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Menopause: what you can expect
What is Menopause?
Menopause is deﬁned as the �me when your periods stop for good. It is a natural
part of ageing and happens when your ovaries stop producing the female sex
hormones oestrogen and progesterone.
Oestrogen plays a key role in puberty and fer�lity, including regula�ng the
menstrual cycle. It also has a number of other physiological eﬀects — it s�mulates
the growth of your skeleton and helps maintain healthy bones, and also helps
protect your heart and blood vessels.
At menopause, changes occur in many parts of your body - not just the
reproduc�ve organs. This leads to symptoms which can be uncomfortable for some women. For those
women who do get signiﬁcant symptoms, a range of eﬀec�ve treatments is available, so it is important to
talk to your doctor about your menopause symptoms.

What is Perimenopause?
The period of �me from when you start to get menopausal symptoms to
when your periods eventually stop altogether is known as the
perimenopause.
During the perimenopause the ovaries start to func�on erra�cally and
decline in func�on. Your periods may become irregular and may become
lighter or heavier than usual. You may also have symptoms of oestrogen
deﬁciency, such as hot ﬂushes, vaginal dryness and sweats.
The perimenopause lasts about 4 to 8 years on average, un�l a woman’s
very last period.
You are said to be postmenopausal once you’ve had 12 consecu�ve months of no periods.

When does Menopause occur?
Menopause happens between 45 and 55 years of age for most women, with an average
age of 51. Menopause that occurs between the ages of 40 and 45 is called early
menopause and menopause that occurs before the age of 40 is known as premature
menopause.
About one percent of Australian women have spontaneous premature menopause.
Premature menopause can also occur if your ovaries are removed surgically, or if you
have some types of chemotherapy or radiotherapy for cancer that can damage your
ovaries. Some�mes in these cases menopause occurs suddenly rather than gradually and
this can be distressing if you have not prepared yourself.
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Factors associated with early and premature menopause include:
•
•
•
•

being a smoker;
having a family history of early menopause;
having previous chemotherapy or radia�on therapy for cancer; and
premature (or primary) ovarian insuﬃciency (POI), which may be caused by certain gene�c
abnormali�es, autoimmune disorders or metabolic disorders.

What are the signs and symptoms of
Menopause?
The ﬁrst thing you might no�ce is that your periods may
become irregular — shorter or longer, with heavier or
lighter bleeding, or varying lengths of �me between periods.
Of course, if you are no�cing any changes in your bleeding, it
is important you see your doctor to rule out any medical
condi�ons.
You might no�ce your skin becomes drier or your waistline
becomes thicker at the expense of your hips and thighs. Sixty
per cent of Australian women will have mild to moderate
symptoms of menopause, with one in 5 women having
severe symptoms. The symptoms most people associate with menopause include the following.

Hot ﬂushes
Hot ﬂushes are the most common reason women seek treatment. They are sudden sensa�ons of heat
that o�en rise from your chest to your face or neck. They can last anywhere from a few seconds to
several minutes and o�en induce a sweat — some�mes they are followed by a chill.
Hot ﬂushes o�en occur at night and disrupt sleep. Some women have them several �mes a day and they
may go on for up to 5 years or more. They o�en start occurring before your periods stop and con�nue for
a year or 2 a�erwards.
Some women ﬁnd that hot weather, conﬁned spaces, hot drinks, spicy foods, stress, caﬀeine, smoking or
alcohol make hot ﬂushes worse, while avoiding these things can help.
Other things that may help include:
•
•
•
•
•

wearing layers of clothing that can easily be removed or put back on;
using a small hand-held fan;
trying a water spray for the face;
learning medita�on; and
using relaxa�on techniques and cogni�ve behavioural therapy (CBT) techniques.

