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RESUMO

Objetivo: Investigar as associagdes entre os sintomas da menopausa e a fungao sexual em
mulheres de 45 a 60 anos, considerando fatores sociodemograficos e comportamentais.
Métodos: Estudo transversal com 124 mulheres de 45 a 60 anos, por meio de questionario
on-line autoaplicavel abordando caracteristicas sociodemograficas e comportamentais e as
ferramentas Indice de Funcdo Sexual Feminina (FSFI) e a Escala de Avaliagio da Menopausa
(MRS). Resultados: Entre as participantes sexualmente ativas, quase metade (49,4%)
apresentou disfun¢do sexual de acordo com FSFI. Mulheres que praticavam automasturbagao
obtiveram maiores escores no dominio de excitacao (p = 0,004) e menor prevaléncia de
disfuncdo sexual (36,6%) (p = 0,042). A maioria das participantes (42%) apresentaram
sintomas severos da menopausa no escore total da MRS. Mulheres com IMC de sobrepeso
apresentaram maiores escores nos sintomas psicoldgicos da MRS (p = 0,029). Mulheres com
renda de até 3 salarios-minimos, apresentaram maiores escores da MRS nos sintomas somato-
vegetativos (p = 0,026). Mulheres com apenas ensino fundamental completo obtiveram pior
escore total da MRS (p = 0,036). Houve uma correlacdo negativa significativa entre o Escore
total do FSFI e o Escore total da MRS, ou seja, quanto maior a pontuacdo no FSFI,
representando melhor funcao sexual, menos sintomas da menopausa no escore total (p = —
0,396, p = 0,003). A maior idade também teve relacdo com pior fun¢ado sexual nos dominios
de dor, excitagdo, lubrificacdo, orgasmo e no escore total do FSFI (dor: p =-0,209; p = 0,049;
excitacdo: p =-0,318; p = 0,002; lubrificagdo: p =-0,360; p = 0,001; orgasmo: p =-0,268; p
= 0,011; escore total: p = —0,301; p = 0,004). Conclusao: Existe uma associacdao entre a
gravidade dos sintomas da menopausa, fatores sociodemograficos e comportamentais, € a
presenca de disfungdo sexual. Portanto, estudos adicionais sobre o manejo dos sintomas da
menopausa € melhoria da qualidade de vida durante essa fase, podem impactar positivamente

na sexualidade dessas mulheres.

Palavras-chave: Menopausa; masturbacao; sexualidade, satisfacao sexual;



ABSTRACT

Objective: To investigate the associations between menopausal symptoms and sexual function in
women aged 45-60 years, considering sociodemographic and behavioral factors. Methods: Cross-
sectional study with 124 women aged 45—60 years, assessed through a self-administered online
questionnaire addressing sociodemographic and behavioral characteristics, the Female Sexual
Function Index (FSFI), and the Menopause Rating Scale (MRS). Results: Among sexually active
participants, almost half (49.4%) had sexual dysfunction according to the FSFI. Women who
practiced self-masturbation showed higher scores in the arousal domain and a lower prevalence of
sexual dysfunction (36.6%) (p = 0.004). Most participants (42%) had severe menopausal symptoms
in the total MRS score. Women classified as overweight by BMI had higher scores in the
psychological symptoms domain of the MRS (p = 0.029). Women with a household income of up to
three minimum wages had higher scores in the somato-vegetative symptoms domain of the MRS (p
= 0.026). Women with only elementary education had poorer total MRS scores (p = 0.036). A
significant negative correlation was found between the total FSFI and the total MRS score, indicating
that better sexual function was associated with fewer menopausal symptoms total (p = —-0.396, p =
0.003). Older age was also associated with poorer sexual function in the pain, arousal, lubrication,
orgasm domains, and in the total FSFI score (pain: p = —0.209; p = 0.049; arousal: p = -0.318; p =
0.002; lubrication: p =-0.360; p = 0.001; orgasm: p =—0.268; p = 0.011; total score: p=—0.301; p =
0.004). Conclusion: There is an association between the severity of menopausal symptoms,
sociodemographic and behavioral factors, and the presence of sexual dysfunction. Therefore, further
studies on the management of menopausal symptoms and improved quality of life during this phase

may positively impact the sexuality of these women.

