
Menopause:
10 Tips 

Moira K. Ray, MD MPH

Associate Professor of Family Medicine, OHSU

Many thanks to Karen Adams, Amanda Clark, Craig Williams and the 
Oregon ECHO team 

OHSU 
CPD



Conflicts

• I have received compensation from the Oregon ECHO network to 
teach on menopause in the past year OHSU 

CPD



Objectives

• Contextualize historical menopause research on current knowledge & gaps

• Understand key definitions related to the menopause transition

• Identify useful references to guide clinician knowledge and treatment 

• Share patient education resource
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Take homes

• You are not alone if you feel unprepared to 
address menopause

• NO lab test can determine if someone is 
perimenopausal

• Common symptoms are treatable!

• NAMS summaries (now the Menopause Society) 
for clinician education

• Mymenoplan.org for patient education 
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1. History of Menopause Research

• Duralde E R, Sobel T H, Manson J E. 2023. Management of 
perimenopausal and menopausal symptoms. 
BMJ 2023; 382 :e072612 doi:10.1136/bmj-2022-072612
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2. Timeline of events/Definitions 

Peri-menopause

• Most symptomatic phase

• Menstrual, vasomotor, 
genitourinary

• Avg 7 years (1-10)

Last menstrual 
period

• Hard to know when it 
will “the last one”

• Don’t forget those 
chemical or surgically 
induced 

Menopause

• 12 months no period

• Average age 51

• FSH > 25

Post-menopause

• Can be over ½ 
someone’s life
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3. What is going on ?!? 

Source: Fan, Tan, Prior & Chen. 2020. Paradigm shift in pathophysiology of vasomotor symptoms: Effects of estradiol 
withdrawal and progesterone therapy. Drug discovery today: disease models. Vol 32. pg. 59-69
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4. Menstrual Irregularities- 

• What to expect
• Skipping periods or prolonged cycle length is normal

• Can approach with hormonal contraception (Not 
HRT levels)
• PERImenopausal people can conceive if exposed to 

sperm 

• However heavy/gushy, prolonged, painful, 
random, or frequent
• NOT normal 

• Evaluation- endometrial biopsy 
• Transvaginal ultrasound “normal stripe” misses atypia in 

Black people
•  Higher prevalence of fibroids in this population
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5 &6. Vasomotor symptoms

• Hot flashes, sweats

• Sleep, quality of life, work, financial 
implications

• Hormonal and nonhormonal 
treatment options

• Individual approach
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5. VMS- nonhormonal

• Gabapentin- up to 900mg/day

• SNRIs/SSRIs
• Paroxetine with FDA indication

• Shortest half-life of SSRIs so withdrawal 
symptoms common 

• Escitalopram, citalopram
• Sertraline, fluoxetine less evidence

• SNRIs improvement ~ 2 weeks

• Many common supplements are no 
better than placebo
• Cost vs. benefit per patient
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6. VMS-hormonal

Source: Crandall CJ, Mehta JM, Manson JE. Management of Menopausal 
Symptoms: A Review. JAMA. 2023;329(5):405–420. 
doi:10.1001/jama.2022.24140 
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Which form?

Source: Melissa A. McNeil, Sarah B. 
Merriam. Menopause. Ann Intern 
Med.2021;174:ITC97-ITC112. [Epub 13 July 
2021]. doi:10.7326/AITC202107200
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WHI Findings of Total Cohort
Ages 50-79 at enrollment

Event
E+P E alone

Relative Risk Absolute Risk (per 
10,000 women)

Relative 
Risk

Absolute Risk (per 
10,000 women)

CHD 1.29* 7 more 0.91 5 fewer

Stroke 1.41* 8 more 1.39* 12 more

VTE 2.11* 18 more 1.33 7 more

Breast CA 1.26 8 more 0.77 7 fewer

Colorectal CA 0.63* 6 fewer 1.08 1 more

Hip Fracture 0.66* 5 fewer 0.61* 6 fewer

Death 0.98 1 less 1.04 3 more

Global Index 1.15* 19 more 1.01 2 more

*Statistically significant in primary analysis, p<0.05
     JAMA 2002, 288:3, p321-333, Risk/benefits E+P in healthy postmenopausal women.

     JAMA 2004, 291:14, p 1701-12, Effects of CEE in health postmenopausal women.
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7. Mood 

• Vulnerable window in menopause transition 

• Perimenopausal mood changes- irregularly irregular

• Hormone replacement therapy can help in peri-menopause but not 
post-menopause

• SSRIs, SNRIs, Cognitive behavioral therapy  also helpful
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8. Sex (and urination)

• Lubrication, Lubrication, Lubrication

• Topical estrogen 
• Do no use if undiagnosed vaginal or uterine bleeding

• Guidance on use in patients with history of breast cancer not consistent
• ACOG supports use 

• Physical exam!

• If not improving with treatment, consider vulvar biopsy for other causes

Atrophic 
vaginitis

Urogenital 
atrophy

Vulvovaginal 
atrophy OHSU 
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9. So many other symptoms… 

• Mymenoplan.org 

• NIH funded

• Evidence-based 
approaches
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10. Layer Approaches

VMS 
causing 

Insomnia

Anxiety 
Disorder

Cognitive 
Behavioral 
Therapy for 

Insomnia
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Take homes

• You are not alone if you feel unprepared to 
address menopause

• NO lab test can determine if someone is 
perimenopausal

• Common symptoms are treatable!

• NAMS summaries (now the Menopause Society) 
for clinician education

• Mymenoplan.org for patient education 
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Thank you! 
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