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Learning Objectives 

▪ To improve clinician confidence in providing care for people in the menopause 
transition by addressing practical, case-based considerations, such as:

a) Individualizing menopause hormone therapy (MHT) regimens.

b) Addressing patient questions around symptoms and treatment expectations during    
peri-menopause.

c) Taking a personalized approach when treating genitourinary syndrome of menopause.

d) Using non-hormonal options for treating vasomotor symptoms.

e) Navigating challenging scenarios / patient concerns where the evidence is limited and 
evolving.

f) Utilizing clinical tools for education and shared decision making.



Gender Terminology

▪ Our resources are most relevant for people born with ovaries. To 

remain consistent with the research we reference, we will use the 

term “women;” however, we acknowledge that this term does not 

capture all people who experience menopause. 

▪ More research is needed to explore how diverse genders experience 

menopause, and we hope that the information contained in our 

materials will help any person experiencing this life transition.



Menopause Terminology

▪ Menopausal hormone therapy (MHT): preferred term over hormone 
replacement therapy (HRT).

▪ Genitourinary syndrome of menopause (GSM): preferred term over 
vulvovaginal atrophy (VVA) because it is more comprehensive.

❖ Includes dyspareunia, vaginal dryness/discomfort, dysuria, urinary frequency/urgency, 
recurrent UTIs.

▪ Menopause Transition: perimenopause + the first 12 months after the 
last menstrual period.

▪ Menopause: ≥ 12 months of amenorrhea. 

RxFiles Menopause Newsletter pg 2: Menopause Overview   



The Silence and the Stigma: Menopause in Canada. October 2022.

https://menopausefoundationcanada.ca/wp-content/uploads/2022/10/MFC-Report_The-Silence-and-the-Stigma_Menopause-in-Canada_October-2022.pdf


Vasomotor Symptoms (VMS)

▪ VMS affects ~80% of women; severe/bothersome symptoms affect up to 
20% of women. VMS can persist ~7-11 years.

▪ 1st Line Therapy: Systemic MHT
❖ ↓ frequency and severity of VMS by ~70-95%

▪ 2nd Line Therapy: Non-Hormonal Therapy

RxFiles Menopause Newsletter pg 2: Menopause Overview

PRACTICE

POINT

Measuring serum estradiol, estrone, 

or SHBG is not recommended as 

they do not correlate with 

menopausal symptoms. NAMS 2022



Who is a candidate for systemic MHT?

RxFiles Menopause Newsletter pg 1 & 2: Cover page and Menopause Overview



Footer



Assessing Baseline Risk

▪ Framingham Cardiovascular Risk Score (FRS) 10yr risk:

low <10% | moderate 10-20% | high >20%

▪ Breast Cancer Risk Assessment Tool (BCRAT) 5yr risk:

low <1.67% | moderate 1.67-5% | high >5%

▪ These risk calculators may support decision making but were not designed 
or validated for MHT.

RxFiles Menopause Newsletter pg 2: Menopause Overview

https://static.heart.org/riskcalc/app/index.html#!/baseline-risk
https://bcrisktool.cancer.gov/


WHI 2013: Subgroup Analysis
Risk Estimate of using MHT for 5 years; Age 50-59.

(per 1000 women)

RxFiles Menopause Newsletter pg 2 & 5: Menopause Overview & Efficacy and Safety of MHT

Consistent results across multiple studiesInconsistent 

results across 

multiple studies



VMS: Navigating Benefits and Harms
▪ 800 in 1000 women will have their hot flashes improve ≥50%.

These risk estimates are the best that are available,WHI 2013 but do have some uncertainty:

• For example: the estrogen studied was conjugated equine estrogen (PREMARIN) 0.625mg for ~5-7 yrs;

a lower dose, different formulation or shorter duration of therapy may result in lower risk.

Women at the lowest risk are those under the age of 60 or within 10 years of their last menstrual period. 

The benefits of MHT generally outweigh the harms for healthy, symptomatic women in this population.

RxFiles Menopause Newsletter pg 12: Vasomotor Symptoms Infographic



Breast Cancer Risk in Perspective

SIGMA Canadian Menopause Society. MENOPAUSE Times Have Changed. Let’s Talk. Pages 1-9.