Hormone replacement therapy (HRT) may be recommended by your doctor if hot ﬂushes and night
sweats are frequent and impac�ng signiﬁcantly on your life.
Alterna�vely, medicines such as certain types of an�depressants (e.g. venlafaxine, paroxe�ne),
an�convulsant medicines (e.g. gabapen�n) and some medicines used to treat high blood pressure (e.g.
clonidine) have been shown to be eﬀec�ve in trea�ng hot ﬂushes.
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Vaginal dryness
Falls in oestrogen levels can cause your vagina and vulva to become drier and the labia to become
thinner, which can lead to itching, irrita�on or pain during sex.
You may need to use a personal lubricant or vaginal moisturiser (available from pharmacies) to make
having sex easier and more comfortable.
Hormone replacement therapy (HRT) is useful for relieving vaginal dryness and may be considered if nonhormonal treatments are not eﬀec�ve. As well as oral HRT, there are oestrogen creams (Oves�n Cream)
or pessaries (Oves�n Ovula, Vagifem Low) which can be applied directly to the vagina. HRT given in this
way can eﬀec�vely treat many vaginal and urinary symptoms, and reduces the risks of side eﬀects
compared with HRT taken by mouth.
Symptoms of itching may be helped by using soap subs�tutes (such as sorbolene) when bathing your
genital area and by wearing co�on underwear.

Urinary problems
Weakening of the bladder and thinning of the opening of the bladder (the urethra) can occur with
menopause, resul�ng in leaking of urine when you laugh, cough or sneeze. Or you may get painful
urina�on or the urge to go to the toilet more o�en. You may also be more prone to urinary tract
infec�ons (UTIs).
Your doctor or physiotherapist can show you pelvic ﬂoor exercises that should help improve muscle tone
and reduce problems with urinary incon�nence.
HRT given as vaginal oestrogen (creams or pessaries) has also been shown to be eﬀec�ve in reducing
urinary symptoms of menopause.

Mood changes
Menopause may cause mood changes such as
increased anxiety, increased irritability and feelings
of sadness or depression.
Although many women experience mood changes
around menopause, it is not clear whether these
changes are linked to lower oestrogen levels or other
issues which can coincide with this �me in your life,
such as career pressures, children leaving home or
suddenly ﬁnding yourself caring for elderly parents.
While mood may improve with HRT, it is not
rou�nely recommended for preven�ng or trea�ng depression. Yoga and techniques such as medita�on
or mindfulness may help improve mood and reduce anxiety.

Other symptoms
Other symptoms you may no�ce are:
aching joints and musclesdisturbed sleep pa�ernspalpita�onsbackachecrawling feelings
under the skinlight-headed feelingsweight gainheadachenew facial hairloss of hair from
the scalpchanges in sexual desire.
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However, you may not get all of these symptoms — or even any of them. Some women do not
experience these adverse eﬀects and aren’t aware of any other changes in their body. Others may no�ce
these symptoms start before they have any changes with their periods and menstrual cycle.
For most women, symptoms do not last long, but you should be aware that the lower oestrogen levels
a�er menopause do have long-term eﬀects on some parts of your body and can contribute to some
health problems.

What health problems are associated with
Menopause?
Osteoporosis
Osteoporosis (literally, porous bones) means the loss of bone mass and thinning
and weakening of bone.
Bone is a living �ssue in a constant state of ﬂux; the state of our bones at any
�me is a balance between the amount of bone being laid down and the amount
of bone being re-absorbed into the body. Everybody has a slight imbalance a�er
about the age of 30 due to the fact that the amount of bone being formed is not
as much as the amount that is re-absorbed into the body. This leads to us slowly
losing bone density. In women, however, at the menopause, bone turnover
increases. This exacerbates the loss and the amount of bone formed cannot keep up with the amount
lost and so the bones become thinner.
Other factors that increase your risk of osteoporosis include:
•
•
•
•

low calcium intake (for example, if you do not eat much cheese, milk and green vegetables);
smoking;
drinking alcohol; and
a lack of weight-bearing exercise.

