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Important Notes

- Editing file
- Slides
- Menopause roll play (revised by doctor)

Students should focus on disease prevention, health promotion, and periodic health evaluation for women, which include:

- Screening for tobacco use, alcohol misuse, intimate partner violence, dyslipidemia, diabetes, blood pressure and
depression.

- Use of Aspirin for primary prevention for CVD. Risks and unique presentations of CVD in women.

- Preconception and contraception counseling of premenopausal women.

- Counseling of high-risk sexually active women to reduce the risk of sexually transmitted infections.

- Screening of chlamydia, gonorrhea, and syphilis.

- Screening of cervical cancer, breast cancer, colorectal cancer, and osteoporosis

- Recommended immunizations for women.

- Counseling for menopause.
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https://docs.google.com/document/d/10TQjmx-izGpq3uY_5WJoUsLw64XRZ4Aqm7ny-JcHt0E/edit?usp=sharing
https://drive.google.com/open?id=1Mp3q4tecRpcnbCemm0mCcuxR_HVHhkF1
https://docs.google.com/document/d/1EuBVSsWbkHat0JP4-ih_1ipuzyqsYuuI0qgSFMEhhPU/edit?usp=sharing
https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.vectorstock.com%2Froyalty-free-vector%2Fmegaphone-icon-vector-13820052&psig=AOvVaw0vOIgK8ThTr2L7pCScyeNb&ust=1584303178828000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCIDat7bjmugCFQAAAAAdAAAAABAb
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Please read it..
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Menopause is defined as 12 months of amenorrhea, associated with elevation of (FSH, LH)

Average age is 51.5 years.

When women may have changes in their monthly cycles, hot flashes, or other symptoms, it’s called the
menopausal transition, or perimenopause.

Irregular menstruation

Hot flashes

Vaginal dryness and discomfort

Sleep disturbances

Emotional changes

Memory problems, poor concentration

Physical changes: a buildup of fat around the abdomen, weight gain, changes in hair color, texture, and
volume, breast reduction and tenderness, urinary incontinence

Osteoporosis.
Cardiovascular disease.

a. Give information to menopausal women and their family members that includes:
i. An explanation of the stages of menopause common symptoms and lifestyle changes and
interventions that could help general health and wellbeing.
ii. Benefits and risks of treatments for menopausal symptoms.
iii. Long-term health implications of menopause.

b. Explain to women that as well as a change in their menstrual cycle they may experience a variety of
symptoms associated with menopause, including:
i. Vasomotor symptoms e.g. hot flushes and sweats.
ii. Musculoskeletal symptoms e.g. joint and muscle pain.
iii. Effects on mood e.g. low mood.
iv. Urogenital symptoms e.g. vaginal dryness.
v. Sexual difficulties e.g. low sexual desire.
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c. Give information about lifestyle modification and herbal remedies for menopausal symptoms:
i. Lifestyle tips:
1. Getting regular exercise.
2. Practicing relaxation and deep breathing exercises.
3. Having a healthful diet that includes plenty of fresh fruits, vegetables, and whole
grains.
Quitting smoking and avoiding secondhand smoke.
Limiting the intake of alcohol.
Seeking counseling for anxiety, mood changes, and relationship concerns.
Establishing good sleeping habits and getting plenty of rest.
Doing kegel exercises! to strengthen the pelvic floor.

O 00N U, A

Talking to friends and family about the experience of menopause.
10. Exploring new ways of enjoying intimacy with a partner.

11. Joining a club, volunteering, or taking up a new hobby.

12. Keeping an active sex life.

ii. Natural Remedies:

1. Ginseng:?> Research has shown that ginseng may help with some menopausal
symptoms, such as mood symptoms and sleep disturbances, and with one's overall
sense of well-being.

Black Cohosh:3 There is some evidence that black cohosh may relieve hot flashes.

3. Soy protein: There is some evidence supporting the effect of soy protein in reducing

the severity of vasomotor symptoms.

