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Presenter Notes
Presentation Notes
An article from FORBES in 2025. 
According to a national survey, 90% of women aged 35 and over have experienced at least one menopause symptom, ranging from hot flashes to mood swings.
A Mayo Clinic study estimates that menopause costs American workplaces more than than $26 billion/year in lost time at work and medical expenses. 
The study identifies a critical need to address this issue for women in the workplace.
There’s no specific requirement under federal law for employers to accommodate a worker’s menopausal symptoms
One state – Rhode Island –even enacted legislation fairly recently to require that workplaces accommodate menopause in the same way that they accommodate pregnancy and childbirth.
The rest of the article talks about what can workplaces do to support their employees (normalize the conversation, offer practical accommodations, train managers and HR professionals, protect health data, and push for policy change)
50M+ women aged 45 to 55 are already in the workforce���



Presenter Notes
Presentation Notes
The menopause society offers a program; specifically for workplace support; includes evidence-based education on menopause symptoms and stages, treatment options, workplace communication, self-advocacy, manager support, accommodations, and organizational best practices for supporting midlife employees�the menopause society has also published consensus recommendation in 2024. 
The economic empowerment of women drives economic diversification, and estimates suggest that enabling women to work to the level of their potential could affect productivity and raise economic output globally by about 7%.
A UK survey found that one in every five women had considered leaving their jobs, and one in every 10 women had missed work in the past year because of menopause symptoms
Additional studies are needed to determine the most effective strategies for mitigating the effect of menopause symptoms in the workplace.



1.3 million women enter menopause 
per year in the US 

Average age 51 y/o

Symptoms are common but unequal
75% may experience vasomotor 

symptoms

Presenter Notes
Presentation Notes
Each year, over 1.3 million women in the United States enter menopause, while roughly 55 million are living in the postmenopausal stage. 
Menopause occurs at an average age of 51, meaning many women spend several decades in this phase and may experience persistent or worsening symptoms. 
Up to 80% of women in perimenopause or postmenopause have vasomotor symptoms, such as hot flashes and night sweats
45% to 77% experience symptoms associated with genitourinary syndrome of menopause, including painful intercourse, vaginal dryness, and recurring urinary tract infections. 
These life stages can have profound effects on women’s quality of life, emotional well-being, relationships, workplace productivity, and overall health. 
Nevertheless, menopause has historically received insufficient attention in public discussion, clinical care, medical education, and research, leaving both patients and health professionals with an incomplete understanding of its symptoms and consequences.




What is menopause?
• Defined as 12 consecutive 

months with no menstrual 
bleeding

• The "final menstrual period"
• The permanent end of 

menstruation and fertility
• A normal, natural event 

associated with reduced 
functioning of the ovaries

• No standardized lab testing 

              

Presenter Notes
Presentation Notes
The years prior to menopause when the menstrual cycles change, symptoms can influence hot flashes, brain fog, altered mood, sleep, gusm, bone loss, cardiovascular changes 
Observations from the Women Living Better Survey  - There is new data that suggests perimenopause may start even before changes in cycles - 
63.3% of women reported not feeling like themselves >50% of the time over 3 months during late reproductive stage – i.e. symptoms while still having regular menstrual cycles 



What is perimenopause?

• A span of time that begins with the onset of menstrual cycle changes 
and other menopause-related symptoms and extends through 
menopause (the last menstrual period) to 1 year after menopause.

• Perimenopause is experienced only with spontaneous (natural) 
menopause, not induced menopause

• " The menopause transition"

              

Presenter Notes
Presentation Notes
The years prior to menopause when the menstrual cycles change, symptoms can influence hot flashes, brain fog, altered mood, sleep, gusm, bone loss, cardiovascular changes 
Observations from the Women Living Better Survey  - There is new data that suggests perimenopause may start even before changes in cycles - 
63.3% of women reported not feeling like themselves >50% of the time over 3 months during late reproductive stage – i.e. symptoms while still having regular menstrual cycles 







