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 …for evidenced based treatment of menopausal symptoms 

Menopause Symptoms? There’s an App 
for That! 
 By 2020, it is estimated that 61 

million women in the US will 
≥50 years of age around the 
average of menopause (51). 

 A recent study reported that 
more than half of women 
experience vasomotor flashes 
at least 7 -12 years and may 
seek intervention. 

 Providers are often confused 
about evidenced based 
options to discuss with 
patients. 



Apple Store: MenoPro 
 Free downloadable mobile iPhone/iPad app for clinicians or women 
 Expected to be available in future for other devices 
 Purpose: Choose the optimal treatment by individualizing treatment 

based on personal preferences and risk factors 
 Users progress through a series of questions to  

 assess symptom severity 
 Calculate CV risks 
 Evaluate risk for reproductive organ cancer 

 Users obtain evidence-based information about risks and benefits of 
each treatment option 
 Lifestyle modifications 
 Non-prescription therapies 
 Hormone therapies 
 Prescription non-hormone therapies 

 If available by Wi-Fi accessibility, users or women can print out choices 
for further discussion. 

Options with the App 
 Treatment for moderate to severe hot flashes and/or night 

sweats  

 Symptoms of vaginal dryness, pain with sexual activity or 
urinary issues (GSM) 

 Convenient links to information about treatment choices, 
formulations and doses and “contraindications” 

 Calculations of CVD risk score over next 10 years 

 Links to GAIL model to calculate risk of breast cancer risk 

 Link to FRAX to determine risk of osteoporosis. 

Decision-Making Process and Treatment 
Options 
 Key elements include 

 Assessment of presence of bothersome symptoms 
 Personal preference regarding hormone versus non-hormone treatments 
 Presence of risk factors that might make woman ineligible for treatment 
 Assessment of years since menopause and baseline risks of CVD, breast cancer, 

and other health problems 
 Review of benefits and risks of treatment 

 If HT is chosen makes suggestion of transdermal vs for patients with metabolic 
syndrome or other significant CVD risk. 

 A similar process is followed for non-hormone treatment for women who are 
not candidates for, or who choose not to take HT suggesting Paroxetine or 
other antidepressants or different medications options. 

 Recommendations for vaginal meds are given. 
 A section is available for women to use in the “Self-Assessment Section” to 

share a summary with their provider, and review comments and definition at 
the end of that section. 



Consumer Questionnaire 
 What is your age? _____  

 For information on how age relates to decision-making, tap here  

 What was your age when you had your last menstrual period? ________  

 Questions A: Have you had both ovaries removed?  

    Yes [Go to Question E]  

    No [Go to Question B]  

 Question B: Have your periods become irregular or stopped?  

    Yes [Go to Question C]  

    No [You are probably not yet in perimenopause, but read more to be sure.] [1]  

 Question C: Are you younger than 40 years old?  

    Yes [Go to Question D]  

    No [Be sure that you are not pregnant. If not, most likely you are entering perimenopause. Read more about perimenopause.[1]     
While you are in perimenopause, it is helpful to keep a menstrual calendar. You can print out a copy of the menstrual calendar. [2] 
Let’s move on to symptoms.[Go to Question E]  

 Question D: Have you had any of the following: intrauterine device/system, injectable birth control (Depo-Provera), 
endometrial ablation, hysterectomy, both ovaries removed, chemotherapy, or radiation?  

    Yes [If you have had one of the procedures or treatments in the list, you might have stopped bleeding as a result of the procedure  
or treatment. Read more to find out why]. [3,4]  

    No [You might be experiencing early menopause [4] as a result of primary ovarian insufficiency.] [5]  

 Question E: Is vaginal dryness/discomfort your only symptom? [6]  

    Yes [Go to Question F]  

    No [Go to Question G]  

 Question F: Did you have vaginal dryness/discomfort before menopause?  

    Yes [If the vaginal discomfort is long standing or you also had it when you were younger, talk with your  provider to help 
you figure out the cause and possible treatment. Learn more.] [7]  
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Assess CVD risk and time since menopause onset 

Moderate-to-severe hot flashes and/or night sweats? 
(and inadequate response to behavioral/lifestyle modifications) 

 Interested in HT and free of contraindications? 

Free of contraindications 

to SSRIs/SNRIs? 

GSM symptoms such as vaginal dryness or pain 

with intercourse/sexual activity? 

Free of contraindications? Avoid HT 

Consider low-dose 

vaginal estrogen.    

Ospemifene also may 

be an option 

Vaginal lubricants 

and/or moisturizers 

Consider 

gabapentin, 

pregabalin, 

clonidine 

Consider low-

dose paroxetine 

or other well-

studied SSRIs/ 

SNRIs 

Adequate control of hot flashes? 

Adjust dose or 

consider 

gabapentin, 

pregabalin, 

clonidine 

Continue 

Prior Hysterectomy? 

