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Background: Menopause is a major transition in women'’s health and may be
associated with vasomotor symptoms and increased risk of osteoporosis and
cardiovascular disease. Hormone replacement therapy (HRT) is an effective
treatment option, yet uptake is reported to be limited in many settings. This
systematic review aimed to synthesise evidence on factors associated with
HRT uptake and utilisation in Arab countries and to summarise proposed
strategies to support informed decision-making.

Methods: We searched Embase, MEDLINE, WHO IRIS, Cochrane Library,
PubMed, and Scopus for studies published up to March 2025. Eligible studies
examined HRT uptake/utilisation, knowledge, perceptions, or attitudes among
women in the 22 Arab countries. Two reviewers screened records using
Covidence, with disagreements resolved by a third reviewer. Study quality was
assessed using the Newcastle—Ottawa Scale adapted for cross-sectional
studies. Findings were synthesised thematically. PROSPERO:
CRD420251007430.

Findings: Fifteen cross-sectional studies met inclusion criteria. HRT uptake was
generally low; in 11 studies fewer than 20% of participants reported use, with
reported prevalence ranging from 0% to 48% across settings. Factors
positively associated with uptake included higher educational attainment,
employment, healthcare provider influence and access to consultation, and
greater baseline knowledge of menopause and HRT. Barriers included risk
concerns, cultural conservatism, and preference for herbal or “natural”
remedies. In several studies, media was a primary source of menopause-
related information,  while  physician-led  counselling was  less
frequently reported.

Conclusion: Evidence from Arab countries indicates predominantly low HRT
utilisation, shaped by knowledge gaps, risk perceptions, and socio-cultural
factors, alongside variable healthcare-provider engagement. Studies most
commonly recommended community education and strengthened clinician
communication to support informed decision-making.

Systematic Review Registration: https://www.crd.york.ac.uk/PROSPERO/view/
CRD420251007430, PROSPERO CRD420251007430.

KEYWORDS

Arab countries, hormone replacement therapy, menopausal hormone therapy,
menopause, public health, women's health

01 frontiersin.org


http://crossmark.crossref.org/dialog/?doi=10.3389/fgwh.2026.1722268&domain=pdf&date_stamp=2020-03-12
mailto:ct120@ic.ac.uk
https://doi.org/10.3389/fgwh.2026.1722268
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/articles/10.3389/fgwh.2026.1722268/full
https://www.frontiersin.org/articles/10.3389/fgwh.2026.1722268/full
https://www.frontiersin.org/articles/10.3389/fgwh.2026.1722268/full
https://www.crd.york.ac.uk/PROSPERO/view/CRD420251007430
https://www.crd.york.ac.uk/PROSPERO/view/CRD420251007430
https://www.frontiersin.org/journals/global-womens-health
https://doi.org/10.3389/fgwh.2026.1722268

Al Zadjali et al.

1 Introduction

Menopause is a normal transition phase in women’s lives;
however, what is not well known is that 85% of women
experience one or more distressing symptoms due to hormonal
imbalance (1, 2). The World Health Organization (WHO)
defines menopause as having occurred after 12 consecutive
months without a menstrual period at a mean age of 51 due to
a decline in ovarian function (3).

Vasomotor prodrome, hot flashes, is the primary concern,
with a third of menopausal women suffering from moderate to
severe symptoms (4). Sleep disturbance, urogenital issues, mood
These
symptoms start a few years before menopause (perimenopausal

swings and joint problems were also reported (5).

stage) and continue for years after (6). Moreover, menopause
results in several long-term consequences, such as osteoporosis
and cardiovascular disease (1, 2).

Given that a significant number of women are expected to live
one-third of their lives after midlife, menopause can adversely
affect both women’s quality of life and the healthcare system if
left untreated. Therefore, women’s health and quality of life are

among the main concerns for healthcare management
worldwide (7, 8).
Hormone replacement therapy (HRT) or Menopausal

Hormone Therapy (MHT) stands out as the most cost-effective
modality in relieving postmenopausal symptoms (7, 9, 10).
Furthermore, both observational and randomised trial data
consistently support the positive impact of HRT on reducing the
risk of coronary heart disease (CHD), osteoporosis and overall
mortality if initiated shortly after menopause (11). Up to 40%,
30%, 50% and 20% reduction in CHD, osteoporosis-related hip
and spinal fractures and mortality was revealed due to the use
of HRT (8, 11-14).

HRT lost its popularity in 2002 after the initial results of the
Women’s Health Initiative (WHI) trial (15), which presumed
the risks of HRT outweighed the benefits (7, 16-18). For a
significant number of younger menopausal women (age less
than 60 years), the benefits of HRT in symptomatic relief
outweigh any of the mentioned risks, according to the
Endocrine Society Task Force report on hormone therapy
(Lobo, 2013). Three menopause scientific societies, the North
Society (NAMS), the
Menopause Society (IMS) and the European Menopause and

American Menopause International
Andropause Society (EMAS) agreed about the beneficial role of
HRT in treating symptomatic menopausal women (19).

HRT utilisation has been reported as low in several Arab-
country settings, with
included in this review (17). This low uptake could be attributed

substantial variation across studies

to several factors that are not well addressed in the Middle
(20).
determinants (including attitudes and beliefs), in addition to the

Eastern  Region Psychosocial and individual-level

external influencers like information received and services
provided, play a role in women’s understanding and acceptance
of HRT (7). All women have the right to be advised

appropriately about the dramatic negative impact of menopause
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on their health, and need to be offered HRT in the safest and
beneficial way (14, 21).

The regional evidence remains fragmented, with studies
concentrated in a small number of countries and a limited
synthesis of determinants of uptake across settings. A focused
review is needed to consolidate what is known about barriers
and facilitators to HRT utilisation in Arab countries, identify
consistent patterns across studies, and summarise proposed
strategies that are culturally appropriate and relevant for clinical
practice and public health. Restricting the review to Arab
countries is justified because shared linguistic and socio-cultural
contexts may shape menopause discourse, health-seeking
behaviour, and treatment preferences, and because region-
specific synthesis can better inform locally relevant policy and
service improvements.

The main aim of this systematic review was to investigate
factors influencing the uptake and utilisation of HRT in the
Arab Countries. Additional objectives were to assess the level of
HRT knowledge in the region, whether any community-based
interventions have been implemented, and their impact on

increasing awareness and use of HRT.