Early menopause
Final menstrual period before 

45

Induced menopause
Surgical, chemotherapy, 

radiation
Ex: bilateral oophorectomy 

Late menopause
Final menstrual period after 

54 

Premature ovarian 
insufficiency

Menopause that occurs 
before 40

~1% of women in the US

Presenter Notes
Presentation Notes
Average age in north america is 51-52 years 
3.7% poi worldwide 



Symptoms

              

• Hot flashes
• Night sweats
• Vaginal dryness
• Joint pain
• Dry skin
• Hair loss
• Cognitive changes

• Mood changes
• Insomnia 
• Sleep disturbances 
• Sexual dysfunction 
• Body composition changes
• Skin changes
• Hirsutism 

Presenter Notes
Presentation Notes
The years prior to menopause when the menstrual cycles change, symptoms can influence hot flashes, brain fog, altered mood, sleep, gusm, bone loss, cardiovascular changes 
Observations from the Women Living Better Survey  - There is new data that suggests perimenopause may start even before changes in cycles - 
63.3% of women reported not feeling like themselves >50% of the time over 3 months during late reproductive stage – i.e. symptoms while still having regular menstrual cycles 



Other 
Symptoms 
& Changes 
in Midlife

Abnormal uterine bleeding 

Loss of lean body mass 

Change in body composition 

Bone Density

Cardiovascular health 

Presenter Notes
Presentation Notes
Evidence is limited regarding benefit or harm with HT 
HT should not be recommended to improve cognition in women
Also should not be recommended after 65 to initiate HT for primary prevention dementia----- there were different results for EPT vs ET in one study 



Abnormal Uterine Bleeding
• Expect the unexpected 
• LOOP

Presenter Notes
Presentation Notes
Hale, et al, defined a type of menstrual cycle pattern unique to women in the menopausal transition35. The accelerated follicle growth that occurs in older reproductive aged women appears related to abnormally early growth of follicles from the previous luteal phase. The wave of follicles recruited during the luteal phase of the cycle are close to maturation at the time of menses, leading to a very rapid, very early second ovulatory event, hence the name ‘luteal-out-of-phase’ to characterize this cycle type (Figure 4). LOOP events are associated with higher luteal estradiol exposure, as well as rapidly successive progesterone excursions.
�



Bleeding Patterns in Menopausal Transition

Irregular cycles

• >60 days

Prolonged 
menses

• >10 days 

Heavy menses

• >3 days 

Spotting

• >6 days

SWAN https://pubmed.ncbi.nlm.nih.gov/24735184/

Presenter Notes
Presentation Notes
AA women have the highest rates of prolonged and heavy menstrual bleeding during MT 
Structural causes are more liekly to cause heavy bleeding (& elevated bmi) 




Vulvovaginal 
health 
• Estrogen receptors 

in the vagina, vulva, 
urethra, bladder

• Responsible for 
blood flow, collagen, 
moisture, 
microbiome, vaginal 
health 



What changes?
Thinning tissue

Loss of elasticity 

Loss of rugae (normal ridges in the vagina)

Narrowing of the vaginal canal

Higher pH

Less normal vaginal secretions 

Urethra and vaginal opening move closer together



Genitourinary syndrome 
of menopause

A collection of symptoms and signs 
associated with decreased estrogen 
and other sex steroid levels that can 
involve changes to the labia, clitoris, 
vagina, urethra, and bladder. The 
term includes symptoms associated 
with menopause affecting the 
vaginal area as well as the lower 
urinary tract.

Symptoms:
• Soreness
• Irritation
• Itching
• Burning
• Pain with sex



Vasomotor Symptoms (VMS) 
aka Hot Flashes & Night Sweats 

By 2025, 21 million US 
women and 1.1 billion 
women worldwide will 

experience VMS

60-80% of women 
experience VMS at 
some point during 

menopause transition 
(SWAN)

Black women reported 
VMS most frequently

Women with lower 
education attainment, 

lower SES, lower 
income, report VMS 

more often

Cigarette smoking 
increases risk of VMS

In one study, women 
experienced moderate-
severe VMS for median 

10 years

Presenter Notes
Presentation Notes
SWAN (study of women’s health across – peak incidence of vms during late perimenopause about age 49 
Black women could experience vms for duration of 10 years, non-hispanic white 9 years, chinese or hispanic 5 years 
Factors with increased vms frequency – black or white race, bmi >30, smoking >40 pack yr 
Another study found frequent VMS for median 7 years and 4.5 years after FMP




