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Presentation overview
D

e Whatis menopause and how does it affect women?
e Askthe right questions; encourage discussion

e Useful resources

e Being comfortable with using MHT

e Disparities exist for Maori and Pacific women

e GU and vaginal health

He Ako

Hiringa
Learning
Always




\_/

What is menopause?
D

* Significant endocrine hormone changes - oestrogen,

progesterone, testosterone
« Symptoms can occur 2-5y before the last period
* Average age of menopause is 51 (periods stopped for 12 months)

* Symptoms of menopause are a common presentation to general

practice
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How are women affected?

* 80% of women have symptoms
* Significant affect on QoL for 20% of women

* Symptoms may persist =210y in 10-20% of women

[Australasian Menopause Society, 2016]
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Menopause transition

" Flushes N
‘ Night sweats \ /£
Joint and muscle aches \ |
Sleep disturbance e
Mood and cognitive change
: Vaginal dryness
. Sexual dysfunction 7
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problems
Osteoporosis
Increased CAD risk
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Pathophysiology of vasomotor symptoms (1)

S
Asymptomatic Symptomatic
Heduce T,
Sweating threshold HE l
ThermoImral zone / S
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Shivering threshold

Altered hypothalamic thermoregulation with narrowing of thermo-neutral zone He Ako
The hot flush is a thermoregulatory mechanism Hiringa
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[Archer et al, Climacteric. 2011;14(5):515-28]



Pathophysiology of vasomotor symptoms (2)

Significant VMS
experienced by:

o 32% peri-
menopausal
women

O 75% post-
menopausal
women <55y

0 42% of women
aged 60-65y
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FIG. 2. Menopause status (A; n = 2,020), severity of hot flashes (B; n = 1,728), and night sweats (C; n = 1,728), by age in years. Learning
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[Gartoulla P, et al. Menopause. 2015;7:694-701]
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Symptoms can be debilitating

 Unable to function

« Sleep orflushes?

 Impacts on partners and children

* Unable to haveintercourse due to vaginal dryness/atrophy
* Loss oflibido

* Weight gain
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Sleep disturbance
D

* Increases accidents

 May decrease workplace

performance

» Affects family life’

 Associated obesity,

hypertension and diabetes?:2
Hiringa
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[1] Rosenthal M. Menopause. 2003;10(1):4-5. [2] Ayas NT,et al. Arch Intern Med 2003;163(2):205-209.
[3] Gottlieb DJ et al. Arch Intern Med 2005;165(8):863-867.




Hormone roller coaster
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Diagnosis of menopause
GED

* Need to take a good history — timing, symptoms
* Blood tests not helpful

* Needreassurance that thisis “normal”

* “Brain fog”, anger, “don’t feel like myself”

* Dr Google can be unhelpful
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Having a conversation
G

* Listthe symptoms, concerns — use a “cheat sheet”
» Affecting QoL?

* Home, job, relationships and activities

* Joint decision-making about treatment

* Opportunity to discuss wellness, healthy ageing, chronic disease
prevention (osteoporosis, CVD)

* Health professionals need to ask the right questions and invite He Ako
Hiringa
women to talk about menopause symptoms Lo
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Vasomotor symptoms
G

Flushes are not benign symptoms

* Significant adverse changes in cerebral blood flow

 Changes in cognitive function

The presence of severe flushes acts as a predictor of future
CVD and dementia
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[Resnick et al 1998; Maki et al 2008]
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Help with hot flushes

* Open windows

* Reduce coffee

* Avoid hot spicy foods and alcohol
* Plan clothes - layering

* Fan

- HRT (later)

 Exercise makes flushes worse (but increases memory, He Ako
Hiringa.

cognitive function and QolL) Learning
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Menopausal brain

Memory function takes a hit
* hippocampus works harder

* decreased executive functioning and speed of processing

Hot flushes linearly associated with memory errors
* treating hot flushes increases memory performance

Optimise brain function with exercise etc

18 year follow up of WHI shows decreased death from Alzheimers for

women on oestrogen-only therapy Eﬁﬁ}é&
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[Maki PM. Obstet Gynecol. 2018;132(6):1323-1324]
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Depression, psychiatric disorders
D

Rate of first episode of depression during peri-menopause 2-14 times

higher than in pre-menopause years

Altered mood and cognitive function - oestrogen deficiency vs sleep

deprivation
Menopause is associated with a worsening of bipolar illness

Oestrogen for women with schizophrenia: treatment sex differences

He Ako
Hiringa

Learning
Always

[Worsley 2014; Gibbs 2013; March 2012; Weiser 2019]
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What do women want?
D

Information
Quality of Life
Treatment
Choices
Evidenced based!

