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Treatment of menopausal symptoms for a women with intact uterus
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Peri-menopause
Menopause transition
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> 12 months since last period

Sequential

Continuous

Adapted from Australasian Menopause Society (AMS) Menopause Management Algorithm 20135 and Foran et al 20106.
Please review full Product Information (PI) before prescribing. Full PI is available on request
by calling 1800 314 547 or at http://www.medicines.org.au
Femoston® and Femoston®-Conti PBS Information: These products are listed on the PBS as hormone replacement therapy.
FEMOSTON® (ALL PRESENTATIONS)
WARNING Oestrogens and progestogens should not be used for the prevention of cardiovascular disease or dementia. The Women’s Health Initiative (WHI) study reported increased risks
of myocardial infarction, stroke, invasive breast cancer, pulmonary emboli, and deep vein thrombosis in postmenopausal women (50 to 79 years of age) during 5 years of treatment with
conjugated oestrogens (0.625 mg) combined with medroxyprogesterone acetate (2.5 mg) relative to placebo (see ‘Clinical Trials’ and ‘Precautions’).The WHI study reported increased risks
of stroke and deep vein thrombosis in postmenopausal women (50 to 79 years of age) during 6.8 years of treatment with conjugated oestrogens (0.625 mg) relative to placebo (see ‘Clinical
Trials’ and ‘Precautions’).The Women’s Health Initiative Memory Study (WHIMS), a sub-study of WHI, reported increased risk of developing probable dementia in postmenopausal women 65
years of age or older during 4 to 5.2 years of treatment with conjugated oestrogens, with or without medroxyprogesterone acetate, relative to placebo. It is unknown whether this finding applies
to younger postmenopausal women (see ‘Clinical Trials’ and ‘Precautions’).Other doses of conjugated oestrogens and medroxyprogesterone acetate, and other combinations and dosage
forms of oestrogens and progestogens were not studied in the WHI clinical trials and, in the absence of comparable data, these risks should be assumed to be similar. Because of these risks,
oestrogens with or without progestogens should be prescribed at the lowest effective doses and for the shortest duration consistent with treatment goals and risks for the individual woman.
Femoston®(oestradiol/dydrogesterone): 1/10 (1mg x14, 1mg/10mg x 14), 2/10 (2mg x 14, 2mg/10mg x 14), Conti (1mg/5mg x28) tablets. Indications: Hormone replacement therapy
in oestrogen deficiency associated with natural or artificial menopause in women with an intact uterus. Prevention of postmenopausal bone mineral density loss in women. For initiation and
continuation of treatment of postmenopausal symptoms, the lowest effective dose for the shortest duration should be used with the goal being short term use. When prescribed solely for
the prevention of postmenopausal bone mineral density loss in women, therapy should only be prescribed for women who are at high risk of osteoporosis and future fracture and who are
intolerant of, or contraindicated for non-oestrogen products approved for prevention of osteoporosis. Dosage: One tablet administered orally daily without interruption for all presentations.
Contraindications: Hysterectomy, known or suspected carcinoma of the breast, endometrium or other oestrogen dependent neoplasia, known or suspected progestogen dependent
neoplasms, untreated endometrial hyperplasia, liver disease or a history of liver disease, cerebrovascular accident or a past history of these conditions associated with previous oestrogen
use, previous idiopathic or current venous thromboembolism or cerebrovascular accident, known thrombophilic disorders, active or recent arterial thromboembolic disease, abnormal
genitourinary tract bleeding of unknown aetiology, porphyria, known or suspected pregnancy, lactation, hypersensitivity to any ingredients contained in Femoston 1/10, 2/10 or Conti tablets.
Precautions: coronary heart disease and stroke, venous thromboembolism; current anticoagulant therapy; breast cancer, abnormal mammograms, endometrial cancer, ovarian cancer;
dementia, gallbladder disease, hypercalcaemia and hypocalcaemia; visual abnormalities; elevated blood pressure; hypertriglyceridaemia; impaired liver function and history of cholestatic
jaundice; hypothyroidism; fluid retention; inflammatory bowel disease*; history of or exacerbation of endometriosis;, leiomyoma, asthma, diabetes mellitus, epilepsy, migraine, porphyria,
systemic lupus erythematosus and hepatic haemangiomas; bleeding pattern changes; otosclerosis; galactose intolerance, Lapp lactase deficiency, glucose-galactose malabsorption.
Patients in the perimenopausal phase should be advised to use non-hormonal contraceptive methods. Reasons for immediate withdrawal of therapy: jaundice or deterioration in liver
function; significant increase in blood pressure; new onset of migraine-type headache; sudden partial or complete loss of vision, proptosis; pregnancy. Interactions: P450 enzyme inducers
and inhibitors such as anticonvulsants (e.g. phenobarbital, carbamazepine, phenytoin) and anti-infectives (e.g., rifampicin, rifabutin, nevirapine, efavirenz, ritonavir and nelfinavir), St. John’s
Wort, tacrolimus and cyclosporin, fentanyl, theophylline. Adverse Effects: Oestrogen and progestogen dependent neoplasms, breast, endometrial and ovarian cancers, dementia, vaginal
candidiasis, fibrocystic breast changes, increase in size of leiomyoma, depression, change in libido, nervousness, headache, migraine, dizziness, MI, vascular disorders, GI side effects
(abdominal pain, nausea, vomiting, flatulence), gall bladder disorders, changes in liver function, skin reactions, leg cramps, pain (breast, abdominal, pelvic), metrorrhagia, change in cervical
erosion and secretion, dysmenorrhoea, asthenic conditions, oedema, weight change, urinary incontinence. Refer Precaution in full PIs. Min PI Updated: 14 Aug 2015.
*Change of clinical significance
References: 1. Femoston® 1/10 Approved Product Information. 2. Femoston® 2/10 Approved Product Information. 3. Femoston®-Conti Approved Product
Information. 4. Schedule of Pharmaceutical Benefits (June 2016) 5. Australasian Menopause Society. Menopause - A Management Algorithim Information
Sheet. Reviewed on July 2013. Available at: www.menopause.org.au. Accessed on May 2016. 6. Foran T. Aust Prescrib 2010; 33(6):171–75. BGP Products
Pty Ltd., trading as Mylan EPD, ABN 29 601 608 771. 299 Lane Cove Road, Macquarie Park NSW 2113. Ph: 1800 314 547. ® registered trademarks.
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Welcome Message
We are delighted to welcome you to the 20th Australasian Menopause Society
Congress. This year we make a return to the west coast and this time to the city of
Fremantle. I hope you will find time to explore Fremantle and beyond. Fremantle is a
historical port city with a thriving art community, a serious coffee culture, great Italian
restaurants, a busy fishing harbour and is a departure port for the offshore island,
Rottnest.
The AMS is a great educational society and a great community of friends. If this is your
first AMS Congress, please make yourself known to one of the AMS Board Members and we will be sure
to make you welcome.
Sonia Davison has brought together a terrific program, which I am sure you will find interesting and
educational. This year we have the first plenary session named in memory of our dear friend and past
AMS President, Dr Alice MacLennan, as a tribute to her contribution to our Society and to women’s
health.
Bronwyn Stuckey
Chair, Local Organising Committee

Many women struggle with riding the complicated and often bumpy ‘wave’ of
hormones that precedes menopause, and will seek guidance for management of
symptoms, and advice for future good health. As women’s health practitioners, we too
may be inundated by the seemingly ever-changing ‘waves’ of evidence and guidelines
as to the options for managing menopausal symptoms, and for the management of
future health issues such as cardiovascular disease and osteoporosis. “Riding the
Wave” is therefore the theme of the 20th AMS Congress and we welcome you to
Fremantle to join fellow practitioners to listen to the latest in evidence for a variety of women’s health
issues that impact on women at mid-life and beyond. We have some fantastic speakers including the
renowned international speaker Dr Mike McClung, who will speak about bone health. Our other esteemed
speakers will be presenting on topics as diverse as metabolism, media and the mind. On that note, I am
proud to welcome you to Fremantle, where the beautiful seaside surrounds and natural waves should be
a wonderful backdrop to the 20th AMS Congress - “Riding the Wave”.
Sonia Davison
Chair, Scientific Program Committee
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Congress Sponsors
Platinum Sponsor

Amgen is committed to unlocking the potential of biology for patients suffering from serious illnesses by discovering,
developing, manufacturing and delivering innovative human therapeutics. This approach begins by using tools like
advanced human genetics to unravel the complexities of disease and understand the fundamentals of human biology.
Amgen focuses on areas of high unmet medical need and leverages its biologics manufacturing expertise to strive for
solutions that improve health outcomes and dramatically improve people’s lives. A biotechnology pioneer since 1980,
Amgen has grown to be one of the world’s leading independent biotechnology companies, has reached millions of
patients around the world and is developing a pipeline of medicines with breakaway potential.