2 Methods

This systematic review was registered with PROSPERO under
registration number 2025 CRD420251007430 (22). Articles
meeting the inclusion criteria were retained for data extraction.
The following data were extracted from selected studies:
authors/ publication year, study design, setting, sample size, age,
data method,
recommendations, Supplementary Table SI.

collection key findings, and literature

2.1 Search criteria and critical appraisal

The methods used in this systematic review adhered to the
Preferred Reporting Items for Systematic Review and Meta-
analysis (PRISMA) reporting guidelines (23). Embase®™, WHO
IRIS, Cochrane Library of Systematic Reviews, CENTRAL, and
Scopus were searched till 13 March 2025. The search included
MeSH terms and free text within each database. Keywords
included can be found in Supplementary Table S2 (Main
keywords: Menopause; Menopause transition/ perimenopause;
Uptake; Use; HRT; Arab
countries; Barriers; Factors; Hormone replacement therapy HRT;

Hormonal therapy; Utilisation;
Knowledge; Perception; Attitude). The Arab countries included
as keywords are Oman, Bahrain, Iraq, Algeria, Egypt, Jordan,
Kuwait, Lebanon, Libya, Mauritania, Morocco, Palestine, State

of, Qatar, Saudi Arabia, Somalia, Sudan, Syrian Arab Republic,

Tunisia, United Arab Emirates (UAE), Yemen, Comoros,
and Djibouti.
Two independent reviewers screened the studies on

Covidence. Covidence was used to identify and remove duplicate
records across databases using its automated deduplication
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function. We then undertook a manual verification step to identify
potential residual duplicates by comparing titles, author lists, year
of publication, journal, and, where available, DOI/unique
identifiers, retaining the most complete record for screening.
A third reviewer resolved any conflicts that arose during
screening. Publications were reviewed through their titles and
abstracts; if they met the inclusion criteria, they were nominated
for full-text review. The Newcastle-Ottawa Scale (NOS), adapted
for use in cross-sectional studies, was employed to assess the
quality of individual studies and the risk of bias (24). Most
articles successfully passed the quality and bias assessment;
however, some have a high risk of bias, as shown in
Supplementary Table S3.

2.2 Inclusion and exclusion criteria

This review included studies focused on women (aged 20 years
and over) living in Arab countries who are using HRT to manage
menopausal or perimenopausal symptoms. Eligible studies must
compare HRT users to non-users within the same demographic,
aiming to identify key factors. Only peer-reviewed studies
published in English or Arabic were considered, including
quantitative (e.g., cross-sectional, cohort), qualitative, and
mixed-methods research conducted in clinical or community
Studies

outside the specified age range, or those not focusing on HRT

settings. involving non-Arab populations, women
for menopause were excluded. The primary outcomes included
assessing the prevalence of HRT use, exploring barriers and
facilitators to its utilisation, and proposing recommendations to
support informed decision-making among Arab women. There
are no restrictions on publication dates. There were no
restrictions on the time of publication. The screening procedure
was conducted using Covidence software, with two reviewers

involved, and any disagreements were resolved by a third reviewer.

2.3 Data extraction

The extracted data were summarised in tables and graphs to
allow for comprehensive comparison. Findings and gaps within
the literature and the certainty of the evidence were assessed
based on synthesis precision, the number of studies, and
relevance to the study’s questions. Extracted data included
author names, country, study design, sample demographics and
size, year of publication, and key findings.

3 Results

Out of 106 articles screened, 15 studies were cross-sectional
and met the inclusion criteria out of 33 papers with full text
screened. The PRISMA flow chart of the search and process of
selecting the references is shown in Figure 1. Sample sizes
ranged from 29 to 591 participants. Detailed characteristics and
key findings of the included studies are presented in Table 1.
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Four studies were conducted in the UAE, three in Saudi
Arabia, and two each in Egypt, Iraq, and Jordan, with one study
each in Bahrain and Lebanon. No studies that fit the inclusion
criteria were found in the other Arab countries.

3.1 HRT utilisation

There is some variability in the uptake of HRT, which was
relatively low, with less than 20% of the participants in 11 of the
included articles. None of the participants from Alexandria in
Egypt had ever used HRT (25), and Bahrain reported only 3.9%
of the participants. The highest uptake among the studies was
reported in the UAE: Abu Dhabi and Sharjah studies at 48% of
220 participants, followed by Lebanon, 29.8% and Egypt 23%
(10, 26, 27). The included Gulf states (UAE, Saudi Arabia,
Bahrain) had an average use of approximately 10% (3.9%—48%).

3.2 HRT knowledge

Most studies reported <30% HRT knowledge, except in
Lebanon (26) at 64% (highest) and Bahrain (28): 60% (but only
3.9%
involvement. High knowledge did not always show high use of
HRT. HRT knowledge was notably low in Egypt (9.3%), Iraq
(13.6%), UAE-Dubai (13.7%), and Saudi Arabia, Taif (16.4%)
(20, 25, 29, 30). The UAE showed both extremes, 13.7%
knowledge (31) vs. 48% use (10). Table 1 provides more details
on the uptake and HRT knowledge.

usage), likely due to stronger healthcare provider

3.3 HRT facilitators and barriers

The study identified key influencing factors for HRT use,
healthcare
engagement and positive knowledge and attitudes of physicians.

including  educational/professional  status, system
Beliefs in alternative treatments were mentioned by four studies
(8, 20, 25, 32), while menopausal knowledge was reported by
three (10, 27, 33). Five studies reported on cultural considerations,
and additional studies mentioned the safety and side effects
associated with HRT uptake (Supplementary Table S1). Severe
symptoms, and increased economic status were mentioned by
three studies each. Age, beliefs in HRT benefits, and positive
attitudes towards menopause were mentioned by seven studies.
Other

menopause, lack of symptoms, not advised by physicians, access

factors, including media influence, cost, sudden
concerns, and association with body shape, were also reported.
These findings highlight the complex interplay of socio-cultural,
economic, and healthcare factors influencing HRT acceptance in
Arab countries. Figures 2, 3 illustrate the factors that act as
barriers and facilitators reported in the 15 included studies.
Studies reported critical gaps such as low HRT use in Egypt,
Bahrain, and parts of the UAE, which is often linked to cultural
preferences

for herbal alternatives or lack of physician

counselling (25, 32, 34). Higher use in Lebanon, Iraq, and UAE-
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Studies screened (n = 95) >| Studies excluded (n = 62)
Studies sought for retrieval (n = 33) >| Studies not retrieved (n = 0)
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=
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S
5 Studies assessed for eligibility (n = 33)
Studies excluded (n = 18)
Wrong outcomes (n = 6)
Wrong indication(a=1)
Duplicated Study (n=1)
Full text unavailable (n = 3)
Wrong patient population (n = 6)
A4
Studies included in review (n = 15)
FIGURE 1
PRISMA flowchart from covidence showing the screening process and the number of included studies in this systematic review.