Keywords: menopause; masturbation; sexuality; sexual satisfaction.
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Referemces: The number of references should not excesd 75 whenever possible (see specific
reference guldelines for narrative and systematic reviews below). Accuracy of reference data Is
the responsibility of the author Mumber references in the order of their use in the text; do not
alphabetize. ldentify references in the text with Arabic superscript numerals.

A complete reference included the following:

» List all authors when sk or fewer; when seven or more, list only the first three and et al”
= Provide article titles and subtitle, if any..
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* Abbreviated name of the journal. Refer to the List of Journals Indexed in Index Medicus for
abbreviations of journal names.

« Year, volume and page range and DOL. The DOI should be the last item listed in the
reference and should not be followed by a period.

« If a DOI Is not avallable for an online journal article a URL and accessed date may be used.
However, do not include a URL and accessed date if a DOI Is avallable.

« If including a URL In a reference, please use the URL that will take the reader directly to the
article. Do not include a long string search.

The following are examples of correct format. Refer to the current AMA Manual of Style for
other examples.

Journal Article

1. Shifren JL, Gass ML; NAMS Recommendations for Clinical Care of Midlife Women Working
Group. The North American Menopause Scclety recommendations for clinical care of midlife
women. Menopause 2014;21:1038-1062. dol: 10.1097/GME.0000000000000319

Chapter in a Book
2. Byrne JLB. The role of oral contraceptives. In: Wilansky S., Willerson JT, editors. Heart
Disease in Women. New York, NY: Churchill Livingstone, 2002:122-127.

Book
3. McPherson K, Gon G, Scott M, ed. International Variations in a Selected Number of Surgical
Procedures. Paris: OECD Publishing; 2013.

Web Site
4. Prasterone (dehydroeplandrosterone) In treating postmencpausal cancer survivors with

vaginal symptoms. Avallable at: https://clinicaltrials.qov/ct2/show/NCTO1376349. Accessed
December 14, 2021.

5. The North American Menopause Society. Five solutions for menopause symptoms.. Avallable
at: http://www.menopause.org/for-women/menopauseflashes. Accessed November 21, 2021.

Tables and Figures

Tables: Tables should be In a separate file from the body of the paper. Tables should be in .doc
files only. Tables should not be In excel files. Place explanatory Information in footnote. For

footnotes, use the following designations: * 9 & % &.f pg not use numbers or symbols to
designate footnotes.

Digital Figures:

Creating Digital Artwork

1. Learn about the publication requirements for Digital Artwork: http://links lww.com/ES/A42

2. Create, Scan and Save your artwork and compare your final figure to the Digital Artwork
Guldeline Checkiist (below).

3. Upload each figure to Editorial Manager in conjunction with your manuscript text and tables.

Digital Artwork Guideline Checklist
Here are the basics to have In place before submitting your digital art to Menopause:

« Artwork should be saved as TIFF, EPS, or JPEG. MS Office (DOC, DOCX, PPT, XLS) and PDF
files are NOT acceptable.

* Crop out any white or black space surrounding the image.

« Diagrams, drawings, graphs, and other line art must be vector or saved at a resolution of at
least 1200 dpl. If created In an MS Office program, send the native (DOC, PPT, XLS) file.

* Photographs, radlographs and other halftone images must be saved at a resolution of at

least 300 dpl.
« Photographs and radiegraphs with text must be saved as postscript or at a resolution of at
least 600 dpi.
hitps.iledmgr.ovid.com/mency /ifauth him
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= Each figure must be saved and submitted as a separate file. Figures should not be
embedded in the manuscript text file.

Remember:

+ Cite figures consecutively in your manuscript.

= Mumber figures in the figure legend in the order in which they are discussed.

= Upload figures consecutively to the Editorial Manager web site and enter figure numbers
consecutively In the Description field when upleading the files.