PRACTICE

POINT
For women without a uterus and taking only estrogen, the WHI trial 
showed no increase in breast cancer. WHI 2013

https://www.sigmamenopause.com/sites/default/files/pdf/publications/SCM1249_Sigma%20CMS%20Flip%20Chart_FINALR%20April%2025.pdf


 

Sg

is

?  Mood changes

Limited evidence (small RCT data) suggests estrogen therapy may 
be effective in the management of depressive disorders 
during perimenopause.
See Menopause FAQ pg 9 for details.

is

? Sleep disturbances
↑ sleep quality and satisfaction in women with bothersome VMS.
Limited evidence suggests that MHT may improve sleep 
independent of VMS.

 

Will systemic MHT help with other issues?

   Sexual desire
Largely neutral effect on sexual desire. See Menopause FAQ pg 9 
for details.

Sg

   Weight gain
Neutral effect on weight; may ↓ visceral fat and ↑ lean body 
mass.

Is Is

   Cognitive concerns

Neutral in perimenopause and early post-menopause. May ↑ risk 
of dementia when initiated in older post-menopausal 
women  ≥65yrs; NNT=114/4 years.WHIMS  

See Menopause FAQ pg 8 for details.

RxFiles Menopause Newsletter pg 2 & 5: Menopause Overview & Efficacy and Safety of MHT

PRACTICE

POINT
Counselling points:
• Mood and sleep may 

improve.
• Effect on sexual desire is 

unpredictable; some 
women will note benefit, 
others won't.

• Effect on weight is 
neutral.

• Effect on cognition 
appears neutral when 
started in women < 65 
years.



Counselling Patients on MHT

mq6.ca



Counselling Patients on MHT

mq6.ca



Systemic Estrogen 

RxFiles Menopause Newsletter pg 3 & 5: Menopause Hormone Therapy & Efficacy and Safety of MHT

PRACTICE 

POINT
Guidelines and experts 

recommend transdermal 

products as the 

preferred treatment in 

those with CV risk 

factors, based on 

observational data.



Transdermal Patches (Systemic MHT)

PRACTICE

POINT

All estrogen-only patches can be cut, due to their matrix delivery 

system. This can be useful if patch strengths are shorted, or if cost 

is a barrier. The dosing interval remains the same.

Note: Do not cut the estrogen + progestogen (i.e. ESTALIS) patch.



RxFiles Menopause 
Newsletter pg 3 & 5: 
Menopause Hormone 
Therapy & Efficacy and 
Safety of MHT

PRACTICE 

POINT

PROMETRIUM can 

be sedating, some 

find this beneficial to 

help with sleep. 

Counsel patients to 

take it at bedtime.



RxFiles Menopause Newsletter pg 1 & 8: Cover page and Menopause FAQs

PRACTICE 

POINT

Although data supports 
the extended use of 

MIRENA up to 8 years for 
contraception, data only 

supports the use of 
MIRENA up to 5 years 

for endometrial protection 
in women on estrogen 

therapy.



Estrogen + Progestogen
▪ Combination products increase convenience, but can limit dose flexibility.

RxFiles Menopause Newsletter pg 3: Menopause Hormone Therapy (MHT)



Women Who Require Contraception + Treatment for VMS

▪ Consider a progestin-
only contraceptive (+ systemic 
estrogen if needed for VMS) or 
low-dose CHC (e.g. LOLO, ALESSE).

RxFiles Menopause Newsletter pg 2: Menopause Overview

PRACTICE 

POINT

Avoid CHCs for treatment of 

VMS in post-menopausal 

women, as the estrogen 

dose is ~3-6x higher than 

MHT.



• Normalize talking about 
vaginal health.

• Under-recognized and under-
treated.

• Symptoms often ↑ over 
time & persist if untreated.

GSM affects women regardless of whether they are sexually active or not.

RxFiles Menopause Newsletter pg 1 & 2: Cover page & Menopause Overview



GSM Treatment Options
1st Line Therapy: vaginal moisturizers (e.g. REPLENS, GYNATROF,  REPAGYN)

❖ Use routinely (e.g. ~3x/week); some prefer the viscosity of one over the 
other (e.g. GYNATROF thicker than REPLENS)

2nd Line Therapy: vaginal estrogen (cream, ring, tablet)

❖ ↓ GSM by ~60-80%; effects seen within 2-4 weeks, full effect after 3 months.

❖ Vaginal estrogen is 1st line if moderate to severe GSM or recurrent UTIs.

RxFiles Menopause Newsletter pg 3: Menopause Hormone Therapy Drug Comparison Chart

PRACTICE 

POINT
When suggesting an OTC product, remember "moisturizers are for 

maintenance, and lubricants are for love-making."