Guidelines

Presenter Notes
Presentation Notes
Timing hypothesis: initiate in symptomatic persons aged younger than 60 years within 10 years of the onset of menopause

Conclusion: Hormone therapy remains the most effective treatment for vasomotor symptoms and should be considered in menopausal women within 10 years of their final menstrual periods. For women who are not good candidates for hormone therapy because of contraindications (eg, estrogen-dependent cancers or cardiovascular disease) or personal preference, it is important for healthcare professionals to be well informed about nonhormone treatment options for reducing vasomotor symptoms that are supported by the evidence.
�



• For women who initiate hormone therapy more than 10 or 
20 years from menopause onset or when aged 60 years or 
older, the benefit-risk ratio appears less favorable than for 
younger women because of greater absolute risks of CHD, 
stroke, VTE, and dementia. 

• For GSM symptoms not relieved with nonhormone 
therapies, low-dose vaginal ET or other government-
approved therapies are recommended

Presenter Notes
Presentation Notes
• Indications for hormone therapy (HT) use ◦ Moderate to severe vasomotor symptoms ◦ Prevention of osteoporosis ◦ Early or premature menopause
Indirect benefits may improve sleep, mood, fatigue, concentration, and overall quality of life



Consensus Statement
•

• Hormone therapy is the most effective treatment for VMS 
and GSM and has been shown to prevent bone loss and 
fracture 

• Risks of hormone therapy differ for women, depending on 
type, dose, duration of use, route of administration, 
timing of initiation, and whether a progestogen is needed

• Treatment should be individualized using the best 
available evidence to maximize benefits and minimize 
risks, with periodic reevaluation

Presenter Notes
Presentation Notes
CONCLUSIONS • Hormone therapy is the most effective treatment for VMS and GSM and has been shown to prevent bone loss and fracture. • Risks of hormone therapy differ for women, depending on type, dose, duration of use, route of administration, timing of initiation, and whether a progestogen is needed. Treatment should be individualized using the best available evidence to maximize benefits and minimize risks, with periodic reevaluation. • For women aged younger than 60 years or within 10 years of menopause onset and without contraindications, the benefit-risk ratio appears favorable for treatment of bothersome VMS and for the prevention of bone loss and reduction of fracture. Based on the WHI RCTs, longer duration may be more favorable for ET than for EPT. • For women who initiate hormone therapy more than 10 or 20 years from menopause onset or when aged 60 years or older, the benefit-risk ratio appears less favorable than for younger women because of greater absolute risks of CHD, stroke, VTE, and dementia. • For GSM symptoms not relieved with nonhormone therapies, low-dose vaginal ET or other government-approved therapies (eg, vaginal DHEA or oral ospemifene) are recommended




Presenter Notes
Presentation Notes
The updated labeling will impact the 4 categories of hormone replacement therapy products: estrogen and progesterone, systemic estrogen-alone therapy, systemic progestogen-alone therapy for women with a uterus using systemic estrogen, and topical vaginal estrogen therapy.
In July 2025, an expert panel of Menopause and Hormone Replacement Therapy for Women was hosted by the FDA.4 The goal of the meeting was to focus on the risk/benefits of these therapies, including the potential risks of breast cancer, uterine cancer, and certain cardiovascular risks versus potential benefits on bone, genitourinary, cardiovascular, and cognitive health. The panel also focused on the results from the Women’s Health Imitative study, and spoke about the risks/benefits on the age of hormone initiation, formulation, and dose.
This led to the November 2025 decision where the US Department of Health and Human Services and the FDA announced the removal of the black box warnings, which went into effect in February 2026.5
�



So, Can You 
Find It?

Presenter Notes
Presentation Notes
�



Systemic 
MHT- Who Is 
Not a 
Candidate?

