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MENOPAUSE

Dr. Michael Evans developed the One-Pager concept to provide clinicians with useful clinical information on primary care topics.

Menopause: 12 consecutive months of amenorrhea with no other obvious pathological or physiological cause. Average age in Canada is 51 years old. Factors that 
play a role in age of onset include genetics, smoking, pelvic radiation, and chemotherapy  
Perimenopause: Includes the period prior to menopause when clinical features present as well as the first year after the last menses 
Premature Menopause: Menopause <40yo. Occurs in 1% of women. Can be idiopathic or due to toxic exposure, autoimmune disease, chromosomal abnormality etc. 

Diagnostic Considerations1

 changes, sleep disturbances, depression, etc. 

Vasomotor Symptoms
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       cessation, controlled breathing and avoidance of known triggers 
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Alternatives to HRT5

Drug Class Dosing SE/Contraindications Comments

constipation

Fluoxetine 20mg OD Less symptom relief compared to 

 

symptoms alone
less well tolerated

Progestin
dose 400mg

Well tolerated Initial studies shows greater efficacy 

Progestin
weight gain

Adrenal insufficiency can occur after 
stopping

Vaginal Atrophy1,2

 
 

 
 

 
 o    Vaginal Lubricants: decrease immediate irritation during sexual activity 

 
 o    Local Estrogen therapy:  

 
 

 
 

 

Bone Health6

 
 

 
 

 
 

 
Please see Osteoporosis for details on treatment



MENOPAUSE
Management

 
 

 
 

 o    Best treatment for vasomotor symptoms 
 

 
 

 

 
2. Endometrial Cancer  

 
3. Breast Cancer  

 
4. Ovarian Cancer  

Sample HRT Regimes2,7

HRT Regime Estrogen Dose Progestin Dose Comments

 If no uterus

Continuous MPA 2.5mg PO OD 
Prometrium 100mg OD 

 
Early observational data with 

increased risk of breast cancer but 
need to be reviewed

Cyclic  

period

MPA 2.5mg PO OD 
Prometrium 100mg OD 

 


