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Educational Objectives
Understand hormonal and physical changes 

that occur with menopause.

Understand risks and benefits associated with 

postmenopausal hormone therapy.

Learn about alternative therapies for treatment 

of menopausal symptoms.



What is Menopause?
12 months of amenorrhea.

Average age 51.

Derived from the Greek words “men” (month) 

and “pausis” (cessation).

Primary ovarian function stops.

Marks the permanent end of fertility.



Perimenopause

Transition.

Change from normal ovulatory cycles to 

complete cessation of menses.

Marked by menstrual irregularity.

May begin years prior to menopause.

Onset of menopausal symptoms.



Changes in Hormone 

Patterns

Inhibin levels fall.

• Produced by granulosa cells.

• Due to declining number of follicles or reduced 

quality/capacity of aging follicles.

Serum FSH levels rise.

Slight increase in estradiol levels.



Changes in Hormone 

Patterns

After menopause, ovary no longer 

secretes estradiol – continues to 

produce androgens. (under continued 

stimulation of LH).

Elevated levels of FSH and LH.



Menopausal Symptoms
Hot flashes.

Sleep disturbances.

Vaginal dryness.

Mood changes.

Difficulty concentrating.

Memory impairment.

Bladder irritability/urgency.

Changes in balance.

Decreased interest in sex, possibly decreased 

response to sexual stimulation.



Vasomotor Symptoms

Most often begin in perimenopause.

Sudden onset reddening of the skin, feeling of 
intense body heat, profuse perspiration.

Intervals vary.

More frequent and severe at night.

Generally stop spontaneously.

May persist for many years.

• 12-15 % of women between age 60-70 .

• 9% of women after age 70.



Vasomotor Symptoms
Other Causes to Consider:

Thyroid disorders.

Pheochromocytoma.

Leukemia.

Cancer.

Infection.



Physical Changes of 

Menopause

Weight gain.

Decrease bone mineral density.

Osteoporosis. 

Osteopenia.

Curvature of Spine.



Physical Changes of 

Menopause

Hairs:

• Thinning of hairs on scalp.

• Unwanted hairs on face.

Skin:

• 30% of skin collagen is lost during the 

first 5 years.

• Skin becomes drier.



Physical Changes of 

Menopause
Vagina loses collagen, glycogen, adipose 
tissue and ability to retain water.

Labia and vulva lose fullness.

Blood vessels narrows and secretions 
from sebaceous glands decreases.

Vaginal opening may narrow.

Vaginal length may shorten.



Vaginal Atrophy

With loss of glycogen, pH increases.

• Environment less hospitable for 

lactobacilli.

• More susceptible to pathogens from skin 

and rectum.

Urogenital problems :

• Urgency.

• Dysuria. 

• Abacterial urethritis.

• Recurrent UTIs.

• Urethral caruncles.



Vaginal Atrophy

Vaginal dryness.

Pruritis.

Discharge – yellow, malodorous.

Dyspareunia.

Vaginal bleeding or spotting.

Unlike hot flushes, symptoms do not 

improve with time.



Metabolic Changes of 

Menopause
 HDL levels.

 LDL levels.

Postmenopausal Cardiovascular 

Disease.

Alzheimer’s Disease.



Sleep Disturbances
Sleep studies suggest:

• Nocturnal hot flashes more common during 

first 4 h of sleep.

• REM in subsequent 4 h suppresses hot 

flashes, arousals and awakenings.

Sleep is affected by anxiety and depression 

symptoms.

Primary sleep disorders are common.

• Report of 102 women ages 44-56 who 

reported sleep disturbances, 53% had 

sleep apnea, restless leg syndrome or 

both.



Diagnosis of perimenopause and 

menopause

Diagnosis without laboratory tests;

(Healthy women age > 45years)

Perimenopause based on vasomotor 

symptoms and irregular periods.

Menopause in women with no period for at 

least 12 months and are not using hormonal 

contraception.

Menopause based on symptoms in women 

without a uterus.



Management of 

Menopause
HRT.

Non hormonal.

