
As a woman…we’ve all heard the word “menopause.”  Some of us are working our way toward it!  Some 

of us have entered it!   And some of us have passed through to the other side of it! 

(smile).  Nevertheless, many women are confused by the various terms they’ve heard surrounding the 

word menopause.  We’ve heard things like: 

“Your perimenopausal, that’s likely why your periods are irregular at this time.”  

“You’re likely in menopause, that’s why you have not had a period in 7 months.” 

“You’re having postmenopausal bleeding—that’s concerning.” 

So let’s have some girl talk about menopause. When a baby girl is born, she is born with approximately 

1-2 million eggs in her ovaries. This is different from males, who will actually produce new sperm every 

day. By the time a young girl enters puberty, the amount of eggs within her ovaries has decreased to 

approximately 300,000 – 400,000. During the menstrual cycle, the ovaries will release an egg (to 

potentially be fertilized by the male sperm) and lose other eggs during the reproductive process.  As the 

number of eggs and estrogen within the ovaries decline throughout a woman’s lifetime, her ovaries will 

begin to lose function and eventually stop working. Their inability to function any further is due to a 

significant decrease in the ovarian reserve (number of remaining eggs in the ovaries. As a result, there 

will be no more eggs to release, resulting in a woman no longer having a period. When a woman has not 

had a period for 12 consecutive months, this is defined as menopause. 

The average age of menopause is 51 years old. However, any time after the age of 40 is considered 

normal. If menopause occurs before the age of 40, it is usually considered abnormal, however when 

there is a known and definitive reason (i.e. surgical removal of both ovaries, chemotherapy, or 

radiation), it is called—Premature Menopause.  When it occurs before the age of 40, without a known 

cause, it is called Primary Ovarian Insufficiency. This is a rare event, occurring in 1% of women. Finally, 

women who have undergone hysterectomies (the removal of the uterus) will also no longer have 

periods. This is termed, Induced Menopause. 

 Now, although the average age of menopause is 51 years old, you can begin to experience various 

symptoms approximately 2-3 years (if not more) prior to when you will actually have your final period 

before transitioning into menopause. This time frame is now termed the Menopause Transition. It was 

formerly known as Perimenopause. Women who are in the menopause transition, those undergoing 

physical signs and symptoms preceding their final menstrual period (FMP), may experience symptoms 

which include but are not limited to: irregular periods, hotflushes (an abrupt onset of an intense heat 

sensation felt throughout the upper body), night sweats, insomnia, irritability or other mood changes, 

breast tenderness, feeling more tired or fatigued, decrease sexual desire, and dyspareunia (painful 

sex).   Other symptoms may include “brain fog or feeling spacey, poor concentration, depression, vaginal 

dryness and itchiness, or recurrent urinary tract infections. Menopause transition symptoms can persist 

even after the final menstrual period (FMP).  These symptoms can be very frustrating to women, 

especially when they significantly impact their lives in negative ways.  The most frustrating often being a 

woman’s inability to predict when her menses will start or stop. 

  

 



During the menopause transition, you will often begin to experience irregularities with your menstrual 

cycles. Such irregularities often manifest as your menstrual period skips months, become lighter, or 

extremely heavy. Many of you may also express that you’re starting to notice that you are passing large 

clots with your periods and that they are lasting much longer. This can lead to fatigue (severe tiredness), 

anemia (low blood count) or even hospitalization for some who experience significant hemorrhage 

during this time. Although, some women may seek medical attention when these symptoms develop, 

some do not. And they struggle silently with symptoms that can be treated. 

As always, it is important for you, as a woman, to make an appointment to see a physician when you 

begin experiencing something new or different within your body.  Likewise, the same is recommended 

when you begin to experience the common symptoms of the menopause transition. Please make an 

appointment to see a gynecologist. This is important in making sure that something more serious is not 

occurring in your body.  

So, what are the treatment options that are available for women in Menopause Transition?  Believe it or 

not, during the menopause transition period, low dose oral contraceptives pills (birth control pills) are 

recommended for its treatment in healthy, non-smoking women. Hormone Therapy (formerly termed 

Hormone Replacement Therapy) is not recommended and should not be started during the menopause 

transition phase.  In fact, it should be avoided due to the risk of uterine cancer or other pathology 

developing from its use.  In my practice, I commonly start my patient’s on birth control pills and 

continue until they are 52 years old.  Keep in mind, women with a medical history significant for 

migraines with aura, cancer, stroke, or a venous thromboembolism (clot in the legs, lungs, heart or 

brain) are not candidates for this treatment. In fact, its use is not recommended in these women. IUD’s 

(intrauterine devices) may be options for other women, as these can significantly decrease irregular 

uterine bleeding often experienced.  Other options outside of hormonal therapy, include minor surgical 

options. Burning the lining of the uterus, which is approximately a 90 second procedure, is a popular 

gynecological surgery for the treatment of irregular menstrual bleeding.  Another surgery which involves 

gently scraping the lining of the uterus, can also be a treatment for irregular uterine bleeding (D&C). This 

same procedure can also include a look inside of the uterus with a camera (hysteroscopy) to evaluate for 

other causes of irregular menstrual bleeding. 

Vaginal symptoms can often be treated with local therapies versus systemic.  This means medications 

that can often be applied right to the vagina itself, versus having to use a medication that is distributed 

throughout your entire body. Vaginal lubricants, moisturizers, and hormones are common options given 

to women in this stage of life. 

If you enjoyed this post, I invite you to join me on July 2, 2016 from 11:00 – 11:30 am for a Face Book 

Live Question and Answer about this month’s Raw Medicine Post – The Menopause Transition. Next 

month we will continue our series on Menopause.  Look for the July post entitled Menopause: Beat the 

Heat.  I will be specifically talking about Hot flushes, better known by some as “The hot flash.” 

 