Give information to menopausal women and their family members about the following types of treatment for
menopausal symptoms:

i. Non-pharmaceutical, e.g. cognitive behavioral therapy (CBT).
ii. Non-hormonal, e.g. clonidine, and SSRIs e.g Paroxitine.
iii. Hormonal, e.g. hormone replacement therapy (HRT).

o Consider testosterone supplementation for menopausal women with low sexual desire if HRT alone is not
effective.

o Offer vaginal estrogen to women with urogenital atrophy and continue treatment for as long as needed to
relieve symptoms.

o Low-dose antidepressants for hot flashes, even among womens who do not have depression (SSRIs like
paroxetine).



https://www.mayoclinic.org/healthy-lifestyle/womens-health/in-depth/kegel-exercises/art-20045283
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o Low-dose OCP for hot flashes, vaginal dryness and mood changes (not used a lot).
Hormonal replacement therapy is the last choice because of its risks. After discussing with them the short-
term (up to 5 years) and longer-term benefits and risks, offer women HRT for:
a. Vasomotor symptoms
b. To alleviate low mood that arises as a result of the menopause.
c. Low sexual desire
o A women should not use hormone therapy if they have risk factors for the following health problems, or if
they have a personal or family history of these issues:
= Heart disease
= Blood clots
= High levels of triglycerides in the blood
= Gallbladder disease
= Liver disease
= Stroke
= Breast cancer

Consider referring women to a healthcare professional with expertise in menopause if they have menopausal
symptoms and contraindications to HRT or there is uncertainty about the most suitable treatment options for
their menopausal symptoms.

o Traditional women’s health definition focused on reproductive and maternal health but women’s health is
not only reproductive and maternal health because actually it is anything a female can experience regarding
her health (anything starting from adolescence to geriatric age).

o Women’s health is an example of population health (women are a part of the general population).

o Modern concept of women health focuses on:

a. Promoting wellness through self care

b. Preventing illness through screening

c. Diagnosing, and managing conditions that are unique to women, more common in women, or more
serious in women with manifestations, risk factors or interventions that are different for women than
men.
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Health promotion of an obese women above 50 years of age (according to United States Preventive
Services Task Force) Recommendations:

S. Preventive Services
TASK FORCE

51 years female (USPSTF recommendations): @
u.

- Cervical Cancer screening

- Colorectal Cancer screening

- HIV, Syphilis screening (if sexually active)
- High blood pressure screening

- Tobacco cessation

A
(Recommended)

- Breast cancer screening
- Chlamydia, gonorrhea screening
- Depression screening
- Diabetes mellitus screening
B - Healthful diet and physical activity for CVD prevention
(recommended) - Hep.C screening (if high risk)
- Latent TB screening (if risk)
- Unhealthy alcohol consumption
- Osteoporosis screening to prevent fractures
- Weight loss to prevent obesity-related morbidity and mortality

C - Healthful diet and physical activity behavioral counseling
(selectively recommended) - Skin cancer prevention

Consider calculating the cardiovascular disease risk for you patients by ASCVD 10-years risk

o Screening starts in age 18 years or older.
o Screening: happens in office

Screening Frequency

Annually 3 - 5 yearsinterval

40 years or older and for those who are
at increased risk for high blood pressure:
18 to 39 years with normal blood pressure without
risk factors
(do not have other risk factors)

o Diagnosis confirmation: recommended outside clinical setting before starting treatment
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As a part of cardiovascular risk assessment.
In adults aged 40 to 70 years who are overweight or obese.
Screening for abnormal blood glucose (via fasting blood glucose or HgA1C).
Frequency: every 3 years may be a reasonable approach for adults with normal blood glucose levels.
More frequent screening for adults with increased risk as:
a. Family history of diabetes
b. Have a history of gestational diabetes
c. Polycystic ovarian syndrome
In our community, since almost everyone has a family member with DM or has a risk factor, it is better
to screen for DM annually (if patient has normal glucose levels).

Diagnosis of diabetes:
o If Elevated glucose level in repeated test (same test) on a different day (Two abnormal levels, even

if few months apart)
o Offer or refer patients with abnormal blood glucose to intensive behavioral counseling
interventions to promote a healthful diet and physical activity.

