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What Do They Have in Common?

The Grandmother Hypothesis

•Most species do not live long 
beyond ability to reproduce.
• Prevalent theory: the grandmother
hypothesis suggests that females 
stop reproducing earlier to 
help their children and 
grandchildren survive.

Menopause

Three benchmark stages of  natural menopause:
• Perimenopause (or the menopause 

transition) is the span of  time between the 
start of  symptoms (such as erratic 
periods) and 1 year after the final 
menstrual period.
• Menopause is confirmed 12 months 

after final menstrual period.
• Post-menopause is all the years beyond 

menopause.
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Menopause Symptoms

• Classic symptoms: 
• Change in menstrual cycle pattern and decline in fertility 
• Hot flashes and night sweats
• Vulvovaginal symptoms, lower libido
• Sleep disturbances 

• Other symptoms sometimes associated with menopause: 
• Cognitive (memory, concentration)
• Urinary frequency, incontinence
• Psychological symptoms (depression, anxiety, moodiness)
• Dry eye, joint/muscle pain, fatigue, weight gain, dental 

changes

Menopause

•Menopause medicalized since 1930s as a 
“deficiency disease,” recommended 
hormone replacement therapy.
•Keeping women “feminine forever” was 

the claim, along with preventing heart 
disease, osteoporosis, and memory loss.
•Estrogen became one of  the  most 

frequently prescribed drugs in the U.S.
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Hormones and the  Women’s Health Initiative

• Menopausal hormone therapy refers to use 
of  combined estrogen and progestin in 
women with an intact uterus, or 
estrogen alone in women who have had a 
hysterectomy, taken at or after the time 
of  menopause.
• In July 2002, National Institutes of  

Health terminated the Women’s Health 
Initiative —its federally funded clinical 
trial of  hormone replacement therapy—
three years ahead of  schedule due to 
adverse events.

Hormone Therapy for the Primary Prevention of  Chronic Conditions in Postmenopausal WomenUS Preventive Services 
Task Force Recommendation Statement. JAMA. 2017;318(22):2224-2233.

Lifestyle Matters
• Metabolic changes during menopause 

include central redistribution of  
adipose tissue, changes in lipid and 
glucose metabolism. Chronic disease 
risk increases with age. Many have their 
roots in lifestyle.
• Hormone therapy has a place AND 

taking control of  our health by lifestyle 
intervention (e.g., diet, exercise, stress 
management, etc.) is of  paramount 
importance. 



3/23/19

4

Gateway to the Rest of  Your Life

• Comprehensive health and lifestyle evaluation.  
Thorough medical history and physical exam.
• Assessment of  risk factors for stroke, coronary 

heart disease, blood clots,  osteoporosis, diabetes, 
depression, breast/ovarian/uterine cancer, etc..
• Selective use of  bone density (DEXA) testing;  

expanded lipid profile, fasting glucose, hemoglobin 
A1c and screening mammography according to 
national guidelines, age, medical judgment and 
conversation between practitioner and woman.  

No Testing Needed

• No single test for perimenopause/menopause.  Tests to 
determine ovarian function not routinely conducted diagnosis 
made primarily on the medical history.  
• Hormone testing differentiates menopause from thyroid 

problems, elevated prolactin, or premature menopause (<40 
years old). 
• If  woman is perimenopausal or possibly menopausal and 

using contraception, an FSH test can help determine if  she 
still needs contraception.

Salivary Testing

• NAMS – doesn’t recommend saliva testing for sex hormone levels
• Endocrine Society – “salivary hormone tests are inaccurate and should 

not be considered reliable measures of  hormones in the body”
• ACOG
• No biologically meaningful relationship between salivary sex 

steroidal hormone concentrations and free serum hormone levels
• Salivary hormone levels vary with diet, time of  day, and other 

variables 
(Note: Salivary testing can be done for cortisol and other hormones)
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Hormone Therapy

• Most effective treatment for hot flashes/night sweats and the 
genitourinary syndrome of menopause; prevents bone loss/fracture. 
• Risks differ depending on type, dose, duration of  use, route of  

administration, timing of  initiation, and progestogen used.
• Women younger than 60 years or who are within 10 years 

of menopause onset and have no contraindications, benefit-risk ratio 
is favorable for treatment of  bothersome hot flashes/night sweats.

The 2017 hormone therapy position statement of  The North American Menopause Society. Menopause 2017 Jul;24(7):728-753. 

For Older Women

• Women who start HT more than 10 
years after menopause onset or are 
60 years or older, benefit-risk ratio 
less favorable because of  greater 
absolute risks of  coronary heart 
disease, stroke, blood clots, dementia. 

The 2017 hormone therapy position statement of  The North 
American Menopause Society. Menopause 2017 Jul;24(7):728-753. 

Current Recommendations
for Menopause HT

• For women with moderate to severe vasomotor 
symptoms, depending on individual risk, and patient’s 
willingness to accept risk, use the lowest dose of  estrogen 
(with progesterone, if  uterus intact) effective for the 
shortest amount of  time possible.

Copyright © Integrative Medicine Concepts, LLC.
All Rights Reserved.

Hormone Therapy and Heart Disease

• 3 trials: women randomized to combined estrogen + progestin vs 
placebo (N = 18081); 23% higher risk of  coronary events in women 
taking HT during mean follow-up of  5 years.
• WHI: 2-4 years after stopping HT, risk of  coronary heart disease not 

significantly different between HT and placebo groups. 
• Newer studies consistent in showing younger women, 50-59 years or 

within 10 years of menopause, have decreased coronary disease.
Hormone Therapy for the Primary Prevention of  Chronic Conditions in Postmenopausal Women. US Preventive 
Services Task Force Recommendation Statement. JAMA. 2017;318(22):2224-2233.

