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BACKGROUND AND OBJECTIVE METHODS: RESULTS: (Number and Age)
Our dedicated menopause clinic was set up in May 2018 aiming primarily to support women with POI after The electronic case records of POl were reviewed to = Atotal of 90 women were referred to the menopause clinic
cancer treatment. Prior to this they were seen in general gynaecology clinic by the same clinician. We wanted || understand the etiologies, hormonal treatment, fertility with suspected or diagnosed POI, during the study period.
to carry out a review of POI cases to assess their management and identify any areas of improvements. management and their follow ups from 2017 to 2020. " The average age of women at the onset of POl was : 27yrs (13-
39)
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