REFRAME Osteoporosis
REFRAME Osteoporosis is a chronic disease management program, supported by Amgen Australia. The program aims
to help primary care professionals manage the burden of osteoporosis in Australia
REFRAME Osteoporosis provides access to specialist Osteoporosis Nurse Educators, educational materials for
healthcare professionals, disease awareness and support materials for patients and the opportunity to participate in an
accredited clinical audit.
For more information visit: www.amgen.com.au

Gold Sponsor + Pre-Congress Sponsor

Our history, our mission and our values tell the story of who we are as a company. We began as a pharmaceutical
distributor, providing products to customers in smaller communities.
Today we’re one of the world’s leading generics and specialty pharmaceutical companies, with sales in approximately
145 countries and territories. And our dedication to providing access to medicine continues to grow after more than 50
years.
Website: www.mylan.com.au

Silver Sponsors

Bayer is an innovation company with a more than
150-year history and core competencies in the fields of
health care and agriculture. We develop new molecules
for use in innovative products and solutions to improve
the health of humans, animals and plants. Our research
and development activities are based on a profound
understanding of the biochemical processes in living
organisms.
Website: www.bayer.com.au

At Pfizer, we apply science and our global resources to
improve health and well-being at every stage of life. We
strive to set the standard for quality, safety and value
in the discovery, development and manufacturing of
medicines. Our diversified global health care portfolio
includes human biologic and small molecule medicines
and vaccines, as well as many of the world’s best-known
consumer products.
For more than 150 years, Pfizer has worked to make a
difference for all who rely on us.
Website: www.pfizer.com.au

DISCLAIMER: The Australasian Menopause Society does not endorse or recommend any commercial products, processes, or services. Therefore,
mention of commercial products, processes, or services at this Congress or within this Handbook cannot be construed as an endorsement or
recommendation.
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“ I’ve never felt hotter –
And I don’t mean
in a good way!”
†

†

Not an actual patient quote.

It’s time we talked openly
about menopause.

Hot flushes significantly reduced in as little as 2 weeks*1
1
• Significant improvements in vaginal atrophy^
2
• Significant improvements in bone mineral density^
•

* vs. placebo (p<0.05). ^vs. placebo (p<0.001).
PBS Information: This product is not listed on the PBS.
BEFORE PRESCRIBING, PLEASE REVIEW PRODUCT INFORMATION AVAILABLE AT WWW.PFIZER.COM.AU
PREMARIN® (conjugated oestrogens) 0.3 mg, 0.625 mg Tablets
Warning: Should not be used for the prevention of cardiovascular disease or dementia. The Women’s Health Initiative (WHI) study reported increased risks of stroke and deep vein thrombosis during 7.1 years
of oestrogen-alone therapy and increased risks of myocardial infarction, stroke, invasive breast cancer, pulmonary emboli, and deep vein thrombosis during 5.6 years of oestrogen plus progestogen therapy
in postmenopausal women (50–79 years old). The Women’s Health Initiative Memory Study (WHIMS), a substudy of WHI, reported an increased risk of developing probable dementia in postmenopausal
women at 65 years or older during 4 years of treatment with conjugated oestrogens combined with medroxyprogesterone acetate or 5.2 years of treatment with conjugated oestrogen alone relative to placebo.
PREMARIN® (conjugated oestrogen) 0.3 mg, 0.625 mg Tablets
Indications: Oestrogen deficiency states associated with the climacteric manifested by moderate-severe vasomotor symptoms or atrophic vaginitis, prevention of postmenopausal osteoporosis, primary ovarian failure,
female hypogonadism. Contraindications: Known or suspected pregnancy, known, suspected or past breast cancer, oestrogen dependent neoplasia (e.g. breast or endometrial cancer), undiagnosed abnormal urogenital
bleeding, active or history of venous or arterial thromboembolic disorders, severe uncontrolled hypertension, undiagnosed breast pathology, liver dysfunction or disease, thrombophilic disorders, hypersensitivity to oestrogen
or any ingredient in Premarin tablets. Precautions: Pregnancy Category D. Not for use in pregnant or breastfeeding women or children. Use without a progestogen in non-hysterectomised women, may increase
risk of endometrial hyperplasia/ carcinoma, cardiovascular disorders (stroke, coronary heart disease, venous thromboembolism & other thrombotic disorders, elevated blood pressure, myocardial infarction), malignant
neoplasms (breast, endometrium or ovarian cancer) dementia, uterine bleeding, fluid retention, exacerbation of other conditions, gallbladder disease, impaired liver function, angioedema, hypertriglyceridaemia, hyper/
hypocalcaemia, hypothyroidism, visual abnormalities. See PI for details. Interactions with other Medicines: CYP3A4 inducers and inhibitors, antihypertensive agents, theophyllines, phenothiazines, corticosteroids,
tricyclic antidepressants, diazepam, caffeine. See PI for details. Adverse Effects: Common: arthralgias, leg cramp, abnormal uterine bleeding, breast pain, tenderness, enlargement, discharge, leukorrhoea alopecia, weight
changes, increased TGs. Others: See PI for details. Dosage and Administration: Usually 0.3mg, 0.625mg or 1.25mg daily. Tablets to be swallowed whole not divided, chewed or dissolved in mouth. Add progestogen in
non-hysterectomised women. See PI for indication specific dosage. Before prescribing, please review Product Information available from Pfizer Australia Pty Ltd. ® Registered trademark of Pfizer Inc. V10914.
References: 1. Utian WU et al. Fertil Steril 2001;75:1065–79. 2. Lindsay R et al. JAMA 2002;287:2668–76.
®
Registered trademark. Pfizer Australia Pty Limited. 38-42 Wharf Rd, West Ryde NSW 2114. Medical Information: 1800 675 229. P10148 03/15 PFIZ4140.

6

20th Australasian Menopause Society Congress 2016

Program
Day 1– Friday 18th November
0800 – 0855

Registration

08:55
(Separate
Registration
applies)

Pre Congress Menopause Essentials Update
Sirius & Pleaides
This activity has been approved for 6 Category 2 points by
the RACGP QI&CPD Program, 3 Core ACCRM PDP and 4
PD/CPD points in the Meeting Attendance/ Clinical Expertise
category in the RANZCOG Fellowship CPD Program.

Chairs: Susan Jenner and
Karen Magraith

09:00 – 09:45

Menopause – what is it?

Amanda Vincent

09:45 – 10:30

How to do HRT

Jane Elliott

10:30 – 11:00

Morning Tea
Southern Cross Foyer

11:00 – 11:45

Non – hormonal treatments for menopausal symptoms

Martha Hickey

11:45 – 12:30

Low libido and testosterone

Sonia Davison

12:30 – 13:15

Exhibition Now Open. Lunch: Pre Congress Menopause Essentials Update Delegates
Indian Ocean Suite – Ticketed event

13:15 – 13:20

WELCOME TO THE 20th AMS CONGRESS 2016
Sirius & Pleaides
This activity has been approved for 26 Category 2 points by
the RACGP QI&CPD Program, 12 Core ACCRM PDP and 16
PD/CPD points in the Meeting Attendance/ Clinical Expertise
category in the RANZCOG Fellowship CPD Program.

Bronwyn Stuckey, AMS
President and
Sonia Davison, Program Chair

Alice MacLennan Plenary Session

Chairs: Bronwyn Stuckey
and Sonia Davison

13:20 – 13:50

The latest in osteoporosis management

Mike McClung

13:50 – 14:20

Medications that adversely affect bone density

Peter Ebeling AO

14:20 – 14:50

Measuring bone strength – DXA and other modalities

Mike McClung

14:50 – 15:20

Maintaining muscle strength

Kathy Briffa

15:20 – 15:45

Panel Discussion

15:45 – 16:00

Afternoon Tea
Indian Ocean Suite

Plenary 1

Plenary 2

Southern Cross Foyer

Metabolism – the Ageing Process

Chairs: Karen Magraith and
Susan Jenner

16:00 – 16:30

Lifestyle, Hypertension and Healthy Longevity in Women

Lawrence Beilin AO

16:30 – 17:00

Hyperlipidemia – current controversies and guidelines for
management

Tim Bates

17:00 – 17:30

Dermatology and the menopause

Jonathan Chan

17:30 – 20:00

Cocktail Function & Welcome to Country by Kim Collard at Esplanade Resort Pool

20th Australasian Menopause Society Congress 2016
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Day 2 – Saturday 19th November
06:30

Registration open

07:00 – 08:20

Breakfast Symposium Sponsored by Besins Healthcare
Orion Room

08:00 – 17:00

Exhibition Open
Indian Ocean Suite

Plenary 3

Metabolism – outer ageing
Sirius & Pleaides

Chairs: Georgina Hale and
Jennifer Rogers

08:30 – 09:00

Obesity and weight management at mid-life

Joe Proietto AM

09:00 – 09:30

The ageing body – a plastic surgeon’s perspective

Tim Hewitt

09:30 – 10:00

Fatty liver / NASH – the link with menopause and HRT

David Iser

10:00 – 10:30

Morning Tea
Indian Ocean Suite

Plenary 4

Difficult cases session – ‘hot and bothered’
Sirius & Pleaides

Chairs: Janice Brown and
Lucy Williams

10:30 – 11:00

Management of bleeding

Beverley Vollenhoven

11:00 – 11:30

Contraception at perimenopause

Deborah Bateson

11:30 – 12:00

Managing menopause in women with diabetes

Jenny Conn

12:00 – 12:30

Panel Discussion & Audience Questions

12:30 – 13:30

Lunch – sponsored by Mylan
Indian Ocean Suite

13:30 – 15:30

FREE COMMUNICATIONS

13:30 – 13:45

Health professionals’ knowledge regarding menopause and
menopausal therapies

Ladan Yeganeh

13:45 – 14:00

Attitudes of health professionals towards menopausal hormone
therapy

Ladan Yeganeh

14:00 – 14:15

Deficits in cerebrovascular function are early indicators of
cognitive decline in healthy menopausal women

Rachel Wong

14:15 – 14:30

Regular resveratrol supplementation improves cerebrovascular
function and cognition in postmenopausal women

Rachel Wong

14:30 – 14:45

Sexual inactivity among female cancer survivors

Jennifer Marino

14:45 – 15:00

Attitudes and experiences on menopause amongst Macedonia
women living in South Eastern Sydney and Illawarra areas of
Sydney

Cathy O’Callaghan

15:00 – 15:30

Afternoon Tea
Indian Ocean Suite

15:30 – 16:30

AGM
Sirius & Pleaides

18:00 – 22:00

Conference Dinner
Fremantle Sailing Club

8

20th Australasian Menopause Society Congress 2016

Day 3 – Sunday 20th November
06:30

Registration open

07:00 – 08:20

Breakfast Symposium Sponsored by Amgen
Orion Room

08:00 – 12:00

Exhibition Open
Indian Ocean Suite

Plenary 5

Media, the mind and health information for women

Chairs: Amanda Vincent
and Geraldine Edgley

08:30 – 09:00

Mindfulness – the evidence for and ways to approach

Craig Hassed

09:00 – 10:00

Social media – an update and the interface with medicine; Getting
Hugh Stephens
“app”y – apps for women’s health and menopause – what’s out there?