Article Types:

Brief Reports/Case Reports: Reports should present focused, new clinical or inwvestigational
observations in a format of 9-12 double spaced pages of text (including references) and a
maximum of two illustrations or tables. Please note: Case Reports require you to upload a copy
of the de-identified consent form for any patients discussed in the paper

Original Articles/Basic Sclence Articles: Articles covering both basic science and clinical
topics are welcome. Inmost cases, each article receives at least two editorial peer reviews and
one statistical review. Basic sclence research papers must indude a paragraph at the end of the
Discussion section under the sub header Potentlal Clinical Walwe which clearly discusses the
possible clinical immplications of your research.

Rewview Articles: Effective January 1, 2020 all Narrative Review papers and Systematic
Review papers must conform to the following instructions upon submission or the paper will be
sent back for revision before being sent out for peer review.

Narrative Review:

Marrative Reviews provide an up-to-date review on a topic of general common Interest from
the perspective of intermationally recognized experts in menopause. The foous ks an update on
current understanding of the physiology of diseases or conditions, diagnostic considerations,
mechanisms and/or theraples. The review should address a specific question relevant to clinical
practice. Marrative Reviews do not require (but can include) a systematic review of the
literature. Best evidence avallable must support recommendations and should rely on recent
systematic reviews andfor gukdelines if avallable. They can emphasize cause, diagnosis,
pragnosis, therapy, prevention, mechanisms and/or data from qualitative studies.

Typical length is 2000-3500 words {maximum) with no more than 5 tables and/or figures, and
no mare tham 50-75 references. For an example of a published Narrative Review, see Sriprasert
I et al Menopause 2016 Mar 23(3):343-351.Please follow the general Detalls of Style for
manuscripks submitted to owr journal, except for the following specific Narrative Review
guidelines below:

Specific Components of a Narrative Review
Abstract (300 words) consisting of the following sub headers:

Importance and Objective: An overview of the toplc and discussion of the main objective or
reason for this review.

Methods: The data sources used to arrive at principal observations and findings of the review.

Discussion and Conclusian: The information must support the conclusions, along with
clinical applications. How are the findings clinkcally relevant?

Key Words: Please provide no more than six key words for database searching.
Introduction {150-250 words)

The first 2 to 3 sentences should draw in readers, so they want to continue reading the article.
It should establish the Importance of the review. Reviews should include the dinical question or
Issue and its importance for general, specialty, or public health practice of Issues related to
menapause. The first paragraph should provide a general summary of the clinical problem
{e.g., hot flashes). The next paragraph should focus on the specific aspect of the clinical

hitps.fledmgr.ovid com/menodaccounts/ifauth him
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problem the article will explore (e.q., treatments for hot flashes). Briefly summarize the
epidemiology. This information should include prevalence, incidence, and perhaps discussion of
the presence and frequency of any relevant subpopulations and any gecgraphic or seasonal
variations of the disease. The third paragraph should discuss exactly what matenial is to be
cowered in the review (e.g., hot flash treatments).

Methods {150-250 words)

A Methods section should be iIncuded to summarnize the methads of the literature search.
Briefly describe the characteristics of the literature searched and included in the review,
Induding the bibliographic databases and other sources searched, search terms used, dates
Induded in the search, and any process used to evaluate the literature.

Discussion/Observations (1000-1250 words)

The principal observations of the Marrative Review generally may include the subsections listed
below, although each section may not be necessary for some topics. The word counts following
each subsection are suggested to assist with keeping the overall Discussion/Observations
section limited to 1000-1250 words.

Pathophysiology (150-250 words). Provide a brief owverview of the pathophysiology of the
disease/disorder/health issue. The intent is to provide readers with sufficlent background
Information about the underpinnings of a disease or condition to provide context for the rest of
the article.

Clinical Presentation {150-250 words). Briefly describe the clinical characteristics that result
In a patient seeking medical care for the condition or what features of the disease should lead
bo evaluation and for treatment.