Lifestyle.

Alternatives.



Management of Menopause

HRT:
Best Candidates for hormone therapy are :

-Women in  their 50’s or younger.

-Had their LMP within the last 3 years.

-Have moderate to severe symptoms.

Use lowest effective doses of hormones, for shortest 

duration possible.

Take individualized risk factors into consideration 

(high BP, diabetes, smoking, BMI, personal or family 

history of VTE.

Be wary of compounded hormones.



Types of HRT

Estrogen alone.

Estrogen + Progesterone.

Estrogen + Progesterone + 

Testosterone.



Types of HRT

Oral Preparation.

Vaginal.

Transdermal Patch.



Types of HRT
Sequential:

-Intact uterus.

-Peri menopausal.

-Under I year amenorrhoea.

Continuous combined:

-Over 1 year amenorrhoea.

-Over 54 years.

-Over 3 years of sequential HRT.



Types of HRT

Unopposed Estrogen:

-Post hysterectomy.

Progestogen adjunct to topical 

Estrogen:

-No hysterectomy.

Topical vaginal Estrogen:



Alternative management

Antidepressants.

CBT.

Acupuncture.

Herbal medications.

Non hormonal.



Life Style
Regular Exercise:

• Weight-bearing exercise (osteoporosis)

• Aerobic exercise (CVD).

Proper diet :

•  fruits/vegies,  whole grains, 

saturated fats,  cholesterol,  calcium, 

vitamin C,D,E.



Benefits and risks of HRT
VTE:

Risk of VTE is increased by oral HRT compared 

with baseline population risk.

Risk of VTE associated with HRT is greater for 

oral than transdermal preparations.

Risk associated with transdermal HRT given at 

standard therapeutic doses is no greater than 

baseline population risk.

Consider transdermal rather than oral HRT for 

menopausal women who are at increased risk of 

VTE, including those with a BMI over 30 kg/m2.



Benefits and risks of HRT
CVS:
HRT does not increase cardiovascular disease risk when started in 

women aged under 60 years.

HRT does not affect the risk of dying from cardiovascular disease.

The presence of cardiovascular risk factors is not a contraindication to 

HRT as long as they are optimally managed. 

The baseline risk of coronary heart disease and stroke for women 

around menopausal age varies from one woman to another according 

to the presence of cardiovascular risk factors

HRT with oestrogen alone is associated with no, or reduced, risk of 

coronary heart disease

HRT with oestrogen and progestogen is associated with little or no 

increase in the risk of coronary heart disease. 

HRT is associated with a small increase in the risk of stroke, the 

baseline population risk of stroke in women aged under 60 years is less.



Benefits and risks of HRT

Breast cancer:
The baseline risk of breast cancer for women around 

menopausal age varies from one woman to another 

according to the presence of underlying risk factors.

HRT with oestrogen alone is associated with little or no 

change in the risk of breast cancer

HRT with oestrogen and progestogen can be associated 

with an increase in the risk of breast cancer.

Any increase in the risk of breast cancer is related to 

treatment duration and reduces after stopping HRT.



Benefits and risks of HRT

Osteoporosis:
The baseline population risk of fragility fracture for women 

around menopausal age in the UK is low and varies from 

one woman to another. 

The risk of fragility fracture is decreased while taking HRT 

and that this benefit:

-is maintained during treatment but decreases once 

treatment stops . 

-may continue for longer in women who take HRT for 

long.



Benefits and risks of HRT

Dementia:

The likelihood of HRT affecting the risk of 

dementia is unknown.

Loss of muscle mass and strength:

There is limited evidence suggesting that HRT 

may improve muscle mass and strength. 



Cessation of Hormone Therapy
Abrupt withdrawal increases return of moderate to 
severe symptoms.

Tapering dose of hormones lowers risk of recurrent 
symptoms.

Weaning off:

• Decrease to lowest dose first.

• Decrease by one pill per week, or

• Skip 1 day, then 2 days, etc.

• Slower tapering may benefit women with recurrence.



Any Questions?

Thank you