Over the last 2 weeks, how often have you been

o Recommended in the general adult population, o s et e ™ et & F o H
including pregnant and postpartum women. 1. Litt itarest or pleasure n doing things
o Screening should be implemented with adequate 2. Foeling down, depressed. or hopeless
systems in place to ensure accurate diagnosis, B i o o e
effective treatment, and appropriate follow-up. 4. Featng tred or having Hitie energy
o Thereis little evidence regarding the optimal 5. Poor appatit or overeating
. . . 6. Feeling bad about yourself — or that
timing for screening e i s
or your family down
7. Trouble concentrating on things, such as reading the
newspaper or watching television
. . 8. Moving or speaking so slowly that other people could
o Depression can be screened by tools as Patient have noticed. Or the opposite—being 5o fidgety
or restiess that you have been moving around a lot
Health Questionnaire (PHQ-9) 2> more then usue
9. Thoughts that you would be better off dead,
or of hurting yourself in some way
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Why to screen?
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O

70% of osteoporotic fractures happens in women.
Fractures (especially hip) are associated with ambulation limitation, chronic pain and disability.
Risk of primary osteoporosis increase with age.
Who are at increased risk of osteoporosis and its fractures?
a. People with family history of osteoporotic major fractures (as hip) - Low body mass index
b. And the following: >

() . E@Tx\"ogen Hw

o 5SMoKiNG
cHy* Sedentary Lifestyle

“Access” (leads to) Osteoporosis

Recommendations for preventing osteoporotic fractures:

@)

O
O
O

Vitamin-D supplementation.

Adding calcium rich food to diet (Laban, white cheese...).
Weight bearing exercises (as squat).

Adequate exposure to sun.

10-year FRAX risk of major osteoporotic fracture (MOF)

Questionnaire: 10. Secondary osteoporosis ®No OYes
1. Age (between 40 and 90 years) or Date of Birth 11. Alcohol 3 or more units/day ®No O VYes
Age: Date of Birth:
12. 2
v: M: D: Femoral neck BMD (g/cm#)

2. Sex OmMale O Female Select BN e

3. Weight (kg)
4. Height (cm)

5. Previous Fracture ®No Oves

6. Parent Fractured Hip @No O Yes

7. Current Smoking ®nNo O Yes

8. Glucocorticoids ®@No OYes

9. Rheumatoid arthritis @®No OYes

Note: continue studying the topic from (Osteoporosis TBL)
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Yes, it is. In the past it was popular in the old age group but now there is a Saudi research paper published in
2018 that showed that a total of 6922 females breast cancer cases were recorded in the Saudi cancer registry
from 2001 to 2018. The highest overall percentage was (38.6 and 31.2%) of breast cancer were documented in
women’s who were 30-44 and 45-59 years of age, respectively! So, Why has become widespread in the young

age group?

1. First, because routine screening is better and more widespread

2. Because of the development, the development has added a lot to us, but in return we have become more

vulnerable to radiation around us in all its forms. In addition to that is unhealthy life style.

Misconception

Correction

Only women with a family
history of breast cancer are at
risk

While women with a family history are at higher risk, the researches
showed that, only 10% of women diagnosed with breast cancer have a
family history!

There’s nothing you can do to
decrease your breast cancer risk

There are many things you can do to decrease your breast cancer risk
like maintain a healthy diet, limit your fat intake, exercise regularly.

A mammogram can cause breast
cancer to spread

A mammogram is an X-ray of your breast and is the best way to detect
breast cancer. While mammograms require a small dose of radiation, the
risk of harm from this exposure is extremely low. The benefits always
outweigh the risk.

Only women can develop breast
cancer

While the risk is low, men can develop breast cancer and carry a higher
mortality rate.

All lumps mean breast cancer

If you find a lump during a routine a self-exam, there is no need to panic.
Many of these lumps are caused by cysts or scar tissue. Other symptoms
of breast cancer include pain, swelling, redness or thickening of the skin.

Everyone’s breast cancer is the
same

As a person’s genetic make-up is different, some breast cancers are
small, yet aggressive. Some grow slowly and are not life-threatening. The
treatments and outcomes for each patient are different.

Modifiable

Non Modifiable

- Radiation. The most important modified risk -

factors.
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Family history. The most important non
modifiable risk factor.

