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Objectives:

You will learn:



 

What happens during menopause.



 

The risk factors associated with menopause.



 

The facts about Hormone Replacement   
Therapy.

Presenter
Presentation Notes
Tips on maintaining your health will also be discussed



Menopause:


 

Is not a disease.



 

It is a natural stage 
in a woman’s life.



 

It affects how you feel physically and 
emotionally, to varying degrees.

• It often coincides and interacts with other 
aspects of aging.

• Every woman has a unique menopause.

Presenter
Presentation Notes
Menopause signals a new time in your life, bringing with it new health and lifestyle concerns.



You may have more aches and pains- arthritis .

All of your symptoms may not be related to menopause.



No 2 women are the same.

-it does not start the same time or affect everyone the same way.







What Causes Menopause?



 

Hormones are winding down, 
and often create a number of 
symptoms.



 

Your body produces smaller amounts of female 
hormones (estrogen and progesterone) over 
several years.



 

It happens when the ovaries gradually run out 
of functioning eggs.



 

It is puberty in reverse-hormone shift.

Presenter
Presentation Notes
MENOPAUSE indicates -Your child bearing years have come to an end.



They can become irregular, lighter, heavier, farther apart, closer together, or miss one or two then restart.



Menopause:


 

It can take years before your periods stop 
completely.



 

Most enter menopause in their mid to late 40’s 
and finish at the age of 51 (some may be 55 or 
later).



 

Menopause is complete when you have not 
had a period for one year.  You are then a 
postmenopausal woman.



 

REMEMBER: You can still get pregnant during 
perimenopause so you will need to use a 
method of birth control.

Presenter
Presentation Notes
You still need an effective method of birth control during menopause.



In order for a method to be effective it has to be used properly.



Menopause:



 

Premature Menopause



 

Surgical Menopause



 

Medical Menopause

Presenter
Presentation Notes
Menopause is a naturally occurring stage of a women's life but for some women it may occur earlier than normal.

Some women may experience a premature menopause.



Premature menopause-

When a women in their thirties go through menopause.

Some may decide to continue on hormones to gradually taper off to mimicking a natural menopause. (age fifty average age).



Surgical menopause-

Bilateral oophorectomy-removal of both ovaries.

Results in immediate menopause.



Medical menopause

-Cancer treatment.



Chemotherapy-temporary/ permanent.



Radiation.





Perimenopause:


 

Hot flashes/ night sweats


 

Mood swings


 

Fuzzy thinking


 

Insomnia


 

Unpredictability


 

Increased wrinkling


 

Sexual changes


 

Bladder control

Presenter
Presentation Notes
PERI MENOPAUSE  - is when you experience all the symptoms.

Hot Flashes –a decrease in hormone causes the blood to rush too the surface of the skin, creating a flushed feeling

 -they are irregular - some women have many others have only a few

Night sweats –are hot flashes at night.

Treatment- Dress in layers, cotton cloth avoid spicy food, caffeine , alcohol

MOOD SWINGS—can be to interrupted night sleep, changes in the family, job, relationships.-Kids leaving home , extra pressure at work,

TREATMENT- get a hobby, share your feelings, get regular exercise, Take time for yourself

Fuzzy thinking-some women become more confused or notice that they are not able to concentrate as well.

Wrinkling- as estrogen levels drop skin becomes thinner, more wrinkle and blemishes appear. 

Sexual changes- Vaginal dryness due to decrease in hormones the vagina does not product enough natural fluids. There may be a change in sexual desire.

this can cause itching or burning and can cause intercourse to be painful.

Treatment-you can use Water based gels to relieve the symptoms. KY jelly, Replens .Avoid bubble baths, vaginal sprays, or douches

Bladder problems- sudden or frequent urination-Caused from weakening pelvic floor muscles.     TREATMENT- kegal exercises





Other Effects of Menopause:



 

Osteoporosis



 

Cardiovascular Disease

Presenter
Presentation Notes
Osteoporosis- is a disease where your bones begin to thin and they become fragile. Then you are at risk of bone fractures.



After menopause the risk of heart disease increases .



CHD-If you smoke, and your not physical active, if your overweight , have high blood pressure, high cholesterol or diabetes your risk for heart disease and stroke goes up.







Osteoporosis:


 

Bone mass peaks around age 20.


 

At 35 bone density starts to decrease causing 
thinner bones as we age.



 

This process speeds up after menopause 
because of low estrogen.



 

Women can lose 3-5% of bone mass per year 
for an average of 10 years.



 

You may not experience any symptoms until 
after a fracture.



 

Normal bone 
versus bone 
with Osteoporosis:

Presenter
Presentation Notes
Estrogen - normally slows bone loss.



Fracture - hip, wrist, vertebrae most common

                -trying to open jars

                - hip  because of falls





What can you do?
• Be physically active.
• Eat a well balanced diet,

high in calcium.
• Limit alcohol intake.
• Lower caffeine intake.
• Be smoke free.

• SOGC recommends 1500 mg of elemental 
calcium from dietary and supplemental 
sources, and to ensure optimal absorption, 
supplement with 800 IU/d of vitamin D (for 
women 50 and over). Jan. 09

Presenter
Presentation Notes
SOGC = The Society of Obstetricians and Gynaecologists of Canada 



Cardiovascular Disease:



 

It is the leading cause of death in women after 
menopause but the least recognized.



 

Prior to menopause, women have fewer cases 
of heart disease.