Abu Dhabi (10, 26, 35), where physician recommendations and

severe symptoms drove uptake.
Media dominance as a primary information source in 6 of the

included studies (e.g., UAE-Dubai, Saudi Arabia) correlated with
misconceptions (20, 33), while physician-led education improved

knowledge (10).
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3.3.1 Facilitators

The level of education and employment was mentioned in
60% of included articles as a significant positive influencer,
followed by employment (46.6%). Higher economic status is also
positively associated with better knowledge and attitudes

towards HRT, 20% (8, 25, 26, 35).
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TABLE 1 Study characteristics and Key findings of the 15 included studies.

[\[o} Author (Year) Country Study Sample Population (Age Key findings on HRT
design size group)
1 Shahzad et al. (2021) (20) | UAE, Dubai Cross-sectional 591 >40 years - HRT use: 6%
- HRT knowledge: 13.7%
2 Hamid et al. (2014) (8) UAE, Al Ain Cross-sectional 177 >40 years - HRT use: 7%
- HRT knowledge: 27%
3 Ibrahaim & Hussein UAE, Abu Dhabi and | Cross-sectional 220 20-70 years - HRT use: 48%
(2016) (10) Sharjah - High awareness
4 Jassim & Al-Shboul (2009) | Bahrain Cross-sectional 260 30-64 years - HRT use: 3.9%
(28) - HRT knowledge: 60%
5 Loutfy et al. (2006) (25) Egypt, Alexandria Cross-sectional 450 50-59 years - HRT use: 0%
- HRT knowledge: 9.3%
6 Smail et al. (2020) (31) UAE, Dubai Cross-sectional 497 30-64 years - HRT use: 9%
- HRT knowledge: 40.56%
7 Mustafa & Sabir (2012) Iraq, Erbil Cross-sectional 500 40-60 years - HRT use: not mentioned
(30) - HRT knowledge: 13.6%
8 Salame et al. (2020) (26) Lebanon, Beirut Cross-sectional 123 >40 years - HRT use: 29.8%
- HRT knowledge: 64%
9 Albagami et al. (2023) (29) | Saudi Arabia, Taif Online cross- 383 40-65 years - HRT use: 6.2%
sectional - HRT knowledge: 16.4%
10 Alshogran et al. (2021) Jordan, Irbid Cross-sectional 450 2040 years - HRT use: Not mentioned - HRT
(34) knowledge: Majority unaware
11 AlSwayied et al. (2024) Saudi Arabia Cross-sectional 29 40-64 years - HRT use: Low interest
(36) - HRT knowledge: some basic awareness
12 Bakarman & Abu Ahmed | Saudi Arabia, Western | Cross-sectional 300 35-70 years - HRT use: 5%
(2003) (32) - HRT knowledge: 26.7%
13 Aladhab and Alabbood Iraq, Basrah Cross-sectional 500 41-65 years - HRT use: 18.2%
(2021) (37) - HRT knowledge: 21%
14 Tosson et al. (2014) (27) | Egypt, Assiut Hospital | Cross-sectional 99 >45 years - HRT use: 23%
- HRT knowledge: 38%
15 Albeitawi et al. (2024) (35) | Jordan Cross-sectional 566 45-65 years - HRT use: 14.3%
- HRT knowledge: Not mentioned
6.6005 6:60% = Higher educational level
7%
13% s = Employment
= Involvement of health care providers/
13% health care system
= Presence of severe symptoms
13% = High economic status
= Age
13% = Physicians’ positive knowledge and
attitudes towards HRT and menopause
= Positive attitude and views on ageing and
menopause
20% = Believes in HRT benefits
= Marital Status
20% = Regain feminisation
40% = Prevent medical complications
FIGURE 2
Percentage (%) of facilitators for the knowledge and the uptake of HRT in the included studies, n = 15.
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6.60%
6.60%
13%
13%
27%
= Concems about HRT safety and side effects = Beliefs and culture influence
= Believe in altematives/ herbal products. s Inadequate menopause knowledge
= Cost and socioeconomic status = Medication not offered or discussed by doctors
= Negative influence of the media = Lack of knowledge about HRT
= Other medical problems = Education level [illiterate]
FIGURE 3

Percentage (%) of barriers to the knowledge and uptake of HRT in the included studies, n = 15.

Adequate HRT knowledge and uptake are highly influenced
by having good basic knowledge of menopause, p-value <0.001
(10, 20).
associated issues impacts coping strategies and attitudes toward

Conversely, low awareness of menopause and
HRT (35, 36). However, most women in this review had
inadequate knowledge of basic menopause.

The influence of health care providers and health systems was
identified in 40% of the included literature. The percentage of
women who received medical consultation after menopause
ranges between 9% and 16% in some studies (8, 20, 25, 27), and
only Lebanese and Iraqi women had a better chance to discuss
menopause with their physicians, 36.7% and 49% respectively
(26, 30). Physicians’ positive knowledge and attitudes towards
HRT influenced its uptake (10, 26). The study conducted in the
UAE by Ibrahimi & Hussein (2016) found that HRT knowledge
was associated with the availability of good health clinics and
greater opportunities to consult a medical specialist in urban
areas than in rural areas. HRT knowledge was significantly
higher in Abu Dhabi (68%) compared to Sharjah (39%)
(p<0.05). Abu Dhabi offers more qualified doctors with

Frontiers in Global Women's Health

stronger communication skills and easier access to primary
care clinics.

Symptom severity significantly impacted attitudes toward
HRT. Women with more severe climacteric symptoms had more
positive attitudes toward HRT compared to those with milder
symptoms (8, 20, 27). Awareness of HRT’s benefits in relieving
symptoms also encouraged use (10, 26, 35).

Other less frequently mentioned factors included age, BMI,
regaining feminisation, and marital status. The UAE-Al Ain
study identified age >50 and BMI <30 as significant predictors
of HRT uptake (8), while the Egypt-Alexandria study found
younger women had more positive attitudes (25).

3.3.2 Barriers

Concerns about HRT risks were expressed in 6 studies (40%).
Beliefs and conservative Arab culture were mentioned in 33.3% of
the studies as negative influencers against seeking menopause
medical treatment. In a study conducted in Egypt, many women
view menopause as a private issue that should not be discussed
with others and as a normal milestone of the ageing process,

06 frontiersin.org
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TABLE 2 The frequency (number, n) and percentage (%) of factors that
influence knowledge and the uptake of HRT in the studies included, n = 15.

Positive influencing factors/

Frequency | Percentage

Facilitators (n) (%)

Higher educational level 9 60%

Employment 7 46.6%
Involvement of health care providers/ health 6 40%

care system

Presence of severe symptoms 3 20%

High economic status 3 20%

Age 2 13.3%
Physicians’ positive knowledge and attitudes 2 13.3%
towards HRT and menopause

Positive attitude and views on ageing and 2 13.3%
menopause

Believes in HRT benefits 2 13.3%
Marital Status 1 6.6%
Regain feminisation 1 6.6%
Prevent medical complications 1 6.6%

Negative influencing factors/ | Frequency | Percentage

Barriers (n) %

10.3389/fgwh.2026.1722268

TABLE 3 Key recommendations from the included studies to enhance
HRT use.