10:00 – 10:30

Menopause and work

Martha Hickey

10:30 – 10:35

Invitation to AMS 2017

Deborah Bateson

10:35 – 11:00

Morning Tea
Indian Ocean Suite

Plenary 6

DEBATE: Menopause is natural

11:00 – 11:15

FOR – Martha Hickey

11:15 – 11:30

AGAINST – Bronwyn Stuckey

Plenary 7

Chairs: Jane Elliott and
Deborah Bateson

What’s new Session

Chairs: Janice Brown and
Lucy Williams

11:30 – 11:50

What’s new in menopause guidelines

Amanda Vincent

11:50 – 12:10

Highlights from IMS Prague meeting

Rod Baber

12:10 – 12:30

Sonia’s snippets

Sonia Davison

12:30 – 12:50

Congress Farewell and Close

20th Australasian Menopause Society Congress 2016
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Social Program

Additional Sessions

Welcome Cocktail Function

AMS Breakfast sponsored by Besins Healthcare

Breakfast Symposia

When: Friday 18th November
Time: 1730 – 2000
Where: Esplanade Hotel Resort Pool
Tickets: Included in full registration

Date: Saturday 19th November

Extra tickets are $55 for day registration and guests

Time: 0700 – 0820

The Welcome Cocktail Function will enable participants
to meet other delegates, gain new contacts within the
industry and catch up with old acquaintances.

Where: Esplanade Hotel, Orion Room
Besins Healthcare has been an innovator in hormone
replacement therapy for four generations. Over the last
30 years, Besins Healthcare has established a strong
reputation internationally for the development and
production of transdermally delivered agents for the
treatment of hypogonadism, as well as treatments for
the menopause and other gynaecological, fertility and
obstetrical conditions.
Title: Updating the Menopause
Topic: The Women’s Health Initiative, Guidelines and
MHT 2016
Speaker: Professor Rod Baber

AMS Congress Dinner
When: Saturday 19th November
Time: 1800 – 2200
Where: Fremantle Sailing Club, 151 Marine Terrace,
Fremantle WA 6160

Clinical Professor of Obstetrics and Gynaecology Sydney
Medical School, University of Sydney
Topic: The Progesterone Story – Coming Full Circle in HT
Speaker: Dr Terri Foran
AMS Breakfast sponsored by Amgen

Tickets: $110 per ticket
Join us for a delicious three course set menu with
wines from regional Western Australia and enjoy a night
amongst fellow peers.

When: Sunday 20th November
Time: 0700 – 0820
Where: Esplanade Hotel, Orion Room
Amgen is committed to unlocking the potential of
biology for patients suffering from serious illnesses by
discovering, developing, manufacturing and delivering
innovative human therapeutics. A biotechnology pioneer
since 1980, Amgen has reached millions of patients
around the world and is developing a pipeline of
medicines with breakaway potential.
Title: Optimising Bone Health in the Post-Menopausal
Woman: A Case-Based Discussion.
Speakers: Professor Peter Ebeling AO
Department of Medicine, Monash University, and
Monash Health
Clin Assoc Professor Amanda Vincent
Monash Centre for Health Research and Implementation,
Monash University and Monash Health

10

20th Australasian Menopause Society Congress 2016

New
Prometrium

®

Micronised progesterone

Your new
partner in HRT
protection 1-4
Prometrium – body-identical progesterone – provides
endometrial protection for post-menopausal women
with an intact uterus receiving oestrogen therapy.
1

2-4

PBS Information: This product is not available on the PBS.

Please review full Product Information before prescribing. Full Product Information is available
from Besins Healthcare (ph 1800 BESINS, e-mail medinfo.au@besins-healthcare.com). Prometrium

(oral, micronised progesterone) Indications: menstrual irregularities; adjunctive use with an oestrogen in postmenopausal women with an intact uterus. Contraindications:
known allergy/hypersensitivity to progesterone or excipients; severe hepatic dysfunction; undiagnosed vaginal bleeding; known missed abortion/ectopic pregnancy;
mammary/genital tract carcinoma; thromboembolic disorders; thrombophlebitis; cerebral haemorrhage; porphyria. Clinically Significant Precautions: not a treatment for
premature labour; should only be used during first trimester of pregnancy by vaginal route (pregnancy Cat A); not a contraceptive; discontinue if unexplained visual loss/
changes, proptosis, diplopia, papilloedema, retina vascular lesions or migraine; use caution in conditions affected by fluid retention and history of depression, diabetes,
hepatic dysfunction, migraine, photosensitivity and during lactation; increased risk of breast cancer and venous thromboembolism with oestrogen concomitant therapy (refer
oestrogen PI); may cause drowsiness; may affect laboratory test results. Clinically Significant Interactions: caution with P450 enzyme inducers and inhibitors; may increase
antidiabetic medication; bioavailability may be reduced by smoking and increased by alcohol abuse. Very Common and Common Adverse Effects: menstrual disturbances;
headache. Dosage and Use: take capsules (100mg/200mg) orally, OD at bedtime without food. Hormone Replacement Therapy: 200 mg/d for 12d (d15-d26) of the
cycle; or 100mg can be given from d1-d25. Secondary amenorrhoea: 400mg/d for 10d. Ovulation disorders/anovulation: 200-300mg for 10d (d17-d26, inclusive). HRT,
hormone replacement therapy. REFERENCES: 1. Panay N. Post Reprod Health 2014;20:69-72. 2. The Writing Group for the PEPI Trial. JAMA 1996;275:370-375.
3. North American Menopause Society. Menopause 2012;19:257-271. 4. Stute P et al. Climacteric 2016; DOI:10.1080/13697137.2016.1187123.
Besins Healthcare Australia Pty Ltd. ABN 68 164 882 062. Suite 3, Level 2, Tower 1, 495 Victoria Ave, Chatswood
NSW 2067. Office phone (02) 9904 7473. For medical information call 1800 BESINS (1800 237 467).
www.besins-healthcare.com.au UTR0003 Approval date 06/16 B&P ®Prometrium is a registered trademark of Besins Healthcare.
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AMS Membership
The Australasian Menopause Society brings together doctors, nurses and other allied health professionals who are
keen to participate in communication and scientific discussions around the advancement of knowledge about the
menopause.
If your work focuses on menopause and issues related to women’s mid-life health, it’s now more important than ever
for you to become a Member of the AMS. Through AMS, you will be able to access information and resources which
will inspire and guide improvements for your practice.
Members receive the quarterly ‘Changes’ publication with clinical and AMS news updates. Monthly, the AMS circulates
eNews bulletins highlighting articles, alerts and ‘First to Know’ news, hot off the press.
Benefits of membership
Along with regular publications, you will also be able to access the Members’ area of the AMS website using your
exclusive username and password which will be sent to you. Benefits include access to:
• The very latest information from journals, conferences and the media via monthly eNews bulletins
• Patient information sheets which you can download for use in your practice
• As a Member, you can also list your practice address(es) in “Find a Doctor” on the website
• Have access to the AMS Members’ Directory and
• Registration to attend the AMS Congress and Pre-Congress programs at reduced member rates.
To apply for AMS Membership please visit us in the Exhibition area, Indian Ocean Suites, to complete an application
form or alternatively apply online at www.menopause.org.au

Invitation to attend the 21st Annual AMS Congress, Sydney 2017
Menopause: The evidence
Come and help us celebrate the 21st anniversary
of the Australasian Menopause Society’s Annual
Congress, in the vibrant heart of Sydney. Mark the
dates: 13-15 October 2017.
The 2017 Congress at Sofitel Sydney Wentworth
is designed to cut through the many myths,
prejudices and misconceptions surrounding
menopause in favour of a rigorous, evidencebased approach to its management.
From Harvard psychiatrist Hadine Joffe’s new work on sleep and mood, and insights by
Jason Abbott into the revolutionary Mona Lisa laser technique, to the latest research from the
frontiers of endocrinology - the 21st AMS Congress will bring you right up to date, and boost
your confidence in the diagnosis and treatment of disorders associated with menopause and
ageing.
You know about the sparkling harbour, the world-class beaches, the iconic Opera House and
the rich diversity of its restaurant and entertainment scene - Sydney offers as much stimulation
for the visitor as the Congress will offer your medical mind.
Sheila O’Neill,