Age: 8 out of 10 women can have breast
cancer after their 50™".
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- Not being physically active & Being - Previous breast cancer or diagnosis.
overweight or obese after menopause.
- Breast density: Women who have more

- Taking hormones: Some forms of hormone dense breast tissue may have a higher risk of
replacement therapy (those that include both developing this disease.
estrogen and progesterone) taken during
menopause can raise risk for breast cancer - Genetic mutations: Inherited changes
when taken for more than five years. (mutations) to certain genes, such as BRCA1
and BRCA2.
- Reproductive history: Having the first : _
. Population Recommendation Grade
pregnancy after age 30, not breastfeeding, Ll
and never having a full-term pregnancy can : _
Women with a The USPSTF recommends that primary care
ra ise b rea St cancer ri S k personal or family clinicians assess women with a personal or family B
history of breast, history of breast, ovarian, tubal, or peritoneal cancer
ovarian, tubal, or or who have an ancestry associated with breast
peritoneal cancer or | cancer susceptibility 1 and 2 (BRCA1/2) gene
an ancestry mutations with an appropriate brief familial risk
associated with assessment tool. Women with a positive result on the
BRCA1/2 gene risk assessment tool should receive genetic
mutation counseling and, if indicated after counseling, genetic
testing.
Women whose The USPSTF recommends against routine risk
personal or family assessment, genetic counseling, or genetic testing D
history or ancestry for women whose personal or family history or
is not associated ancestry is not associated with potentially harmful
with potential BRCA1/2 gene mutations.

harmful BRCA1/2
gene mutations

Various methods are available to identify women at increased risk for breast cancer, including formal clinical
risk assessment tools or assessing breast cancer risk factors without using a formal tool. Numerous risk
assessment tools, such as the National Cancer Institute (NCI) Breast Cancer Risk Assessment Tool, estimate a
woman’s risk of developing breast cancer over the next 5 years. The Breast Cancer Risk Assessment Tool
(BCRAT) is based on a statistical model known as the Gail Model. The tool uses a woman’s own personal
information to estimate risk of developing invasive breast cancer over specific periods of time, including:

- Age
First live birth Unknowr

- Age at the start of menstruation Notbirths

<20 years old
- Age at first live birth of a child I
25-29 years old

- Number of first-degree relative (mother, sisters, daughters) with

230 years old

breast cancer First-degree relatives with breast cancer . 0 ) -

- Number of previous breast biopsies (whether positive or negative) Previousbreest bopsy Iz |0 | 2 | =

. . . . Race/ethnicity White

- Presence of atypical hyperplasia in a biopsy —
Hispanic
Asian-American

American-Indian/Alaskan Native

Unknown

Result:
Please fill out required fields.
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Lump Pain Irritation or dimpling
s
o
Redness or flaky skin Nipple retraction or pain Nipple discharge

Avoid radiation, healthy life style, Regular check-ups at the oncologist,
surgeon, or family doctor, Self examination.

Breast cancer screening means checking a woman’s breasts for cancer before there are signs or symptoms of
the disease. Although breast cancer screening cannot prevent breast cancer, it can help find breast cancer
early, when it is easier to treat.

Breast Cancer Screening Tests:

1. Breast Self-Awareness: Being familiar with how your breasts look and feel can help you notice symptoms
such as lumps, pain, or changes in size that may be of concern. Although it does not reduce breast cancer
mortality and may increase false positive rates.

2. Clinical breast examination
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3. Mammogram: Mammograms are the best way to find breast cancer early, when it is easier to treat and
before it is big enough to feel or cause symptoms.
4. Ultrasound.

US Preventive Services Task Force

The decision to start screening mammography in women prior to age 40 years

should be an individual one and we do for them ultrasound only.
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The decision to start screening mammography in women prior to age 50 years

Women aged 40 to 49 should be an individual one.

with average risk

Women aged < 40
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Women with a parent, sibling, or child with breast cancer are at higher risk for breast
cancer and thus may benefit more than average-risk women from beginning
screening in their 40s.

Women aged 50 to 74 Biennial screening mammography is recommended
with average risk

Women aged 75 or older Current evidence is insufficient to assess the balance of benefits and harms of

with average risk screening mammography in women aged 75 years or older.

