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The quality of life and the prevention became major objectives of medicine. In 2030 more than 
45 million women will be postmenopausal (Hill K, 1996). 

 

 Menopause is a normal, natural life event. It becomes official after 12 months without a 
menstrual period. Some women reach menopause early or uprubtally ,because of surgical 
removal of the uterus and ovaries, chemotherapy or medical treatment, or natural causes. 

 

 Menopause is a clinical diagnosis and no laboratory testing is required before initiating MHT. 

 Checking levels of estradiol, progesterone, and follicle-stimulating hormone is not necessary 
and generally provides no meaningful information. 

 	  



	  
 
Perimenopause: 
 
Perimenopause, as its own name suggest, 

is the time in women's lives near 

menopause. 

	  



 
 
 
POST MENOPAUSE: 
 
  
 
is the term for all the years beyond menopause natural 
or medicallyinduced. 
  
Each woman will experience menopause in her own 

unique way. 

 
	   

 



 
 
PREMATURE MENOPAUSE: 
 
 
  
at or before the age of 40—whether it 
 
 is natural or brought on by medical means.  
 
family history, medical treatment (surgery to 
remove the ovaries) and cancer treatment are 
some factors . 
 





 

Progesterone After a Hysterectomy? 

 

*Whether a woman has a uterus or not, research suggests that estrogen replacement therapy should 

not be  given without natural progesterone.  

 

 



	  	  
Cardiovascular	  risk	  assessment	  in	  postmenopausal	  

women:	  the	  role	  of	  the	  gynecologist.	  

	  

 

 

 
Cardiovascular disease (CVD) is the leading cause of morbidity and mortality in 
women after the age of 50 years. 
 

 The 10-year CV mortality risk is calculated by : age, cigarette smoking, blood 
pressure and total cholesterol(and the metabolic syndrome) 

which affects 40% of menopausal women.  
 

 



 

Genitourinary syndrome of menopause  

is a comprehensive term that includes symptomatic VVA 

(vulvovaginal) as well as lower urinary tract symptoms also 

decrease in libido ,sexual satisfaction and painful intercourse 

 in menopausal women related to low estrogen levels. 
 



 

   FACTS ABOUT BREAST CANCER : 

  *One in eight women will be diagnosed with breast cancer in their lifetime. 
       



•    A breast cancer in one breast, increases the  risk in the other breast in the future.  

•   Mutations in certain genes, such as BRCA1 and BRCA2.  

•  Dense Breast Tissue. 

 

 

•  Lack of Physical Activity:  

•  Poor Diet. 

  

•  Being Overweight or Obese. 

      

.    Drinking Alcohol 
 

 .  Radiation to the Chest.  

•    	  





 

What is menopausal hormone therapy? 

 

(MHT) is the  term used to describe the two hormones, estrogen and   

progesterone, that are often given to relieve menopausal symptoms. 

 
 

      Much of the evidence about risks and benefits) came from two randomized                                                                                                                   
     clinical trials that were conducted as part of the Women’s Health Initiative. 
	  

 The (MHT) after having been the standard gold necessary to maintain the 
wellbeing of the woman up to 50 years old, had become the treatment to be 
avoided after the publication of  the first disastrous results of the prospective 
studies of Women Health Initiative randomized Trial (WHI), of Heart and 
Estrogen/Progestin Replacement Study (HERS) and of the Million 

 Women Study (MWS). 

 



  
Since, re-analyzes of the WHI and new prospective studies brought to reconsider 
 the use of the hormones. 
 
 Amos Pines, past President of the (IMS), summarizes the current recommendations 
 elaborate by the IMS.  
	  	  



 	  

 

Alternatives menopausal hormone therapy? 

 

*changes in the lifestyle and diet can  reduce certain risks. 

 

*Randomized clinical trials have not shown that non-estrogen treatments is superior to a 

  placebo in relieving hot flashes).  