Study (Year) Key recommendations

Shahzad et al. (2021) (20) Patient-centred consultations; multisector
collaboration (GPs + community workers);
educational programme needed.

Hamid et al. (2014) (8) + Tosson
et al. (2014) (27)

Ibrahim & Hussein, (2016) (10)

More research on physician menopause
perception.

Community-based campaigns to raise
awareness of treatment availability.

Jassim & Al-Shboul (2009) (28) Research is needed on alternative therapies
and awareness among different ethnic

groups.

Salame et al., 2020 (26) Physicians should provide patients with

information and counselling.

Alshogran et al., 2021 (34) Educational programmes for women on
pharmacological and non-pharmacological
approaches; enhance scientific

communication on multimedia channels

AlSwayied et al. (2024) (36) Holistic approaches (self-care + family

support); online Arabic resources.

Bakarman & Abu Ahmed (2003)
(32) education via medical professionals.

Public media campaigns and direct

which does not require medical intervention (25). Arab knowledge
of menopause treatment is significantly lower than that of non-
Arabs (p <0.01), and this could be attributed to the conservative
nature of the region (20, 30). The inadequate knowledge of
menopause was mentioned in 20% of the included studies as a
barrier to HRT use.

The preference for natural or alternative products over HRT was
mentioned in 26.6% of the studies. Women in Egypt, Iraq, and the
UAE preferred natural remedies for menopause symptoms (25, 32,
37). For example, two-thirds of Emirati women in Smail et al.’s
study in 2020, 41% in Shahzad et al’s in 2021, and 58% in
Hamid et al’s in 2014 favoured alternatives over HRT. 24% in
Smail’s believed HRT’s risks outweighed its benefits.

Cost was a barrier in Egypt (25), while the lack of medication
availability hindered use in Jordan (36). All positive and negative
factors that influence HRT uptake, along with their numbers and
percentages, were summarised in Table 2.

3.4 Recommendations

The reviewed studies consistently called for a multifaceted
approach to improve HRT awareness and utilisation in Arab
countries (Table 3). A prominent recommendation centred on
healthcare system reforms, with multiple studies advocating for

patient-centred consultations (20) and enhanced physician

Frontiers in Global Women's Health

Concerns about HRT safety and side effects 6 40% Tosson et al. (2014) (27) National education programs to combat
Beliefs and culture influence 5 33.3% stigma; focus on doctor attitudes.

Believe in alternatives/ herbal products. 4 26.6% Albeitawi et al. (2024) (35) + Smail | Awareness campaigns on HRT safety and
Inadequate menopause knowledge 3 20% et al,, (2020) (31) + Albaqami et al., | benefits, especially through health

Cost and socioeconomic status 2 13.3% igzjogzlgz;fladhab R & Alabbood | professionals.

Medication not offered or discussed by 2 13.3%

doctors

Negative influence of the media 1 6.6%

Lack of knowledge about HRT 1 6.6% engagement in menopause management (26). Researchers
Other medical problems 1 6.6% emphasised that physicians should proactively discuss HRT
Education level [illiterate] 1 6.6% options and provide evidence-based counselling, as inadequate

provider communication was identified as a major barrier (27,
36).  Several training
programmes

studies  specifically recommended

for healthcare providers to address gaps in
menopause knowledge and combat prevailing stigmas (8, 27).

At the community level, studies strongly recommended public
awareness campaigns to improve knowledge about menopause
and HRT (10, 33). These should include culturally adapted
educational programs covering both pharmacological (HRT) and
non-pharmacological approaches, delivered through multimedia
platforms for wider reach (32, 35). The need for targeted
messaging was highlighted, particularly to address widespread
misconceptions about the risks and benefits of HRT (29, 38).
Additionally, researchers suggested developing Arabic-language
digital resources and online support groups to improve
accessibility and provide reliable information (37).

The studies also emphasised holistic strategies incorporating
family and social support systems, recognising the cultural
importance of collective decision-making in Arab societies (37).
Further research was recommended to explore alternative
therapies and ethnic-specific perceptions of menopause to better
address diverse patient needs better (34).

4 Discussion

The included studies showed that HRT uptake is lower in Arab
countries, and several factors were identified as key drivers of that

frontiersin.org
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lower uptake. These factors included educational and professional
status, involvement in the healthcare system, beliefs in alternative
treatments, basic knowledge of menopause, conservative culture,
economic status, concerns about side effects, media influence,
age, Body Mass Index (BMI), and cost.

Advanced education and employment were the highest
positive factors trending in this study, which agrees with (16,
39). Educated women are likely to be aware of available
treatment with better knowledge of the benefits and risks of
HRT, allowing them to negotiate and make informed decisions
(16, 34, 40).
influencing factor, which agrees with previous studies (6, 16,

Consistently, economic status was also an

41). In fact, inequity in receiving health services makes less
privileged women cannot ask for higher-quality health measures
(42). The study found that the knowledge of women regarding
HRT is very poor compared to Africa, Asia and Europe (9,
17-19, 43, 44).

The pattern observed in Arab-country studies, low utilisation
alongside limited clinician-led counselling and strong influence of
non-clinical information sources, aligns with findings from other
regions, indicating that treatment decisions are closely linked to
knowledge, risk perceptions, and the availability of trusted
medical advice (9, 16, 17, 39, 45). In population-based and
survey studies outside the region, utilisation and attitudes
likewise vary by socioeconomic position, access to care, and
whether menopause
management (6, 38-40, 44). However, the included Arab-
country studies more frequently emphasised socio-cultural

clinicians initiate discussions about

norms around discussing menopause, preference for herbal or
“natural” remedies, and menopause being framed as a private or
“normal” ageing process as prominent barriers, which may
differ in salience across settings (25, 31, 36, 46). These
such as

comparisons underscore that while determinants

education and clinician engagement are common across
contexts, culturally mediated beliefs and communication norms
may be particularly important in shaping HRT uptake in
Arab countries.

In this systematic review, most women did not receive medical
advice after menopause. This could be related to the accepting
attitude of physicians towards HRT and the perception of
menopause as a natural process not requiring treatment, except
in Lebanon, modern cities in Abu Dhabi, where highly qualified
physicians, with better communication, and easy access to the
health system, were available (10, 26). The result agrees with
other previous studies (16, 45).

