
A sudden burst of heat rushes throughout her body. She is clammy!  She quickly sits up in the 
bed, only to find that the bed is wet!  She is sweating. Her night clothes are drenched. Her chest 
and back are completely saturated with beads of moisture. It is the middle of the night.  This 
has become her new life.  She is uncomfortable. She wants air—cold air, that is. She desires 
relief. She is the epitome of many women whose lives are eventually conquered by—The Hot 
flush! 
 
Hot flushes. The thing which many women have used to define their entire stage of 
menopause. But what is it, really? Why do women get them? And what most of you really want 
to know is how do you beat the heat! In other words, how do you treat those annoying and 
disrupting hot flushes! So let’s talk about the Who, What, When, and How regarding hot 
flushes, or as many of you may refer to it as—the hot flash. Both words will be used 
interchangeably throughout this post. 
 
The Who.  Believe it or not, both men and women can experience hot flushes.  I say can, 
because not everyone will. Although these hot flashes, in either gender, are associated with 
hormone levels; men who do experience hot flashes have commonly had treatment for 
prostate cancer or are of the f men who experience them when their testosterone levels are 
low. Since this is a menopause discussion, I will be focusing more on hot flashes in women. 
However, I thought it very important to let my fellow women know that there are men who 
truly understand what you are going through because they themselves, have been or are 
currently going through it. 
 
In various medical conditions, ethnicity is a risk factor. Regarding, the hot flush, it is no 
different. Over the years, studies have demonstrated that if you are African American, you will 
be more likely to experience hot flushes when compared to white women.  Likewise, Japanese 
and Chinese women are less likely to develop and report them. Although ethnicity is a risk 
factor for hot flushes that you cannot change or modify, there are some life style behaviors that 
not only increase your risk for hot flushes, but they can be changed. Smoking is one of them. In 
fact, women who smoke have a higher risk of developing hot flashes in their menopausal years. 
Additionally, women who are obese will likely experience more frequent hot flashes than other 
women.  Finally, I encourage all my ladies to get regular daily exercise.  Not only do I think it is 
important for personal health and stamina, however, studies have demonstrated that women 
who do not exercise will likely develop hot flushes.  
 
The What. Hot flashes are menopausal symptoms that researchers and physicians do not fully 
understand. In fact, the etiology of the hot flush is still not known. Hot flushes are very abrupt, 
sporadic increases in warmth or hot feeling that usually start first in the face and neck and then 
spread throughout the body.  It is believed that the hot flush is initiated from a specific part of 
the brain, called the Hypothalamus. The hypothalamus is the part of the brain which regulates 
the body’s core temperature. The body’s sensitivity to slight temperature changes is what we 
believe causes the hot flush. Some women may experience intense and severe heat sensation, 
while others may feel very mild symptoms. This event may produce a red, flushed look to your 



face, as well as sweating, and perspiration. Additionally, you may experience a rapid heart rate, 
perspiration followed by a cold chill.  
Hot flashes last anywhere from 1-4 minutes. 
 
The When. Hot flushes can occur during the menopause transition or once menopause has 
commenced.  They can start a few months to years before you go into menopause and they can 
last anywhere from 6 months to up to 10 years, for some women. Moreover, hot flushes 
commonly occur at night.  
 
The How. Hormone therapy is the most effective FDA approved medicine for relief of hot 
flashes. In fact, studies reveal that hot flushes are reduced by 75% with oral HRT.  Both 
estrogen alone or in combination with progestin can be used.  This will depend on whether or 
not your uterus is present or has been removed. Additionally, if you have a history of certain 
cancers, venous blood clots, or other contraindications—hormone therapy is not for you.  With 
that said, there are some other options that you can discuss with your doctor. For example, 
clonidine. 
 
Now, if you are interested in using HT to treat your hot flashes, I would suggest that you make 
an appointment to have a discussion with your doctor. This is important to determine if you can 
safely use HT. Although HT is considered the most effective treatment for hot flashes, it is not 
without its risks. In fact, a study called the WHI trial (Women’s Health Initiative) trial concluded 
that women who take HT for hot flashes and/or other vasomotor symptoms of menopause, 
have an increased risk of breast cancer, coronary artery disease, stroke, and venous 
thromboembolism. Conversely, this same study demonstrated a decrease risk of hip fractures 
and colon cancer in women taking combination hormone therapy including both estrogen and 
progesterone. A higher risk of venous thromboembolism was experienced in those taking 
estrogen only for hormone therapy. Studies since this have concluded that although these risks 
exist, HT is generally considered safe in healthy women within 10 years of menopause.  
Higher risks of complications due to HT were found in older women who were more than 10 
years past the menopause transition. Yet, we know that in younger healthy women within 10 
years of menopause transition, it is relatively safe to use HT. Women with history of breast 
cancer, CHD, previous VTE or CVA, active liver disease, or those at high risk for these 
complications should not receive HT.  
 
So, now that we have discussed how you treat hot flushes, I know that many of you want to 
know how you take the medication.  Do you take it as a pill? A cream? Etc.?  
Truth is, there are many options. Estrogen treatment comes in many different types of 
preparations (gel, sprays, creams, rings, oral, transdermal, vaginal). Either treatment is usually  
well tolerated, however standard doses can cause adverse effects (breast tenderness, vaginal 
bleeding, bloating, headaches). As a result, I recommend starting with lower doses which may 
cause less side effects than standard doses. Additionally, this will also reduce vasomotor 
symptoms in some women.  
 



Keep in mind that all estrogen is effective. However, estrogen taken by mouth, has been 
associated with an increase in serum blood work results and may have negative impact on 
libido and sexual function because it decreases free testosterone (not proven-just theory).  
All women with uterus need progestin w/the estrogen to prevent endometrial hyperplasia or 
uterine cancer.  
 
Finally, for women who cannot or do not want to take HT there are some non-hormonal 
treatments for hot flushes. These include the antidepressant, Paxil, as well as the 
antihypertensive, Clonidine and the anticonvulsant medication, Gabapentin. None of these 
medications, except Paxil, have been FDA approved for treatment of hot flushes. Other non-
hormonal and conservative treatment options include but are not limited to lifestyle changes 
such as wearing layered and light clothing, maintaining a cool environment by using fans or 
keeping low thermostat temperatures, weight loss, smoking cessation, avoidance of caffeinated 
drinks and alcohol, and daily exercise. Although many women have tried phytoestrogens and 
herbal supplementation, data does not show that these are efficacious for VMS treatment.  
 
Similarly, bioidentical hormone replacement therapy although often marketed heavily in some 
areas, has not all been FDA approved. Only some commercial products have, while others are 
not regulated. More concerning, regarding the use of bioidenticals, is their safety and efficacy. 
Due to the lack of FDA oversight, most of these products have not undergone the rigorous 
clinical testing to ensure their safety. As a result, the purity, potency, and quality of these drugs 
is not known. Other products often used as alternative treatment of hot flushes, which have 
either demonstrated “limited to no effectiveness,” or no benefit at all when compared to 
placebos include but are not limited to Isoflavone supplements, soy products, black cohosh, 
and Vitamin E. 
 
So, if you are experiencing hot flushes that are negatively impacting your life, I hope this article 
has equipped you with information that you can discuss with your physician—in hopes of 
improving your quality of life, by helping you to Beat the Heat!  
 
Tune in to the FB Live discussion of this post, Menopause: Beat the Heat! on Saturday, August 
6th at 11am.   
 


