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Menopause: the LAST period
Normal Menopause:

Gradual process

Average age 5lyrs(median 54)
Early Menopause: <45 yrs
Premature Ovarian Insufficiency:

What Is The = s

Meno pause o Induced Menopause:
Cancer treatment

Endometriosis
surgery

*symptoms often more severe, additional traurna of
diagnosis/treatment of these conditions

Are blood tests needed to prove it?
Not if >45




What Are The

Symprtoms of
Menopause ?

*may present
differently in
different
ndividuals/cultures

» Hot flushes/chills
- Palpitations/dizziness
» Migraines
« Facial flushing/pressure

» Brain fog/memory loss

« Mood change, tearfulness

» Anxiety, irritability

» Less able to cope than previously

» Difficulty masking/coping if
neurodiverse

» Overlap with trauma/PTSD

« ESPECIALLY CHALLENGING IF
PMS/PMDD




What Are

The
Symprtoms of
Menopause 7

« Vaginal dryness, itch, discharge
» Painful sex
» Bladder changes
« More UTIs
* Continence changes
» Sexual response changes
 Numbness/lost sensitivity
« Difficulty climaxing
 Libido loss

* Joint aches & pain

* Dry skin, itch, new rashes

« Allergic/histamine reactions
» Hair changes/thinning
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- Bowel habit changes

What Are - Bloating

1he - Burning mouth syndrome
Symprtoms of - Dry mouth
Menopause 7 - Nausea

* Dental issues

* Dry eyes
» Visual changes




Often symptomatic many years before
last period

This means 10%+ are symptomatic in
30’s

50% experience 7 years symptoms

HOW :%aged 60-65 still experiencing
Long
Does This
All Last?

Quality of life/risk
Individualise that decision as much as
possible




Menopause 101:

HRT




» Including reducing the psychological
& social distress caused by these

' Reduced All-Cause Death (9%)

HRT

« Female bodied individuals more
likely to die of heart disease than
breast cancer

» Better for lipid profile than a statin!

» PLower risk Alzheimer's/other
dementia

Reduced osteoporosis Risk
« If hip fracture aged 65yrs
» 1:2 risk assisted living within 12 m

» 1:5riskdeath within 12m




Breast Cancer: HR7T Impact on Risk

Family History +
Lifestyle Factors+
HRT choices

Figures to the right
look at synthetic
progestins, in 1000
women over 5
years.

Newer studies
suggestrisk is
NEUTRAL with
body-identical
progesterone

23 cases of breast cancer diagnosed in the UK general population

An additional four cases in women on combined hormone replacement therapy (HRT)

thee

An additional four cases in women on combined hormonal contraceptives (the pill)

tee

An additional five cases in women who drink 2 or more units of alcohol per day

theee

Three additional cases in women who are current smokers

the

An additional 24 cases in women who are overweight or obese (BMI equal or greater than 30)
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* Transdermal is gold standard now

e [ .ower doses, safer — don't increase blood
clotting risk, or stroke risk, or gallbladder

disease
e  Soother blood levels = better symptom
ICO Of control (good in migraines or mood)

* Personal choice patch v spray v gel

HdﬁlﬂOﬂé - Oral

 Higher doses and variable absorption

.R e p] a C em e_n t » Increases blood clotiing risk
Therapy

e If womb/endometriosis/still have cuff of

endometrium in cervix, need progestin to
balance oestrogenic effect

» Evidence now supports NATURAL
PROGESTERONE as the gold standard choice

» Lower breast cancer risk vs synthetics
* Better tolerated/mood/metabolic impacts




- If >12m from final period, can be bleed free

- If <12m, need bleeding regime

* Mirena can be a great choice if you want
bleed control or need a stable level of
hormone (mood, migraine)
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R e pj a C em eﬂ Z‘ * Systemic = treats the whole body (usually

safe, not first choice for hormone receptor

772 era py positive cancer history)

- Topical = treats the vagina/vulva/bladder only
(safe for almost everyone, even if cancer
history)

* Bioidentical is unregulated and therefore not
recommended by BMS/IMS




lTeething
Problems on
HRT~

*Likely to settle —
sometmes changing HRT
type or dose can help




Teething
FProblems on
HR T

*Caution with progesterone
sensigvity




Can change sexual function

Can increase frequency of urine
infections

Causes dryness, itch, discharge,
prolapse

Most will need local therapy

Often safe for those who can’t take
normal HRT as very little gets
absorbed systemically

Vaginal moisturisers and
lubricants are helpful too, or in

rare cases uid

VAGINALLASER is new and
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What Abouft
Testosterone?




Non-HRT Options
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What Norn-
Hormonal
Options Are
There For
Those Who
Don't Want
il

Research shows HRT is the
most effective option for
flushes and mood

Other options do not offer the
RISKS or BENEFTT'S of HRT

But: There is no one size fits all
solution

Non hormonal drug options
can reduce flushes by up to

a/3

Gabapentin, Pregabalin,
Oxybutynin, Venlafaxine, Paroxetine,
Clonidine




Herbs, diet & supplements




Cognitive
Behavioural
Therapy:

*Cortisol Reduces
Oestrogen & Activates
Our Fight/Flight Reflex

Increasing Your Calm
Will Decrease Your
Sympitoms

Trauma Histfory
Correlates With
Symmpitom Severily




Can Other Alfternative Therapies or
Exercises Help?




