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Learning Objectives

By the end of this session, participants will be able to:
1. Identify the key features of menopause diagnosis and common 

symptoms
2. Apply guideline-based approaches to hormonal and 

non-hormonal treatment
3. Understand the referral process and structure of the Women’s 

Health Hub Menopause Clinic.
4. Collaborate in supporting patients through evidence-based, 

shared care.



Disclosure:
NOAMA Research Grant 

-Menopause Education/Women’s Health Hub



Menopause

Perimenopause

Diagnosis:
● 12 months amenorrhea 

after FMP
● Perimenopause: cycle 

changes ± VMS/GSM
● Diagnosis is clinical in 

women >45
● Avoid routine FSH unless 

atypical 



Most Common Symptoms 

• Vasomotor symptoms (VMS)
• Genitourinary symptoms (GSM)
• Sleep disturbances
• Mood changes
• Difficult concentration “brain fog”
• Joint pain
• “Just not feeling like myself”
• Etc. etc. etc.



Non-pharmacologic Treatment for VMS



Non‑Hormonal Options for VMS
● SSRIs/SNRIs (escitalopram, venlafaxine)
● Gabapentin, pregabalin
● Clonidine - less effective
● Fezolinetant (Veozah): non-hormonal option

■ NK3 antagonist
■ Rapid, significant hot-flash reduction
■ Well tolerated; monitor liver function
■ Most trials positive, some mixed results

○ Approved by Health Canada Dec 2024

    •    Lederman S et al., Lancet 2023
    •    Johnson KA et al., JCEM 2023
    •    BMJ Review, 2024



Indications for MHT in Canada

Mixed evidence:
Sleep
Mood

Joint pain



Gyneqi 2023

Contraindications to MHT



BENEFITS

Benefits:Risks of MHT 

VMS
Osteoporosis/Fracture 
(DOPS 2012)

QOL (KEEPS 2022)

CVD mortality -50% reduction in CIMT

(DOPS & ELITE 2015)

Colorectal cancer (WHI, 8/10 000)

Diabetes (Diabetes and Metabolism 2024)

VTE/Stroke
Breast Cancer 1/1000/yr

Combined E+P for 5+ years. 
Progressive increase with 
continued use (WHI 2002)

Endometrial Cancer (E-only)
  CVD (>60)
  Dementia (>65)

RISKS



ESTROGEN

ORAL

CEE (Premarin)

17B Estradiol Tablets (Estrace)

TRANSDERMAL PATCHES

Estradiol (Estradot, Climara, Estalis)

TRANSDERMAL GELS

17B Estradiol gel 0.06% (Estrogel)

Estradiol gel 0.1% (Divigel)

PROGESTERONE

ORAL

Micronized (Prometrium)

Medroxyprogesterone (Provera)

Norethindrone (Norlutate)

INJECTABLE

MPA (Depo-Provera)

INTRAUTERINE

Levonorgestrel (Mirena, Kyleena)

MHT Regimens



Preferred Regimens

ESTROGEN

TRANSDERMAL

17B Estradiol

PROGESTERONE

ORAL

Micronized (Prometrium)

Menopause 2023
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Symptoms 
associated 
with GSM



GSM



● “CRITICAL WINDOW” - within 10 years of menopause or <60
● TD estradiol (lower VTE risk) and oral mic. progesterone
● If no uterus: estrogen only
● For GSM: local estrogen, no progestogen needed
● Lowest effective dose, 3-5 years trial tapering/dc
● 6 weeks to effect 

Follow up:
Follow clinically, monitor symptoms (MRS)
Labs not required unless atypical

MHT Key Takeaways



Treating the other symptoms of 
Menopause

Sleep - best evidence is for CBTi, progesterone can help too
Mood - CBT, SSRI/SNRI, support/education, 
Joint pain/OA - weight management, exercise
Cognition- lifestyle, exercise, decreased ETOH, education



Treatment algorithm

Confirm stage, 
symptoms, 

risks

Education
+

Lifestyle

VMS: HT if 
eligible; Or 

nonhormonal 
agents

GSM: local 
estrogen or 
alternatives

Annual review, 
shared 

decision



Angela Hollingshead, RN, MSCP
Who I Am
● RN, perimenopausal woman, women’s health advocate
● Menopause Society Certified Practitioner

Who I Am Not
● Not a prescriber, endocrinologist, hormone expert
● Here to support and bridge

Why This Research and WHH?

● Vision: Accessible, evidence-based care through an RN-led, MD-supported model; 
reduce barriers to accessing care.

● Unattached patients: Reduce unnecessary ED visits (AUB, meds, testing, follow-up)

● Attached patients: Extend education and counseling that office visits don’t allow



Women’s 
Health Hub
Initiated to educate, 
improve patient care, 
engagement and 
accessibility for women 
as they approach and 
negotiate menopause 
transition and their 
post-menopausal health.



Number of survey participants per 
session 
➔Avg. number of 
participants:
◆pre-session: 81
◆post-session: 54



Participant satisfaction with 
Workshops
➔70% of participants rated 
their satisfaction a 5

➔Only 4% of participants 
rated their satisfaction 3 or 
less

➔Avg. rating was 4.65



Women’s Health Hub: 
Menopause Clinic

Angela Hollinghead, RN, Dr. Correia, Dr. Fennell, Dr. Woods, 
and Dr. L. MacMillan (Women’s Health Special Designate)

● Location: NOSM building
● 3rd Friday monthly, starting October
● 30‑min consults
● Follow up with PCP with consult/recommendations



Referral Process
● Referrals via EMR to 
● Kelly Oliver (KEOL) or 

fax to Lakeview Physicians 
● Patients with PCP require 

referral
● Unattached patients: see 

Angie for education first



THANK YOU

Resources:
Pocket Guide to Menopause Mgmt -  CMS2023
https://www.canadianmenopausesociety.org/files/publications/English%20Pocket%20Guides_revised-FINAL.pdf

SOGC guidelines - 2021
Gynecology Collaboration QI - gynqi.com

Patient resources: 
The Menopause Manifesto - Dr Jen Gunter
Menopauseandu.ca - SOGC

References: DOPS 2021, SOGC 2021, KEEPS 2022, WHI 2002, HOPE 2023, ELITE 2015

https://www.google.com/url?q=https://www.canadianmenopausesociety.org/files/publications/English%2520Pocket%2520Guides_revised-FINAL.pdf&sa=D&source=editors&ust=1758073766414656&usg=AOvVaw1dyQS7jrTxA7dKhsgTNSsh
https://www.google.com/url?q=http://gynqi.com&sa=D&source=editors&ust=1758073766415115&usg=AOvVaw1OWvoDFuzTyXinPounkbXU
https://www.google.com/url?q=http://menopauseandu.ca&sa=D&source=editors&ust=1758073766415821&usg=AOvVaw34rO_1DkHUKCU2dbc51Qnh