What are useful resources, websites, supports for clinicians
and patients? Hiringa
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www.menopause.org.au
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EMPOWERING MENOPAUSAL WOMEN

Information Sheet

Diagnosing Menopause

KEY POINTS

A diagnosis of menopause is made on the basis of new onset vasomotor
symptoms and a change in the pattern of menstrual bleeding

Measuring sex steroids or gonadotrophins is not helpful as these fluctuate on a
daily basis

A symptom score sheet can be helpful in measuring the severity and impact of
symptoms and assessing response fo any intervention

DONT

Measure FSH, LH, AMH (anti-MUllerian hormone), oestradiol or testosterone
levels in a woman with symptoms at the normal age for menopause (over 45
years) because these results are unlikely to change your management. The
indications for intervention are clinical.

DO
* Take a prior menstrual history
* Take a good history of menopausal symptoms, preferably using a
standardised symptom measurement system
e Ask how the symptoms are affecting quality of life, particularly sleep
disturbance
* Record personal medical history and risk factors for breast cancer, cardiovascular
disease, thromboembolic disease and osteoporosis
* Ask about absolute or relative contraindications to MHT: uncontrolled
hypertension, undiagnosed abnormal bleeding, previous breast or endometrial
cancer and personal history or high inherited risk of thrombo-embolic disease
* Ensure that screening (breast, cervical) is up to date
Introduction

Frequently, the woman herself has already made the diagnosis of menopause. She
attends her doctor with symptoms such as hot flushes or night sweats interrupting her
sleep, together with changes in her menstrual cycle. Not all women with
menopausal symptoms will need treatment. Most women will be glad of information

nopauvse.org.au

WWW.

Note: Medical and scientific information provided and endorsed by the Australasian Menopause Society might not be relevant to a
particular person’s circumstances and should always be discussed with that person's own healthcare provider. This Information Sheet
may contain copyright or otherwise protected material. Reproduction of this Information Sheet by Australasian Menopause Society
Members and other health professionals for clinical practice is permissible. Any other use of this information (hardcopy and electronic
versions) must be agreed to and approved by the Australasian Menopause Society. ID: 20160415

Complementary medicine
options for menopausal

symptoms

The term complementary medicine (CM) is sed to describe a wide range
of health care medicines, therapies (forms of treatment that do not involve
medicines) and other products that are not generally considered as part
of conventional medicine (National Health and Medical Research Gounci).
Some women think about using CM to manage their menopausal symptoms
because they do not want to use prescribed medications or are unable

to use them. If you are thinking about using CM, ask your doctor if it will
affect other medications you might be taking. Some CM are promoted as
natural and safe with little evidence the therapy works. Often there is no way
to know if CM are safe or uncontarrinated, especialy f bought oniine. Your
dostor can help you to understand the benefits and risks of a GM. The table
provides a summary of commonly used CM for menopausal symptoms.

THE TRAFFIC LIGHT COLOURS INDICATE:
. Red — Do not use (nsuficient evidence that it works and/or safety concems)

—Use with caution (may work but safety concens)

. Green — 0K to use {some evidence that it works and safe for most women)

Medicine/ | Symptom Recommendation
Therapy

Botanical/herbal/vitamin supplements

MAIN POINTS

*  Complementary medicine is used to describe a wide
range of healthcare medicines, therapies (forms of
treatment that do not involve medicines) and other
products that are not generally considered as part of
conventional medicine.

Some complementary medicines may help with
mild symptoms, but there is little evidence that
many popular complementary medicines help with

symptoms or are safe.

Speak with your doctor before using complementary
medicine because it might affect other medications.

Avoid buying online products - their safety cannot be
guaranteed.

You should not use soy/phytoestrogen products if
you can't take prescribed hormone therapy for safety
reasons such as breast cancer.

Bioidentical compounded hormone therapies cannot
be recommended because their safety is unknown.

No complementary medicine is as effective as
oestrogen therapy for menopausal symptoms.

