
Cardiovascular disease (CVD) is the 
leading cause of death in women, and its 
incidence increases with age.8 As estrogen 
levels decrease and lipid profiles become 
more atherogenic, the risk for CVD rises. 
Research does not show that estrogen 
replacement is cardioprotective in older 
women.14,15 Naturally occurring estrogen 
provides a number of cardioprotective ben-
efits, including favorable effects on lipo-
protein profile.16 As women age and estro-
gen levels decline, low-density lipoprotein 
(LDL), high-density lipoprotein (HDL) and 
total cholesterol all increase.

Hypertension and diabetes are two of the 
most common chronic disorders diagnosed 
during the perimenopausal transition.17,18 
Each increases a woman’s risk for CVD. Along 
with control of any chronic disease, lifestyle 
modifications are important in the prevention 
of CVD. To identify the presence of or risk for 
disease, screen all midlife women according 
to published guidelines (Table 4).19-23

Diagnosis
The major diagnostic tools for perimeno-
pause are a complete history and a com-

plete physical examination. Measurements 
of FSH and estradiol have not prov-
en useful because perimenopause can 
cause hypo- and hyperestrogenism.4,8,17 

Laboratory testing may be an unnecessary 
expense; the patient’s symptoms should 
guide the course of clinical care. 
Management 
The clinical goals for managing perimeno-
pausal symptoms are to provide relief and 
to screen for health problems. Treatment 
should focus on prevention and optimiza-
tion of good health. This should include 
comprehensive screening for physical and 
psychosocial problems. Lifestyle counseling 
to reduce the risk and incidence of chronic 
disease is an essential component of care.18 

Patients in perimenopause need to 
understand the effects of lifestyle on health 
and illness. A nutritious diet is essential to 
maintaining a recommended body weight 
and promoting overall health. A low-fat 
diet rich in fruits, vegetables and whole 
grains is necessary to reduce the risk for 
CVD, hypertension and diabetes. Adequate 
calcium is necessary for the promotion of 
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Table 5

Contraceptive Options for Women Older Than 35

	

* Combined hormonal contraception is contraindicated in women who smoke.

Combination Hormonal Contraception*

›  Oral contraceptives

›  Patch

›  Ring
Progestin-Only Contraception
›  Subcutaneous implants

›  Oral progestin-only tablets

›  Depo-medroxyprogesterone acetate
     (Depo-Provera) injections

›  Intrauterine systems containing levonorgestrel

Barrier Devices
›  Condoms (for men or women)

›  Spermicides

›  Cervical caps and shields

Tubal Ligation

Hysteroscopic Inserts

Natural Family Planning

Table 4

Guidelines for Preventive Care in Women19-23

Breast Cancer: annual clinical breast exams; mammograms starting at age 40* (biennial until age 
50, then annual)

Colon Cancer: starting at age 50, annual fecal occult blood testing, digital rectal exams at each 
screening visit, and colonoscopy every 10 years**

Cervical Cancer: Pap smear every 1 to 3 years, according to risk

Heart Disease: annual blood pressure screening; lipid profile every 5 years starting at age 45

Diabetes: fasting blood sugar every 3 to 5 years starting at age 45

Thyroid Function: thyroid-stimulating hormone at age 35, then every 5 years

  * Screen should begin 5 years prior to onset of disease in first-degree relative.
** Guidelines vary according to risk factor.
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