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MENOPAUSE - TREATMENT,
RISKS AND WHAT YOU CAN DO

Menopause is a natural stage of life, but for many women it

is associated with symptoms that can be both distressing

and disabling. These may include not only hot flushes, but
also sleep problems, joint pain, mood changes, palpitations
and cognitive symptoms such as difficulty concentrating and
“brain fog”. For some women, the symptoms have a significant
impact on work, relationships and quality of life.

Treatment during menopause is therefore not about “treating
ageing”, but about relieving symptoms and supporting
function and quality of life within the framework of current
evidence, clinical experience and established guidance.

WHAT ARE PERIMENOPAUSE AND MENOPAUSE?
Perimenopause is the period leading up to the final menstrual
period, during which hormone levels begin to fluctuate.
Periods may become irregular, and symptoms such as hot
flushes, sleep disturbance, mood changes, difficulty concen-
trating and joint pain may occur - even before bleeding

stops completely.

Menopause is defined as the final menstrual period and is
confirmed retrospectively after 12 consecutive months
without bleeding. The period after this is referred to

as postmenopause.

WHICH SYMPTOMS CAN BE TREATED?
Menopausal hormone therapy (MHT), also commonly
referred to as hormone replacement therapy (HRT), may be
relevant if you have moderate to severe symptoms that affect
your quality of life or cause a sudden reduction in your ability
to function as usual. These may include:
e Hot flushes and night sweats
* Sleep problems
e Joint and muscle pain
» Mood changes, inner restlessness or low mood
» Palpitations
» Cognitive symptoms such as “brain fog”
e Urogenital symptoms such as vaginal dryness

or painduring intercourse

The decision to start treatment is always made individually, in

consultation with you, and is based on an overall assessment
of benefits and risks.
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WHAT YOU DO YOURSELF IS NOT AN OPTIONAL
EXTRA - IT IS PART OF TREATMENT

Whether or not you choose hormone therapy, your own
efforts play an important role in symptoms, long-term health
and disease risk. This is a central message in both Danish
and international guidance.

SLEEP

Good sleep habits are essential. Sleep affects hormones, the
stress response, the immune system and cognitive function.
Even small improvements in sleep quality can have a
meaningful effect on hot flushes, mood and “brain fog”.

DIET

A varied, balanced diet with an emphasis on vegetables, whole
grains, protein and healthy fats supports metabolic health,
bone health and the cardiovascular system. Diet alone cannot
remove menopausal symptoms, but it can reduce the overall
strain on the body.

EXERCISE AND STRENGTH TRAINING

Regular exercise - particularly strength training - is one of
the best documented lifestyle measures during menopause.
It strengthens bones and muscles, reduces cardiovascular
risk, improves sleep and has a positive effect on mood

and cognition.

ALCOHOL AND SMOKING

Alcohol may worsen hot flushes and sleep and may increase
the risk of breast cancer. Smoking can worsen menopausal
symptoms and increases the risk of both cardiovascular
disease and cancer. Reducing or stopping these are among
the most effective health measures a woman can take herself.

These measures are not requirements, but opportunities to
improve the effect of treatment and reduce risk, regardless
of the treatment strategy chosen.

HORMONE THERAPY - WHAT DOES IT INVOLVE?
Menopausal hormone therapy replaces hormones that the
body no longer produces in sufficient amounts - primarily
oestrogen and, in some cases, a progestogen or progesterone.

Continues -
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Oestrogen - the foundation of treatment

Oestrogen is the hormone that provides the greatest relief
of menopausal symptoms. As a general rule, oestrogen is
recommended through the skin - as a patch, gel or spray -
because this route provides more stable hormone levels
and is associated with a lower risk of blood clots than
tablet treatment.

Does everyone need a progestogen

or progesterone?

If you have a uterus, oestrogen treatment should normally
be combined with a progestogen or progesterone to
protect the lining of the uterus from thickening and

the development of cancer.

If you do not have a uterus, oestrogen can often be given
onitsown. There are, however, particular situations in
which combination treatment may still be chosen;

this is assessed individually.