Watching your diet and doing weight-bearing exercise such as walking, jogging, and dancing can help
prevent loss of bone mass. Ge�ng enough vitamin D through adequate exposure to sunlight with lesser
amounts from the diet also helps keep bones strong.
Hormone replacement therapy reduces the risk of osteoporosis and fractures, however, because of the
risks associated with its long-term use, it is not a rou�ne treatment for preven�ng or trea�ng
osteoporosis. HRT may be considered for preven�ng osteoporosis in some younger women who also
have troublesome menopausal symptoms.
There are several other medicines that your doctor may recommend for osteoporosis preven�on.

Risk of heart disease
Women who have not gone through the menopause have a lower risk for
heart disease than men of the same age. This is because oestrogen helps to
lower a woman's cholesterol levels and improve the ﬂow of blood through
the blood vessels. But this advantage disappears a�er menopause when
women stop producing oestrogen and their risk of coronary heart disease
increases. While heart and blood vessel (cardiovascular) disease generally
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remains uncommon among women in their 50s, it becomes more common a�er the age of 60 years.
Because of the results of some studies which suggest that HRT may increase the risk of heart disease in
some women, HRT is not currently recommended to help prevent heart disease in menopausal women.
However, short-term HRT given in standard doses and started within 10 years of menopause or in women
younger than 60 years has not been shown to signiﬁcantly increase the risk of cardiovascular disease, and
may perhaps even help protect against heart disease.
It’s important to remember though that HRT is not suitable for women who have known cardiovascular
disease. In addi�on, HRT may increase the risk of cardiovascular disease in older women, and it increases
the risk of stroke in all women.

Treatment Op�ons for Management of
Menopause
Hormone replacement therapy (HRT)
Hormone replacement therapy (HRT), also known as menopausal hormone therapy (MHT), involves
replacing some of the oestrogen (and also o�en the
progesterone) that your body is no longer producing, with
pharmaceu�cal formula�ons of these hormones.
Doctors may recommend HRT for the short-term treatment of
the symptoms of the perimenopause and early menopause.
HRT is available in various forms — as tablets or skin patches
for general symptoms, or as vaginal cream or pessaries for local
vaginal and urinary symptoms.
Because taking HRT can increase your risk of certain health
problems such as stroke, blood clots and breast cancer, it is
recommended that the lowest dose of HRT is given for the
shortest period of �me. HRT is not recommended for some women who are already at increased risk of
these condi�ons.
If you are considering trying HRT, you should discuss your individual and family medical histories with
your doctor, who will help decide whether treatment might suit you.

Bio-Iden�cal HRT
Bio-iden�cal hormones are speciﬁcally compounded by a
compounding pharmacist, and can be prescribed at the lowest
eﬀec�ve dose to reduce symptoms such as hot ﬂushes, night
sweats and disturbed sleep. There is some evidence to suggest
that some women may beneﬁt from non standard doses of HRT
that compounded HRT can provide.
Bio-iden�cal hormones can be compounded to speciﬁc dosage amounts and dosage forms including
capsules, topical creams and gels, suppositories and sublingual troches or lozenges.
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S.E.R.M – Selec�ve Estrogen Receptor
Modulators
This class of drug is an alterna�ve to HRT – it does not aﬀect E2 receptors of the breast while s�ll
regula�ng the distressing symptoms of hot ﬂushes. It is a good alterna�ve for women who get breast
tenderness on HRT or women who have dense breast �ssue.

