The Jean Hailes Foundation
or women’s health

WHERE INDICATED for symptom relief continuous oestrogen
e I ' OP au S e HORMONE REPLACEMENT THERAPY —~ HYSTERECTOMY = | 1/ (cst0sterone (not PBS)
V
INTACT UTERUS
l . h ! | !
A treatment a gor 1thm PREMATURE MENOPAUSAL TRANSITION POSTMENOPAUSAL
MENOPAUSE >2 years
<40 years of age low dose combined oral contraceptive pill continuous oestrogen
low dose combined if cardiovascular risk profile low, +
oral nonsmoker, non hypertensive LI [PLOE L
contraceptive pill / Mirena IUD or cyclic
| ) if wants period
GENERAL HEALTH / RISK ASSESSMENT continuous oestrogen SIS CEIEE +/-
The Jean Hailes PAP smear & PV; breast examination & mammograms; cardiovascular risk profile inc. BP, lipids, diabetes + * testosterone (not PBS)
' ’ ADDRESS LIFESTYLE ISSUES cyclic progestin cyclic progestin 14 days each cycle (day 15-28) or
Foundation for Women’s Exercise, diet, smoking, alcohol, weight, stress (if wants period) + Tibolone (not PBS)
. . contraception, ie) barrier, sterilisation, implanon
Health is a leading | | continuous oestrogen P : P
. , SYMPTOMATIC ASYMPTOMATIC + Note: These are general recommendations which must be
national women’s Moderately severe or HRT not desired continuous progestin or modifie({ aFcording to the: clinical presentation and desires of
L. menopausal I / Mirena IUD continuous oestrogen the 1nd1v1dua! woman aftver she has been f'ully assessed and
health organlsatlon ST Assess BONE DENSITY informed of all available options
+
interfering with i /- Testosterone .
that incorporates quality of lfe (no Medicare rebate for DEXA) + e PES) Mirena IUD REVIEW
J, l, l, ,l, e +/- In general: 3 months — assess benefits/side effects, address
“onc s, titra imen to suit the individual woman
.t l h .th nnual re C new developments op iOllS
Y N ) EXCFt’IDE OSTEOPOROSIS OSTEOPAENIA NORMAL Tibolone (not PBS) testosterone (not PBS) Annual review ~assess need, new developments / opt
other possible causes : : : :
clinical care and of symptoms T-score below -2.5 T-score -1.0to -2.5 T-score above -1
i.e. thyroid, ! | !
practical education depression, diabetes, Prevent further bone Prevent further bone Prevent bone loss
iron deficiency loss and fracture loss J’
programs for women | J | Weight bearing
exercise
d health vrofessional HT Plain X-ray for ? Exclude other causes calcium. +/- Vit. D
and health professTieess (if desired and no fracture ! '
contraindications
across Australia ) EXCLUDE other Weight bearing MONITOR bone
| causes of - - density
*| d ired osteoporosis exercise calcium,
owe§t ose require . p +/-Vit.D DEXA 5 yearly
to relieve symptoms Calcium, phosphate, (note: no
vitamin D, PTH, TFT, )
Lo (35 o MONITOR bone Medicare rebate)
years to assess need /Urine protein

yearly (note: No

electrophoresis .
Medicare rebate)

*Use short term where )
PSS @ ier €8 Weight bearing If T-score between
long as required for exercise calcium, 210-2.5
symptom relief +/-Vit. D
Hormone Therapy consider
*Contraindications: Bisphosphonates* Hormone Therapy
Hormone sensitive Raloxifene* Bisphosphonates*
tumours, Tibolone (not PBS) Tibolone*
Thrombophilia / high (*Authority PBS with Raloxifene*
risk VTE fracture) (*not PBS)
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