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Outline

► Definition of menopause

► Cardiovascular disease screening and prevention

► Cancer screening

► Osteoporosis and fall risk screening

► Social history screenings

► Vaccinations



Definition of 

Menopause



Definition of Menopause

► Occurs due to the loss of ovarian function, which leads to a decline in 

estrogen levels

► Defined as one year without menses

► Average age of menopause in the United States is 52 YO

► Women spend about one-third of their lives postmenopausal

► The term “women” as used in this talk refers to patients assigned female 

sex at birth, however physicians should deliver individualized, gender-

exclusive care as indicated



Prevention of 

Cardiovascular 

Disease



Cardiovascular Disease and 

Menopause

► Cardiovascular Disease (CVD) is the leading cause of death in women in 

the United States and worldwide

► Incidence of CVD is initially lower in women than in men then rises to 

become roughly equal between the two sexes by age 60 years 

► This phenomenon is at least in part due to loss of estrogen with menopause

► Women have historically been underrepresented in research studies

► Current CVD prevention and treatment guidelines are limited by lack of sex-

specific data 



CVD Screening and Prevention in 

Postmenopausal Women

► Screen for CVD risk factors routinely

► Diabetes (every 3 years, if normal)

► Hypertension (every 1 to 2 years)

► Hyperlipidemia (every 4 to 6 years)

► Overweight/Obesity (annually)

► Tobacco use 

► Calculate an Atherosclerotic Cardiovascular Disease (ASCVD) 10-year risk 

score yearly

► Counsel on regular physical activity, healthy diet, and adequate sleep



ASCVD Risk Stratification Tools

Pooled Cohort Equations (PCE)   

Predicting Risk 

of 

cardiovascular 
disease EVENTs 

(PREVENT)



ACC/AHA USPSTF

Offer statins to all patients 40-79 years old with diabetes Offer statins to all patients 40-75 years old with

Prescribe statins to patients without diabetes based on 10-

year ASCVD risk

≥1 CV risk factor (i.e., diabetes, dyslipidemia, hypertension, 

smoking) and 10-year CVD risk ≥10%

● High (≥20%) -> statin

● Intermediate risk (7.5% to <20%) -> consider statin*

● Borderline (5% to <7.5%) -> consider statin*

Selectively offer statins to those with ≥1 CV risk factor (i.e., 

diabetes, dyslipidemia, hypertension, smoking) and 10-year 

CVD risk 7.5% to <10%

Patients without diabetes with a low (<5%) ASCVD risk should 

be counseled on lifestyle management

*Consider presence of additional risk-enhancing factors 
(premature menopause, autoimmune disease, adverse pregnancy 
outcome) in patients with borderline to intermediate risk; consider 
obtaining a coronary artery calcium score in patients with 
intermediate risk

Pharmacologic Options for Primary 

Prevention of CVD: STATINS



Pharmacologic Options for Primary 

Prevention of CVD: ASPIRIN 

*Use the PEC or PREVENT calculator to estimate ASCVD risk

‡HAS-BLED calculator to estimate risk of bleed (https://www.mdcalc.com/calc/807/has-bled-score-major-bleeding-
risk)

ACC/AHA USPSTF

May consider if high-risk (based on 10-year ASCVD risk 

score* and presence of additional risk factors†) and low 
bleeding risk,‡ especially in women who cannot 
adequately optimize other ASCVD risk factors

May consider if 10-year ASCVD risk score* ≥ 10% and low 

bleeding risk‡



Pharmacologic Options for Primary 

Prevention of CVD: HORMONES

Menopausal Hormone Therapy (MHT) previously known as Hormone 

Replacement Therapy (HRT) is not indicated for the primary prevention of 
CVD



Cancer 

Screening in 

Postmenopausal 

Women



Breast Cancer Screening

► Women 40-75 years old at average risk should be 
screened with a mammogram every 1-2 years

► Calculate a patient’s risk for breast cancer by age 25
►Gail Model
► Tyrer-Cuzick model (incorporates more risk factors)



Breast Cancer Screening



Breast Cancer Screening

► Annual mammogram and breast MRI starting at age 30 if:

► High risk for breast cancer (lifetime risk 20% or greater)