Assessment and Diagnosis (250-300 words). If appropriate, describe the dinical
examination for evaluation of the disease and explain the most salient physical examination
findings. If [aboratory or imaging studies are necessary, provide the sensitivity, specificity, and
diagnostic accuracy of these tests and consider providing positive and negative likelihood
rathos. Sequences of diagnostic tests can be presented as algorithms or in tables. For narrative
reviews of stedies that do not examine diseases or health problems, e.g. reviews of women's
lived experience of menopause, behavioral interventions to manage symptoms, describe
relevant clinical context in which these may be useful.

Treatment [250-500 words). Treatments should be based on the most recently available and
highest level of evidence. Treatment options should be summarized in the text and presented
In detall in tables along with an indication of the strength of evidence supporting the individual
treatments. In general, treatment recommendations should be supported by a systematic
rewlew or & high-guality guideline. If possible, the costs for warlous treatments should be
discussed.

Prognosis {100-150 words). A section outlining the overall prognosis for the condition, once
treated, should be included.

Conclusions
Include a 2- to 3-sentemce summary of the major conclusions of the rewview.
Tables

For most Marrative Reviews, tables should be included that summarize the epidemiclogy,
diagnostic tools, andfor theraples available for the disease/condition/health issue. In some
cases, these topics may not all be relevant to the review topic and tables may be appropriately
maodified to fit the review. Incude a fourth table that compares the findings of the review and
current clinkical practice recommendations or diagnostic and therapeutic uncertainty or
controversles.

Table 1: Major epidemiologic and burden of disease facts
Table 2: Major diagnostic tools avallable

Table 3: Major theraples avallable

hitps:fadmgr.ovid com/meno'accounts/ifauth him
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Table 4: Current clinical practice recommendations and/or diagnostic and therapeutic
uncertalnty, and controversies

Tables summarizing treatments should have Information organized by category of treatment
and then by individual treatments. Columns may include the treatment, strength of evidence
supporting the treatment, the effect of the treatment (preferably shown as the treatment’s
effect as compared to control on the measured cubcome together with 95% confidence
Intervals), adverse effects, and very brief explanatory comments, if necessary. Lengthy text-
based tables are to be avoided.

Flgures

Figures that (llustrate pathophysiclogy or clinkcal pressntaticn may be incleded. A figure title
and legend should be Incuded.

Systematic Review [with and without meta-analysis):

Systematic reviews are critical assessments of the literature and data sources pertaining to
clinical topics. They often, yet not exclusively, emphasize factors such as cause, diagnaosis,
prognosis, therapy, prevention or mechanism of a disease or condition. Systematic Reviews are
published a5 Systematic Reviews without meta-analysis; these with meta-analysis are
published as Systematic review with meta-analysis. Systematic Reviews should address a
specific question or issue that ks relevant for clinkcal practice and provide an evidence-based,
balamced, patient-oriented review on a focused topic. Foliow EQUATOR Reporting Guidelines
(https: / Swwnw. equator-network.ong ).

Please follow the Detalls of Style, except for the following specific guidelines below:

The basic structure in reporting Systematic Reviews should include: Key Points (75-100
words); Abstract (stroctured abstract of no more than 350 words); Introduction and Objective
(150-250 words); Methods (150-250 words); Results (1000-1250 words) with the following
subsections, If appropriate, depending on the specific question or issue addressed:
Pathophysiclogy, Clinical Presentation, Assessment and Diagnesis, Treatment, and Prognosis;
Discussion (1000 words); and Conclusions {2-3 sentences).

Maximum length: 3500 words of text (not including abstract, tables, figures,
acknowledgments, references, and online-only material), with no more than a total of 5 tables
and/or figures and no more than 50-75 references. For an example of @ published Systematic
Review, see Menopause 2017 Dec 24{12):1404-13 and below for the general structure
examples of 2 Systemnatic Review article.

Specific Components of a Systematic Review:
Key Polnts: (75-100 wiords)

Provide a guick structured synopsis and Include three key points: Question, Findings, and
Meaning. Limit to no more than 100 words. This is different from the Abstract.