Chair, Local Organising Committee
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Abstracts
Plenary 1 - Alice MacLennan Plenary Session
The latest in osteoporosis management
Mike McClung
Biography: Michael R. McClung, MD is widely known as an educator, translating clinical research
information into practical strategies of evaluation and treatment for other physicians. Dr. McClung is
internationally a recognized expert in the fields of osteoporosis and bone density testing. He is the founding director of
the Oregon Osteoporosis Center. His Center has been involved in many of the important clinical studies that resulted
in the availability of the medications now used to treat osteoporosis and Paget’s disease of bone. He has published
more than 200 papers and book chapters, is co-editor of a book for clinicians about disorders of bone and mineral
metabolism and is a member of the editorial boards for several journals in his field.
He is an active member of multiple international societies focusing on bone diseases and their treatment. He serves as
a member of the Council of Scientific Advisors for the International Osteoporosis Foundation, on the Scientific Advisory
Board of the National Osteoporosis Foundation, and as a medical advisor for the Paget Foundation.
Abstract: Osteoporosis is a chronic, incurable disease, and long-term management is required. While strategies and
guidelines for the initial treatment of postmenopausal women at high risk of fracture are well established, little solid
evidence exists upon which to base long-term treatment plans. Recent evidence has provided new guidance including
the following points:
1. The benefit:risk ratio of bisphosphonate and denosumab therapy remains very favorable for 10 years in high risk
patients
2. Monitoring BMD response to medical treatment has been shown to be predictive of the effectiveness of fracture risk
reduction
3. Total hip BMD values achieved on therapy predict current fracture risk
4. Temporary interruption of bisphosphonate therapy after 3-5 years (“drug holiday”) is an opportunity but not a
necessity in low risk patients, but is not appropriate for patients remaining at high risk
5. The protection from fractures provided by estrogen and denosumab disappears within months of stopping
treatment. If treatment is stopped, additional treatment to prevent the rapid bone loss and loss of fracture protection
should be considered.
6. New osteoanabolic agents will be available next year and will re-shape our treatment strategies.
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Medications that adversely affect bone density
Professor Peter Ebeling AO
Biography: Professor Peter Ebeling AO is Head, Department of Medicine, School of Clinical Sciences at
Monash Health, Faculty of Medicine, Nursing and Health Sciences, Monash University. He was inaugural
Director of the Australian Institute of Musculoskeletal Science (AIMSS). In 2015, he was made an Officer
of the General Division of the Order of Australia for distinguished service in the field of bone health.
Research interests include musculoskeletal health and diseases; public health aspects of vitamin D, including effects
on muscle function, bone and diabetes; post-transplantation osteoporosis; and osteoporosis in men. Professor
Ebeling was Associate Editor of Journal of Bone and Mineral Research from 2008-2012. He currently serves on the
Editorial Board of Osteoporosis International and is Editor of Clinical Endocrinology (Oxf) and Editor-in-Chief of Bone
Reports. He is Medical Director of Osteoporosis Australia; Board Member, International Osteoporosis Foundation;
Past-President, Endocrine Society of Australia; Past-President of the Australian and New Zealand Bone and Mineral
Society; and Past-Councillor, American Society of Bone and Mineral Research, only the third Australian to be elected.
He was on the NHMRC Academy from 2009-2014 and NHMRC Research Committee from 2015-2018. He has over
280 peer-reviewed publications, including in the New England Journal of Medicine, PNAS (USA) and Science. He also
teaches and mentors medical students, and supervises a number of Research Higher Degree students, and advanced
physician trainees in Endocrinology.
Abstract: Medications can increase the risk of fracture by causing decreases in bone mineral density (BMD), increasing
the risk of falls, or by uncertain primary mechanisms. This presentation focuses on medications that decrease BMD.
A common mechanism can be due to the dramatic reductions in sex hormone levels in women and men, resulting
from aromatase inhibitor therapy for breast cancer and androgen deprivation therapy for prostate cancer, respectively.
This results in rapid increases in bone remodelling favouring bone resorption, bone microarchitectural deterioration,
and fractures. One adverse effect of oral glucocorticoids on bone is also to reduce sex hormone levels, but their
predominant action is on bone cells to reduce osteoblastic activity and bone formation, as well as to cause small
increases in osteoclast activity and bone resorption. These effects are dose-dependent and may manifest early after
organ transplantation with additional contributions from the immunosuppressive drugs, such as cyclosporine. The
use of proton pump inhibitors has been associated with an increased risk of fractures, but they do not appear to
reduce intestinal calcium absorption and their effect on BMD is equivocal. Thiazolidinedione treatment for diabetes
mellitus is associated with fractures and decreases in BMD and bone formation markers. Finally, some anticonvulsant
medications (phenytoin, carbamazepine and valproate) are associated with decreases in BMD via direct effects on
bone cells, as well as by decreasing vitamin D levels.
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Measuring bone strength - DXA and other modalities
Dr Mike McClung
Founding Director, Oregon Osteoporosis Centre
Abstract: DXA is a powerful tool to measure bone mineral density accurately and reproducibly. However,
attention to the details of DXA scan acquisition, analysis and reporting are required to take full advantage
of this important clinical tool. Practical suggestions, amplified by case examples, will be provided in this review of DXA
best practices.
Reference: Lewiecki EM et. al. Best practices for dual-energy X-ray absorptiometry measurement and reporting:
International Society for Clinical Densitometry Guidance. J Clin Densitom 2016;19:127-40.
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Maintaining muscle strength
Kathy Briffa
Biography: Associate Professor Kathy Briffa spent 12 years in clinical practice as a physiotherapist at
Sir Charles Gairdner Hospital and in private practice before she commenced her research career with
PhD studies in Western Australia. She followed this with post-doctoral training in the Bone and Mineral
Research Program at the Garvan Institute of Medical Research in Sydney. Her research has primarily
related to the value of various aspects of a healthy lifestyle in the prevention and treatment of disease. Much of this
research has focused on osteoporosis, osteoarthritis and more recently continence and women’s health.
She has published over 100 original research papers, written four book chapters and has many abstracts in
conference proceedings. She currently supervises four PhD and one MPhil students and has supervised 15 PhD
students to completion. Her coursework teaching areas are Evidence Based Practice and Physiotherapy Research.
Abstract: Exercise is widely recognized as an important component in the comprehensive prevention and management
of many common chronic conditions. In post-menopausal women stress urinary incontinence and osteoporosis often
coexist. High impact exercise and resistance training are two modalities of exercise likely to be recommended for
skeletal benefits, yet these modalities are known to increase intra-abdominal pressure and load the pelvic floor. Where
pelvic floor function is suboptimal, this may precipitate or aggravate symptoms such as stress urinary incontinence.
Our data show that almost half of women participating in exercise classes have stress urinary incontinence, however
screening for pelvic floor dysfunction prior to commencing a new exercise program is not routine and many exercise
classes do not offer pelvic floor friendly exercise options. For those who are symptomatic or at high risk of pelvic
floor dysfunction the exercise program should commence with pelvic floor safe exercises while specific pelvic floor
assessment and treatment is undertaken. In the symposium the emerging research in this area will be reviewed and
methods of implementing it in practice will be discussed. A holistic approach to exercise prescription is an important
area where treatment can be improved.
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Plenary 2 - Metabolism - the Ageing Process
Lifestyle, Hypertension and Healthy Longevity in Women
Emeritus Professor Lawrence Beilin AO
School of Medicine and Pharmacology. Royal Perth Hospital Medical Research Foundation. University of
Western Australia.
Biography: Emeritus Professor Lawrie Beilin has been Professor of Medicine in the School of Medicine & Pharmacology
at the Royal Perth Hospital Campus, University of Western Australia since 1977 and has been engaged in research into
cardiovascular disease for over 48 years beginning in London and Oxford.
He has been responsible for major advances in understanding the role of diet and lifestyle in high blood pressure and
cardiovascular disease. For his contributions to medical education and research, he was awarded the Prime Minister’s
Centenary Medal in 2001 and the Officer of the Order of Australia in the General Division (AO) in 2003. Professor Beilin
was President of the International Society of Hypertension from 2002 to 2004. He continues as research supervisor
and mentor with interests in the developmental origins of disease and population clinical trials in the healthy elderly.
Abstract: Hypertension is the leading risk factor for chronic disease mortality worldwide and remains underdiagnosed
and undertreated. High blood pressure has cumulative effects on coronary heart and stroke mortality along with other
risk factors such as smoking, dyslipidaemia, diabetes and affective mental disorders. This paper will briefly summarize
recent changes to guidelines for the management of hypertension(1) such as recommended measurement
techniques for diagnosis, absolute risk assessment for treatment decisions, optimising drug therapy, blood pressure
targets in relation to the recent ‘SPRINT’(2) trial and controversies on renal denervation in resistant hypertension.
Evidence from randomised controlled trials on lifestyle changes for prevention and management of hypertension remain
undervalued and will be discussed in more detail. The secrets for healthy longevity in women may be revealed.
1. http://heartfoundation.org.au/for-professionals/clinical-information/hypertension
2. A Randomized Trial of Intensive versus Standard Blood-Pressure Control. The SPRINT Research Group.sc N Engl J
Med 2015;373:2103-16.
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Hyperlipidemia – current controversies and guidelines for management
Clinical Associate Professor Tim Bates
Consultant General Medicine & Stroke, Director Of Physician Training (Midland)
St John of God Midland Public and Private Hospitals
Biography: Clin Assoc Prof Tim Bates graduated from UWA in 1996 and proceeded to complete internships and
residences at Royal Perth Hospital. Thereafter he spent a year training in the United Kingdom, before completing
physician training in Western Australia. As part of this training he undertook specialty training in the area of clinical
lipidology with a special interest in genetic dyslipidemias and cardiac imaging. As a consultant he has held positions
at Royal Perth and Swan District Hospitals before moving to the new St John Of God Midland Public and Private
Hospital in 2015. Currently Clin Assoc Prof Bates practises in the area of general medicine, stroke medicine and clinical
lipidology. He has publications in all three areas. Outside of clinical medicine he holds adjunct status at UWA, is a
member of the RACP training committee for general and acute medicine as well as the National Examination panel,
and is also the chair of basic Physician Training in WA.
Abstract: Cardiovascular disease is the leading cause of death in the western world. Women are just as affected
as men. Of the risk factors, an atherogenic lipid profile is the most significant risk factor for coronary heart disease.
Despite this knowledge, there is significant controversy as to who should be treated, to what extent and with what
agent. There is adequate evidence that statins lower cardiovascular disease events and mortality in women with
established disease. There is evidence for event reduction in primary prevention, however, these reductions may be
smaller than otherwise due to overtreatment of women who either have low risk or no disease. In this presentation,
we review the evidence as to how to assess cardiovascular risk in women with an emphasis on improving risk
assessment. A review of options for those requiring treatment with cholesterol lowering medications will be presented
as will a discussion on treatment options for those with medication intolerance.
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Dermatology and the menopause
Dr Jonathan Chan
Sir Charles Gairdner Hospital
Biography: Jonathan Chan is a Fellow of the Australasian College of Dermatologists. He obtained his
medical degree from the University of Western Australia.
He is currently Head of Department, Dermatology, Sir Charles Gairdner Hospital. He is on the Australasian College of
Dermatologists Academic Committee and was previously Surgical Editor of the Australasian Journal of Dermatology.
He is a regular lecturer for the Royal Australian College of General Practitioners, Royal Australasian College of
Physicians, Pharmaceutical Council of Western Australia, WAGPET and is involved in medical student and junior
medical officer training.
His interests include immunological mechanisms of skin disease, treatment of psoriasis and atopic dermatitis, skin
cancer medicine as well as general dermatology.
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Plenary 3 Metabolism – outer ageing
Obesity and weight management at mid-life
Joseph Proietto AM
University of Melbourne
Biography: Professor Joseph Proietto is an Endocrinologist specialising in Diabetes and Obesity. He is a worldrenowned investigator of the management of obesity. Professor Proietto established the first public obesity clinic in
Victoria at the Royal Melbourne Hospital and is now Head of the Weight Control Clinic at Austin Health. He is a senior
specialist at the Austin Health Endocrinology Clinic. He is a past President of the Australian and New Zealand Obesity
Society (ANZOS).
Abstract: Menopause is a time when many women put on some weight. All menopausal fat is deposited in a
central location even in women who have gynoid (hip/thigh) fat distribution before they reach menopause. We have
previously shown that oophorectomy in rats results in a transient increase in food intake and a significant persistent
reduction in spontaneous activity. We were able to demonstrate that oestrogen replacement corrected the reduction
in spontaneous movement. The same change in activity has been demonstrated in human females as they transition
through menopause. Unfortunately currently there is no way to counter the reduced spontaneous activity. An increase
in voluntary activity may help but it needs to be sustained. If the patient was overweight even before menopause then
a more formal program can be offered to lose weight. The best way to achieve weight loss is using a partial VLED diet.
This replaces breakfast and lunch with a VLED that provides all of the required daily micronutrients. Dinner consists
of protein and vegetables and/or salads. A small amount of fat is necessary if the gall bladder is present. A weight
maintenance program that includes lifestyle advice and possibly appetite suppressing pharmacotherapy to control
hunger is then necessary as the body defends weight vigorously.
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The ageing body – a plastic surgeon’s perspective
Dr Tim Hewitt
Plastic and Reconstructive Surgeon
Biography: Dr Timothy Hewitt is a plastic and reconstructive surgeon. He is a graduate of the University
of Western Australia. After completing his plastic surgery training in Perth he was appointed the Royal
Australasian CranioMaxillofacial Fellow and undertook interstate and overseas fellowships. His fellowship positions
were at the Royal Adelaide Hospital, Women and Children’s Hospital and the Australia Craniofacial Unit in Adelaide,
Sahlgrenska University Hospital and Specialist Kliniken Sweden and Lower Hutt Hospital, Wellington New Zealand. He
now works as a Craniofacial Surgeon at Sir Charles Gairdner Hospital, Royal Perth Hospital and in his private practice
at St John of God Hospital Subiaco.
In 2011 Tim took out the title for the WAtoday2011 Rottnest Channel Swim.
Abstract: Aesthetic Plastic Surgery practice aims to define and to treat surgically the external signs of ageing. Nowhere
are the signs of ageing more immediately apparent than in the face. The facial changes associated with age manifest
differently in each anatomical region and affect each tissue layer. Facial rejuvenation procedures treat each aged
component of the face to give a natural, stable correction. Contemporary facelift procedures are an evolution from
traditional ‘skin only’ facelifts. The newer procedures are technically challenging but more reliable. The areas of the face
best addressed by a facelift, the way the operation is performed and its pitfalls will be discussed.
Other facial rejuvenation procedures include blepharoplasty, brow lift and neck lift. The way these procedures treat lax
skin, ptotic fat pads and drooped / ptotic soft tissues will be explained. Other changes that may concern the older
women are loss of breast volume and ptosis. Breast lift and breast augmentation procedures will also be discussed.