Yes = ET options (see tables) 

No = EPT options (see tables) 

 (CE/bazedoxifene also may be an option) 

DECISION ABOUT DURATION OF USE:  continued moderate-to-severe symptoms;  

patient preference; weigh baseline risks of breast cancer, CVD, and osteoporosis. 

No Yes 

Yes 
Yes 

Yes 
Yes 

Yes 

No 

No 

No 

No 

No 

Source:  Manson JE, et al. Menopause 2014. 

Moderate-to-severe hot flashes and/or night sweats? 
(and inadequate response to behavioral/lifestyle modifications) 

 Interested in HT and free of  breast cancer, endometrial cancer, 

DVT/PE, CHD, stroke/TIA, and other contraindications to HT? 

Prior Hysterectomy? 

Yes = ET options (see tables) 

No = EPT options (see tables) 

(CE/bazedoxifene also may be an option) 

DECISION ABOUT DURATION OF USE:  continued moderate-to-severe symptoms;  

patient preference; weigh baseline risks of breast cancer, CVD, and osteoporosis. 

   Years Since Menopause Onset 

<5 6 to 10 >10 

Low (<5%) HT OK HT OK Avoid HT 

Moderate 

(5% to 10%) 

HT OK 

(choose 

transdermal) 

HT OK 

(choose 

transdermal) 

Avoid HT 

High (>10%) 
Avoid HT Avoid HT Avoid HT  C
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Yes 

Yes 

Consider non-hormonal 

therapy 

No 

Source:  Manson JE, et al. Menopause 2014. 



 C
V

D
 R

is
k

 O
v

e
r 

1
0

 Y
e

a
rs

 

 (
A

C
C

/A
H

A
 R

is
k

 p
re

d
ic

ti
o

n
  

s
c

o
re

) 

Assess CVD risk and time since menopause onset 

Moderate-to-severe hot flashes and/or night sweats? 
(and inadequate response to behavioral/lifestyle modifications) 

 Interested in HT and free of contraindications? 

Free of contraindications 

to SSRIs/SNRIs? 

GSM symptoms such as vaginal dryness or pain 

with intercourse/sexual activity? 

Free of contraindications? Avoid HT 

Consider low-dose 

vaginal estrogen.    

Ospemifene also may 

be an option 

Vaginal lubricants 

and/or moisturizers 

Consider 

gabapentin, 

pregabalin, 

clonidine 

Consider low-

dose paroxetine 

or other well-

studied SSRIs/ 

SNRIs 

Adequate control of hot flashes? 

Adjust dose or 

consider 

gabapentin, 

pregabalin, 

clonidine 

Continue 

Prior Hysterectomy? 

Yes = ET options (see tables) 

No = EPT options (see tables) 

 (CE/bazedoxifene also may be an option) 

DECISION ABOUT DURATION OF USE:  continued moderate-to-severe symptoms;  

patient preference; weigh baseline risks of breast cancer, CVD, and osteoporosis. 

No Yes 

Yes 
Yes 

Yes 
Yes 

Yes 

No 

No 

No 

No 

No 

Source:  Manson JE, et al. Menopause 2014. 

 C
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Assess CVD risk and time since menopause onset 

Moderate-to-severe hot flashes and/or night sweats? 
(and inadequate response to behavioral/lifestyle modifications) 

 Interested in HT and free of contraindications? 

Free of contraindications 

to SSRIs/SNRIs? 

GSM symptoms such as vaginal dryness or pain 

with intercourse/sexual activity? 

Free of contraindications? Avoid HT 

Consider low-dose 

vaginal estrogen.    

Ospemifene also may 

be an option 

Vaginal lubricants 

and/or moisturizers 

Consider 

gabapentin, 

pregabalin, 

clonidine 

Consider low-

dose paroxetine 

or other well-

studied SSRIs/ 

SNRIs 

Adequate control of hot flashes? 

Adjust dose or 

consider 

gabapentin, 

pregabalin, 

clonidine 

Continue 

Prior Hysterectomy? 

Yes = ET options (see tables) 

No = EPT options (see tables) 

 (CE/bazedoxifene also may be an option) 

DECISION ABOUT DURATION OF USE:  continued moderate-to-severe symptoms;  

patient preference; weigh baseline risks of breast cancer, CVD, and osteoporosis. 

No Yes 

Yes 
Yes 

Yes 
Yes 

Yes 

No 

No 

No 

No 

No 

Source:  Manson JE, et al. Menopause 2014. 

 ___Low (<5%) 10-Year CVD Risk and less than 10 years since menopause: Patient appears to be a 
candidate for either oral or transdermal therapy. Women with hysterectomy can take ET (see footnote d 
and TAP HERE for options and dosages). Women with an intact uterus on HT should take EPT (TAP HERE for 
options and dosages). FDA-approved bioidentical options (TAP HERE) and pros/cons of oral versus 
transdermal estrogen (TAP HERE) are summarized. Go to footnotes k and l regarding duration of treatment. 
CE/bazedoxifene (a third-generation SERM) is an additional FDA-approved option for women with an intact 
uterus (dosing: CE 0.45 mg; bazedoxifene 20 mg daily) (TAP HERE).  

