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MENOPAUSE BASICS
Describe the hypothalamic-pituitary-ovarian axis 

Physiologic and anatomic changes at  menopause

Typical menopausal symptoms 

Focused  history & physical exam for menopausal woman

Selected laboratory tests to evaluate menopause

Counseling patients regarding female sexuality and aging 

physical, emotional, and relationship issues. 



MENOPAUSE

Menopause is defined after 12 months of amenorrhea 

following the final menstrual period (FMP), which reflects 

a near complete  but natural diminution of ovarian   

hormone secretion.” 

Consistently elevated FSH (> 30 mIU/mL) diagnostic.







POSTMENOPAUSE

Postmenopause is the stage of life after not had a 

period for 12 months or longer. 

Postmenopausal women may be at increased risk for 

osteoporosis, cardiovascular disease, depression and 

other mental health conditions, changes in vaginal 

health like vaginal dryness. 







EVALUATE RISK FOR SPECIFIC 
CONDITIONS AND DISEASES

Vasomotor symptoms/sleep disturbance
Vulvovaginal health
Psychological health
Cardiovascular disease
Diabetes
Osteoporosis
Cancer
Sexual function
Sexually transmitted infections
Urinary incontinence
Alcohol/drug use/abuse



ROUTINE SCREENS

Standard blood screens

Periodic serum cholesterol (total, HDL, LDL, TG)

Fasting glucose

Thyroid screen

Annual Pap test

Annual mammogram

Urine screen, when indicated

Sexually transmitted infections, when indicated

Bone density, when needed



THERAPEUTIC OPTIONS
No intervention/treatment

Lifestyle modification

Nonprescription remedies

Complementary and alternative medicine 
(CAM) approaches

Prescription drugs

Surgical procedures



Menopause requires no medical treatment. 

Instead treatments should be focused on relieving 

signs and symptoms and preventing or managing 

chronic conditions that may occur with aging. 



WRITE A LIFESTYLE RX 

Stop smoking

Have a nutritionally sound diet

Achieve and maintain healthy weight

Reduce stress

Avoid excess alcohol

Say no to drugs and unsafe sex

Wear seat belts 

Exercise regularly





After menopause, hormone replacement 

therapy (HRT) is often prescribed using estrogen 

and progesterone to treat common symptoms of 

menopause and aging. 

Estrogen hormone therapy in the lowest dose and 

the shortest time frame needed to provide symptom 

relief and prevent bone loss. 

https://www.webmd.com/menopause/guide/which-type-of-estrogen-hormone-therapy-is-right-for-you
















Estrogen therapy may be in the form of pills, patches, 

suppositories, depends upon health, symptoms, personal 

preference.

If women have uterus, progestin will also be needed. For 

estrogen/progesterone therapy, time is limited by the 

increased risk of breast cancer with more than 3-5 years of 

use .



For estrogen only, no sign of an increased risk of breast 

cancer during an average of 7 years of treatment. 

Tapering dose of hormones lowers risk of recurrent 

symptoms. 

Weaning off of HRT includes decrease to lowest dose 

first, decrease by one pill per week, or skip 1 day, then 2 

days.









Treating osteoporosis can be as simple as making 

lifestyle adjustments like consuming foods containing 

calcium or take calcium supplements, add vitamin D 

supplements to daily routine.

Exercise both aerobic and strength-building activities 

in daily routine, limiting alcohol intake, quit smoking, 

medical treatments, like estrogen therapy. 





Low-dose antidepressants like SSRIs may decrease 

menopausal hot flashes. 

Gabapentin helps to reduce nighttime hot flashes in women 

who can't use estrogen therapy. 

Clonidine a pill or patch typically used to treat high blood 

pressure, might provide some relief from hot flashes. 













TAKE HOME MESSAGE

Lifestyle adjustments, some medications and above all 

awareness regarding menopause may provide a 

healthy postmenopausal life.