20th Australasian Menopause Society Congress 2016

21

Fatty liver / NASH – the link with menopause and HRT
Dr David Iser
Gastroenterologist & Hepatologist
St Vincent’s Private Hospital
Biography: Dr David M Iser is a Gastroenterologist & Hepatologist with 10 years clinical experience in Gastroenterology.
His special interests include Viral Hepatitis Treatment (Hepatitis B & Hepatitis C), Bowel Cancer Screening, Reflux
Disease and new treatments in Irritable Bowel Disease.
Dr Iser obtained his Bachelor of Medicine & Bachelor of Surgery from the University of Melbourne, graduating in 1997
with Honours. He was admitted to the Fellowship of the Royal Australasian College of Physicians in 2004, specializing
in Gastroenterology.
His public hospital appointments include the Alfred Hospital, where he is a VMO Gastroenterologist in the Infectious
Diseases Clinic, and St Vincent’s Hospital. Dr Iser is also a part of various research activities, including ongoing
research in the treatment of Acute Hepatitis C, as well as the use of FibroScan (a non-invasive measure of liver stiffness
now available in Melbourne), particularly in HIV and HBV. Dr Iser has also published multiple papers in various peerreviewed journals.
Abstract: Non-alcoholic fatty liver disease (NAFLD) is the most common cause of abnormal liver function tests in high
income countries, seen in up to 30% of adults and is associated with increased cardiovascular, hepatic and metabolic
risk. Furthermore, non-alcoholic steato-hepatitis (NASH) is predicted to become one of the leading global causes of
liver disease, liver failure and hepatocellular carcinoma.
Despite its growing importance, there are few data available regarding NAFLD in post-menopausal women. Current
evidence suggests that pre-menopausal women may be relatively protected from NAFLD and fibrosis associated with
NASH. However, this protective effect may be abrogated after menopause. The role of oestrogen in the pathogenesis
of NAFLD is unclear and the use of hormone replacement therapy (HRT) is associated with conflicting effects on
NAFLD and liver function tests.
Although liver biopsy remains the gold standard in assessing NAFLD and differentiating simple steatosis from NASH,
several imaging modalities are emerging. However, their use in post-menopausal women to assess liver disease,
particularly NAFLD, has been limited. Guidelines for assessment and management of NAFLD in post-menopausal
women are lacking, but could be useful in reducing the associated cardiac and hepatic risk.
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Plenary 4 Difficult cases session – ‘hot and bothered’
Management of bleeding
Professor Beverley Vollenhoven
Monash University
Biography: Professor Vollenhoven is a Reproductive Endocrinologist and Infertility specialist. She is Head of
Gynaecology at Monash Health, Deputy Head of the Department of Obstetrics and Gynaecology Monash University
and a clinician at Monash IVF. At Monash Health she is the Head of the Contraceptive Counselling Clinic, a
Reproductive Endocrinologist at the Menopause Clinic and the Long Term Follow Up Clinic Of Children with Cancer.
Assoc Prof Beverley Vollenhoven has a sub-specialty qualification in Reproductive Endocrinology and Infertility (CREI)
with her areas of clinical interest being infertility, PCOS, eating disorders, paediatric and adolescent gynaecology and
menopause. She also has a clinical and research interest in the cause and treatment of uterine fibroids (leiomyomas).
Her other research interests are infertility, particularly IVF, ovulation and ovulation disorders, Turner’s syndrome and
menopause.
Prof Beverley Vollenhoven has more than 120 publications in both journals and books.
Abstract: Normal bleeding is when periods occur every 21-35 days with bleeding that lasts for 4-7 days with a loss of
35-40mLs. Some discomfort is not unusual and considered normal if controlled with mild analgesia. For some women
ovulatory bleeding/spotting is not uncommon.
Abnormal bleeding is that which is heavy, irregular, occurs randomly between periods, is post coital or postmenopausal.
An understanding of the normal menstrual cycle is essential to understand what is abnormal. Abnormal bleeding must
always be investigated. Treatment modalities will depend upon the type of bleeding and the cause.
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Contraception at perimenopause
Clinical Associate Professor Deborah Bateson
Medical Director
Family Planning NSW
Biography: Deborah Bateson is the Medical Director of Family Planning NSW and has worked in the area of
reproductive and sexual health for over 18 years as a clinician, researcher and educator. She holds the honorary
titles of Clinical Associate Professor in the Discipline of Obstetrics, Gynaecology and Neonatology at the University of
Sydney and Adjunct Professor at the Australian Research Centre for Sex, Health and Society at La Trobe University.
Deborah is the current Chair of the Australasian Sexual Health Alliance and a Board Member of the Australasian
Menopause Society. Her current main areas of interest are in contraception (in particular LARC methods), cervical
screening and sexual risk taking amongst older women and men using internet dating. She is the co-author of the
latest edition of Contraception: an Australian Clinical Practice Handbook which will be published at the end of 2016.
Abstract: While the peri-menopause is associated with a decline in fertility, women need to be aware that ovulation
can still occur for up to 12 months after the final menstrual period. Our role as clinicians is to support midlife women in
finding the most suitable contraceptive option for their particular circumstances although this can be challenging given
the ever changing array of available methods, each with their particular advantages and disadvantages. A woman’s
individual choice will be influenced by a multitude of factors including co-morbidities and medical eligibility, relationship
status, desire for non-contraceptive benefits as well as accessibility, cost and personal preference. This practical and
interactive case-based session will provide the very latest evidence-based information on contraceptive choices for
women approaching menopause who may also be seeking to control their menopausal symptoms, improve bone
health and manage irregular or heavy menstrual bleeding. The case studies will include an up to date practice-based
review of the short, medium and long acting contraceptive methods as well as barriers, permanent methods and the
new emergency contraceptive pill, ulipristal acetate. Having helped initiate an appropriate method of contraception for
our patients we will also address the challenge of how best to advise when the method can be safely stopped so as
not to put the woman at risk of an unintended pregnancy at this late stage of reproductive life.
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Managing menopause in women with diabetes
Associate Professor Jennifer Conn
Endocrinologist
The Royal Women’s Hospital & the Royal Melbourne Hospital
Biography: Associate Professor Jennifer Conn is an endocrinologist at The Royal Women’s and The Royal Melbourne
Hospitals in Melbourne. She trained at The Royal Melbourne Hospital as well as at The Middlesex and University
College London Hospitals in London. Her clinical interests in menopause medicine include premature menopause and
Turner syndrome. She also has a strong interest in diabetes, especially type 1 diabetes, insulin pump therapy, diabetes
in pregnancy and mental health issues in diabetes. She is currently completing an eight-year term as a member of the
Council of the Australian Diabetes Society (ADS). A former secondary school teacher, Jennifer has a post-graduate
degree in medical education, and is actively involved in health professional and patient education. She is the Chair of
the Health Professional Education Committee of the ADS.
Abstract: The most common types of diabetes are type 1 diabetes and type 2 diabetes, which comprise up to 10%
and 90% of the total diabetes population respectively. The prevalence of both conditions is increasing, with a complex
mix of genetic and environmental factors being implicated. Type 2 diabetes is also being diagnosed in younger age
groups more often than in the past. Overall, there are now many more women living with diabetes who are transitioning
through the menopause.
The management of menopause in the context of diabetes can be challenging. For women with type 1 diabetes, the
hormonal changes of menopause can impact significantly on their blood glucose levels and add to the burden of living
with a chronic medical condition. For all women with diabetes, the increased risk of cardiovascular disease needs
to be recognised and taken into account when considering hormonal therapies for vasomotor symptoms. Sexual
dysfunction at menopause is also more common in women with diabetes than the general population, and is often
under-recognised and thus under-treated by clinicians.
This presentation will explore the bi-directional relationship between diabetes and menopause using a case-based
approach, and will outline practical strategies for addressing the complex issues that can arise.
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Plenary 5 Media, the mind and health information for women
