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Menopause Myths

▪ PERIODS AND PMS PEACEFULLY RIDE INTO THE SUNSET

▪ PERI/MENOPAUSE SYMPTOMS CAN’T BE TREATED UNTIL ONE YEAR 
WITHOUT A PERIOD

▪ WOMEN SHOULD “MUSCLE” THROUGH HOT FLASHES

▪ MHT (HRT) IS ALL YOU NEED 
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Menopause Transition 
“THIS IS BOTH A WINDOW OF 
VULNERABILITY AND WINDOW OF 
OPPORTUNITY”

• Transition marks beginning of increased 
risk for CVD, DM, Osteoporosis and 
cognitive decline

• Valuable cue for women to invest in 
lifestyle changes that pay dividends in later 
years through nutrition, physical activity, 
mindfulness, and community building
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5The Menopause Transition – A natural process with 
BIG impact
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1 Billion Women entering Menopause 2026



6

© Southern California Permanente Medical Group

       Decreasing BMD with Increasing Osteoporosis and Fracture risk
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Definitions and Statistics:

• Menopause: 12 months of 
amenorrhea due to ovarian 
follicular depletion

• Average onset: 51 years; 
transition lasts 4–10 years

• Marked decline in estradiol, 
progesterone; rise in FSH/LH

• Systemic consequences across 
nearly every body system

• Early menopause(ages 40-45) 
varies 2.9 – 4.1% based 

• Premature Ovarian Insufficiency 
(at under age 40) occurs in 1% of 
women
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SWAN Data



Southern California Permanente Medical Group 

Women’s Health Service Line



Southern California Permanente Medical Group 

Women’s Health Service Line
Southern California Permanente Medical Group 

Women’s Health Service Line

Onset 40-50’s Until Demise
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PERIMENOPAUSE – INCONSISTENTLY CHAOTIC

• HORMONE FLUCTATIONS are 
hallmark

• Menstrual Chaos is common

• Rely on recent HPI and Symptom 
timing
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2025 Menopause Society Annual Meeting

Risk Factors
1. PMS/PMDD
2. Perinatal 

Depression
3. Existing GAD or 

MDD
4. VMS
5. Insomnia
6. SDH
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Managing Perimenopause: More than Symptom Control

Perimenopause

Contraception

Irregular 
bleeding

Cardiometabolic 
change

Mood 
changes

Contraception

Irregular BleedingMood/Sleep Changes

Vasomotor Symptoms

Managing the chaos of perimenopause 
requires attention to multiple and diverse 
issues: treatment must be individualized 
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HOT FLASHES-  benign waves of warmth?
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▪ Changes in Estrogen 
may cause 
hyperactivity of KNDy 
neurons

▪ Hyperactive KNDy 
neurons -> 
dysregulation of 
thermoregulatory 
NK3 receptors -> hot 
flashes

▪ NK1 receptor 
dysregulation 
thought to lead to 
sleep disturbances

Fezolinetant (NK3) and Elinzanetant (NK3 + NK1)
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Specialty BINGO
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NAMS 2022: Genitourinary 
Syndrome of Menopause 
(GSM)
•  The most inevitable, prevalent and progressive 

change seen with menopause

Symptoms

•  Irritation, burning, or itching of the vulva or vagina

•  Urinary frequency, urgency, dysuria

Signs

•  Tissue fragility, fissures, petechiae

•  Urethral eversion or prolapse

Treatment

• Low dose vaginal estrogen therapies are effective 
and generally safe for treatment of GSM with 
minimal systemic absorption

• For women with breast cancer, low-dose ET should 
be prescribed in consultation with oncologists

•  More concern for those on aromatase inhibitors

•  Progestin therapy not required for low-dose 
vaginal therapy but data not likely available beyond 
1 year

North American Menopause Socie ty. Menopause. 20 22;29 (7):767 -94.
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Genitourinary Syndrome of Menopause:
Vaginal Estrogen and Recurrent UTI

2022: 10 year MCRT incl. 5,638 women, 
age ≥18 (Mean age: 70.4)

 Diagnosed with recurrent UTI (≥3 
UTIs/year)

 Prescribed vaginal estrogen
 Includes menopause, oophorectomy, 

breastfeeding, etc.

