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A Practitioner’s Toolkit for Managing Menopause

Message from the research lead

4 peased to share this updated version of the Practitioness . oo it
fOr Managing Menopause the j" g or update since the rst iteration was
‘aunched |h‘.1 (

. he , oo it again pubished with open access in C i acteric in which
|t was rst pubished J@ eets the needs of cinicians joy providing ¢ ear
evidence _based advice as to how to address and in anage sij ptcTc s of _
or concerns about f. enopause during cinica conSu tations

It inc udes pragy atic a gorithm s to assess ;- enopausa status inc uding
that of wop en With a past hysterecton y of endom etria ab ation and
users of 1« ona contraception, a ohg with tre Ia ent op’nons and

syjn ptcﬁw ]" anageiw ent agorlthf! S

. his updated version re evant for cinicians around the word  buids
on thé . pubication incorporating updated advice based on new

now'e e around the physio ogica basis of @ enopause and new
therapeutics as we_as expanding into guidance on issues of bone
heath It aso cuts through s any years of s isinfors ation and confusion
to prowde c ear evidence Pased guidance on the ‘appropriate use of
I:venopause hor, Jn one theraplesl MH, ) and noanorjw ona therapies for

(aa en with 1« nopause-associated syjn ptc?c S

For # any years the disc? fort poor heath and reduced qua ity of

ife Often caused by m enOpause has been viewed as an unavoidab e
consequence of ageing one that ac ed a sense of urgency with s any in
society and theg; edica C% K! unity lks been heartening to see a’change
in the seriousnebs with wh enopause has been viewed over the ast
decade . his has been bac el up by increased research funding greater
internationa co aboration and ouder wop e@ms voices sharing their
experiences and dep anding positive actibn in the p edia , his docum ent
canserveasac T)rehensive guide for shared d cisionj\c a ing with
patients _ and thu prowde patlenUnfoTn ed care

| hope the , oo it wi_he p heath practitioners around the wor d de iver
inforgl ed care that genuine y responds to the needs of a_the W%ﬂ en who
have€ or wi_inevitab y experience j“ enopause

Ad i etothan the tea of dedicated researchers who assisted in this
update Dri#lasha , ay Or Dr Chandin a H
Professor Peter R Ebe i |ng Dr Fiona'Jane and Dr Ra ibu IsVar and
Professor Rodney Baber for his advice ’

PROFESSOR SUSAN DAVIS A0

achandra Dr Karen Magraith
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Professor Susan Davis AO is a eading
endocrino ogist researcher who heads
the® om ems Hea th Research Progra
within the#lchoo of Pub ic Hea th ang'
Preventive Medicine at MonashJ niversity
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ro e of sex horyw ones in wop en across the
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A Practitioner’s Toolkit for Managing Menopause

A Woman* (40 years+) presents with:

Symptoms Concerns

* Irreguar b eeding e  Cognitive concerns e Osteoporosis

e asop otor e ! rogenita sy ptct s * Cardiovascuar ris
Hot; ushes agina. dryi:ess_ oreness e Den entia
Night sweats B adder_urinary #x o DZ‘:)etes

* Poor seep e Lost interest in sex AND/OR e Obesity

* Joint pain e Centra weight gain

* Anxiety_ow r ood

Is this Patient Pre/Peri/Postmenopausal?

Rﬁn ova of both Ovaries

NO =S ] Postmenopausal
1

» hen was your ast periodf/

I—I_I_I

Less than . onths ago Less than2 onths ago More than 2 onths ago
Regu ar b eeding Irregu ar b eeding 1]
Premenopausal Perimenopausal |

Age over Vyears.

I_I_I

NO =S ) Postmenopausal
|

On syster ic horjw ona_contraception or MH, .