Current evidence is insufficient to assess the balance of benefits and harms of
Women with dense adjunctive screening for breast cancer using breast US,MRI, digital breast
breasts tomosynthesis (DBT), or other methods in women identified to have dense

breasts on an otherwise negative screening mammogram.

Continue to get mammograms according to recommended time intervals.
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Used to find changes in the cells of the cervix that could lead to cancer. How does cervical cancer occur?
cervical cells become abnormal and, over time, grow out of control. In advanced cases it can invade adjacent
organs

Human papillomavirus (invasive type 18, 16)

- Mainly asymptomatic.

- Blood spots or light bleeding between or following periods, Menstrual bleeding that is longer and
heavier than usual, Bleeding after intercourse, douching, or a pelvic examination, increased vaginal
discharge, Pain during sexual intercourse

It usually takes 3—7 years for high-grade changes in
cervical cells to become cancer.
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- For a Pap test, the sample is examined to see if abnormal cells are present.
- For an HPV test, the sample is tested for the presence of 13—14 of the most common high-risk HPV

types.

- Women aged 21-29 years should have a Pap test alone every 3 years. HPV testing is not
recommended.

- Women aged 30-65 years should have a Pap test and an HPV test (co-testing) every 5 years
(preferred). It also is acceptable to have a Pap test alone every 3 years.

After the age 65 years if you do not have a history of moderate or severe abnormal cervical cells or cervical
cancer, and you have had either three negative Pap test results in a row or two negative co-test results in a
row within the past.

The decision is based on whether your cervix was removed, why the hysterectomy was needed, and
whether you have a history of moderate or severe cervical cell changes or cervical cancer.

Women who have a history of cervical cancer, are infected with human immunodeficiency virus (HIV), have
a weakened immune system, or who were exposed to diethylstilbestrol (DES) before birth may require
more frequent screening and should not follow these routine guidelines.

- Giving birth to many children.

- Smoking cigarettes.

- Using oral contraceptives ("the Pill").
- Having a weakened immune system.

- One licensed HPV vaccine available in the United States:

- Gardasil 9 (human papillomavirus 9-valent vaccine, recombinant; 9vHPV) Gardasil 9 protects against
9 types of cancer-causing HPV types 6, 11, 16, 18, 31, 33, 45, 52, and 58.

- CDCrecommends starting the series before their 15th birthday. Adolescents who receive their two
doses less than five months apart will require a third dose of HPV vaccine. Teens and young adults
who start the series at ages 15 through 26 years still need three doses of HPV vaccine. Also, three
doses are recommended for people with certain immunocompromising conditions aged 9 through
26 years.


https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=45873&version=patient&language=English&dictionary=Cancer.gov
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=44068&version=patient&language=English&dictionary=Cancer.gov
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=46356&version=patient&language=English&dictionary=Cancer.gov
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Population

Women 21 to 65
(Pap Smear) or 30-
65 (in combo with
HPV testing)

Recommendation

The USPSTF recommends screening for cervical
cancer in women age 21 to 65 years with cytology
(Pap smear) every 3 years or, for women age 30 to
65 years who want to lengthen the screening interval,
screening with a combination of cytology and human
papillomavirus (HPV) testing every 5 years. See

the Clinical Considerations for discussion of cytology
method, HPV testing, and screening interval.

Grade
(What's
This?)

A

Women younger
than 30 years, HPV
testing

The USPSTF recommends against screening for
cervical cancer with HPV testing, alone or in
combination with cytology, in women younger than
age 30 years.

Women younger
than 21

The USPSTF recommends against screening for
cervical cancer in women younger than age 21
years.

Women Older than
65, who have had
adequate prior
screening

The USPSTF recommends against screening for
cervical cancer in women older than age 65 years
who have had adequate prior screening and are not
otherwise at high risk for cervical cancer. See the
Clinical Considerations for discussion of adequacy of
prior screening and risk factors.

Women who have
had a hysterectomy

The USPSTF recommends against screening for
cervical cancer in women who have had a
hysterectomy with removal of the cervix and who do
not have a history of a high-grade precancerous
lesion (cervical intraepithelial neoplasia [CIN] grade 2
or 3) or cervical cancer.