Mindfulness- the evidence for and ways to approach
Associate Professor Craig Hassed
Department of General Practice
Biography: Associate Professor Craig Hassed works at the Department of General Practice and is coordinator of
mindfulness programs at Monash University. His teaching, research and clinical interests include mindfulness-based
stress management, mind-body medicine, meditation, health promotion, integrative medicine and medical ethics.
Craig is regularly invited to speak and run courses in Australia and overseas in health, professional and educational
contexts. He was the founding president of the Australian Teachers of Meditation Association and is a regular media
commentator.
He writes regularly for medical journals and has published eleven books; “New Frontiers in Medicine” (Volumes 1 and
2), “Know Thyself” on mindfulness-based stress management, “The Essence of Health” on the lifestyle approach to
health and chronic illness, a textbook co-authored with Kerryn Phelps, “General Practice: the integrative approach”, a
book written with Stephen McKenzie, “Mindfulness for Life”, a book written with Richard Chambers, “Mindful Learning”
on the role of mindfulness in education, a book on epigenetics titled “Playing the genetic hand life dealt you” and most
recently, “The Mindful Home”, written with Deirdre Hassed.
Abstract: Mindfulness can be variously described as a form of meditation, a way of living and a foundation for
psychotherapy. Research on the clinical applications of mindfulness and its mind-body effects has grown enormously
over the last decade. This presentation will explore the science, practice and philosophy of mindfulness and how it can
be used in a variety of clinical settings including menopause. Attention will also be given to how it can enhance the
practitioner-patient interaction, clinical performance and the wellbeing of the practitioner.
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Social media – an update and the interface with medicine
Hugh Stephens
Dialogue Consulting
Biography: Hugh has been interested in the intersection between healthcare and social media for some
years now, both as a researcher and in its ability to change the way that we provide healthcare. Hugh
once attempted to study medicine, but fell in love with professional communications and became side-tracked into
technology. He is also conducting research into the use of social media within the health sector in Australia.
For 6 years now, Hugh has worked on the External Advisory Board of the Mayo Clinic’s Center for Social Media based
in the USA, encouraging health organisations and professionals worldwide to embrace social media technologies.
Hugh is currently working with a startup aiming to use technology to improve the way that patients and GP’s (and
perhaps one day specialists) communicate.
Abstract: Social media is now actively used by 69 per cent of internet-connected Australians, and the data suggests
that usage is increasing year-on-year. However, the environment is forever changing – new platforms come out, and
old ones become rapidly obsolete. How can you make sure that you know your Snapchat from Instagram? Or how do
you avoid talking about the next MySpace? In this session, we’ll look at how the most popular platforms are ‘trending’,
and which ones are only just emerging. We will talk about how they might be applied within healthcare, and what using
them means for clinicians and patients - including AHPRA compliance. Whether you’re interested in social media’s
potential for engaging with patients or professionals, you’ll discover new tools and techniques for engagement.
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Getting “app”y - apps for women’s health and menopause - what’s out there?
Hugh Stephens
Dialogue Consulting
Abstract: This session will explore the types of apps available that provide information, guidance,
tracking or even sometimes advice (!) about women’s health and menopause. With 76 per cent of
Australians now owning a smart phone, apps will play a bigger role in the future of healthcare. We’ll explore the
different kinds of apps available, both good and bad, and look at the factors you should consider when evaluating a
particular app. We will look at frameworks including the MARS and Michie frameworks for evaluating the quality of
an app used for health, and discuss how apps can be used both by clinicians and patients to improve the delivery of
knowledge and care.

28

20th Australasian Menopause Society Congress 2016

Menopause and work
Professor Martha Hickey
Obstetrics and Gynaecology
University of Melbourne
Biography: Professor Martha Hickey is Professor of Obstetrics and Gynaecology at the University of Melbourne and
Adjunct Professor of OBGYN at Yale University, CT. In her clinical practice she runs the menopause services at The
Women’s Hospital, Melbourne. She initially trained as a Clinical Psychologist in the UK and then qualified in medicine
in 1990 from the University of Bristol. She completed her specialist training in Obstetrics and Gynecology in 2000
at Imperial College School of Medicine, London. She then moved permanently to Australia. Professor Hickey is an
experienced clinician researcher in gynaecology.
Her main areas of interest are abnormal uterine bleeding and menopause. In the field of menopause she runs a
large clinical service, offering unique multidisciplinary care for women with menopausal symptoms following a cancer
diagnosis. She has clinical and research interests in the development of non-hormonal treatments for menopausal
symptoms and in the mechanisms of abnormal bleeding in women using sex steroids for contraception or HRT.
Abstract: Women are most likely to be employed outside the home at ages 45-55 years, the period that encompasses
the menopause transition. The majority of women are symptomatic at menopause, but relatively little is known about
how work conditions impact on the experience of menopause and how menopausal symptoms affect work ability.
This presentation will describe the patterns of employment in Australian women over the menopause transition, and
the relationship between menopause and work, presenting new data from Australian hospital workers describing how
menopause affects their work ability and experience. The presentation will describe how the workplace can best be
adapted to meet the needs of menopausal women and will advocate for greater recognition of the contribution and
specific needs of midlife women at work.
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Plenary 6 DEBATE: Menopause is natural
FOR- Professor Martha Hickey
AGAINST- Professor Bronwyn Stuckey
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Plenary 7 - What’s new session
What’s new in menopause guidelines
Clinical Associate Professor Amanda Vincent
Menopause Unit, Monash Health; Monash Centre for Health Research and Implementation, Monash
University, Clayton, Victoria, Australia
Biography: Clin Assoc Professor Amanda Vincent is a Consultant Endocrinologist with the Department of
Endocrinology, Monash Health, Clayton, working in the Menopause Clinic, Osteoporosis clinic and the Clinical Nutrition
and Metabolism Unit. She has previously worked as an Endocrinologist at The Women’s Menopausal Symptoms after
Cancer Clinic, Melbourne.
Clin Assoc Professor Vincent is a Postdoctoral Research Fellow with the Monash University’s Centre for Health
Research and Implementation, School of Public Health and Preventive Medicine. Her research interests include both
clinical research and education projects with a particular interest in early/premature menopause and Turner syndrome.
She is treasurer and President –Elect of the Australasian Menopause Society and an Associate Editor of Climacteric.
Abstract: A systematic evaluation of 7 guidelines/ position statements (1-7) related to the management of menopause
published from January 2015 to July 2016 was undertaken using the Appraisal of Guidelines for Research Evaluation
(II) Methodology (www.agreetrust.org). Guidelines were derived from government, professional societies and medical
colleges. Results of the guideline evaluation including a comparison of key messages will be discussed.
1. R. J. Baber et al. IMS Recommendations on women’s midlife health and menopause hormone therapy. Climacteric
2016; 19(2): 109-50.
2. National Institute for Health and Care Excellance. Menopause : Diagnosis and managemnt (NG23). 2015. https://
www.nice.org.uk/guidance/ng232016).
3. Stuenkel CA et al. Treatment of Symptoms of the Menopause: An Endocrine Society Clinical Practice Guideline. J
Clin Endocrinol Metab 2015; 100(11): 3975-4011.
4. POI Guideline Development Group. Management of women with premature ovarian insufficiencyDecember 2015,
December 2015. https://www.eshre.eu/Guidelines-and-Legal/Guidelines/Management-of-premature-ovarianinsufficiency.aspx.
5. Nonhormonal management of menopause-associated vasomotor symptoms: 2015 position statement of The North
American Menopause Society. Menopause 2015.
6. Neves ECM, Birkhauser M, Samsioe G, et al. EMAS position statement: The ten point guide to the integral
management of menopausal health. Maturitas 2015; 81(1): 88-92.
7. RANZCOG Women’s Health Committee. Menopausal hormone therapy advice. Udated July 2015. https://www.
ranzcog.edu.au