 

After menopause the risk of heart disease 
increases. By the ages of 65-70, the risk of 
heart disease is equal to men.

Presenter
Presentation Notes
estrogen protects the heart and blood vessels.





If you smoke, and your not physical active, if your overweight , have high blood pressure, high cholesterol or diabetes your risk for heart disease and stroke goes up.





What can you do?


 

Be smoke free.



 

Be physically active.



 

Eat a well balanced diet.



 

Maintain a healthy weight.

- The intake of omega-3 fatty acids is linked to a 
reduced risk and it is recommended to limit the 
amount of saturated fats and have 2-3 
servings of fish a week.

Presenter
Presentation Notes
Smoking increases the body’s need for vitamin C



Assess your risk:



 

Osteoporosis



 

Cardiovascular disease



 

Make healthy life style changes

Presenter
Presentation Notes
You need to assess your risk and make necessary life style changes to improve your health.



Hormone Replacement Therapy:



 

A treatment that replaces the hormones that 
the ovaries stop making at menopause.



 

Estrogen and progestin. 



 

Progestin helps protect the uterus from 
endometrial cancer.



 

If you’ve had a hysterectomy you will only need 
estrogen.

Presenter
Presentation Notes
You start getting all these S/S because of the decrease in hormones so if you start taking hormones these Symptoms will go away.



Estrogen and progestin most take in combination.

 can be taken:

orally, patch, gels

-applied to the area-creams, tablets, rings to deal with vaginal S/S







HRT- What you should know:



 

You need to know the benefits.



 

You need to know the side effects and dangers.



 

You need information to make an informed 
decision.



 

Discuss with your health care provider.



HRT choices:



 

HRT contains different estrogens and 
progestin's.



 

Available in a number of forms and can be 
combined in different ways.

Presenter
Presentation Notes
Take the lowest for the shortest period of time.

Hormonal options:  pill  /  patch  /  gel



 estrogen vaginal cream- insert an applicator with cream into vagina

 estrogen ring- inserted into the vagina continuously releases hormones for 90 days then  it has to be replaced.

Vaginal tablets (new option- inserted into vagina 

1 tablet /day for 2 weeks

1 tablet twice a week (with a 3-4 day interval)



Birth control pill – may be used for pre menopause S/S-heavy /frequent periods. (Women who are active ,non-smoker, no history of heart disease ). 



Testosterone-for severe menopausal symptoms especially if you had surgical menopause.

-If you have lost interest in sex and taking HRT does not bring your desire back, you may need small doses of testosterone.

--Small dose cause not no hair growth or masculine features.











Hormone Replacement Therapy:

Society of Obstetricians and Gynecologists:



 

States it is safe for most women to use HRT up 
to 5 consecutive years to manage menopausal 
symptoms.



 

Symptoms - usually controlled with short term 
use.

Presenter
Presentation Notes
Society of Obstetricians and Gynecologists:

 2006 state HPT is a safe and effective treatment option fro moderate – severe menopausal S/S such as hot flashes, night sweats, mood swings, insomnia, difficulty concentrating, and vaginal dryness.



 HT is a safe and effective option for short term use ( up to 5 yrs)

Goal is to taper the dose and discontinue.





Alternative approaches:
Recognized products:



 

Black Cohosh: improves
hot flashes and mood.



 

St. John's Wart: depression.



 

Ginkgo Biloba: treatment of memory loss.



 

Valerian: short term of sleep disturbances.

Presenter
Presentation Notes
Non-hormonal are limited in there effectiveness and safety has not been tested in large –scale trials.



Sometimes  they can interfere with other medications that you are on. Advise your Doctor if you are taking these.





Maintaining Your Health:



 

See your Doctor 3-6 months after you begin 
HRT.



 

Blood test: fasting lipid profile.


 

If at risk for osteoporosis consider having a 
bone density test.



 

Regular health practices as recommended:
- Breast exams
- Mammograms
- Pap Smears



 

Make healthy lifestyle changes.

Presenter
Presentation Notes
HRT-Take the lower effective dose for the shortest period of time. (less than 4 yrs). 

      -Have your medication and dose reassessed regularly.



Blood test ( cholesterol and triglycerides) should be done at menopause.



Breast Health- be familiar with your breast so you can detect a change.

All women face an increased risk of breast cancer as we age.

If a women 1 in 9 chances of developing breast cancer. Risk increases with age.

It’s the 2nd leading cause of cancer deaths.



Annual Clinical Breast Examinations.



is recommended for women on HRT.

Have a base line mammogram , followed by annual mammograms

 Mammogram-is recommended every 2 yrs(50-69).







Healthy Lifestyle Choices:



 

Eat a well balanced diet



 

Regular physical activity



 

Be smoking free

Presenter
Presentation Notes
SOGC- Primary prevention of Coronary Heart Disease depends on healthy lifestyle choices.



A well balanced diet: Low in fat and high in fiber. Adequate calcium and vitamin D is key to ensuring prevention of progressive bone loss (SOGC).



Maintain a healthy weight.





8 Secrets for Inner Health



 

Get lots of sleep


 

Laugh a lot


 

Hug more


 

Walk in the country


 

Clean your closets


 

Write a love poem (share it)


 

Be nice to your knee caps


 

Create your own inner joy

Presenter
Presentation Notes
Copy from Article “Healthy to the core after 50” Osteoporosis  society of Canada.
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