► BRCA1 or BRCA2 gene mutation

► Radiation therapy to chest before age 30

► Personal or family history of high-risk genetic syndrome

► Offer risk-reducing medications (tamoxifen, raloxifene, 

aromatase inhibitors) to women 35 years and older at 

increased risk for breast cancer and low risk for adverse 

effects (USPSTF recommendation)





Ovarian Cancer 

Screening

USPSTF recommends AGAINST 
screening for ovarian cancer 
in asymptomatic women 
without a high-risk hereditary 
cancer syndrome

Women with a family history of a 
gene mutation (such as BRCA1 or 
BRCA2): refer for genetic 
counseling and possible genetic 
testing



Lung Cancer Screening 

Lung cancer 
screening with low-
dose CT may 

reduce cancer 
related deaths 

USPSTF

Screen women 50-80 

years old with at least a 

20-pack-year smoking 

history who currently 

smoke or have quit in the 

past 15 years 

American Cancer 
Society

Screen women 50-80 

years old with at least a 

20-pack-year smoking 

history who are current 

or former smokers, 

regardless of when they 

quit 





Colorectal Cancer Screening

► USPSTF recommendations:
► Screen average-risk women ages 45-75
► Selective screening for women ages 76-85

► American College of Gastroenterology 
recommendations:
► Start screening at age 50 (consider starting at age 45)
► Screen via colonoscopy every 10 years or FIT test 

annually



Colorectal Cancer Screening

► Alternative colorectal cancer screening methods 
► Flexible sigmoidoscopy
►CT colonography
►Multitarget stool DNA testing
►High-sensitivity guaiac-based fecal occult blood test 

► Women at high risk may require earlier and more frequent 
screening





Cervical Cancer Screening 

► USPSTF recommendations
► Screening every 3 years in women 21-29 years old with 

cervical cytology alone
► Screening every 5 years in women 30-65 years old with 

high-risk HPV primary testing (provider or patient 
collected)

► Screening every 3 years in women 30-65 years old with 
cervical cytology alone

► Screening every 5 years in women 30-65 years old with 
cotesting (cervical cytology and high-risk HPV testing)





Osteoporosis 

and Fall Risk 

Screening





Screening for Osteoporosis

► Screening Method

► Dual-energy x-ray absorptiometry 

(DEXA) of hip and lumbar spine

► If normal, optimal screening 

frequency is uncertain

► Bone Health and Osteoporosis 

Foundation: repeat every 2 years

► Study of Osteoporotic Fractures 
Research Group: can consider 

intervals up to 15 years as less than 
10% of women will develop 

osteoporosis in this time frame

► Diagnosis

► T-score on DEXA of -2.5 or less

► Calculate fracture risk using FRAX 

calculator and treat high-risk 

women without osteoporosis

► Hip fracture risk ≧ 3%

► Risk of any major osteoporotic 

fracture ≧ 20%



Prevention of Fractures

► Avoid tobacco use

► Avoid excessive alcohol consumption

► Consume adequate calcium and vitamin D in diet

► Supplementation of more than 1000 mg of calcium daily or 400 IU of 
vitamin D daily has not been shown to reduce fractures

► The USPSTF provisionally recommends against vitamin D supplementation 
for primary prevention of falls and fractures



Assessment of Fall Risk

► Evaluation of fall risk

► Ask about history of falls or problems with 
physical functioning

► Perform gait evaluation in clinic (i.e. TUG)



Assessment of Fall Risk

► Exercise

► 150 minutes of moderate-intensity or 75 minutes of high-intensity 
aerobic physical activity each week

► Muscle strengthening activities twice a week

► Identify modifiable risk factors associated with falls

► Polypharmacy or sedating medications

► Hypotension

► There is insufficient evidence to recommend routine screening 
for visual impairment or hearing loss to reduce fall risk



USPSTF 

Recommendations 

for Additional 

Screenings



“

”

All women should be screened for unhealthy 
alcohol use, and brief behavioral counseling 

interventions should be provided for patients 

who have positive screening results (Grade B).

Screening For Alcohol Use



Screening for 
Alcohol Use

► Ask “how many times in the past 
year have you had 4 or more drinks 
in a day?”

► A response of one or more times
warrants follow-up.

► Can be used easily in a verbal 
clinical interview.

NIAA Single 
Alcohol 

Screening 

Question (SASQ)



Screening for 
Alcohol Use

AUDIT-C: Alcohol 
Use Disorders 

Identification Test-

Consumption



Screening for 
Alcohol Use

► Consists of four yes/no questions.