 ___Moderate (5%-10%) 10-Year CVD Risk and less than 10 years since menopause: Patient should avoid 
oral estrogen, but transdermal estrogen may be an option because it has a less adverse effect on clotting 
factors, triglyceride levels, and inflammation factors than oral estrogen (TAP HERE to see transdermal 
options and dosages). (TAP HERE to see pros/cons of oral vs transdermal estrogen.) (TAP HERE to see FDA-
approved bioidentical options.) Go to footnote k and l regarding duration of treatment.  

 gWomen with obesity, diabetes, or metabolic syndrome and otherwise considered to be candidates for HT 
may do better with transdermal than oral estrogen (TAP HERE to see definition of MetS). Metabolic 
syndrome is defined as the presence of three or more of the following criteria in women: abdominal 
obesity (waist circumference >35 in [88 cm]); 2) triglycerides ≥150 mg/dL (1.69 mmol/L); 3) high-density 
lipoprotein cholesterol <50 mg/dL (1.3 mmol/L); 4) blood pressure ≥130/≥85 mmHg;  

 and 5) fasting glucose ≥110 mg/dL (6.1 mmol/L) (Adult Treatment Panel III National Cholesterol Education 
Program 2010).  

 ___High (>10%) 10-Year CVD Risk: Patient should avoid initiation of systemic HT. Go to footnote i for 
nonhormonal treatment options. If the patient has genitourinary symptoms, she may be a candidate for 
low-dose vaginal estrogen or other treatments (go to footnote b).  

 Women >10 years past menopause also are generally not good candidates for starting (first use of) 
systemic HT (go to footnote b and i). However, decisions about starting or continuing systemic HT beyond 
age 60 or more than a decade past menopause (or restarting HT in prior users) require individualized 
decision making and consideration/discussion of the benefit:risk balance (see footnote k and l).  

Enter number of years since last menstrual period: _____  



Resources and Tables Included in the App 
 
  
 Summary of lifestyle modifications that can be tried for at least 3 months before considering pharmacologic 

therapy for vasomotor symptoms: Clinician may want to print this out for, or send by email to, the patient as a 
handout.  

 NAMS Hormone Therapy Position Statement, 2012 
 Personalized Estimation of the 10-Year Atherosclerotic Cardiovascular Disease Risk Score from the American 

College of Cardiology/American Heart Association (ACC/AHA ASCVD Risk Estimator)  
 Figure displaying absolute risks of chronic disease outcomes by age group, Women’s Health Initiative Hormone 

Therapy Trials 
 NAMS Practice Pearl on Extended Duration Use of Hormone Therapy 
 Several tables adapted from Menopause Practice: A Clinician’s Guide, 5th edition, NAMS, 2014,* including: Table 1. 

Vaginal Estrogen Therapy Products for Postmenopausal Use in the United States and Canada (detailed listing of 
products, composition, and dosages)  

 Table 2. Oral Estrogen Therapy Products for Postmenopausal Use in the United States and Canada (detailed listing 
of products, composition, and dosages [categories of low, moderate, and high])  

 Table 3. Transdermal Estrogen Therapy Products for Postmenopausal Use in the United States and Canada 
(patches, gels, emulsions, and sprays: detailed listing of products, composition, and dosages [categories of low, 
moderate, and high])  

 Table 4. Approximate Equivalent Estrogen Doses for Postmenopausal Use (oral, transdermal, and vaginal 
formulations)  

 Table 5. Combination Estrogen-Progestogen Therapy Products for Postmenopausal Use in the United States and 
Canada (oral continuous-cyclic, oral continuous-combined, oral intermittent-combined, and transdermal 
continuous-combined regimens)  

 Table 6. Progestogens Available in the United States and Canada (Detailed listing of products, composition, and 
dosages)  

 Table 7. Estrogen-Progestogen Therapy Regimens, Terminology (sequential, continuous-combined, intermittent-
combined)  

 Table 8. Minimum Progestogen Dosing Requirements for Endometrial Protection With Standard Estrogen Dosing  
 Table 9. FDA-approved “Bioidentical” Hormone Products (FDA-approved products containing estradiol and/or 

progesterone)  
 Table 10. Pros and Cons of Hormone Therapy Routes of Administration (oral, transdermal, vaginal)   
   

 

NAMS RESOURCES TO CLINICIANS 

Menopause 
Curriculum 

•Includes: 
   --58-page teaching 

monograph 
   --Teaching slide set 
   --3 video case studies 
   --1 interactive case 

study 
• CME available until 
September 2014 
 

Thank You! 
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University of Memphis Loewenberg School of Nursing 
Clinical Professor 
Clinical Practice: Methodist University Teaching Practice, Memphis 

NAMS Certified Menopause Practitioner 

Past President: North American Menopause Society  

dpace@comcast.net 
 