Mind-body therapies

Vitamin £ Hotfiushes | Vitamin € can decrease the Acupuncture | Hot fiushes | Studies show that
number of hot fushes by one . acupuncture s no better Py
per day. than sham acupuncture. \ 4
StJohn’s Wort | Mood St John's Wort can improve: May help sleep.
symptoms | mood and may help with - Cognitive Menopausal | Cogritive behavioural therapy
mild depression. This O behavioural | symploms | (CBT) and mindfuiness-
therapy ineracts with many - therapy based stress reduction can
prescription medicines. help some women with .
Soy isoflavones | Menopausal | May help hot flushes. Not mer symptoms
or phyto- symptoms | helpfulfor leep. Do not take 4 (leep/ot flushes/mood)
oestrogens itifyou can't take prescribed ) Hypnosis Menopausal | Hypnosis might be helpful
MHT or HRT for safety - symploms | for some women but the '
reasons, evidence is inconsistent.
Wild yam Endometrial | No evidence that it is Yoga Menopausal | Yoga might be helpful
cream or (iningof | effective. . symptoms | for some women but the .
progesterone | the uterus) evidence is inconsistent.
cream protection Homeopathy | Menopausal | No evidence that s it
Redclover | Menopausal | Inconsistent evidence that it . symptoms _ | effective.
symploms_ | is effective. Magnetic Menopausal | No evidence that is it
Omega-3 Hot flushes [ No evidence that it is therapy symptoms | effective.
e e et fover |
Bk Con o | ks and s . Bioidentical | Menopausal | Do ot take it fyou can't
y'" L il s compounded | symptoms | take prescribed menopausal
A y _ hormone ormone therapy (VHT) or .
Evening Hotflushes | No evidence that it is therapy ormone replacement therapy
primrose oil effectve. HRT) for safety reasons.
Information obiained from the Cancer Australia P the North
pause-associated vasomotor tion statement of X

For further
National Center for
Beter Health Channel -

for For an)

concemns or
or go o the Find an AMS Doctor service on the AMS website.
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what

are the
symptoms?
Menopause occurs
when you have not

had a menstrual
period for 12 months.

Symptoms:
y’ | N
CHANGE IN HOT FLUSHES NIGHT SWEATS
MENSTRUAL
PERIODS IS AN
EARLY SYMPTOM
3
. El
L)
PROBLEMS PAIN IN YOUR TIREDNESS
SLEEPING JOINTS
ANXIETY OR DRY VAGINA OVERACTIVE
MOOD CHANGES BLADDER OR
DISCOMFORT
Z AUSTRALASIAN

.

EMPOWERING MENOPAUSAL WOMEN

The average age of menopause is 51 years but you can
enter menopause earlier.

Hormonal changes cause menopausal symptoms.
Most women will have some symptoms.
Most women have symptoms for 5 to 10 years.
Symptoms may vary during the menopause.

WHAT CAN YOU DO ABOUT
YOUR SYMPTOMS?

LIFESTYLE CHANGES IMPROVE OVERALL HEALTH AND
MAY MAKE SYMPTOMS EASIER TO TOLERATE.
SEE AMS FACT SHEET: LIFESTYLE AND BEHAVIOUR
CHANGES FOR MENOPAUSAL SYMPTOMS.

(<« O 8

IMPROVING REGULAR STOP SMOKING ~ PSYCHOLOGICAL
DIET EXERCISE TREATMENTS
(Including cognitive
h:::@nnmtnry
MENOPAUSAL HORMONE THERAPY (MHT)
MHT is the most effective treatment for menopausal

symptoms (see AMS fact sheet: What is MHT
and is it safe?)

@ NON-HORMONAL
TREATMENT OPTIONS
See AMS fact sheet:
Non-hormonal treatment options
for menopausal symptoms

COMPLEMENTARY
THERAPIES

Some complementary therapies
for hot flushes may be

helpful. See AMS fact sheet:
Complementary medicine options
for menopausal symptoms.

FIND
AN AMS
DOCTOR

If your symptoms are bothering you, your doctor can help.
about your

menopausal symptoms, vis o of go.
> an AM

www.menopause.org.auhealth-info/find-an-ams-doctor
on our AMS wel
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Google: ThisWayUp Menopause Radio NZ

Resources
D

AMS: Guide to MHT Equivalent Doses (New Zealand only)

AMS: Risks and Benefits of Menopausal Hormone Therapy
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Universal HRT?

1941: oral estrogens
1966: Feminine Forever
1975: endometrial Ca
1995: PEPI

1998: HERS no benefit secondary
prevention

2002: WHI EPT
2007: WHIl age ?
2023: 7

At any age,you can be...