20th Australasian Menopause Society Congress 2016

31

Highlights from IMS Prague meeting
Professor Rod Baber
Clinical Professor of Obstetrics and Gynaecology
Sydney Medical School, University of Sydney
Biography: Rod Baber is Clinical Professor of Obstetrics and Gynaecology at Sydney Medical School, The University of
Sydney and is Head of the Menopause and Menstrual Disorders Clinic at Royal North Shore Hospital. He is President
of the International Menopause Society and a Past President of The Australasian Menopause Society. He is also Chair
of the Medical Advisory Board of Family Planning NSW, Associate Editor of the Australian and New Zealand Journal
of Obstetrics and Gynaecology and a member of the Editorial Board of Climacteric, the Journal of the International
Menopause Society.
Rod is a regular presenter at national and international meetings, has contributed to several books and has a large
number of peer reviewed publications to his credit. In 2013, the Royal Australian and New Zealand College of
Obstetricians and Gynaecologists recognized his contribution to the field of Obstetrics and Gynaecology with the
award of the Distinguished Service Medal.
Abstract: The 16th IMS World Congress on Menopause was held in Prague. Capital of The Czech republic, from 28th
September to 1st October 2016.
The Congress was attended by over 1500 delegates of who about 30% came from Europe, 30% from the Americas,
30% from Asia, and 4% from Australia and New Zealand. The Scientific programme contained 10Plenary Lectures,
15 Symposia, 18 Meet the Expert Sessions, 8 Controversy Sessions and 11 Free Communications sessions as well as
21 sessions for regional and national societies. There were 170 speakers. The overall theme was heart health matters
however every aspect of midlife women’s health was covered including the differences in cardiovascular disease in
men and women, the role of hormones in cardiovascular disease, the management of vulval skin disorders and vulval
pain disorders, discussion on what we have learned from longitudinal studies of women’s health including SWAN,
JNHS and INTERLACE and the management of post menopausal bleeding. Assessment of breast cancer risk and the
appropriateness of HRT in high-risk women were also discussed, as was the suitability of Internet based information
sources for women going through the menopause. One of the more interesting discussions entitled ‘The evidence
base for HRT – what can we believe?’ was delivered by Robert Langer a principal Investigator in The Women’s Health
Initiative Randomized Clinical Trial.
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Sonia’s snippets
Dr Sonia Davison
Postdoctoral Research Fellow, Womens Health Program
Alfred Hospital, Monash University
Biography: Dr Sonia Davison MBBS FRACP PhD, is an Endocrinologist with a special interest in Women’s Health.
She is a Clinical Fellow at Jean Hailes for Women’s Health and has an adjunct appointment at the Women’s Health
Research Program, Monash University. Sonia is in private practice in Victoria at Cabrini Medical Centre and at Jean
Hailes for Women’s Health. Her PhD and postdoctoral research examined sex steroid physiology in women, including
measurement of androgens and their relationships with age, mood, sexual function and cognition.
Abstract: A summary of the latest in evidence-based clinical trials in the area of menopause / women’s health from
mid-life and beyond will be presented.
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Free Communications
Ladan Yeganeh
Jacqueline Boyle; Sanjeeva Ranasinha; Helena Teede; Amanda Vincent
Health professionals’ knowledge regarding menopause and menopausal therapies
Aim: To evaluate health professionals’ (HPs) knowledge, including general practitioners (GPs), gynecologists and
endocrinologists, regarding menopause and hormone replacement therapy (HRT).
Methods: An online survey, using developed and previously published questions, was emailed to the members of
relevant professional college and societies. GPs attending conferences were also recruited. Demographics and
self-reported knowledge regarding menopause physiology, HRT, non-hormonal therapies, bone/metabolic and
cardiovascular health were assessed. Data analysis included frequencies, ANOVA, chi-square and logistic regression.
Results: 745/888 responses were eligible for analysis including 283 GPs, 61 Endocrinologists and 401 Gynecologists.
Self-reported knowledge varied by topic; 27% and 28% HPs reported limited knowledge regarding menopause
physiology and HRT, respectively. However, only 52% HPs reported being knowledgeable regarding non-hormonal
therapy and 43%, 42% and 45% reported limited knowledge concerning bone health, cardiovascular disease and
metabolic syndrome, respectively. No significant differences were observed between specialties. Knowledge regarding
non-hormonal therapies was associated with younger age (OR, 1.80; 95% CI, 1.12-2.90; p=0.01). Membership of
a menopause society was associated with less reported knowledge of menopause physiology [OR, 0.62; 95%CI,
0.42-0.92; p=0.02). 0nly 49% of participants reported that it was easy to keep up with current HRT guidelines/
recommendations. Conferences (25%), menopause society websites (21%) and journals (20%) were the preferred
methods of obtaining current information.
Conclusions: HPs report menopause knowledge gaps especially regarding non-hormonal therapies, bone health,
cardiovascular disease and metabolic syndrome. HP education is needed with conferences the preferred method.

Ladan Yeganeh
Jacqueline Boyle; Sanjeeva Ranasinha; Helena Teede; Amanda Vincent
Attitudes of health professionals towards menopausal hormone therapy
Aims: To evaluate the attitudes of health professionals (HPs), including general practitioners (GPs), gynecologists and
endocrinologists, to hormone replacement therapy (HRT).
Methods: An online survey, using previously published questions regarding attitudes to HRT, was emailed to the
members of relevant professional college and societies. GPs attending conferences were also recruited. Analysis of
variance and chi-square tests were used where appropriate.
Results: 745/888 responses were eligible for analysis including 283 GPs, 61 Endocrinologists and 401 Gynecologists.
Most HPs (91%) would offer HRT to symptomatic menopausal women. HRT was the preferred therapy (75%), followed
by lifestyle modification (11%) for hot flushes. Combined oral contraceptive pills (52%) and oral HRT (27%) were the
preferred HRT for women with premature menopause (PM); however, only 58% would prescribe HRT until 51 years
and only 70% reported osteoporosis prevention as an indication for HRT in these women. For menopausal women
aged >50 years, transdermal HRT was the preferred HRT (52% HPs) with differences observed between specialties
(p=0.005). HRT duration of 1-5 years was preferred by most HPs (78% for combined HRT and 56% estrogen –only).
Personal history of venous thrombosis, breast cancer and cerebrovascular disease were the main reasons for not
prescribing HRT. Consumer concern regarding the use of HRT and breast cancer was considered the main barrier in
prescribing HRT.
Conclusions: Although most HPs will prescribe HRT for symptomatic menopausal women, HP knowledge gaps,
relating to women with PM and HRT duration, and perceived consumer concerns regarding breast cancer risk are
barriers to prescribing HRT.

34

20th Australasian Menopause Society Congress 2016

Rachel Wong
Hamish Evans; Peter Howe
Deficits in cerebrovascular function are early indicators of cognitive decline in healthy postmenopausal women
Objective: Impaired cerebrovascular function becomes evident following menopause. We explored the relationships
between deficits in cerebrovascular function, cognition and mood in postmenopausal women.
Methods: Baseline data was collected from 80 normotensive postmenopausal women (61.5±7.2 years old) who
were enrolled in a 14-week resveratrol supplementation trial to improve brain function and mood. Cerebrovascular
function was assessed using transcranial Doppler ultrasound to monitor blood flow velocity (BFV) in the middle cerebral
artery at rest and following 180-s of CO2 breathing and during a cognitive test battery; the latter tested domains of
memory and executive function. Overall cognitive performance was assessed by summing the Z-scores for all tests.
Self-reported measures of depressive symptoms and mood disturbances were also obtained. Vessel stiffness was
calculated as pulsatility index (PI) divided by mean BFV, where a higher value reflected greater vascular resistance.
Cerebrovascular responsiveness (CVR) to a hypercapnic or a cognitive challenge was calculated as the percent
change in BFV from baseline to the peak BFV during provocation. Pearson’s correlations were used to determine the
relationships between cerebrovascular function, overall cognitive performance and mood.
Results: Mood deficits and high PI/mean BFV ratios were associated with poorer overall cognitive performance
(r=-0.330, P=0.004 and r=-0.393, P=0.003 respectively), while CVR to cognitive test correlated positively with
performance (r=0.316, P=0.017). However, CVR to hypercapnia did not predict cognitive performance or mood.
Conclusion: Our analysis indicates direct relationships between intracranial arterial elasticity, integrity of the
neurovascular coupling unit and cognitive performance in healthy postmenopausal women.
Funding: HRMI 3DHealing Project Grant 2014