Unexplained genital tract bleeding

Personal history of breast cancer or 
hormone dependent cancer

History of blood clot

Active liver disease

History of MI/Stroke/TIA

Presenter Notes
Presentation Notes
sometimes your practitioner will provide a scoring system to help you assess your risks – ASCVD / PREVENT 
Contraindications: personal history of congestive heart disease, venous thromboembolism (VTE), stroke, transient ischemic attack, active liver disease, breast cancer, high-risk endometrial cancer, or unexplained vaginal bleeding



Systemic MHT and Risks
•U.S. incidence of breast cancer is 1:8
•Estrogen-progesterone therapy results in a slightly increased risk of 
breast cancer
•Less than 1 additional case per 1000 women per year of hormone 
therapy use
•This is similar to modifiable risk factors such as two daily glasses of 
wine, obesity, and low physical activity
•Estrogen alone: may slightly reduce risk





ET vs EPT
• Combined therapy with 

systemic estrogen and 
progestin is required in 
persons with a uterus for 
endometrial protection

• A progestin is NOT 
required with vaginal 
estrogen preparations 



Systemic 
MHT- 
Progestins

Some evidence that progestin therapy is 
effective in reducing vasomotor symptoms 
either alone or in combination with estrogen

Progestin alone is not considered a first-line 
therapy for the management of vasomotor 
symptoms

Testosterone is not FDA approved for women 
in the US, but guidelines exist for use in post-
menopausal women for treatment of 
hypoactive sexual desire disorder

Presenter Notes
Presentation Notes
Lack of safety data for testosterone , not indicated for bone health treatment 



Systemic 
MHT

A reanalysis of the WHI results in 
women younger than 60 years and 
within 10 years of menopause has 
suggested a possible cardioprotective 
effect of HT for women in this group

Observational studies suggest that 
transdermal estrogen may have a 
lower risk of venous 
thromboembolism compared with 
oral regimens

Presenter Notes
Presentation Notes
- But not used for primary or secondary prevention of heart disease 
• Oral systemic HT is associated with an elevated risk of stroke and VTE because of increase in clotting factors from the first-past metabolism in the gut and liver. 



Above 60 years old
• Careful consideration of individual benefits and risks
• NOT for new onset vasomotor symptoms

• Is something else going on?

• Initiation of MHT >60 years old or >10 years from menopause onset 
are at higher absolute risks of CHD, VTE, CVA than women initiating 
MHT in early menopause

Presenter Notes
Presentation Notes
Systemic HT initiated when aged older than 60 years or more than 10 years from the onset of menopause is associated with increased risk of myocardial infarction, cardiovascular disease, stroke, and dementia.




What is 
bioidentical?

Compounded hormone therapy

• Safety concerns
• Minimal to no government regulation and 

monitoring
• Presence of impurities, lack of sterility
• No data of scientific efficacy and safety data
• No label outlining risks (the package insert)

When is it indicated?

• Allergy to ingredients in government approved 
formulation

Presenter Notes
Presentation Notes
Compounded bioidentical HT, especially pellets and injectables, are not recommended because of concerns about sterility, impurities, underdosing or overdosing, and lack of warning labels.

Shared decision-making is important, but patient preference alone should not be used to justify the use of cBHT preparations, particularly when government-regulated BHT preparations are available. (Level III) • Situations in which cBHT could be considered include allergies to ingredients in a government-approved formulation or dosages not available in government-approved products. (Level III) 
The 2022 Hormone Therapy Position Statement of The North American Menopause Society. Menopause. 2022;29(7):767-794
Panay N, et.al. Menopause and MHT in 2024: addressing the key controversies – an International Menopause Society White Paper. Climacteric 2024;27(5):441-457



Non-Hormonal Options

• SSRI
oParoxetine
oCelexa (off label)
oLexapro (off label)

• SNRI
oVenlafaxine (off label)
oDesvenlafaxine (off label)

• Gabapentin (off label)
• Oxybutynin (off label)