However, variation between different regions in HRT
prescriptions could be attributed to physicians’ qualifications,
experience in the field, being updated in HRT evidence and
their personal perception, which significantly impacts their
confidence to discuss this issue (1, 45, 46). Routine prescription
of HRT could be the main reason for high HRT uptake seen in
the Lebanon study, which is consistent with a study in Spain,
where 62% of women took HRT on doctors’ advice (47). Even
though women are not able to make self-decisions in managing
menopausal symptoms without physicians’ guidance (40, 48).
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Physicians should not take the lead either to encourage or to
build fear in women with regard to HRT; the women should
decide after receiving appropriate advicee. Women need to
balance between tolerating menopause symptoms and improving
their quality of life (49). The Consensus Conference in Italy
agreed that women have the right to receive this knowledge (49,
50) and that this can be done through routine health visits or
women’s preventative programmes like mammograms and pap
smear screening (34).

In our study, only two articles where physicians were the
primary source of menopause education, where the hormone
uptake was the highest (10). Compared to the 2011 systematic
review, 47% of their participants received the knowledge from
the medical team (17). These findings emphasise the important
role of physicians in promoting HRT uptake. In Lebanon,
despite the uptake being acceptable, the main source of
information was the media, which had a negative impact on the
avoidance or cessation of routinely prescribed HRT, often
administered without proper consultation (26). Consistently, in
West of SA and Jordan, media represented 28% and 19% of the
information, respectively, but no considerable knowledge was
reported about HRT (33). This result is in line with a strong
influence of negative information in the media, which prevents
Spanish women from starting or continuing to use HRT (47).

The presence or absence of severe symptoms plays an
important role in the level of HRT uptake in this study. Women
may also be less able to recognise menopause symptoms
compared to those in different geographical areas (51). The
Middle East, where Arab women belong, is rated as having less
than in Europe and America (1, 7, 9, 18, 19, 44, 45, 52).

The study also showed that many women view menopause as a
natural ageing process, like puberty, and they are not accepting
discussion about it. Avoiding the talk about menopause is
strongly related to culture and religion (2, 48).

The review showed that 40% of the studies included addressed
the risk associated with HRT uptake, which could be attributed to
low HRT awareness. In fact, concerns regarding HRT risks impact
women’s decisions in using HRT, especially after the WHI study
(1, 16, 53). The premature results of the WHI have made a
negative footprint with misleading information and exaggerated
anxiety towards HRT use (18, 19, 47). However, follow-up and
re-analysis of the WHI study emphasise the importance of
considering the age when starting the HRT(<60 years), time
since menopause (window of opportunity, less than 10 years),
and hormone regimen to be used (individualised according to
risks) as crucial factors in offering HRT (7, 19) to mitigate the
relatively small risk associated with the use of HRT tablets in
the elevated risk of breast cancer, increased risk of stroke and
heart disease, if used after the age of 60 years and with
prolonged use (54). All women have the right to be advised
appropriately about the dramatic negative impact of menopause
on their health, and need to be offered HRT in the safest and
most beneficial way (14, 21).

No direct intervention of the community was found in this
study. However, a community-based campaign in educating
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Bahraini women about osteoporosis has a strong impact in
increasing their awareness of the role of HRT in preventing and
treating osteoporosis when compared with other Asian countries
(10). Another unintended intervention was seen in the Lebanese
health system, where women routinely receive HRT, even
without adequate discussion on risks and benefits, which has a
positive effect on promoting HRT uptake. This contradicts the
well-established interventions seen in the UK, which involve two
key influencing factors: education and the healthcare system. It
is agreed on the importance of enhancing health care providers’
ability to manage menopause in a standardised approach by
releasing the first menopause guidelines in 2015 by the National
Institute for Care and Excellence (NICE) (55). The second
intervention was the addition of menopause as a mandatory
topic to the national school curriculum in 2019, as part of the
Relationship and Sex Education (RSE) subject, which must be
taught in England National Schools (55).

4.1 Strengths

The study has several strong points; it is the first systematic
review to address the critical gap in the literature on the
assessment of HRT uptake enablers and barriers in Arab
countries. It provides a comprehensive overview of the global
and local literature, highlighting the need for regional studies to
analyse variations in the factors influencing knowledge and
attitudes towards HRT across different societies. Additionally, it
provides a rationale for community-based interventions, offering
women adequate information about menopause consequences
and the availability of treatment to enhance the quality of care.
It also guides physicians to understand the viewpoints of
women towards HRT and empower their role in treatment
Our
understanding of demographic factors and cultural influences,

decisions. results will enhance healthcare providers’
and their role in providing appropriate assessments and
consultations for each woman, as well as in offering HRT when
required. The perceptions and attitudes of middle-aged women
and physicians are equally important; they were assessed
simultaneously in this review to provide a broader picture of the
topic and facilitate further correlation between factors affecting

both views.

4.2 Limitations

It is important to mention that this review has several
limitations. First, there is diversity between the studies in terms
of sample size, clinical settings, and main objectives. In addition
to the use of non-standardised methodology and investigational
tools in assessing the level of knowledge about short- and long-
term benefits and risks of HRT. Such discrepancies made the
comparability of findings more difficult across studies. Most of
the included studies relied on qualitative cross-sectional studies,
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which results in recall and respondent bias. Finally, the lack of
data on HRT in many parts of the region directly impacted the
generalisation of the systematic review’s findings.

5 Conclusion

This systematic review reveals a concerning gap in menopausal
healthcare across Arab countries, where women remain largely
uninformed about hormone therapy as an effective treatment
option. The findings demonstrate how this knowledge deficit
contributes to low HRT utilisation, leaving many women to
endure menopausal symptoms without access to proper medical
guidance. More importantly, this work highlights a critical
literature gap regarding menopause management in Arab
countries, while simultaneously laying the groundwork for
developing culturally appropriate interventions.

Across included studies, higher education/employment,
symptom severity, and clinician counselling were the most
consistently reported facilitators, while reliance on non-clinical
information sources and preference for alternative remedies
were common Dbarriers.  Strengthening  clinician—patient
adapted

community education were the most frequently recommended

communication and  implementing  culturally

strategies to support informed decision-making and improve
menopause care in the region.

Data availability statement

The original contributions presented in the study are included
in the article/Supplementary Material, further inquiries can be
directed to the corresponding author.

Author contributions

NA: Formal analysis, Conceptualization, Methodology,
Writing — original draft, Data curation, Investigation. CT: Data
curation,  Investigation, = Writing —  original  draft,

Conceptualization, Methodology, Writing — review & editing,

Visualization, Project  administration, Formal analysis,
Validation. ZA: Formal analysis, Validation, Writing — review &

editing. SR: Writing — review & editing, Supervision.

