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Menopause Medicine  
has a strong underlying theme of 

Benefits & Risks 

How close to  
zero 

can we help bring risk? 
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Risk comes down to: 

Our patients have concerns & are looking for our ‘authority’ 
Our ‘authority’ is going to be based on  

 our own comfort with this subject 
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Our comfort depends on our knowledge & experience  

One backbone of that knowledge is our scientific literature 
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Overview of Overview of Literature 

-  The subject we’re interested in is risk for illness, esp ‘grave’ 

-  Causes derive from adversities of Nutrition, toxicity, exercise 
& stress … and the great mystery 

-  These adversities derive from our choices, thoughts, 
emotions, consciousness, exposures, etc. 

-  Illnesses so grave as to be life threatening have very 
significant causes, as could be revealed in a video of 
patient’s life!   

-  Illness is not caused BY the physical body.  
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Hormones don’t cause illness 
 However, if something causes 

hormones to go awry 

There will be a problem!  

Overview of Overview of Literature 

insu!ciency or excess 
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Overview of Overview of Literature 

-  Medical literature is mixed….and cannot be definitive 

-  Remember senior med school med literature course…  

-  Challenges: 
•  Variation in quality of the science 

•  Focus on 1 or 2 factors…when all is ‘multi-multi-factorial 
•  Evidence exists for ‘yes’ and evidence exists for ‘no’ 

•  Possible ‘heavy footprint’ of $$$ motivation  
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Unclear nomenclature in the 
medical literature  

•  Is the “estrogen” or “HRT” referred to  
     Premarin, Conjugated Equine Estrogens 

 (CEE), “Combined CEE” (PremPro), 
               or Bio-identical? 
  
 
 

•  Is the “progesterone” referred to actually 
a ‘progestin?’ 
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Overview of Overview of Literature 

-  Route of administration:  
    Oral vs Topical (TD, TV, SL, TM) 

First Pass through the liver vs no First Pass 



106 

Overview of Overview of Literature 

I won’t be able to be ultimately definitive 
on the subject of risk for you… 

The final answers 
are not yet in,  

nor will they be 

However, there is 
a lot of valuable 
information to 

consider 
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What ‘Risk’ all comes down to…. 

-  Does this patient sitting in front of me 
have identifiable and addressable risks?  

-  Do they have a general increased 
vulnerability? 

-  Does the Rx, testing and ongoing 
evaluation program I have them on help 
bring risk as close to nil as possible? 

-  Have I been clear and thorough in my 
discussion of risks… 

-  Informed consent ? 