Presenter Notes
Presentation Notes
SSRI/SNRI: Estrogen significantly influences both serotonergic and noradrenergic systems. Reduced or fluctuating estrogen levels in the hypothalamus negatively affect the levels of serotonin and norepinephrine, contributing to VMS. Meds block the reuptake of serotonin/norepi. 
Paroxetine: n/fatigue/dizziness, potent inhibitor of cyp2d6 should not be used with tamoxifen, lower doses are more tolerable, low dose no withdrawl effects
Paroxetine mesylate: IR 7.5 mg (fda approved dose)
Paroxetine hydrochloride: immediate or extended release 10-25 mg (off label) 
Citalopram: 10 mg to 20 mg after 1 wk , n/headache,fatigue, dry mouth, rare QT prolongation, cyp2c19 
Escitalopram: active form, most selective, rapid response and high adherence, both are weak inhibitors of CYP 2D6 activity, generics 
Venlafaxine: dosing 37.5 to 150 mg, start with 37.5 mg, n/constipation, dry mouth, insomnia, less commonly high blood pressure at higher doses, need to increase to 75 mg 
Desvenlafaxine: active metabolite of venlafaxine, dosing 100-150 mg (start with 25-50 mg), primarily renal dosing, use ER version for both 
Gabapentin dosing: 300-2400 mg per day, start with 100-300 mg qhs and increase as needed, no studies on this, TID dosing has been helpful , generally well tolerated, s/e week 1 resolve by week 4, brain fog/cognitive changes s/e, caution with opioid, renally cleared 
Oxybutynin: anticholinergic, antimuscarinic, used for bladder, metabolized by liver p450 cyp3a4 (ex: macrolides, azole antifungals),  relaxes smooth m in bladder reducing frequency and urgency, s/e: dry mouth, dosing: 5-15 mg total per day, 2.5-5 mg bid of IR or 15 mg XR once daily, generic, caution in >65 y/o or those with cognitive risk 





Non-Hormonal Options
• Neurokinin Receptor Antagonists

oThermoregulatory center of the hypothalamus innervated by 
kisspeptin-neurokinin B-dynorphin --- "KNDy neurons"
 Estrogen changes hypertrophy and hyperactivate these neurons
Overactivation NK1 and NK-3 receptors
 Drives vasomotor symptoms

• Fezolinetant
• Elinzanetant 

oMost recently FDA approved!

Presenter Notes
Presentation Notes
Fezolinetant: NK-3 receptor antagonist (FDA approved) Dosing: 45 mg, once daily Adverse events/safety: More common: abdominal pain, diarrhea, liver transaminase elevations Rare: hepatotoxicity, liver injury




Non-
Pharmacological 
Options

• Cognitive behavioral therapy
o Level I evidence (highest)

• Clinical hypnosis
o Level I evidence

• Weight Loss
o Level II-III evidence
oAdditional health benefits

• Stellate ganglion block
o Level II-III evidence
oMore data coming?



Non-Pharmacological Options

What about 
supplements?

• Conflicting evidence
• Few studies, small studies, poorly designed 

studies
• Safety concerns
• NOT recommended for treatment



Vaginal Estrogen 
Options

Presenter Notes
Presentation Notes
https://www.sciencedirect.com/science/article/pii/S0022354923000734

Creams and tablets routinely initiate 14 day induction therapy then 1-2 times weekly thereafter. 
No progestin combination therapy. Low-dose vaginal HT is associated with negligible systemic absorption. It may be initiated at any age and continued for as long as needed.
Ring can stay in place for 12 weeks and be exchanged. 

Creams are messy, may help with more vulvar symptoms, sometimes are the cheapest. 
Tablets or capsules are convenient, but some find the packaging difficult to open

Ring, patient must be able to remove/replace, have anatomy that can support device. 







What Can We Do?

• Treat your menstrual cycle like a vital sign
• Normalize the experiences of people experiencing menopause and 

perimenopause 
• Increase learning and awareness of both symptoms and treatment 

options
• Use reliable resources for information

Presenter Notes
Presentation Notes
Normalize talking about it 
Offer practical accommodations 
Rhode island has legislation that requires workplace accommodate menopause as it does for pregnancy 
Women may leave their jobs or work fewer hours if unsupported 



Additional 
Resources

The Menopause Society - Menopause.org

Podcast: Ovary Active

Menopause Manifesto by Dr. Jennifer 
Gunter

Womenlivingbetter.org

Estrogen Interrupted by Drs. Rebecca 
Dunsmoor-Su and Amy Voedisch
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