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From the
EDITOR

Dr. Wulf H. Utian, consultant in women’s health and
reproductive endocrinology, has served as Editor-in-Chief
of Menopause Management since its inception in 1988.
The Arthur H. Bill Professor Emeritus of Reproductive
Biology and Obstetrics and Gynecology, Case Western
Reserve University School of Medicine, he is also
Consultant in Women’s Health to the Cleveland Clinic, and
Executive Director of The North American Menopause
Society (NAMS). He is Chairman of the Advisory Board of
Rapid Medical Research, Cleveland. He received his
medical degree from the University of Witwatersrand,
Johannesburg, South Africa, and his PhD from the
University of Cape Town, South Africa, and is a Fellow of
the Royal and American Colleges of Obstetricians and
Gynecologists, as well as the International College of
Surgeons. In 2007 he earned the DSc (Med) degree from
the University of Cape Town, its highest degree and only
awarded 11 times in over 100 years.

A pioneer in Women’s Health issues and menopause
research, in 1967 he established the Groote Schuur
Menopause Research Clinic in Cape Town, the world’s
first such clinic. He was one of the three original founders
of the International Menopause Society in 1976, of which
he is Honorary Past President, and founded the North
American Menopause Society in 1989.

He is the recipient of numerous national and international
awards and research grants, and is still an active
investigator with multiple grants. Dr. Utian has written
over 200 papers related to the reproductive system in
women and has authored five books on menopause and
its effects on women. He is editor of Menopause: The
Journal of The North American Menopause Society.

A Menopause Quiz:
You Complete
My Editorial
You have the opportunity to treat yourself to
something that really will simplify and en-
hance your clinical practice. The North Amer-
ican Menopause Society (NAMS) has just
published the most factual book on menopause
practice in existence today. A veritable treasure
trove of information from basic science to
practical recommendations to assist clinicians
in every aspect of contemporary menopause
management, the textbook Menopause Practice:
A Clinician’s Guide (3rd Edition) represents the
collaborative input of dozens of experts from
all modes of clinical expertise. This is not a
compendium of single-authored, detailed
chapters with a small number of editors. The
book truly represents the integrative efforts of
these experts to present the most evidence-
and clinical-experience-based information
about the how-to’s of current practice.

The book can be purchased through the
NAMS Web site at www.menopause.org, or
can be downloaded. I still belong to the old
school that prefers the feel of a hard-copy
book in my hands, but the choice is yours.

Now for a little quiz. I have excerpted some
statements from the book, but left out the rel-
evant facts or lessons. The challenge to you is
to complete the statement, or to search the
document for the answer. To make life easy, I
include the page numbers from which the pas-
sages have been abstracted. So go ahead and
test yourself!

Fill in the Missing Information
1. In 2000, there were an estimated _____

million postmenopausal women in the
United States. About ______ million
of them were older than age 51, the
average age of menopause in the
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Western world. By the year 2020, the
number of US women older than age
51 is expected to be more than ______
million. (Answer, p. 12.)

2. Hot flash frequency usually increases
during perimenopause, reaching high-
est occurrence during the first ______
years of menopause, and then declining
over time. Most women experience hot
flashes for ______months to ______years,
although some have them for ______
years or longer. (Answer, p. 35.)

3. If hot flashes persist after an adequate
trial (ie, 2-3 months) of ET, what
should be considered in the differen-
tial diagnosis? (Answer, p. 38.)

4. If a perimenopausal woman does not
have a history of depression and she
develops mood changes or minor de-
pressive symptoms after experiencing
menopausal symptoms, her primary
problem may be _____________. (An-
swer, p. 47.)

5. Clinical trial evidence indicates that
systemic ET and combined EPT have
some beneficial effects on the skin.
Systemic ET/EPT (HT) has been
shown to _____________. (Answer, p. 75.)

6. _____________ is the only drug avail-
able for promoting hair growth in
women with androgenic alopecia. (An-
swer, p. 77.)

7. Various ocular changes may occur dur-
ing the menstrual cycle, during preg-
nancy, and at menopause. Ocular
complaints reported by postmenopausal
women include ______, ______, ______
_____, _____, and_____. (Answer, p. 78.)

8. NAMS supports the World Health
Organization (WHO) definition of
osteoporosis in a postmenopausal
woman as a BMD T score of ________.
(Answer, p. 113.)

9. All postmenopausal women should be
assessed for risk factors associated with
osteoporosis and fracture. This assess-
ment requires _____, _____, and _____.
(Answer, p. 117.)

10. Women with or at high risk for type
2 diabetes mellitus have a substan-
tially higher risk for developing
_____________, and this risk increases
with age. A postmenopausal woman
who has type 2 diabetes mellitus is
three times more likely to develop
_____________or_____________and is four
times more likely to die from an
_____________ than a woman without
type 2 DM. (Answer, p. 136.)

11. Menopause is not associated with in-
creased cancer risk. However, since
cancer rates increase with age, women
in midlife and beyond should be eval-
uated for risk of cancer of the ______,
______, ______, ______, ______, ______,
and ______, the most common cancers
that affect women. (Answer, p. 139.)

12. Colorectal cancer is the third leading
cause of cancer death in US and Cana-
dian women. More than 31,000 North
American women were expected to die
from this disease during 2006. The
decline in incident rates is attributed
to _____________. (Answer, p. 153.)

13. If the patient receiving thyroid
hormone starts HT to alleviate
menopause-related symptoms, moni-
tor TSH levels ______weeks later. An-
ticipate that the dose of thyroxine may
need to be __________. (Answer, p. 159.)

14. As women move through the meno-
pause transition, regular health exam-
inations are the standard of care.
Although some experts have ques-
tioned the value of the periodic health
examination, a recent systematic re-
view concluded it was justified. In gen-
eral, the clinical evaluation includes
the following: ______, ______, ______,
______, and ______. (Answer, p. 183.)

15. Counseling Issues. This section of the
textbook addresses various issues to
consider when counseling women
about health issues related to
menopause. Managing patients should
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involve addressing their concerns
based on scientific _____________ while
also being respectful and considering
_____________. (Answer, p. 277.)

Take the Next Step
This has really been a teaser. But hopefully it
will give you a tantalizing glimpse into the
scope and detail of the contents of this quite
remarkable publication. The book is also a
CME activity and offers a maximum of 25
AMA PRA Category 1 Credits through
NAMS, which is an ACCME-accredited or-
ganization. No administrative fee is required.

Finally, remember that acquiring, reading
and digesting the contents of the book is only

part of an ongoing self-education process. As
knowledge about and the need to manage
menopause increase at a phenomenal pace,
I encourage you to join NAMS and take ad-
vantage of the multiple offerings that will keep
you up to date and on the front lines of this ex-
citing and rewarding area of medical practice.
Visit the NAMS Web site (www.menopause.
org) to sample the offerings, and remember
the member’s section offers even more.

My very best wishes to you and yours for
a healthy, happy, peaceful and prosperous
New Year.

From the Editor
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