Rachel Wong
Hamish Evans; Peter Howe
Regular resveratrol supplementation improves cerebrovascular function and cognition in postmenopausal
women
Objective: Impairment of cerebrovascular function is evident after menopause, which may explain the heightened risk
of dementia in postmenopausal women. We tested whether supplementation with resveratrol (a phytoestrogen) could
improve their cerebrovascular function and cognitive performance.
Method: Eighty postmenopausal women aged 45-85 years were randomised to take resveratrol (2 x 75mg/day) or
placebo for 14 weeks and changes in the following were assessed: Cognitive tests for executive function, semantic,
verbal and visuospatial working memory; transcranial Doppler ultrasound recording of percent increase of blood flow
velocity in the middle cerebral artery to both cognitive testing and hypercapnia (breathing carbogen gas for 3 min),
which assessed neurovascular coupling capacity and global vasodilatation respectively.
Results: Compared to placebo, supplementation with resveratrol elicited 17% increases in cerebrovascular
responsiveness (CVR) to both the hypercapnic (P = 0.011) and cognitive stimuli (P=0.036). The latter was an overall
response to the cognitive test battery. There were also increases in CVR to individual tests of semantic memory (P =
0.016) verbal memory (P = 0.020) and executive function (P=0.047). Moreover, resveratrol improved overall cognitive
performance (P = 0.003; effect size of d=0.69) that correlated with the enhancement of neurovascular coupling
capacity (r=0.328, P=0.015).
Conclusion: This is the first demonstration that regular consumption of a modest dose of resveratrol can enhance
both cerebrovascular function and cognition in postmenopausal women, thereby suggesting its potential in delaying
accelerated cognitive decline.
Funding sources: Hunter Medical Research Institute, DSM Nutritional Products Ltd.
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Jennifer Marino
Christobel Saunders; Laura Emery; Helena Green; Dorota Doherty
Sexual inactivity among female cancer survivors
Aims: To determine the prevalence of sexual inactivity in female cancer survivors seeking treatment for menopausal
symptoms, and to assess the role of vaginal dryness and pain in sexual inactivity.
Methods: Using the Fallowfield Sexual Activity Questionnaire (SAQ), patients at the King Edward Memorial Hospital
Menopause Symptoms After Cancer clinic reported current sexual activity status and, where applicable, reasons for
inactivity. Using the Functional Assessment of Cancer Therapy Scales, participants reported severity of vaginal and
sexual symptoms.
Results: Of 428 women who completed the SAQ, 179 (42%) were not sexually active. The most common reasons
were: lacking interest in sex (n=95, 53%), not having a partner (n=73, 41%), being too tired (n=59, 33%), and
having a physical problem making sex difficult or uncomfortable (n=37, 21%). Severe vaginal dryness and pain with
intercourse were more common among those who attributed inactivity to a physical problem than those who did not
(dryness: n=21, 60% v. n=27, 20%, p=0.015; pain with intercourse: n=19, 59% v. n=16, 16%, p<0.001). Other vaginal
symptoms did not differ. Severe loss of interest in sex and sexual dissatisfaction were more common among those
who attributed inactivity to a physical problem but differences did not reach statistical significance (loss of interest:
n=22, 65% v. n=59, 47%, p=0.07; dissatisfaction: n=28, 85% v. n=80, 70%, p=0.09).
Conclusions: In this population, inactivity due to physical problems is related to vaginal dryness and pain with
intercourse. Many women not sexually active, irrespective of the reason, are dissatisfied with their sexual lives.

Cathy O’Callaghan
Anita Strezova; Sheila O’Neill; Astrid Perry; Jinzhu Liu; John Eden; Cheryl Kelly
Attitudes and experiences of menopause amongst Macedonian women living in the South Eastern Sydney and
Illawarra areas of Sydney
This project explored the attitudes to, and experience of, menopause among Macedonian Australian women living
in South Eastern Sydney and Illawarra areas, including attitudes and responses to hormone therapy and alternative
treatments, as well as relationship and other midlife issues. Older women from this background were recognized as
vulnerable due to low screening rates, lack of health information and low utilization of mainstream health services.
Using qualitative methodology, the study was based on seven unstructured, non-directive group discussions. Natural
social groups were recruited, meeting wherever each group felt comfortable. A total of 81 participants ranged in age
from 45-75. A Macedonian researcher conducted the fieldwork.
The majority of participants reported that they lacked information about menopause in their language, and their
knowledge of hormone therapy was highly variable. Some women only felt comfortable approaching Macedonian
doctors. Others reported an easing of symptoms when they revisited their homeland. Deeply religious participants
claimed their faith helped them through this phase of life. A recurring theme was that Macedonian men tended to
regard their wives differently after menopause, sometimes treating them as ‘non-sexual’. Women regarded this shift in
male attitudes as a precipitating factor in domestic violence, extra-marital affairs and divorce. Symptoms such as mood
swings and hot flushes were associated with negative attitudes towards menopause.
Culturally determined attitudes appear to affect the perception and experience of menopause. Other influencing factors
include migration, women’s roles, marital status, religion, use of alternative treatments, social situation, access to
information, knowledge and experience of menopausal symptoms.
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General Information
Congress Venue & Accommodation
Esplanade Hotel Fremantle

Meal Breaks
Morning and afternoon teas will be served in the
Exhibition area. Exhibitors will be at their stands during
these breaks.

46 – 54 Marine Terrace

Public Transport

Fremantle WA 6160

Trains depart from the Fremantle Station, a short walk
from the Esplanade Hotel approximately every 15
minutes. Free CAT buses will take you around Fremantle.
For further bus and timetable information please call 13
6213 or visit www.transperth.wa.gov.au

T: +61 8 9432 4000

Registration Desk
The Congress registration desk will be located in the
Southern Cross Lobby. It will be open for check-in and
on-site registration from 0800, Friday 18 November.

Parking
There are many paid parking areas around Fremantle.
The Esplanade Car Park (separate from the hotel) holds
117 cars and is just opposite the hotel. The Fishing Boat
Cark Park is a short walk from the hotel and has 461
spaces. For more information please visit www.fremantle.
wa.gov.au/cityservices/.

Wi-Fi at the Esplanade Hotel
Please connect to the following network and use the
following password to access the WIFI.
Network: Rydges-EVENT

Name Badges
Name badges and delegate bags will be provided at the
Registration Desk. Admission to all sessions, morning
and afternoon teas, lunches and the Welcome Cocktail
Function is by name badge only. Tickets need to be
purchased for the Friday lunch, Saturday Congress
Dinner, Saturday and Sunday breakfast functions.

Need Help?
For assistance or further information during the
Congress, please go to the Registration Desk or ask an
AMS Board Member. Board Members are identified with
blue ribbons attached to their name badges.

Speaker Preparation
Speakers are asked to visit the Speaker Prep area
at least 1 hour before their session to upload their
presentations. Please visit the Registration Desk if you
have any questions. A technician will be available in the
session room to assist.
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Password: AMS2016

Conference Management
Promaco Conventions as Conference Managers for the
AMS 20th Congress are pleased to welcome delegates
to the Conference. We are positive you will find this
a most rewarding experience. If we can be of any
assistance please see a staff person at the registration
desk.
Promaco Conventions
PO Box 890
Canning Bridge WA 6153
Australia
Phone: +61 8 9332 2900
Mobile: +61 401 730 454
Email: promaco@promaco.com.au
Web: www.promaco.com.au
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Trade Exhibition
A comprehensive trade exhibition is open to delegates to showcase the most up-to-date products, technology
and information on the menopause and related women’s health. To stay informed and be a leader in your field, we
encourage you to visit each of the exhibitors throughout the Congress.

Platinum Sponsor

Exhibitors

Gold Sponsor + Pre-Congress
Sponsor

Silver Sponsors

DISCLAIMER: The Australasian Menopause Society does not endorse or recommend any commercial products, processes, or services. Therefore,
mention of commercial products, processes, or services at this Congress or within this Handbook cannot be construed as an endorsement or
recommendation.
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Exhibition Floorplan
Booth # Exhibitor
10-11,5	���Amgen Australia
15	�����������AMS
3-4	����������Aspen Pharmacare
1-2	����������Bayer
13	�����������Besins Healthcare
12	�����������High Tech Laser
6	�������������Lawley Pharmaceuticals
Pty Ltd
12B	���������Lumenis
14	�����������Mylan
7	�������������Novo Nordisk
9	�������������Pfizer
8	�������������Pharmacare Laboratories

BA3711 Yaz & Yasmin Logo Ad 18x13cm VF.indd 1

20 Australasian Menopause Society Congress 2016
th

10/11/2016 1:54 PM

39
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With demonstrated
reductions in fracture risk
compared with placebo,1–3
you can feel confident
that each dose of
Prolia offers 6 months
of protection.

Before prescribing please review the full product information available from www.amgen.com.au/Prolia.PI
For more information on Prolia® or to report an adverse event involving Prolia®, please contact Prolia® Medical Information on 1800 646 998.

PBS Information: Authority required (STREAMLINED) as treatment for osteoporosis.
Refer to PBS Schedule for full information.
PROLIA MINIMUM PRODUCT INFORMATION. INDICATIONS: Treatment of osteoporosis in postmenopausal women to reduce risk of vertebral, non-vertebral and
hip fractures. Treatment to increase bone mass in men with osteoporosis at increased risk of fracture. CONTRAINDICATIONS: Hypocalcaemia. Hypersensitivity to
denosumab, CHO-derived proteins or any component. Pregnancy and in women trying to get pregnant. PRECAUTIONS: Correct hypocalcaemia prior to initiating therapy.
Monitor calcium in patients predisposed to hypocalcaemia. Adequate intake of calcium and vitamin D is important. Evaluate patients for risk factors for osteonecrosis
of the jaw (ONJ); use with caution in these patients. Very rare reports of atypical femoral fractures. Multiple vertebral fractures may occur following discontinuation.
ADVERSE EFFECTS: Hypocalcaemia, skin infections (predominantly cellulitis) and pancreatitis. DOSAGE AND ADMINISTRATION: Single subcutaneous injection of
60 mg, once every 6 months. Ensure adequate intake of calcium and vitamin D. No dose adjustment required in the elderly or in renal impairment. PRESENTATION: Prefilled syringe with automatic needle guard. References: 1. Prolia ® (denosumab) Approved Product Information, available at www.amgen.com.au/Prolia.PI. 2. Cummings
SR, et al. N Engl J Med 2009;361:756–65. 3. Papapoulos S, et al. Osteoporos Int 2015;26:2529–58. Prolia® is a registered trademark of Amgen.
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