
bone health.24 Women should ingest at least 
1,200 mg/day of elemental calcium in food 
sources (dairy, tofu, broccoli, salmon, sar-
dines, etc.) and supplements. Vitamin D is 
necessary for the body to utilize calcium.25 
Foods such as vitamin D-fortified milk and 
bread can help women obtain adequate 
levels of this nutrient. 

Although exposure to the sun can pro-
vide vitamin D, sunscreens block this ben-
efit. Daily supplementation of 400 IU to 800 
IU of vitamin D is often necessary.24

Regular exercise is an important preven-
tive strategy during perimenopause and 
beyond. Exercise routines should incorpo-
rate cardiovascular activity, weight-bearing 

activity and strength training. In general, 
women should exercise 5 to 7 days a week 
at moderate intensity. Regular exercise can 
help maintain a healthy body weight, ele-
vate HDL cholesterol, increase insulin sen-
sitivity and promote bone mass. 

Smoking is associated with numerous 
long-term health problems and can lead to 
early menopause.25 Encourage cessation by 
all patients who smoke. Provide assistance 
in the form of medication and referral to 
a smoking cessation program, if needed. 
Screen patients for drug and alcohol prob-
lems, and provide treatment or referral.

Although fertility decreases with age, 
women are capable of becoming preg-

nant until menopause.26,27 Perimenopausal 
women who are healthy and do not smoke 
can use most methods of contraception 
(Table 5). 

Certain contraceptive choices have the 
added benefit of managing the symptoms 
associated with this stage of life (Table 6).27 
Just as with younger women, discuss all 
contraceptive choices and perform a thor-
ough history and physical before prescrib-
ing or recommending birth control. Choice 
of contraception can affect perimenopausal 
symptoms.
Menstrual Irregularities
Patients who experience abnormal bleed-
ing require a detailed history as part of the 
overall assessment. Collect data about the 
length, character, duration and amount of 
the bleeding episodes as well as details 
about their frequency. 

Focus laboratory testing on ruling 
out other diagnoses. Order a complete 
blood count to assess for anemia, along 
with pregnancy testing, prolactin levels 
and thyroid-stimulating hormone levels. 
Depending on the history and symptoms, 
coagulation studies may be needed. 

The workup for any perimenopausal 
woman with abnormal bleeding should be 
aimed at ruling out endometrial carcinoma. 
Some of the clinical risk factors for endo-
metrial hyperplasia and cancer are obesity, 
age older than 45, history of infertility, fam-
ily history of colon cancer and nulliparity. 

Order endometrial sampling to rule 
out carcinoma. Medical management for 
hyperplasia without atypia consists of cyclic 
or noncylic hormones (Tables 7 and 8). 
Prescribe estrogen with progesterone or 
progesterone alone. Hormonal contracep-
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Table 8

Oral Progestin Dosages
Medroxyprogesterone acetate 5 mg to 10 mg daily for 5 to 10 days; dose monthly

Norethindrone acetate 2.5 mg to 10 mg daily for 5 to 10 days; dose monthly

Micronized progesterone 200 mg daily for 12 days; dose monthly

Table 6

Benefits of Hormonal Contraceptive Methods 
For Perimenopausal Women27

Method
Combination Hormone 

(OC, patch, ring)
Intrauterine System

(levonorgestrel)
Depo-medroxyprogesterone 

acetate (Depo-Provera)

Menstrual Cycle
YES

bleeding

regularity

YES
days bleed

spotting

amenorrhea

YES
flow

amenorrhea

Provides Protection 
From Cancers

YES
endometrial

ovarian

YES
endometrial

YES
endometrial

Relief of Symptoms YES NO NO

Bone Protection YES NO NO
May cause bone loss

Table 7

Medical Therapies for Heavy Uterine Bleeding
Nonsteroidal anti-inflammatory drugs

–If bleeding does not improve with NSAIDs, consider possibility of coagulation disorder, liver 
disease or kidney disease.

Combination oral contraceptives

Progestins
–Cyclic or continuous administration		  –Levonorgestrel intrauterine system

Danazol

Gonadotropin-releasing hormone agonists
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