 Pre-treatment: 3.9 UTIs/year
 Post-treatment: 1.8 UTIs/year (↓ 

51.9%)
 55.3% had ≤1 UTI in 12 months
 31.4% had 0 UTIs post-treatment

Higher adherence linked to lower UTI 
recurrence

 Clear trend between estrogen use and 
outcome improvement

 Vaginal estrogen use significantly 
reduces recurrent UTIs in hypoestrogenic 
women

 Supports its role in prevention 
strategies

 Encourage adherence for optimal 
outcomes
Tan-Kim, et al, AJOG 2023

https://pubmed.ncbi.nlm.nih.gov/37178856/
https://pubmed.ncbi.nlm.nih.gov/37178856/
https://pubmed.ncbi.nlm.nih.gov/37178856/
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GSM: Vaginal Estrogen & 
Recurrent UTI & Urosepsis

2025 Presentation at AUA (Urology) Annual 
Meeting:

Study Population: Data from 2,163,216 female 
patients with recurrent urinary tract infections 
(UTIs) were analyzed using Epic EHR systems 
over a 3-year period.

Comparison Groups: Patients using vaginal 
estrogen were compared to those not using it, 
focusing on adverse outcomes: sepsis, hospital 
admissions, and mortality.

Key Findings (Postmenopausal Women): 

Women over 55 using vaginal estrogen had 
significantly lower rates of sepsis (10.6% vs 
19.4%), hospitalization, and death (0.42% vs 
1.54%) compared to non-users

https://www.auajournals.org/doi/10.1097/01.JU.0001109984.67114.74.36#:~:text=Women%20over%2055%20with%20recurrent,in%20premenopausal%20women%20with%20rUTI.
https://www.auajournals.org/doi/10.1097/01.JU.0001109984.67114.74.36#:~:text=Women%20over%2055%20with%20recurrent,in%20premenopausal%20women%20with%20rUTI.
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What About the WHI?

WHI Primary Investigator, 
Endocrinologist Joanne Manson: 

“The WHI findings 
have been seriously 
misunderstood and 

misinterpreted.”
August 2016

New York Timeseditorial2016

▪ RCT 1993-2002, ~$1B

▪ 27000 US women 50-79yo

▪ Primary endpoint – HT in Primary 

prevention of Heart Disease

▪ Mean age 63yo

▪ Two treatment arms

▪ Oral CEE + MPA (Prempro) vs 

Placebo (uterus)

▪ Oral CEE alone vs Placebo 

(no uterus)

▪ Multiple sub-analyses and 

reconsiderations in past 15 years

▪ At start of trial 40% of US women 

on HT; today 6-8% of eligible US 

women on MHT

Manson JE, Chlebowski RT, Stefanick ML, et al. Menopausal Hormone Therapy and Health 
Outcomes During the Intervention and Extended Poststopping Phases of the Women’s Health 
Initiative Randomized Trials. JAMA. 2013

© Southern California Permanente Medical Group

https://archive.nytimes.com/well.blogs.nytimes.com/2016/08/29/new-research-counters-fears-about-menopause-hormones/?action=click&module=RelatedCoverage&pgtype=Article&region=Footer
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WHI
CEE + MPA and CEE alone
CEE = conjugated equine 
Estrogen

DECREASED breast cancer, CHD, fracture, 
and all cause mortality in the estrogen 
only group
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• 6-8% of American Women are taking MHT
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The Long View - 
Updated

MHT: Long-Term Mortality Adjusted Hazard 
Ratios

Danish registry of women from age 45

 772,719 unexposed women vs 104,086 who 
filled MHT prescription

Mikkelsen AP, et al. BMJ. 2026:392:e085998
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Menopause 101: Key Points

• Menopause is a natural transition, albeit with a BIG impact

• Perimenopause can be chaotic and a management challenge

• Symptom onset often presents with “not feeling like myself”

• Hot flushes are more than just uncomfortable

• Bone loss begins in Perimenopause

• Genitourinary Syndrome of Menopause (GSM) is almost universal and 
undertreated

• Women’s Health Initiative (WHI) is widely misunderstood, and 
informative

• Menopause is a “window of vulnerability and opportunity”
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THANK YOU!
QUESTIONS?

KATRIN.E.MASSOUDIAN@KP.ORG
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