Vaginal Estrogen (low-dose)
▪ Before initiating, GSM should be confirmed via physical exam to rule out other

causes and/or vaginal/endometrial risk factors.expert opinion

RxFiles Menopause Newsletter pg 3 & 6: MHT Drug Comparison Chart & Efficacy and Safety of MHT

PRACTICE 

POINT
Vaginal estrogen can 

be used together 

with systemic 

estrogen in women 

who have both VMS 

and GSM. 



Vaginal Estrogen for Recurrent UTIs

Vaginal estrogen may reduce the risk of recurrent UTIs vs placebo in post-menopausal 
women:
• Meta-analysis of RCTs (N=5, n=1936) showed a reduction of recurrent UTIs:

❖ RR=0.42 (95%CI = 0.30-0.59), NNT=7 over 6-12 months.
• Oral estrogen was not effective at reducing recurrent UTIs vs placebo.

Chen YY et al. Int Urogynecol J. 2021;32(1):17-25.
RxFiles Menopause Newsletter pg 6: Efficacy and Safety of MHT; Benefits and Harms of Vaginal Estrogen



Despite overwhelming safety 
data, vaginal estrogen products 
still carry the same black box 
warnings as systemic MHT.

RxFiles Menopause Newsletter pg 1 & 7: Cover page and Menopause FAQs

PRACTICE 

POINT
When counselling patients, advise that the black box warnings on the 

product label do not apply to low-dose, vaginal estrogen products.

Low-dose vaginal estrogen does not require a progestogen.



Are there any contraindications to vaginal estrogen?

RxFiles Menopause Newsletter pg 7: Menopause FAQs

• Use is contraindicated in women with undiagnosed vaginal/uterine bleeding and 
should be used with caution in women with estrogen-dependent neoplasia.NAMS 2020

Low-dose vaginal estrogen can be used even if 

contraindication to systemic estrogen.

PRACTICE 

POINT



CBT for Menopause Therapy

CBT for Menopause Therapy (British Menopause Society 2023)
https://www.womens-health-concern.org/wp-content/uploads/2023/02/02-WHC-FACTSHEET-CBT-WOMEN-FEB-2023-A.pdf

https://www.womens-health-concern.org/wp-content/uploads/2023/02/02-WHC-FACTSHEET-CBT-WOMEN-FEB-2023-A.pdf


Prescription Options for VMS
▪ Considered for those who are not candidates for MHT (i.e. contraindicated) 

or those with a preference for non-hormonal options.

❖ All are less effective than systemic MHT.

❖ Consider comorbidities such as depression, insomnia, neuropathy and urinary 
incontinence.

RxFiles Menopause Newsletter pg 4: Non-Hormonal Therapy for VMS

There are no head-to-head 
trials of these agents, and 
efficacy is confounded by 
the large placebo effect 

(which can ↓ hot flashes 
20-50%).



RxFiles Menopause Newsletter pg 4: Non-Hormonal Therapy for VMS

PRACTICE 

POINT

VMS benefit is not a SSRI/SNRI class effect.

Onset of effect is often within days.

If one SSRI/SNRI is ineffective, it is 

reasonable to try another SSRI/SNRI before 

moving to another class of medication.



Gabapentinoids

RxFiles Menopause Newsletter pg 4: Non-Hormonal Therapy for VMS



Other Options

RxFiles Menopause Newsletter pg 4: Non-Hormonal Therapy for VMS



Menopause Quick 6 (MQ6) Assessment Tool

www.mq6.ca

Treatment Algorithm:

RxFiles Menopause Newsletter pg 10: MQ6 algorithm



▪ For Providers:
❖ SIGMA Pocket Guide

❖ MHT Counselling List

❖ Menopause Rating Scale

▪ For Patients:
❖ NAMS MenoNotes

❖ Gynaecology QI 

Collaboration

❖ SOGC Menopause & U

Other Menopause Resources

RxFiles Menopause Newsletter pg 2: Menopause Overview

https://www.sigmamenopause.com/sites/default/files/pdf/publications/Final-Pocket%20Guide.pdf
https://mq6.ca/menopause-therapies/#counselling
https://www.hormonebalance.org/files/MRS%20QOL%20questionnaire%20.pdf
https://www.menopause.org/publications/consumer-publications/-i-menonotes-i-
https://gynqi.com/understanding-menopause/
https://gynqi.com/understanding-menopause/
https://www.menopauseandu.ca/


FamilyMedicineForum FamilyMedForum FamilyMedForum

#myfmf

Thank you!
Please fill out your session evaluation now!
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