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This can be a confusing and 
uncertain time in a woman’s 

life.   The simple definition of 
menopause is twelve consecutive 
months without a period.    Once 
you hit this “high mark”, it is 
official.  The average age of 
menopause in the United States is 
approximately 51 years old.

Let’s talk about the physical or 
psychological symptoms.   These 
are important in every day life but 
not in the diagnosis of menopause.  
At present, there is no accurate way 
to diagnosis menopause outside 
of a woman’s symptoms.  Blood 
testing of hormones can be done 
and sometimes is.  These hormone 
levels can vary widely.  Basically, 
menopause occurs because the 
ovaries stop producing female hor-
mones (estrogen and progesterone).

Menopause may be preceded by 
seven to ten years of “peri-meno-
pause”.  During menopause, a 
woman may experience a collage of 
symptoms such as the ever popular 
“hot flash”.  Many women describe 
this as an internal heat that comes 
over them in a wave.  Other 
potential symptoms may include 
depression, insomnia, male pat-
tern hair growth (face, arms, and 
abdomen), vaginal dryness, painful 

intercourse, decreased libi-
do (sex drive), emotional 
irritability, weight gain 
(especially in the hip and 
thigh areas).  These symp-
toms can vary from mild 
to moderate and can be 
severe at times.   Symptoms 
also vary from woman to 
woman.  Lifestyle changes 
are in order.  If hot flashes 
are present, dress in layers.  
Add or remove layers of 

clothing as needed.  This will allow 
you to maintain a comfortable 
body temperature.  Weight-bearing 
exercise is recommended to help 
maintain strong bones.  A good 
target is two to three times per 
week.  Avoiding carbohydrates and 
eating healthy foods will help in 
maintaining body weight.

Optimize your nutritional sta-
tus.  Supplement a well-balanced 
diet with a daily multi-vitamin.  
Calcium and Vitamin D play an 
important role in building and 
maintaining strong bones.  The 
recommended daily calcium intake 
is 1,500 mg per day for a meno-
pausal female.   Popular over-the-
counter products are Caltrate with 
D, OS Cal D, Viactive.  There are 
also prescription products avail-
able .  Your OB/GYN doctor is a 
good resource for information on 
these products.  Recently, Vitamin 
D has made the headlines.  This 
particular compound has been 
shown to be involved in the uptake 
of calcium, as well as many other 
benefits.  At the time of this pub-
lication, the daily requirements for 
Vitamin D appear to be increasing.  
Check with you doctor for the lat-
est recommendations.

Dyspareunia (painful inter-
course) may be a result of the thin-
ning of the vaginal and vulvar tis-
sue.  Estrogen produced in the pre-

menopausal years helps to maintain 
the vaginal lubrication, increases 
skin thickness and allows that area 
to remain supple.  As estrogen 
production decreases, this tissue 
can start to thicken and loosen the 
ruggae (the skin folds in the vagina 
that allow this tissue to stretch).  
The vaginal dryness during sexual 
activity leads to abrasions and 
micro-tears in the vaginal tissue.  
This is perceived as pain by the 
female.  It is the lack of estrogen 
that leads to dryness and discom-
fort during sex.   Repeat discom-
fort during sex can further decrease 
an already declining libido.  Most 
women have good insight as to 
when their partner wants to have 
sex.   Due to increased vaginal dry-
ness, you may find yourself having 
intercourse with your partner for 
his pleasure and not yours.   This 
does not have to be so.  Medication 
can be used to remedy this.  The 
medical term is atrophic vaginitis.  
This is estrogen associated thinning 
of vaginal tissue.  It can be treated 
with a locally applied topical 
estrogen.  There are minimal side 
effects with topical local estrogen 
treatment and minimal increase 
in blood estrogen levels.  This can 
help to improve vaginal lubrication 
and decrease painful intercourse.   
As mentioned in one of my previ-
ous articles, you can also use a 
medical grade olive oil.  A small 
amount applied to the vagina is all 
that is usually necessary.  This can 
be found in pharmacies, vitamin 
shops or the internet.

For patients who suffer from 
menopausal symptoms, hormone 
replacement therapy (HRT) or 
estrogen replacement therapy 
(ERT) has a role.   HRT consists of 
giving an estrogen and progester-
one.  Estrogen can be prescribed in 
several forms such as oral, cream, 

gel or aerosol spray.  If a woman 
has uterus, then progesterone is 
given in addition to the estrogen.  
Most women will see a dramatic 
reduction or resolution in hot 
flashes, vaginal dryness, insomnia, 
emotional irritability.   Improved 
sense of well-being has also been 
reported with HRT/ERT use.   
This is a very important point 
for the menopausal female.  It is 
during this time that the send of 
well-being is negatively impacted.   
Libido will most likely improve as 
the vaginal dryness decreases.  Your 
individual results may vary.  Short 
duration of therapy (less than five 
years) has been shown to be safe in 
women who lack contraindications 
to HRT/ERT.

Also there is bio-identical 
hormone replacement therapy.  
Basically, this is using estrogens 
and progesterone’s that mirror 
the estrogen and progesterone 
that were produced during pre-
menopause.  Your hormones can 
be measured by your physician.  

Commonly, the bio-identical 
HRT/ERT is made to order by a 
compounding pharmacy to the 
specifications determined by your 
doctor.

The risk of HRT/ERT, in gen-
eral, is the increased risk of breast 
cancer,  heart disease, stroke and 
blood clots.  This sounds bad, I 
know.  However, the use of HRT/
ERT for less than four to five years 
has been shown to be safe for most 
women.  Review your personal 
and family medical history with 
your doctor to determine if this is 
an acceptable treatment plan and 
that the benefits would outweigh 
potential risks.

Menopause is a real condition 
with real physical symptoms.  It 
is not all in your head.  There are 
good ways to treat and manage 
menopause.  Your doctor can guide 
you through this rocky time.  Be 
open and candid with your physi-
cian so they can take care of you.
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MENOPAUSE: You Don’t Have To Go At It Alone

A Family 
Involved!

The Carfagno family embraces the family business. 
The son, Sal, frequently goes on hospital visits with 
his father on Saturday. You will often find their oldest 
daughter, Olivia, helping out Dana in the office. They 
are truly a family that works, plays, and love being 
together. Featured from left to right, Sal Carfagno the 
3rd (age 9), Olivia Carfagno (age 7), Sophia Carfagno 
(age 4) and Dana Carfagno