Key Points Example:

Question/Objective: What is the effect of programmed exercise for at least 12 weeks, In
postmenopausal women on insulin sensitvity ?

Findings: Seven RCTS (n = 580) evaluating the effects of programmed exercise were
Induded. Exercising for 3 to 4 months significantly lowered Insulin levels and HOMA-IR values,
BMI walst circumference, and percentage body fat mass. Exercising for 6 to 12 months lowered
walst droumference in postmenopausal women. Heterogeneity of effects among studies was
moderate to bow.

Meaning: Based on the results of meta-analysis, exercise improves insulin resistance. Longer
duration of exercise may be necessary to optimize body fat distribution.

Abstract: {350 words)

A structured abstract Is required; Systematic Review articles should Indude a structured
abstract of no more than 350 words using the headings listed below:

hitps:fedmgr.ovid. com/menodaccountsifauth him mi
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Importance: Include 1 or 2 sentences describing the clinkcal question or Issue and its
Impartance in clinkcal practice or public health.

Dbjective: State the precse primary objective of the review. Indicate whether the review
emphasizes factors such as cause, diagnosis, prognosis, therapy, prevention or mechanism.
Include information about the specific population, intervention, exposure, tests and outcomes,
where pertinent.

Evidence Revlew: Describe the infarmation sources wsed, Including the search strategles,
years searched, and other sources of material, such as subsequent reference searches of
retrieved articles. Methods used for inclusion of ientified articles and quality assessment need
to be displayed and explained.

Findings: Include a brief summary of the number of artides incleded, numbers of varous
types of studies (e.q., clinical trials, cohort studies), and numbers of patients/participants
represented by these studles. Summarize the major findings of the review of the clinical issue
or bopic Im an evidence-based, ohjective, and balanced fashion, with the highest quality
evidence avallable recelving the greatest emphasis. Provide quantitative data or qualitative
data depending upan focus of the review.

Conclusions and Relevance: The condusions should clearly answer the guestions posed if
applicable, based on best avallable evidence, and emphasize how dinidans should apply
current knowledge. Conclusions are based on results described in the Abstract Findings
subsection.

Introduction: (150-250 words)

The first 2 to 3 sentences of the Introduction should draw in readers such that they want to
continue reading the article and should establish the impertance of the Review. Reviews should
Indude the dinical question or isswe and its importance for general, specialty, or public health
practice of menopawse and related issues. For systematic reviews of pharmacotherapy, devices,
or other blomedical agents, the first paragraph should provide a general summary of the
clinical preblem (e.g., dyspareunia). The next paragraph should focus on the specific aspect of
the clinical problem the article will explore {(e.g., treatments for dyspareunia). The
epldemiclogy of the disease or condition should be briefly summarized and generally should
Indude disease prevalence and inddemce. The third paragraph should disouss exactly what
material would be covered In the Review (e.g., dyspareunia treatments reported in trials andfor
langitudinal studies with a minimum follow-up of 12 weeks including 80% of the original
cohort).

Methods fLiterature Search: (150-250 words)

The literature search should be as current as possible, ideally with end dates within a month or
two before manuscript submission. A search of the primary literature should be conducted,
Induding muitiple bibliographic databases [e.g., FubMed/MEDLIMNE, Embase, CINAHL, and
PswcINFO). This can be fadlitated by collaborating with a medical librarian te help with the
search.

Briefly describe characteristics of the literature searched and included in the review, following
the BEISMA regoring quidelines (hitp:/fwwew. equator-network, orgfreporiing
guldelinesprizma)! induding the bibliographic databases and other sources searched, search
terms wsed, dates included in the search, date the literature search was conducted, screening
process, language limitations, and indusion and exclusion criteria. The rating system used to
evaluate the quality of the evidence need to be specified and the methods used to evaluate
guality should be described, including number of quality raters, how agreement on quality
ratings was assessed, and how disagreements on quality ratings were resolved.

