associated with the heightened stigma around ageing[footnoteRef:3]. In addition, lack of awareness about menopause and possible medical, self-care and lifestyle management and treatment options can impact the experience. [3:  https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-020-00944-5 ] 


[bookmark: _Hlk76112955]To address the growing need for SRH services to include menopausal management, the IPPF IMAP plans to develop an evidence-based statement to guide IPPF Member Associations in the delivery of rights-based SRH services across the life-course for women. 

Purpose
With the rapid growth of the world’s older population aged 60 years or over being estimated at 962 million in 2017 and expected to double in 2050[footnoteRef:4], SRH providers need to cater to the needs by offering relevant SRH services to this growing ageing population. This IMAP statement is expected to provide IPPF member associations with appropriate recommendations for how to support the provision of rights-based and person-centred care for women and others experiencing menopause, perimenopause and premature menopausal symptoms. This statement will also serve as a tool for advocacy for increased awareness and availability of treatment options for menopause.  [4:   https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-020-00944-5 
] 


The Statement
Length: Ideally 4 pages – maximum six pages.
Target audience: Primarily IPPF Member Associations. Also, other SRH organizations, donors, ministries of health and the broader development community, including WHO and other UN agencies.  IMAP Statements have a global reach.
Tone: Evidence-based and technical but accessible, with pointers to further information for those who want more technical detail or link to guidelines and other resources.  Please review previous IMAP statements via IPPF’s website and use a similar tone/language.
Purpose: Guide IPPF Member Associations and other SRHR organizations to set, strengthen, and sustain interventions on menopause including awareness and self-care interventions in development and humanitarian settings.
References: The statement would need to have relevant and up to date references fully cited. 
Acknowledgement: The author will be acknowledged (unless you request that this is not the case). All IMAP members and other key reviewers of the statement are also acknowledged in the statement. 

Suggested content outline
· Introduction/Background.
· Purpose of the Statement.
· Intended audience and stakeholders.
· Defining the problem and setting the scene.
· Review of the available evidence, guidance and examples of SRHR interventions for menopause in various settings with a focus on low-middle income settings.
· Recommendations for IPPF MAs on delivering rights-base care for women and others experiencing menopausal symptoms.
· References.
· Acknowledgements. 


Process
· Consolidation and a summary of available evidence.
· Produce a draft for internal review by IMAP members and selected IPPF CO, RO and MA staff and programmes.
· Revise based on comments/inputs from reviewers and produce a document for wider review.  
· Revise and address comments. 
· Produce a final draft to publication-ready quality.  
Timeline

· First draft should be written by 15 January 2024.
· Finalization, after revisions based on all reviewers’ comments, should be completed by 1 March.

About IMAP 
· Formed in 1979, the International Medical Advisory Panel (IMAP) is a body of medical scientists and leading experts in the field of Sexual and Reproductive Health and Rights (SRHR). 
· IMAP has the mandate to formulate and disseminate recommendations to IPPF and other interested parties regarding best practices in SRHR, based on the best available evidence. This advice is also widely followed by other organisations in the SRHR field.
· IMAP’s recommendations are presented as IMAP Statements which address issues on all aspects of SRHR, including health systems, biomedical, programmatic, training and service delivery issues.
· IMAP provides timely guidance to IPPF on critical issues and reviews and endorses IPPF’s programmatic and medical guidelines. 
· According to an independent evaluation carried out in 2014, IMAP is highly valued across the Federation and external partners who acknowledge the continued need for an independent body of programmatic and biomedical experts.
· IMAP contributes to maintaining IPPF’s leadership role in SRHR. 
IMAP’s role
IMAP provides medical and technical advice to IPPF.  In summary, IMAP’s role is to:
1. Review and endorse IPPF medical standards and guidelines;
2. Identify and respond to priority SRHR issues;
3. Monitor and consolidate new scientific evidence and develop statements;
4. Address questions from IPPF member associations and other key stakeholders;
5. Support IPPF to identify specialist expertise;
6. Act as international communicators of IMAP’s recommendations.

Interested consultants are advised to send their CV and list of relevant publications to Dr Nathalie Kapp, Chief Medical Advisor at IPPF via email: nkapp@ippf.org  by the 13th December 2023. 
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