 

  



 

Prescribing menopausal hormone therapy 

        an evidence-based approach 

	  



 

Reanalysis of the WHI data and the results of recent studies have provided some clarity regarding 

the balance of risks and benefits of systemic MHT. 
  
Age and years since menopause are important variables affecting the benefit-risk profile. For 
symptomatic menopausal women who are under 60 years of age or within 10 years of 
menopause, the benefits of MHT generally outweigh the risks. 
  

Systemic MHT initiated early in menopause appears to slow the progression of atherosclerotic 
disease, reducing the risk of cardiovascular disease and mortality. During this window of 
opportunity, MHT might also provide protection against cognitive decline. 
 

 
In older women and women more than 10 years past menopause, the risk-benefit balance of MHT is 

less favorable, particularly with regard to cardiovascular risk and cognitive impairment.  

 

Women with premature menopause (<40 years), MHT ameliorates the risk of cardiovascular 

disease, osteoporosis, and cognitive decline. 
 

 Non oral administration of estrogen offers advantages due to the lack of first-pass hepatic 

metabolism, which in turn avoids the increased hepatic synthesis of clotting proteins, C-reactive 

protein, triglycerides, and sex hormone-binding globulin.  



 
 

 MHT derives benefit from reduction of osteoporotic fractures, and colorectal 

cancer, as well as overall mortality. 

 

 





Vasomotor symptoms 
 

Estrogen-containing MHT is the most effective treatment 

for hot flashes and night sweats. Almost all systemic 

hormone therapy products (pills, patches, gels) are 

approved for the relief of vasomotor symptoms.  

	  





 

Cardiovascular disease 

 

*Randomized clinical trials and observational data provide evidence that estrogen-

containing  MHT may decrease coronary heart disease and mortality and slows the 

development of calcified atherosclerotic plaque  in women younger than 60 years 

of age and within 10 years of menopause.  

But is not currently indicated for the prevention of coronary heart disease. 

  



 

Stroke 
 

* Many controlled clinical trials and observational studies have shown E-containing MHT is associated with an increased 

risk of stroke, primarily ischemic stroke.  

 

A reanalysis of the WHI data concluded that oral estrogen alone did not increase the risk of ischemic stroke in women 

50–59 years of age.  

 

* There is accumulating data on protection against stroke with the administration of estrogen following oophorectomy 

in women with premature onset of menopause,. 

 * dose, route of administration, type of MHT, and risk factors such as hypertension can affect stroke risk.  

 





Breast cancer 

 

*Evidence on the risk from MHT use is complex, but what is clear is that taking combination E +P  for longer than 5 years 

is associated with an increased risk . 

*The risk varies with the time of initiation, duration of use, body mass index, family history of breast cancer, and the type 

of progestogen used. 

  

*The risk might be less with sequential compared with continuous use of progestogen. 

 

* Our current understanding is that the increased risk of breast cancer with MHT use likely results from MHT promoting the 

growth of pre-existing cancers that might not have grown otherwise or might have remained too small to be diagnosed.  

 

 



 	  

Estriol and the risk for Breast Cancer 	  

Kent Holtorf, MD– January 2009: Estriol binds (ER-<) in a unique way, in contrast to the(ER-<)   

binding by other estrogens, imparts to estriol a potential for breast cancer prevention, while 

other estrogens would be expected to promote breast cancer.{15}	  

 

*Use of estrogen alone was reported to be associated with no increase or even a decrease 

in risk of breast cancer in the WHI study over a median interval of 7 years in women with 

hysterectomy.  

*The Million Women Study and the *The Nurses’ Health Study found an increase risk. 

 





Venous thromboembolism 

 
•  MHT increases the risk of VTE events ( DVT and pulmonary emboli)by 2–4-fold, depending on the route of 

administration ,the type and dose of hormone product used. 

•  in women 50–59 years of age, the baseline risk of DVT is low, so the absolute risk of VTE events with 

hormone therapy use is rare. 