The highest-guality evidence (e.g., mndomized clinical trials, meta-analyses, systematic
reviews, and high-quality prospective cohart studies) should receive the greatest emphasis.
Clinkcal practice guidelines should not be used as a primary component of the evidence base for
the systematic review, although relevant guidelines showld be addressed in the Discussion
section of the article.

hitps:fledmgr.ovid com/menoaccounts/ifauth him B3
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The search methods must be described in enough detall so the search can be reproduced
based on the information provided in the manuscript. A sumrmary of the methods of the
literature search including this information should be included. A PRISMA-style flow diggram
showing this information should also be included. In addition, 2 completed PRISMA check|ist
should be submitted for the items completed that apply to systematic reviews (the checklist
Itemns that apply to meta-analyses do not need to be completed for systematic reviews without
meta-analysis). The checklist will be used during review but will not be published.

Results: {1000-1250 words)

Briefly report the results of the literature search, including the number of articles reviewed and
Indluded, numbers of variows types of studies (e.g., clinical trials, longitedinal stedies) iInduded,
and the aggregate numbers of patients included in the reviewed studies. Also, provide a brief
summary of the guality of the evidence. Detalls of this Inforrmation can be included in a
PRISMA-style flow diagram and tabla.

Mext, the subsections listed below should generally appear in the Results sections of mast
reviews although not all these subsections may be necessary for some topics, depending on
the specific question or isswe addressed. The word counts following each subsection are
suggested to assist with keeping the overall Results section limited to 1000-1250 words.

Pathophysiology: (150-250 words]. Provide a brief overview of the pathophysiclogy of the
disease/condition. The intent s to provide readers with enough background Information abaout
the underpinnings of a disease or condition to provide context for the rest of the artide. For
mechanistic reviews, how does this work?

Clinical Presentation: (150-250 words). Briefly describe the clinical characteristics that result
In & patient seeking medical care for the condition or what features of the disease/condition
should lead a dinidan to evaluate or treat (€.

Assessment and Diagnosis: (250-300 words). As appropriate for the focus of the review,
describe the clinical examination for evaluation of the disease/condition and explain the most
salient findings. If laboratory or iImaging studies are necessary, provide the sensitivity,
specificity, and diagnostic accuracy of these tests and consider providing positive and negative
likelihood ratios. Sequences of diagnostic tests are best presented as algorithms or in tables.

Treatment: (250-500 words). Treatments should be based on the maost recently available and
highest level of evidence. Treatment optiens should be summarized in the text and presented
In detall In tables aleng with an indication of the strength of evidence supporting the individual
treatments. In general, treatment recommendations should be supported by a systematic
revlew of the literature, either performed by the author of the Review or published in the form
of a high-guality review or guideline. If possible, the costs for varlous treatments should be
discussed.

Prognasis: [100-150 words). A section outlining the owerall prognosis for the condition, once
treatad, should be incledad.

Discussion (Approximately 1000 words): Key findings should be summarized in the first
paragraph of the Discussion section. All statements made should be supported by evidence. Do
not simply list findings from the shedies reviewed. This information s best presented in tables.
The Discussion should provide a critical synthesis of data and information based on the results
of the review, an assessment of the quality of studies summarized, and a description of how
studies can be interpreted and used to guide clinical practice. The limitations of the evidence
and of the review should be discussed as well as gaps in evidence. Often it ks useful to have the
results of high-quality studies discussed in contrast to those ated bess highly. A discussion of
controversial or unresobved ssues and toplics in need of fulure research also should be
Included.

Clinica! Practice Guidalines: In the Discussion section, describe current clinkcal practice
guldelines or approaches relevant to the topic of the review, and whether the condusions of
the review agree or disagree with the current thinking. If there is more than one guideling, a
table should be prepared comparing the major feabures that differ between the guidelines.
Guideline quality should be discussed using the standards ocutlined in Equator-Metwork.org
{ https: [ fwww. equator-network.org ).
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Concluslons:

Include a 2- to 3-sentence summary of the major conclusions of the review.
Tables:

Construct tables that summarize the search results. Tables summarizing treatments should
hawve Information organized by category of treatment and then by Individual treatments.
Columns should indude the name of the treatment, strength of evidence supporting the
treatment, the treatment's effect (preferably shown as the treatment's effect as compared to
contral on the measured outcome together with 95% confidence intervals), adverse effects,
and very brief comments, If necessary.