A progestogen or progesterone can be given in

different ways:

e Hormonal intrauterine system (Mirena) - provides highly
reliable and stable protection of the endometrium

» Micronised progesterone (Utrogestan) - taken either
every day or for set periods each month

» Progestogen tablets — used in selected cases and always
following medical assessment

In Denmark, both Mirena and Utrogestan are eligible for
public reimbursement when used as part of menopausal
hormone therapy.

WHO CAN HAVE HORMONE THERAPY

- AND WHO NEEDS SPECIAL ASSESSMENT?

Most women can use menopausal hormone therapy safely,
but there are situations in which treatment is not recommen-
ded or requires particular assessment.

Hormone therapy is not given in the following situations:
e Current or previous breast cancer

e Endometrial cancer

e Previous blood clot in the heart or brain

e Severe liver disease

Conditions requiring individual assessment

If you have high blood pressure, diabetes, overweight,
migraine with aura, a previous blood clot in the leg or lungs,
afamily history of breast cancer or a known clotting disorder,
hormone therapy may still be possible. It requires individual
planning and will usually involve transdermal treatment.
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HORMONE THERAPY

- BALANCING BENEFITS AND RISKS

MHT is the most effective treatment for moderate to severe
menopausal symptoms. When treatment is considered,
benefits and risks are always assessed together and in
relation to the individual woman. One risk many women are
particularly concerned about is breast cancer.

Breast cancer - what do we know?

Current evidence, also reflected in the latest guidance from
the Danish Society of Obstetrics and Gynaecology (DSOG,
2025), shows that breast cancer risk depends on the type of
hormone therapy, the duration of treatment and the woman'’s
individual risk profile.

Oestrogen-only treatment (for women without a uterus)

In large randomised studies, oestrogen-only treatment has
not been associated with an increased risk of breast cancer.
Some studies have even shown a slightly lower risk compared
with women who do not use hormone therapy.

Combined treatment with oestrogen and a progestogen
Combined treatment is associated with a small increase in
breast cancer risk, particularly with longer-term treatment,
typically beyond four to five years. The increase depends

on dose and duration and gradually falls again after treatment
is stopped.

Itisimportant to emphasise that the absolute risk for the
individual woman is often low, while hormone therapy may
provide substantial relief of symptoms. For many women,
this benefit may outweigh the small increase in risk for a
period of time. The decision is therefore always individual
and made in consultation with you.

BLOOD CLOTS - IS THERE A RISK?

Blood clots in the heart or brain are generally not more
common in healthy women who start treatment around the
beginning of menopause. When treatment is started later, or
in women with risk factors, there may be a small increase in
risk, corresponding to approximately one to two additional
cases per 1,000 women over five years.

FOLLOW-UP - HOW IS TREATMENT MONITORED?
After treatment is started, you will usually be reviewed after
about three months. The following will be assessed:

o Whether your symptoms have improved

o Whether the dose is appropriate

o Any side effects

* Your bleeding pattern

» Your blood pressure Continues >
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After this, an annual review with your GP is recommended.
The need for continued treatment is assessed at each review.
Treatment may continue for as long as symptoms remain, and
there is no fixed upper time limit. The decision is reviewed
jointly on an ongoing basis.

WHAT CAN YOU EXPECT FROM TREATMENT?

Most women notice a clear improvement in hot flushes and
sleep within a few weeks. Other symptoms, such as joint and
muscle pain or cognitive difficulties, may take longer and
often improve gradually over several months. A limited
response does not necessarily mean that treatment will not
work; the dose, preparation or absorption can be adjusted,
and other possible causes of symptoms can be considered.

AN IMPORTANT FINAL POINT

Hormone therapy during menopause is not about “treating
ageing”, but about relieving symptoms that may be distressing
and disabling. Treatment should be tailored to you - your
body, your life circumstances and your needs - and

adjusted over time.
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EVIDENCE, GUIDANCE AND CONSENSUS

- HOW WE WORK

Menopause care is based on three pillars:

1. The best available evidence

2. National and international guidance,
including DSOG guidance

3. Clinical experience and professional
consensus when evidence is limited

In some areas - for example long-term effects, individual
differences and combinations of symptoms - the evidence
remains limited. In these situations, recommendations are
based on consensus among professional societies and
clinical experience, and this is communicated openly

and transparently.
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