Chapter 70 Women’s Health Topics
not require contraception and who have dysmenorrhea. Surgical
options, including endometrial ablation and hysterectomy, are
usually reserved for women who have failed other treatments and
do not desire future pregnancy.
Infertility
According to the CDC, 11% of U.S. women have trouble conceiving or carrying a pregnancy to term. Infertility is a failure to
conceive after 1 year of regular intercourse without contraception. Infertility is more common with increasing age and is
becoming more prevalent as women are deferring pregnancy and
attempting to conceive at older ages.
Infertility may be caused by female factors or male factors. The
most common female cause is an ovulatory factor (20% to 35%),
which is often related to metabolic abnormalities, followed by
tubal disease (20% to 25%) and uterine factors (5% to 15%).
Approximately 20% to 30% of couples experience unexplained
infertility. Evaluation should include a complete reproductive,
medical, and gynecologic history and a physical examination to
help identify metabolic or structural gynecologic abnormalities.
Testing may include TSH, FSH, and prolactin levels in women
with irregular menses or oligmenorrhea luteal phase serum progesterone levels or basal body temperature charting to confirm
ovulation, and day 3 FSH testing in women 35 years of age or
older to evaluate ovarian reserve. Further evaluation and treatment are usually performed by reproductive specialists.
Menopause
Menopause occurs when a woman has not had a menstrual cycle
for 12 consecutive months or when her ovaries have been
removed. The average age at menopause in western countries is
51.4 years, with a range of 40 to 58 years. Women who smoke
experience an earlier menopause in a dose-dependent fashion,
with an average of 1.5 years sooner than nonsmokers. Because
the life expectancy of women is almost 80 years, many women
spend at least one third of their lifetime in the postmenopausal
period.
Although symptoms such as hot flashes and vaginal dryness
may develop during menopause, the process itself is a normal
part of the life cycle. This transition offers clinicians the opportunity to help women focus on important preventive health measures and define their risk for major chronic diseases, such as
osteoporosis and CAD, as early as possible.
Transition from Perimenopause to Menopause
Much of our information about the menopausal transition is
from the Study of Women’s Health Across the Nation (SWAN).
This multisite, multiethnic cohort study of women was designed
to better understand the health of women during their middle
years.
The transition to menopause can be erratic and prolonged over
a 5- to 10-year period. It is characterized by ovarian and endocrine changes that ultimately result in the depletion of primordial
oocyte stores and the cessation of ovarian estrogen production.
An accelerated loss of follicles begins at about 37 years of age and
is correlated with a small increase in FSH and decrease in inhibin
levels. As the FSH concentration increases, the follicular phase of
the cycle decreases, and one of the earliest clinical signs of the
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menopausal transition is shortening of the menstrual cycle from
a mean length of 30 days in the early reproductive years to 25
days in the early menopausal transition.
Later in the menopausal transition, the few remaining follicles
respond poorly to FSH, and anovulation may occur. Menstrual
cycles may become erratic with prolonged periods of oligomenorrhea. Ovulation may still occur, and women in this time
period are advised to continue effective contraception until 12
months of amenorrhea have occurred. Ultimately, when ovarian
follicles are depleted, the ovary no longer secretes estradiol but
continues to secrete androgens due to continued stimulation
by LH.
Perimenopausal Symptoms
Menstrual irregularities (experienced by almost 75% of women)
are usually the first change noticed by women entering the menopausal transition. Although changes in the menstrual flow are
expected and most women can be reassured, clinicians need to
be aware of bleeding patterns that may represent underlying
pathology and require evaluation (Table 70-6).
Sleep disturbances in perimenopausal women are a welldocumented phenomenon. Hot flashes or sweats can disturb
sleep patterns and interfere with sleep quality, resulting in fatigue,
irritability, and difficulty concentrating. Vaginal dryness and dyspareunia are common symptoms that can interfere with sexual
function.
Changes in mood and cognition are common complaints
during the menopausal transition, but a causative link between
hormonal fluctuations and mood disturbances and cognitive
changes has not been established. Women who do experience
significant depression at this time are more likely to have experienced depression earlier in their lives, particularly at times of
hormonal change (e.g., postpartum depression, premenstrual
dysphoric disorder [PMDD]). Mood issues during the perimenopausal transition should be approached in the same manner
as at other ages. In addition to mood, many women in perimenopause complain of difficulties with concentration and memory.
In the SWAN cohort, women had a small, transient decline in
cognitive abilities during perimenopause, but anxiety and depression also had independent negative effects on cognition. Most
epidemiologic studies do not demonstrate an increased risk of
depression or a decline in cognitive skills during the menopausal
transition.
The hot flash is the hallmark symptom of menopause. In the
United States, up to 75% of women who experience a natural
menopause and 90% of women who experience a surgical menopause have these vasomotor symptoms. Hot flashes may occur a
few times per year or several times each day; 10% to 15% of
TABLE 70-6 ABNORMAL UTERINE BLEEDING
PATTERNS IN POSTMENOPAUSAL
WOMEN
Heavy menstrual bleeding (>80 mL), especially with clots
Menstrual bleeding lasting >7 days or ≥2 days longer than usual
Intervals of <21 days from the onset of one menstrual period to the onset of
the next period
Spotting or bleeding between periods
Uterine bleeding after sexual intercourse
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