I—I_I

NO YES
1 1
Hysterectom y LNGJ4 D or . y
endoy eria: ab atior!. * hich one.
NO YES P-contraception* == COCP** VISHE Y Postmenopausal
|
Aware of cyc e Hot, ushes_night sweats

Pre-menopausal in pi_free wee "

Hot, ushes or I_I_I

Night sweats

Peri/Post NO V=S Y Peri/Post menopausal
menopausal &
Postmenopausal Not aware of cyc e Probably Premenopausal
2 2 years Needs trial off COCP for
Postrﬂenopausal formal diagnosis

# assigned female at birth; *diagnosis of menopausal status requires detailed reproductive history; * In some women an option is to cease the COCP and then review
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A Practitioner’s Toolkit for Managing Menopause

Full assessment recommended for midlife women

—_—

Women'’s Health Research Program, Monash University monash.edu/medicine/sphpm/units/womenshealth


http://monash.edu/medicine/sphpm/units/womenshealth

A Practitioner’s Toolkit for Managing Menopause

Patient care considerations

Peri and early
menopause

b

* Heath concerns inc uding fa}n iy history

Premenopause Postmenopause

i

/
Management of
e Menopausa syjn ptoja S
! rogenita atrophy
* Prevention of osteoporosis

e Contraceptive needs

Management of Perimenopause

¢ Review contraindications to COCP
e May contro PMil 1\\0 asta gia_b eeding
* Low dose EE and  BE_estetro COCP preferred

COCP

Continuous E and LNG-1UD o Redluces_e_l}n inates b eeding but not
cycica syr ptor S

* Irregu ar b eeding f' ay occur

e Cycica syr ptcTc S f' ay occur

¢ Not contraceptive

Continuous E and cyclical P

* Provides contraception
o Ar enorrhea or irregu ar b eeding r ay occur

Continuous E and cyclical
4mg drosperinone®/
75 mcg desogestrel OCP*

I L1

#off-label use, # desogestrel may not give adequate endometrial protection.
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Identify and treat the main issues in addition
to general health assessment and care

Consider
Discuss prevention urogenita
of urogenita. sy ptom s
I J:jica ons
edica
conditions
ysten ic psychosocia’
hohrg na cutura factors
. nerapy nowedge
o AARIFNRI
EP * NK B
. ibo one antagonist , estosterone
E bazedoxifene e Oxybutynin thgrapy
i o Hvonosis ony if sexua
IFHYSTERECTOMY: vp desire dysfunction
Eony * CB therapy identi ed
. iboone ° Cﬁonidine/
‘ * Gabapentin

Indications for non-ora E

o Hypertrig'ycerider ia Caution
* Hepatobiiary disease

a0

* Migraine

e Age, years and
no priofr MH,

e Estabished C D

e Past | E

¢ Diabetes

High breast cancer ris

— T 1T 1T 1 1

Estrogen Active | E Persona ! ndiagnosed . i
) ) = . Fevere active ° ntreated _
dependent disease_ wish not to use genita . :
. - iver disease uncontro ed C D
cancer thrcr bophiia horr ones b eeding - -
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Mid-range dose Highest dose?

CEE 0.3-0.45mg 0.625mg 1.25mg

17pB estradiol 0.5mg 1.0mg 1.5-2.0mg

Estradiol valerate 0.5mg 1.0mg 2.0 mg

Estriol 1.0-2.0mg

Transdermal estradiol patch 25-37.5mcg 50mcg 75-100mcg

Estradiol gel 0.5mg 1.0 mg 1.5mg

Estradiol hemihydrate gel 0.75mg (1 pump) 1.5mg (2 pumps) 2.25-3.0 mg (3-4 pumps)
Estradiol hemihydrate skin spray 1.53mg (1 spray) 3.06 mg (2 sprays) 4.50 mg (3 sprays)

Sequential P — daily dose for 12-14 days per month for endometrial protection:

With Low dose E With mid to highest dose E

Dydrogesterone (oral) 5mg 10mg

. . 200 mg (efficacy of lower dose
Micronized progesterone (oral) not established) 200mg

Medroxyprogesterone acetate (oral) 5mg 5-10mg

Norethisterone acetate (oral) 1.25mg-2.5mg 2.5-5mg

Transdermal norethisterone acetate

(with estradiol) patch releases 0.140 - 0.250mg / day

Continuous P — daily dose for endometrial protection:

Dydrogesterone (oral) 2.5-5mg 5-10mg

Drospirenone (oral) 2.0 mg
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AMH Anti-mullerian hormone

B Beta

BMI Body mass index

CBT Cognitive behaviour therapy
CEE Conjugated equine estrogen

IUD Intrauterine device
LH Luteinizing hormone
LMP Last menstrual period
LNG-IUD Levonorgestrel IUD
mcg
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