FEMININE

'FOREVER g

[ every woman,

HUBERT A. WILSON, M.Dg %
The documented story = :
of one of modem
medicine’s most
revolutionary
developments 8
and breakthroughs—
the realization that =
menopause IS a .
hormone deficiency and’
totally preventable.
Now, almaost

regardless of age, can
safely live a full sex life
for her entire life.
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WHI Study 2002

Average age was 63y

Largely asymptomatic women

Majority well past menopause

Results

Increased risk of cardiac events, stroke, clotting, breast
cancer — E+P non-statistical

Possible increased Alzheimer’s disease

JAMA. 2002;288(3):321-333
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Window of opportunity for MHT

 Risk modified by years since menopause’
« Supported by animal studies and observational studies

* <10 years from menopause may have a reduction in
CHD events and a reduction in mortality (age 50-59y)

* Lower risk of stroke in women aged 50-59y

* For most women, the benefits of hormone treatment
will outweigh the risks
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Rossouw et al, JAMA 2007.
NAMS 2022 HRT Position Statement, Menopause.




HRT / MHT

Oestrogen alone (oral or transdermal) if had hysterectomy

Oestrogen + progestogen (oral or IUS) if uterus intact

Benefits:

* Oestrogen reduces flushes by 70%, improves vaginal dryness
 Reduces fracture risk and all-cause mortality

 Qestrogen alone reduces breast cancer risk

e ?Reducesrisk of colon cancer, risk of CAD

Risks:
 Agerelated - CVA/VTE, stroke, gallbladder Hiringa
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* Progestogen related — breast cancer?




Year End Mar 2023 V Breakdown by Menopausal Hormone Therapy Vv

NATIONAL PATIENTS - MOST DISPENSED MEDICINES BY
ETHNICITY (PER 1000 PATIENTS)

Ethnic
| variation in
MHT use

Use the filters to view the top five medicines by medicine class

30 -
25 -
20 -
15 -
Maori
10 -
Asian
5 - l . European/ Other
Pacific peoples
0 - | O . |
Estradiol Estradiol valerate Estradiol + nore Oestrogendedroxyprogesterone acetate He AkO
Menopausal Hormone Therapy lelnga
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Top five medicines dispensed (by medicine class and ethnicity) to patients in the He Ako Hiringa EPIC

last 12 months (items per 1000 patients). dashboard, 2023
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Transdermal route
D

Transdermal route is the BEST PICK (VTE risk is less)

With a uterus:
* Oestradiol patch 50 mcg twice weekly
* Utrogestan (progesterone) 100mg daily or 200mg for 14d/month

Without a uterus (total hysterectomy):
* Oestradiol patch 50 mcg twice weekly

He Ako
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Australasian Menopause Society. BMJ. 2019;364:1665
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Recent - will it change practice?

Danish study
5589 incident cases of dementia; 55,890 age matched controls

« MHT positively associated with development of all cause
dementia and Alzheimer’s disease

* Eveninwomen who received treatment at age 55y or younger

* The increased rate of dementia was similar between continuous
and cyclic treatment.
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Pourhadi N et al. BMJ. 2023;381:€e072770
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Premature Ovarian Insufficiency
5

Premature menopause (before age 45y)

* Increased risk of overall mortality, dementia, Parkinson
disease, CVD, psychiatric iliness, sexual dysfunction,
osteoporosis and sequalae

e Use MHT unless contraindications

* May need higher oestrogen dose for surgical menopause
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Don’t forget what we sit on!
G

Vaginal dryness is common
* Intercourse can be painful, if not impossible
* Vaginal lubricants can help

* Inmost cases topical or oral oestrogen will be needed

Libido
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Vaginal treatments
GED

Ovestin — oestriol cream

80-90% will achieve improvement in symptoms
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Other treatment options
D

Some evidence of benefit:

Hypnosis, CBT, mindfulness

SSRIs: escitalopram, paroxetine*, venlafaxine
Gabapentin

Stellate ganglion blockade

No evidence of benefit, or evidence of harm

Complementary and Alternative Medications (Remifemin, St John’s Wort)
Acupuncture

Cetirizine, clonidine

Bioidenticals / “Natural” HRT/ compounded therapies experimental
Progesterone cream — conflicting efficacy data
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A quick word abou mplem ry
and Alternative Medications (CAMS)
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CAMS key points

No herbal treatment has been shown to
consistently reduce hot flushes | HarmQny: [

Menopause

All therapeutic agents have risks, \_
benefits, side-effects and interactions |

Check for drug interactions ==l enolife o 8
Support women, but they need the facts

Practice evidence-based medicine

3
3
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Summary
G

* Menopause has a significant effect on the QoL of many women
* Information is power
 Treatment options are available if needed

* For most women with significant symptoms, the benefits of
MHT will outweigh the risks

* Not every woman will want or be suitable for MHT, but no one

should have to suffer because it’s not accessible to them He Ako
iringa
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Create a free He Ako Hiringa
account and get access to:

@006

Customised resources for primary care

The EPIC dashboard

Our monthly newsletter

Capture — our CPD recording function

akohiringa.co.nz
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