Ratings of the guality of the ewvidence. Tables summarizing the treatments and cutcomes and
thelr assessment (measures) should be included for clinical trials, samples studied, etc. Tables
summarizing evidence should inclede ratings of the gquality of the evidence. Use the rating
scheme listed below with ratings of 1-5 for Reviews that Include individual studies (modified
from the Oxford Centre for Evidence-based Medicine) for ratings of individual studies.

Quality Rating Scheme for Studies and Other Evidence

1. Properly powierad and conducted randomized clinical trial; systematic review with meta-
analysis

2. Well-designed controlled trial without randomization; prospective comparative cohort trial

3. Case-control studies; retrospective cohart study

4. Case seres with or without intervention; cross-sectional study

5. Opinlan of respected authorities; case reparts

There are several other preferred systems for rating the guality of evidence in Review articles.
For Reviews that synthesize findings from numerous studies Into a single summary
recarmnmendation, use the rating scale shown above or the Oxford Centre for Evidence-
based Medicine's Levels of Evidence and Grades of Recommendation. For reviews that
Indude diagnostic studies, use: The Ratlonal Clinical Examination Levels of Evidence
table.

Flgures:

A PRISMA-style flow diagram detailing the results of the Iiterature search and/or detalling the
guality of the evidence should be Included. Additional figures that lllustrate critical components
may be considered.

Letters to Editor: Letters to the Editor are encouraged and should be submitted in response
to work that has recently been published in Menopause. All letters must be submitted online
through the Menopause Editorial web site and addressed to the Editor-in-Chief. (see
Instructiens for Manuscript Submission). Letters should not excesd 400 words when possible
{excluding references, names/addresses). When possible, references should not exceed five,
with the related article being one of the five citations. Complete references must be supplied in
the proper format (see references section under Detalls of Style). If the letter |s acoepted for
publication the authors of the article that prompted the letter will be given an opportunity to
reply. Only one letter may be submitted by any single author or group of authors om any one
published paper.

Supplemental Digital Content {SDC): Authors may submit SDC via Editorial Manager to
LWW journals that enhance their article’s text to be considered for online pesting. SDC may
Indude standard media such as text documents, graphs, audio, video, etc. On the Attach Files
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page of the submission process, please select Supplemental Auwdio, Video, or Data for your
uploaded file as the Submission Item. If an article with S0C s accepted, our production staff
will create @ URL with the SOC file. The URL will be placed in the call-out within the article. SDC
files are pat copy-edited by LWW staff, they will be presented digitally as submitted. For a list
of all avallable file types and detalled instructions, please visit http://links . lww.com/A142,

SDC Call-outs

Supplemental Digital Content must be dted consecutively in the text of the submitted
manuscript. Citations should include the type of material submitted {Audio, Figure, Table, etc.],
be clearly labeled as “*Supplemental Digital Content,” include the sequential list number, and
prowide a description of the supplemental content. All descriptive text should be included in the
call-out 25 it will not appear elsawhere In the article.

Example:

We performed many tests on the degrees of flexibility in the elbow (see Video, Supplemental
Digital Content 1, which demanstrates elbow flexibility) and found our results inconclusive.

List of Supplemental Digital Content

A listing of Supplemental Digital Content must be submitted at the end of the manuscript file.
Include the SDC number and file type of the Supplemental Digital Content. This text will be
removed by our production staff and not be published.

Example:

Supplemental Digital Content 1.wmv

SDC File Requirements

All acceptable file types are permissible up to 10 MBs. For acdio or wideo files greater than 10
MBs, authors should first guery the journal office for approval. For a list of all available file
types and detalled instructions, please visit http:/flinks. lww.com/ 8142,

Page Charges. There ks currently no submission fee for the journal Menopause.