Funding

The author(s) declared that financial support was not received
for this work and/or its publication.

frontiersin.org


https://doi.org/10.3389/fgwh.2026.1722268

Al Zadjali et al.

Conflict of interest

The author(s) declared that this work was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Generative Al statement

The author(s) declared that generative AI was not used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of
artificial intelligence and reasonable efforts have been made to
ensure accuracy, including review by the authors wherever
possible. If you identify any issues, please contact us.

References

1. Doamekpor LA, Head SK, South E, Louie C, Zakharkin S, Vasisht K, et al.
Determinants of hormone replacement therapy knowledge and current hormone
replacement therapy use. ] Womens Health. (2023) 32(3):283-92. doi: 10.1089/jwh.
2022.0342

2. O'Reilly K, McDermid F, McInnes S, Peters K. An exploration of women’s
knowledge and experience of perimenopause and menopause: an integrative
literature review. J Clin Nurs. (2023) 32(15-16):4528—40. doi: 10.1111/jocn.16568

3. WHO. Menopause (2024). Available online at: https://www.who.int/news-room/
fact-sheets/detail/menopause/ (Accessed September 4, 2025).

4. Yu Q, Chae HD, Hsiao SM, Xie J, Blogg M, Sumarsono B, et al. Prevalence,
severity, and associated factors in women in east Asia with moderate-to-severe
vasomotor symptoms associated with menopause. Menopause. (2022) 29(5):553—63.
doi: 10.1097/GME.0000000000001949

5. Pinkerton JV, Santoro N. Compounded bioidentical hormone therapy:
identifying use trends and knowledge gaps among US women. Menopause. (2015)
22(9):926-36. doi: 10.1097/GME.0000000000000420

6. Bliimel JE, Castelo-Branco C, Riquelme R, Araya H, Jaramillo P, Tacla X, et al.
Use of hormone replacement therapy among Chilean women: a comparison between
socioeconomic levels. Menopause. (2002) 9(5):377-80. doi: 10.1097/00042192-
200209000-00011

7. Natari RB, Hollingworth SA, Clavarino AM, Dingle KD, McGuire TM. Long
term impact of the WHI studies on information-seeking and decision-making in
menopause symptoms management: a longitudinal analysis of questions to a
medicines call centre. BMC Womens Health. (2021) 21(1):348. doi: 10.1186/s12905-
021-01478-z

8. Hamid S, Al-Ghufli FR, Raeesi HA, Al-Dliufairi KM, Al-Dhaheri NS, Al-Maskari
F, et al. Women’s knowledge, attitude and practice towards menopause and hormone
replacement therapy: a facility based study in Al-Ain, United Arab Emirates. ] Ayub
Med Coll Abbottabad. (2014) 26(4):448-54.

9. Constantine GD, Graham S, Clerinx C, Bernick BA, Krassan M, Mirkin S, et al.
Behaviours and attitudes influencing treatment decisions for menopausal symptoms
in five European countries. Post Reprod Health. (2016) 22(3):112-22. doi: 10.1177/
2053369116632439

10. Ibrahim OM. Hussein RN. Knowledge, attitude, and prevalence of use of
hormone replacement therapy among women in United Arab Emirates. Asian |
Pharm Clin Res. (2016) 9(3):154-8. Available online at: https://journals.
innovareacademics.in/index.php/ajpcr/article/view/10810

11. Hodis HN, Mack WJ. Menopausal hormone replacement therapy and reduction
of all-cause mortality and cardiovascular disease: it is about time and timing. Cancer
J. (2022) 28(3):208-23. doi: 10.1097/PPO.0000000000000591

12. Torgerson DJ, Bell-Syer SEM. Hormone replacement therapy and prevention of
nonvertebral fractures: a meta-analysis of randomized trials. JAMA. (2001)
285(22):2891-7. doi: 10.1001/jama.285.22.2891

13. Gambacciani M, Rosano G, Cappagli B, Pepe A, Vitale C, Genazzani AR. Clinical
and metabolic effects of drospirenone-estradiol in menopausal women: a prospective
study. Climacteric. (2011) 14(1):18-24. doi: 10.3109/13697137.2010.520099

14. Gersh FL, Lavie CJ. Menopause and hormone replacement therapy in the 21st
century. Heart. (2020) 106(7):479-81. doi: 10.1136/heartjnl-2019-315898

Frontiers in Global Women's Health

10.3389/fgwh.2026.1722268

Publisher’s note

All claims expressed in this article are solely those of the
authors and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed
or endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fgwh.2026.
1722268/full#supplementary-material

15. Rossouw JE, Anderson GL, Prentice RL, LaCroix AZ, Kooperberg C, Stefanick
ML, et al. Risks and benefits of estrogen plus progestin in healthy postmenopausal
women: principal results from the women’s health initiative randomized controlled
trial. ] Am Med Assoc. (2002) 288(3):321-33. doi: 10.1001/jama.288.3.321

16. Pershad A, Morris JM, Shearer K, Pace D, Khanna P. Influencing factors on
women’s attitudes toward hormone therapy acceptance for menopause treatment: a
systematic review. Menopause. (2023) 30(10):1061-9. doi: 10.1097/GME.
0000000000002243

17. Tao MF, Teng YC, Shao HF, Wu P, Knowledge ME. Perceptions and information
about hormone therapy (HT) among menopausal women: a systematic review and
meta-synthesis. PLoS One. (2011) 6(9):¢24661. doi: 10.1371/journal.pone.0024661

18. Huang KE, Xu L INN, Jaisamrarn U. The Asian menopause survey: knowledge,
perceptions, hormone treatment and sexual function. Maturitas. (2010) 65(3):276-83.
doi: 10.1016/j.maturitas.2009.11.015

19. Genazzani A, Schneider H, Panay N, Nijland E. The European menopause survey
2005: women’s perceptions on the menopause and postmenopausal hormone therapy.
Gynecol Endocrinol. (2006) 22(7):369-75. doi: 10.1080/09513590600842463

20. Shahzad D, Thakur AA, Kidwai S, Shaikh HO, Alsuwaidi AO, Alotaibi AF, et al.
Women’s knowledge and awareness on menopause symptoms and its treatment
options remains inadequate: a report from the United Arab Emirates. Menopause.
(2021) 28(8):918-27. doi: 10.1097/GME.0000000000001783

21. Tuomikoski P, Mikkola TS. Postmenopausal hormone therapy and coronary
heart disease in early postmenopausal women. Ann Med. (2014) 46(1):1-7. doi: 10.
3109/07853890.2013.854982

22. Al Zadjali N, Tabche C, Atwan Z, Rawaf S. Utilisation of Hormone
Replacement Therapy (HRT) in Arab Countries: A Systematic Review. PROSPERO
2025 CRD420251007430. PROSPERO (2025). Available online at: https://www.crd.
york.ac.uk/PROSPERO/view/CRD420251007430 (Accessed September 4, 2025).

23. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD,
et al. The PRISMA 2020 statement: an updated guideline for reporting systematic
reviews. Br Med J. (2021) 372:n71. doi: 10.1136/bmj.n71

24. Wells G, Shea B, O’Connell D, Peterson JE, Welch V, Losos M, et al. The
Newcastle-Ottawa Scale (NOS) for Assessing the Quality of Nonrandomised Studies
in Meta-analyses. Ottawa: The Ottawa Hospital Research Institute (2021). Available
online at: https://www.ohri.ca/programs/clinical_epidemiology/oxford.asp (Accessed
April 16, 2025).

25. Loutfy I, Abdel Aziz F, Dabbous N, Hassan M. Gbal alaall JUl ke 8
Aal) dnall 5yl Jan sl daliie daiall 4llall 23 women’s perception and experience of
menopause: a community-based study in Alexandria, Egypt A A BBBB BBBBB BBBA
BBBBA A BBB BB BBB A fi BBBB NN 12.4 NNN mmBB BBBBBA BBBB BBBA
BBBA AAAAA BB BBBA BBBBA BBB NNA NNA mmBBBA A BBAA NNAA
A BBBA B. East Mediterr Health ]. (2006) 12:93.

26. Salame AA, Jaffal MJ, Khalifeh F, Khalife D, Ghazeeri G. Hormone replacement
therapy: Lebanese women’s awareness, perception, and acceptance. Obstet Gynecol
Int. (2020) 2020(1):5240932. doi: 10.1155/2020/5240932

27. Tosson MM, Askar A, Labeeb S. Assessment of women knowledge and attitude
toward menopause and hormone replacement therapy (HRT) in Assiut University
Hospital. ] Am Sci. (2014) 10(12):250-5.

frontiersin.org


https://www.frontiersin.org/articles/10.3389/fgwh.2026.1722268/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fgwh.2026.1722268/full#supplementary-material
https://doi.org/10.1089/jwh.2022.0342
https://doi.org/10.1089/jwh.2022.0342
https://doi.org/10.1111/jocn.16568
https://www.who.int/news-room/fact-sheets/detail/menopause/
https://www.who.int/news-room/fact-sheets/detail/menopause/
https://doi.org/10.1097/GME.0000000000001949
https://doi.org/10.1097/GME.0000000000000420
https://doi.org/10.1097/00042192-200209000-00011
https://doi.org/10.1097/00042192-200209000-00011
https://doi.org/10.1186/s12905-021-01478-z
https://doi.org/10.1186/s12905-021-01478-z
https://doi.org/10.1177/2053369116632439
https://doi.org/10.1177/2053369116632439
https://journals.innovareacademics.in/index.php/ajpcr/article/view/10810
https://journals.innovareacademics.in/index.php/ajpcr/article/view/10810
https://doi.org/10.1097/PPO.0000000000000591
https://doi.org/10.1001/jama.285.22.2891
https://doi.org/10.3109/13697137.2010.520099
https://doi.org/10.1136/heartjnl-2019-315898
https://doi.org/10.1001/jama.288.3.321
https://doi.org/10.1097/GME.0000000000002243
https://doi.org/10.1097/GME.0000000000002243
https://doi.org/10.1371/journal.pone.0024661
https://doi.org/10.1016/j.maturitas.2009.11.015
https://doi.org/10.1080/09513590600842463
https://doi.org/10.1097/GME.0000000000001783
https://doi.org/10.3109/07853890.2013.854982
https://doi.org/10.3109/07853890.2013.854982
https://www.crd.york.ac.uk/PROSPERO/view/CRD420251007430
https://www.crd.york.ac.uk/PROSPERO/view/CRD420251007430
https://doi.org/10.1136/bmj.n71
https://www.ohri.ca/programs/clinical_epidemiology/oxford.asp
https://doi.org/10.1155/2020/5240932
https://doi.org/10.3389/fgwh.2026.1722268

Al Zadjali et al.

28. Jassim GA, Al-Shboul QM. Knowledge of Bahraini women about the
menopause and hormone therapy: implications for health-care policy. Climacteric.
(2009) 12(1):38—48. doi: 10.1080/13697130802447066

29. Albagami HA, Alzahrani AA, Altalhi MJ, Alsubaie AF, Alshoail HS, Alziyadi
SH. Awareness and knowledge of women about hormone replacement therapy in
taif city, Saudi Arabia. Cureus. (2023) 15(1):e34423. doi: 10.7759/cureus.34423

30. Mustafa GN, Sabir JM. Perception and experience regarding menopause among
menopaused women attending teaching hospitals in erbil city. Glob ] Health Sci.
(2012) 4(3):170-8. doi: 10.5539/gjhs.v4n3p170

31. Smail L, Jassim GA, Sharaf KI. Emirati Women’s knowledge about the
menopause and menopausal hormone therapy. Int J Environ Res Public Health.
(2020) 17(13):1-10. doi: 10.3390/ijerph17134875

32. Bakarman MA, Abu Ahmed HA. Awareness of hormonal replacement therapy
among females attending primary health care centers in western Saudi Arabia. Saudi
Med J. (2003) 24(5):488-92.

33. Jassim G, Obeid A, Al Nasheet HA. Knowledge, attitudes, and practices
regarding cervical cancer and screening among women visiting primary health care
centres in Bahrain. BMC Public Health. (2018) 18(1):128. doi: 10.1186/s12889-018-
5023-7

34. Alshogran OY, Mahmoud FM, Alkhatatbeh MJ. Knowledge and awareness
toward menopause and hormone therapy among premenopausal women in Jordan.
Climacteric. (2021) 24(2):171-8. doi: 10.1080/13697137.2020.1813099

35. Albeitawi S, Bereshy RA, Zyout RA, Wasfi G. Menopause and HRT (use and
concerns) among Jordanian women: a cross-sectional study. Italian ] Gynaecol
Obstet. (2024) 36(4):487-97. doi: 10.36129/j0g.2024.168

36. AlSwayied G, Frost R, Hamilton FL. Menopause knowledge, attitudes and
experiences of women in Saudi Arabia: a qualitative study. BMC Womens Health.
(2024) 24(1):1-13. doi: 10.1186/s12905-024-03456-7

37. Aladhab R, Alabbood M. Perception of menopausal symptoms among
menopause women in Basra southern Iraq: a cross-sectional study. Curr Womens
Health Rev. (2021) 17(3):260—6. doi: 10.2174/1573404817666210105145732

38. Lam PM, Leung TN, Haines C, Chung TKH. Climacteric symptoms and
knowledge about hormone replacement therapy among Hong Kong Chinese women
aged 4060 years. Maturitas. (2003) 45(2):99-107. doi: 10.1016/S0378-5122(03)00090-2

39. Pacello P, Baccaro LF, Pedro AO, Costa-Paiva L. Prevalence of hormone
therapy, factors associated with its use, and knowledge about menopause: a
population-based household survey. Menopause. (2018) 25(6):683-90. doi: 10.1097/
GME.0000000000001066

40. Bliimel JE, Chedraui P, Bar6n G, Benitez Z, Flores D, Espinoza MT, et al. A
multicentric study regarding the use of hormone therapy during female mid-age
(REDLINC VI). Climacteric. (2014) 17(4):433—41. doi: 10.3109/13697137.2014.882305

41. Okeke TC, Akogu SPO, Ekwuazi KE, Ezenyeaku CCT, Ikeako LC. A survey of
women’s knowledge and perception of hormone replacement therapy (hrt) in Enugu,
south east Nigeria. Niger ] Med. (2013) 22(4):332-5.