► Score of 2 or more is a positive screen.

► The USPSTF does not recommend 
using the outdated “CAGE” as a 
screening tool as it only detects 
alcohol dependence rather than the 
full range of unhealthy alcohol use.

Cut Down

Annoyed

Guilty

Eye-opener



“

”

The USPSTF recommends screening by asking 
women about unhealthy drug use if services for 

accurate diagnosis, effective treatment and 

appropriate care can be offered or referred 

(Grade B).

Screening For Drug Use



Screening for 
Drug Use

Alcohol

Smoking and

Substance

Involvement

Screening

Test



“

”

The USPSTF recommends screening for 
depression in the adult population, including 

older adults (Grade B).

Screening For Depression



Screening for 
Depression

Patient Health 
Questionnaire 

(PHQ-9)



Screening for 
Depression

Geriatric 
Depression Scale



“

”

The USPSTF recommends screening for anxiety 
disorders in women 64 years and younger 

(Grade B). 

There is insufficient evidence to screen for 

anxiety disorders in older adults (Grade I).

Screening For Anxiety



Screening for 
Anxiety

Generalized 
Anxiety Disorder 

Scale (GAD-7)



Screening for 
Anxiety

Geriatric Anxiety 
Scale



“

”

All women should be screened for high-risk 
sexual behavior and provided with behavioral 

counseling to reduce STI risk (Grade B).

Screening For High-Risk Sexual Behavior



Screening for 
High-Risk Sexual 

Behavior

CDC’s 5 P’s



Sexually Transmitted Infections (STIs)

► Rates of STIs are increasing most quickly in women aged 55-64 YO 

► Inconsistent use of condoms

► Fewer pelvic exams due to changes in cervical screening guidelines

► Relationship changes leading to new sexual partners

► Clinicians may assume that older women are not sexually active

► Women who experience vaginal symptoms may erroneously have 

them attributed to menopause changes



Screening for STIs

HIV Screening

HIV screening should be 

offered at least once to 

all women younger than 

65 yo

High-Risk Sexual Behavior

• Diagnosed with STI in 

the past year

• Multiple sexual partners

• Do not use condoms 
consistently

• Have sexual partners in 

populations with higher 

prevalence of STIs

High-Risk Screening

Women with high-risk 

sexual behavior should be 

screened at least annually 

for chlamydia, gonorrhea, 

syphilis and HIV



“

”

The USPSTF recommends screening for Hepatitis 
B infection (HBV) in women at increased risk of 

infection (Grade B).

The CDC recommends all women get screened 

for HBV at least once in their lifetime.

Screening For Hepatitis B Virus



Screening for 
Hepatitis B

► Screen with triple panel test

► Hepatitis B surface antigen (HBsAg)

► Hepatitis B surface antibody (HBsAb)

► Hepatitis B core antibody (HBcAb)

► Women with ongoing risk factors 
for Hepatitis B should be tested 
periodically if they remain 
unvaccinated

► Currently or formerly incarcerated

► History of STIs

► Multiple sexual partners

► History of Hepatitis C virus infection



“

”

The USPSTF recommends screening for Hepatitis 
C virus (HCV) in women aged 18 yo – 79 yo 

(Grade B).

Screening For Hepatitis C Virus



Screening for 
Hepatitis C ► Screen with Hepatitis C antibody

► Highest risk factor is past or current 
IV drug use

► 70-90% of persons who inject drugs 

are infected with Hepatitis C

► Consider screening women after 79 

yo if they have ongoing drug use

► Also screen for intranasal drug use



Vaccinations







Summary

● Routinely screen all postmenopausal 
women for CVD risk factors.

● Calculate 10-year ASCVD risk for 
postmenopausal women annually to help 
direct therapy with lifestyle management 
and possible medications.

● Screen all average-risk postmenopausal 
women for breast cancer with 
mammography, colorectal cancer, and 
cervical cancer.

● Screen postmenopausal women at high 
risk for lung cancer with low-dose CT 
annually.

● Screen average-risk women for 
osteoporosis with DEXA starting at 65 
years.

● Routinely screen postmenopausal 
women for high-risk sexual behavior, HIV, 
hepatitis, depression, anxiety, and 
substance use disorders.

● All postmenopausal women should be 
kept up to date on vaccines.





Questions?
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