Non Hormonal Prescrip�on Medica�on
There is a select group of women for whom
hormonal treatment is not considered safe or for
whom hormonal supplementa�on is not eﬀec�ve
for relieving hot ﬂushes
In cases such as these some an� depressants
known as SSRIs(selec�ve serotonin reuptake
inhibitors) and nerve pain medica�on such as
Gabapen�n have been shown to be eﬀec�ve in
relieving hot ﬂushes

Complementary and natural
remedies
As menopause is a natural event, some women don’t want any medical
interven�on, while others try complementary and natural remedies. These
include:
•
•
•
•
•

phytoestrogens (substances from plants that have oestrogenic
or red clover isoﬂavones;
foods rich in vitamins B and E;
black cohosh;
evening primrose oil; and
acupuncture.
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Research into the possible beneﬁts of such remedies is ongoing and some may not have any beneﬁt at all.
There is currently not enough evidence showing that complementary medicines are eﬀec�ve for doctors
to rou�nely recommend their use. Also, ‘natural’ or ‘herbal’ remedies can have serious side eﬀects just
like other medicines. Black cohosh, for example, has been linked with several reports of liver damage.

How Como Diagnos�c Can Help
Como Diagnos�c has helped many hundreds of women navigate this phase of their lives very
successfully. We can deliver eﬀec�ve, individually focused treatment op�ons that can minimise your
distressing symptoms very quickly and get you func�oning at the top of your game once again.
Stop suﬀering from the symptoms of Menopause and feel fabulous now!

5 STEP TREATMENT PLAN
Time is of the essence when it comes to ge�ng relief from some of the more distressing symptoms
of Menopause. As such we provide a very streamlined diagnos�c and management approach to get
you feeling great again in the shortest �me possible.

STEP 1
KEEP TRACK OF YOUR SYMPTOMS
(Before Your Appointment)
Before your appointment keep track of your symptoms eg. make a list of
how many hot ﬂushes you experience in a day or week and note how severe
they are
Your sleeping pa�erns and any disrup�ons
Mood swings
Make a list of any medica�ons, herbs and vitamin supplements you take.
Include the doses and how o�en you take them
(Please bring any recent blood test and other lab reports to your ini�al
consulta�on - It helps so much to have this informa�on at hand)

STEP 2
YOUR INTIAL APPOINTMENT – FLESHING OUT ALL YOUR SYMPTOMS
Typically your ini�al consulta�on with Dr. Sandi will include a
comprehensive medical assessment and you will be given the
opportunity to discuss your symptoms, look at treatment op�ons and
ask any ques�ons you may have
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STEP 3
ESTABLISHING YOUR HORMONE STATUS

Referral for blood tests to determine your hormonal status & other lab tests as
required. This will establish your hormonal status (perimenopausal,
menopausal or post menopausal) and will assist in ruling out other causes of
your symptoms.

STEP 4
YOUR VERY OWN TREATMENT PLAN

Once all your blood tests and other lab tests are to
hand Dr. Sandi will put together a treatment plan that
may include hormone replacement therapy (typically
estrogen & progesterone) but other hormones may
also be included), as well as a nutri�on and lifestyle
program, this may also include a weight reduc�on program if deemed appropriate

STEP 5 FOLLOW UP

Once you’ve started your treatment program, we’ll
follow up with you soon a�er to make sure you’re on
your way to feeling great.
Your follow up consulta�on with Dr. Sandi will
typically be at the 4 week interval.

To make an appointment or for further informa�on please ring 9826 4300 or contact us by email
recep�on@comodiagnos�c.com
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Further Reading
For more informa�on about Menopause and the treatment of Menopausal symptoms you may like
to refer to the links below – happy reading

h�ps://www.thewomens.org.au/health-informa�on/menopause-informa�on/menopausesymptoms

h�ps://www.be�erhealth.vic.gov.au/health/condi�onsandtreatments/menopause

h�ps://www.mayoclinic.org/diseases-condi�ons/menopause/symptoms-causes/syc-20353397

h�ps://www.healthline.com/health/menopause

h�ps://www.healthline.com/health/bioiden�cal-hormone-replacement-therapy

h�ps://www.be�erhealth.vic.gov.au/health/condi�onsandtreatments/hormone-replacementtherapy-hrt-and-menopause

h�ps://www.healthdirect.gov.au/hormone-replacement-therapy
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