Parmizsions. To reprint material that has appeared In or has been adapted from previowsly
published works, the author(s) must obtaln written permission from the copyright holder
and/or author. Include full credit to the original source in the tite or legend of the borrowed
material. Photos depicting a recognizable indwvidwal must be accompanied by a signed release
from that person, explictly granting permission te publish the illustration. Permission
documentation must be submitted with the manuscript or soon thereafter.

After Acceptance

Electronic page proofs and corrections

Corresponding authors will recelve a link to the electronic page proofs to check the copyedited
and typeset artide before publication. Support documents (eq, reprint erder form) will be sent
to the corresponding author via e-mall. Complete instructions will be provided with the e-mall
for downloading and marking the electronic page proofs. Correspanding author mwst provide
an emall address. The proof/correction process is done electronically.

It Is the author's responsibllity to ensure that there are no errars in the proofs. Authors wha
are not native English speakers are strongly encouraged to have thelr manuscoript carefully
edited by a native English-speaking colleague. Changes that have been made to conform to
journal style will stand if they do not alter the authors' meaning. Only the mast critical changes
to the accuracy of the content will be made. Changes that are stylistic or are a reworking of
previously accepted material will be disallowed. The publisher reserves the nght to deny any
changes that do not affect the accuracy of the content. Authors may be charged for alterations
to the proofs beyond those required to correct errors o to answer queries. Electronic proofs
must be checked carefully, and corrections returned within 24 to 48 hours of receipt.

Copyright: Copyright on all accepted manuscripts will be held by The Morth American
Menopause Soclety (NAMS). Current U.S. copyright law makes It necessary to obtain a signed
statement from the primary author(s), expressly transferring copyright [f the manuscript is
published In Menopawse. Manuscripts published in Menopawse become the property of the
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journal and may not be published elsewhere without written permission from both NAMS and
Wlters Kluwer Health, Inc.

Open access

Authors of accepted peer-reviewed articles have the cholce to pay a fee to allow perpetual
unrestricted online access to their published article to readers globally, immediately upon
publication. Authors may take advantage of the open access option at the point of submission.
Please note that this chokce has no influence on the peer review and acceptance process. These
articles are subject to the journal's standard peer-review process and will be accepted or
rejected based on their own merit.

The article processing charge (APC) ks charged on acceptance of the artide and should be paid
within 30 days by the author, funding agency or institution. Payment must be processad for the
article to be published open access. For a list of journals and pricing please visit our Wolters
Eluwer Hybrid Open Access Joumals page.

Authers retaln copyright

Authors retain thelr copyright for all articles they opt to publish open access. Authors grant
Wolters Kluwer an exclusive license to publish the article and the article Is made available
under the terms of 2 Creative Commons wser license. Please visit our Open Access Publication
Process page for mare information.

Creative Commans license

Open access articles are freely available to read, download and share from the time of
publication under the terms of the Creative Commons License Attribution-Mon Commercial No
Derivative (CC BY-MC-MD) cense, This license does not permit reuse for any commercial
purposes, nor does it cover the reuse or modification of individual elerments of the work (such
as figures, tables, etc.) in the creation of derivative works without specific permission.

Read and Publish Agreements

Walters Kluwier currently has read-and-publish agreements with institutional consortia listed
here.

Corresponding authors who are affiliated with the participating institution and who qualify as
eligible authors*® can publish their eligible articles open access in the eligible LWW journals at
no direct cost to them. Please see your institution's individual policy for guidance on eligible
article types and license cholce. To qualify for the APC walver, the corresponding author miust
provide their participating Institutien’s name and Institutional email address In the journal’s
submisskon system. On acceptance, the corresponding author will be asked to place an open
access arder in the publisher's payment portal where they will be able to request the APC be
funded In accordance with this agreement. A $0.00 APC will then be applied.

*Eligible authors: Corresponding authars who are teaching and research staff employed by or
otherwise acoredited to one of the participating institutions a5 well 35 studamts enrolled or
accredited to ane of the instifubions and who want to publish open access arficles.

National Institutes of Health (US) Public Access Policy

The Journal ks compliant with the NIH Public Access Policy. Please refer to the Publisher’s page
for more details.

FAQ for open access
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