 *Well designed case-control studies report no increase in risk of deep VTE with transdermal estrogen        

therapy, even in women at markedly increased risk. 

 





Cognition 

 

* Observational studies in younger menopausal 

women using MHT have shown a reduced risk of 

cognitive decline and a reduction in risk of 

Alzheimer’s dementia by 29%–44%.  

*Studies in prematurely menopausal women have 

also supported the role of MHT in preventing 

cognitive decline and dementia.  

 





Urogenital atrophy 

 

 Topical estrogen therapy improves vaginal thickness, elasticity, lubrication, and 

blood flow, and improves sexual response. 

also alleviates urinary symptoms associated with atrophy.  

 



 

Prescribing MHT: choice of route and regimen 

Estrogen therapy 

 

*Estrogen only MHT (estrogen therapy) is utilized for women who have undergone hysterectomy, whereas MHT 

with estrogen plus progestogen is indicated for women with an intact uterus. 

 *In women who have undergone endometrial ablation, the risk of endometrial cancer persists, hence estrogen 

plus progestogen is recommended. 

 

 

Ongoing MHT: monitoring use 

Annual reassessment of benefits and risks individualized to each 
woman is generally advised. 
 



 

Discontinuing MHT 

 

*The current practice is to limit MHT use to the shortest interval and 

lowest dose needed (3–5 years).  

 

*Women with hysterectomy on E alone  not constrained by the same 5-

year recommendation. 

  

There is no single best way to discontinue MHT.  

	  



	  

 

*Women who have had breast cancer may need counselling around menopause.  

 

*Risks of developing osteoporosis, cardiovascular disease, thromboembolism, and 

dementia. 

* Life style factors should be addressed. 

  

*Sexual counselling should be considered.  

 

* Two major trials (HABITS) and (Stockholm) showed different outcomes with an 

increased risk of recurrence seen in HABITS but not in The Stockholm trial with MHT.  

	  

This statement has been developed and reviewed by the Women’s Health 

Committee and approved by the RANZCOG Board and Council .November 

2014. 





 
Updated guidelines for MHT use have been provided by the North American 

Menopause Society, European Menopause Society, British Menopause Society, and 
multiple others, with consensus statements incorporating this concept 

issued------- in 2012 and 2013. 	  
	  	  	  	  	  	  	  	  	  	  	  	   
    

 

Age and time since menopause affect the balance of benefits and risks 

for hormone therapy use in postmenopausal women.  

For women who experience premature or early-onset menopause, 

estrogen therapy should generally be administered until around the 

average age of natural menopause.  

For healthy women experiencing menopausal symptoms around the 

average age of natural menopause, MHT provides excellent symptom 

relief and poses low risk. 

	  



 

Withholding MHT from symptomatic women might pose a risk, particularly with regard to 

cardiovascular disease and osteoporosis. On the contrary, MHT may be associated with increased risk 

when initiated in older women and is generally avoided. 

 

 The wealth of clinical trial data in recent years,, not only allows for but begs for personalization of 

decision-making about hormone therapy in order to optimize care for women with menopausal 

concerns. 

 

It is important to keep the perspective that MHT is a tool that affects the care of menopausal women 

not only during their transition years, but also over the long-term given that they spend one third of 
their lives in menopause.  
 
 



 
Since a large proportion of menopausal women will suffer the 

consequences of cardiovascular disease and osteoporosis, further 
research regarding the role of MHT in these chronic medical 

conditions is needed.  
 

 

The science of MHT is evolving, and it is important to stay informed 
and keep an open perspective as our understanding about these 

agents improves. 

 





When I was young , I learned that 

Happiness was the key to life . In school , I was 

asked  

what I wanted to be when I grew up, 

I said “happy”. 

They told me I did not understand the question ?? 

I told them: 

They did not understand life . 



THANK YOU  