Lobo RA, et al. Atherosclerosis 2016; Nov;254:282-290.
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Estrogen Patch
• Women with type 2 diabetes and low risk 

of  heart disease, oral estrogen okay. 
• Transdermal estrogen preferred for 

women type 2 diabetes and 
cardiovascular risk factors, including 
obesity. 
• Observational studies suggest less 

thrombotic risk with transdermal 
therapies and with natural progesterone 
over synthetic progestogens.

Slopien R, et al. Menopause and diabetes: EMAS clinical guide. 
Maturitas 2018 Nov;117:6-10.
Pinkerton JV, et al. Management of  Menopausal Symptoms for 
Women Who Are at High Risk of  Thrombosis. Clin Obestet
Gynecol 2018 Jun;61(2):260-268.

Bioidentical Hormones

• One of  greatest areas of  confusion is bioidentical hormones. 
• It is the chemical structure of  a hormone, not its source, that 

determines if  a hormone is bioidentical, or not.
• Many prescription hormones approved by the FDA contain bioidentical hormones

• Estrace (vaginal and oral)
• Climara
• Estraderm
• Estragel
• Vivelle patch
• Estrasorb
• Estring
• Femring
• Vagifem
• Prometrium

Genitourinary Syndrome of  Menopause

• Dryness, burning, irritation; lack of  lubrication, 
discomfort or pain, with intercourse; and 
urinary symptoms of  urgency, dysuria and 
recurrent urinary tract infections.
• Vaginal estrogen used as long as needed to relieve 

symptoms; alternative to systemic estrogen.
• Vaginal lubricants and moisturizers used alone or 

in conjunction with vaginal estrogen. Osmolality of  
personal lubricant not to exceed 380 mOsm/kg 
and pH should be 3.8-4.5 (YES products)

Neves-e-Castro M, et al. EMAS position 
statement. Maturitas 2015; 81(1): 88-92

Taper, 
Taper, Taper

• Abrupt withdrawal can increase the return of  
moderate to severe symptoms
• Tapering dose of  hormones lowers risk of  

recurrent symptoms. Take it slow, over time.
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Soy and Hot Flashes

• Meta-analysis: soy isoflavones (median, 54 mg) significantly reduced frequency 
of  hot flashes by 20.6% and severity by 26.2% compared with placebo. 
• Supplements providing > 18.8 mg of  genistein twice as potent as lower doses.
• European Food Safety Authority concluded after a multi-year investigation 

that in postmenopausal women, soy isoflavones do not adversely affect the 
breast, thyroid or uterus. 
• North American Menopause Society concluded that soy isoflavones do not 

increase risk of  breast or endometrial cancer. 

Taku K, et al. Menopause. 2012 Jul;19(7):776-90. , Thomas AJ, et al. Maturitas 2014; 78(4):263-76. Position Statement NAMS: Menopause 2015 Nov; 
22(11):1155-72; Panel on Food Additives and Nutrient Sources added to Food Scientific opinion on the risk assessment for peri- and post-
menopausal women taking food supplements containing isolated isoflavones. EFSA J. 2015;13:4246.

Mindfulness
• Randomized study of  110 women experiencing an 

average of  5 or more moderate or severe hot flashes 
(including night sweats)/day. 

• Women who received training in mindfulness based 
stress reduction experienced a clinically significant 
reduction in the degree of  bother from hot flashes, 
improved quality of  life, sleep quality, anxiety and 
perceived stress – which lasted 3 months after 
intervention stopped.

Carmody, et al. Menopause. 2011 Feb 26.

Meditation Resources
• Guided Mindfulness Meditation: A Complete Guided Mindfulness Meditation 

Program from Jon Kabat-Zinn
• Insight Timer - ~4,000 guided meditations from more than 1,000 

teachers (self-compassion, nature, stress, podcasts and more). More 
than 750 meditation music tracks. Free.
• Headspace – very good for beginners with 10 minute meditations. Free.
• The Mindfulness App – nice 5 days guided mediation program to get 

you started. Can be personalized and integrated into other health 
apps. Free.
• Aura – multiple teachers, from 3-10 minute daily meditations. 

Customizable. #1 new app on Apple in 2017. $29 for 6 months.
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Hypnosis 
• 187 menopausal women with minimum of  7 

hot flashes/d randomized to 5 weekly 
hypnosis sessions or structured control.
• At 12 weeks: mean reduction in physiologically 

monitored hot flashes 5.92 (57%) for clinical 
hypnosis and 0.88 (10%) for controls.
• Significant improvement in sleep quality and 

treatment satisfaction compared to controls.

Elkins GR, et al. Menopause 2013; 20(3):291-8

Acupuncture

•Numerous studies found 
acupuncture beneficial for 
relieving hot flashes and 
improving quality of  life.

• Review and meta-analysis of  31 
RCTs found acupuncture 
significantly reduces sleep 
disturbances during 
menopause.

Chiu HY, et al. Obstet Gynecol 2016; 127(3): 507-15

Other Organizations….

• American Heart Association and American College of  
Obstetricians and Gynecologists recommend against the use of  
hormone therapy for the primary or secondary prevention of  
coronary heart disease, and most clinical guidelines, including those of  
the Canadian Task Force on Preventive Health Care and the 
American Academy of  Family Physicians recommend against the 
use of  hormone therapy for prevention of  any chronic conditions.
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