Frontiers in Global Women's Health

1

10.3389/fgwh.2026.1722268

42. Tariq B, Phillips S, Biswakarma R, Talaulikar V, Harper JC. Women’s
knowledge and attitudes to the menopause: a comparison of women over 40 who
were in the perimenopause, post menopause and those not in the peri or post
menopause. BMC Womens Health. (2023) 23(1):460. doi: 10.1186/s12905-023-
02424-x

43. Richard-Davis G, Singer A, King DD, Mattle L. Understanding attitudes, beliefs,
and behaviors surrounding menopause transition: results from three surveys. Patient
Relat Outcome Meas. (2022) 13:273. doi: 10.2147/PROM.S375144

44. Spangler L, Reed SD, Nekhyludov L, Grothaus LC, Lacroix AZ, Newton KM.
Provider attributes associated with hormone therapy prescribing frequency.
Menopause. (2009) 16(4):810—6. doi: 10.1097/gme.0b013e318198¢e2fd

45. Castelo-Branco C, Ferrer J, Palacios S, Cornago S, Peralta S. Spanish post-
menopausal women’s viewpoints on hormone therapy. Maturitas. (2007)
56(4):420-8. doi: 10.1016/j.maturitas.2006.11.006

46. Memon FR, Jonker L, Qazi RA. Knowledge, attitudes and perceptions towards
menopause among highly educated Asian women in their midlife. Post Reprod
Health. (2014) 20(4):138—42. doi: 10.1177/2053369114557510

47. Mosconi P, Donati S, Colombo C, Mele A, Liberati A, Satolli R. Informing
women about hormone replacement therapy: the consensus conference statement.
BMC Womens Health. (2009) 9(1):1-8. doi: 10.1186/1472-6874-9-14

48. Donati S, Cotichini R, Mosconi P, Satolli R, Colombo C, Liberati A, et al.
Menopause: knowledge, attitude and practice among Italian women. Maturitas.
(2009) 63(3):246-52. doi: 10.1016/j.maturitas.2009.04.001

49. Donati S, Satolli R, Colombo C, Senatore S, Cotichini R, Da Cas R, et al.
Informing women on menopause and hormone therapy: know the menopause a
multidisciplinary project involving local healthcare system. PLoS One. (2013) 8(12):
e85121. doi: 10.1371/journal.pone.0085121

50. Malik HS. Knowledge and attitude towards menopause and hormone
replacement therapy (HRT) among postmenopausal women. J Pak Med Assoc.
(2008) 58(4):164-7.

51. Herbert D, Bell R], Young K, Brown H, Coles JY, Davis SR. Australian Women’s

understanding of menopause and its consequences: a qualitative study. Climacteric.
(2020) 23(6):622-8. doi: 10.1080/13697137.2020.1791072

52. Henderson VW, Lobo RA. Hormone therapy and the risk of stroke:
perspectives ten years after the women’s health initiative trials. Climacteric. (2012)
15(3):229. doi: 10.3109/13697137.2012.656254

53. Munn C, Vaughan L, Talaulikar V, Davies MC, Harper JC. Menopause
knowledge and education in women under 40: results from an online survey.
Womens Health. (2022) 18:17455057221139660. doi: 10.1177/17455057221139660

54. Lumsden MA, Hardman S. NICE Guidelines on menopause are missing
nuance. Br Med ]. (2025) 389:r1077. doi: 10.1136/bmj.r1077

55. Lee RM, Robbins SB. The relationship between social connectedness and
anxiety, self-esteem, and social identity. J Couns Psychol. (1998) 45(3):338-45.
doi: 10.1037/0022-0167.45.3.338

frontiersin.org


https://doi.org/10.1080/13697130802447066
https://doi.org/10.7759/cureus.34423
https://doi.org/10.5539/gjhs.v4n3p170
https://doi.org/10.3390/ijerph17134875
https://doi.org/10.1186/s12889-018-5023-7
https://doi.org/10.1186/s12889-018-5023-7
https://doi.org/10.1080/13697137.2020.1813099
https://doi.org/10.36129/jog.2024.168
https://doi.org/10.1186/s12905-024-03456-7
https://doi.org/10.2174/1573404817666210105145732
https://doi.org/10.1016/S0378-5122(03)00090-2
https://doi.org/10.1097/GME.0000000000001066
https://doi.org/10.1097/GME.0000000000001066
https://doi.org/10.3109/13697137.2014.882305
https://doi.org/10.1186/s12905-023-02424-x
https://doi.org/10.1186/s12905-023-02424-x
https://doi.org/10.2147/PROM.S375144
https://doi.org/10.1097/gme.0b013e318198e2fd
https://doi.org/10.1016/j.maturitas.2006.11.006
https://doi.org/10.1177/2053369114557510
https://doi.org/10.1186/1472-6874-9-14
https://doi.org/10.1016/j.maturitas.2009.04.001
https://doi.org/10.1371/journal.pone.0085121
https://doi.org/10.1080/13697137.2020.1791072
https://doi.org/10.3109/13697137.2012.656254
https://doi.org/10.1177/17455057221139660
https://doi.org/10.1136/bmj.r1077
https://doi.org/10.1037/0022-0167.45.3.338
https://doi.org/10.3389/fgwh.2026.1722268

	Utilisation of hormone replacement therapy in Arab countries: a systematic review
	Introduction
	Methods
	Search criteria and critical appraisal
	Inclusion and exclusion criteria
	Data extraction

	Results
	HRT utilisation
	HRT knowledge
	HRT facilitators and barriers
	Facilitators
	Barriers

	Recommendations

	Discussion
	Strengths
	Limitations

	Conclusion
	Data availability statement
	Author contributions
	Conflict of interest
	Generative AI statement
	Publisher's note
	Supplementary material
	References


