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- Natural menopause

- Surgical menopause 





6. Memory loss

7. Vaginal symptoms

8. Urinary infections

9. Loss of drive 

10. Dryness of skin and Hair loss 

1.Period alterations

2. Mood changes

3. Bone health

4. Hot flushes/night sweats

5. Sleep disorders



Hot flushes/night sweats 

3 in 4 women 



Mood Changes 

1 in 4 women 



Sleep disorders



Bone health

1 in 5 women



Weight gain

▪



Vaginal dryness

▪



Urinary incontinence

▪
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Types of prolapse

- Vault prolapse 
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Treatment: Lifestyle 
changes 

▪

▪
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▪
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Treatment: Pelvic floor exercise 



Treatment: Pessary
▪

▪

▪

Important points:
Correct size, cleaning, check ups 



Treatment: Surgery 
▪ A vaginal repair operation: Vaginal 

▪ Uterus removal – vaginal/ laparoscopic 

▪ Operation to lift up uterus and/or vagina 

+/- mesh 

▪ Operation to seal the vagina 
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What is an ovarian 
cyst ?

An ovarian cyst is a larger fluid-filled sac (more than 3 cm in 
diameter) that develops on or in an ovary. A cyst can vary in 
size from a few centimetres to the size of a large melon. 
Ovarian cysts may be thin-walled and only contain fluid 
(known as a simple cyst) or they may be more complex, 
containing thick fluid, blood or solid areas.

Very common

1 in 10 need surgery
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4 - 23 in 1 lakh women

Peak age of incidence 
in India is 55-59 yrs



Symptoms



Risk factors 
of cervical 
cancer 



What is HPV?

Human papilloma virus
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▪ If You Are 21 to 29 Years Old
▪ You should start getting Pap tests at age 21. If your Pap test result is normal, your doctor may tell you that you can wait three 

years until your next Pap test.

▪ If You Are 30 to 65 Years Old
• A Pap test only. If your result is normal, your doctor may tell you that you can wait three years until your next Pap test.

• An HPV test only. This is called primary HPV testing. If your result is normal, your doctor may tell you that you can wait five years 
until your next screening test.

• An HPV test along with the Pap test. This is called co-testing. If both of your results are normal, your doctor may tell you that 
you can wait five years until your next screening test.

▪ If You Are Older Than 65
▪ Your doctor may tell you that you don’t need to be screened anymore if—

• You have had normal screening test results for several years, or

• You have had your cervix removed as part of a total hysterectomy for non-cancerous conditions, like fibroids.
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105 /1,00,000 
women

Average age of 
diagnosis is 60 years 



• Changes in the balance of female hormones in the body : Estrogen > Progesterone

• More years of menstruation.

• Never having been pregnant.

• Older age - As you get older, your risk of endometrial cancer increases. Endometrial cancer occurs most 
often after menopause.

• Obesity - Being obese increases your risk of endometrial cancer. This may occur because excess body fat 
alters your body's balance of hormones.

• Hormone therapy for breast cancer.

• Family history :- An inherited colon cancer syndrome.

Taking combined oral contraceptives actually reduces the risk of developing endometrial cancer in later life



▪ most common 
symptom 
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a computerised tomography (CT) scan a magnetic resonance imaging (MRI) scan a chest 
X-ray blood tests

▪

▪

▪

https://patient.info/treatment-medication/ct-scan
https://patient.info/treatment-medication/mri-scan
https://patient.info/treatment-medication/x-ray-test
https://patient.info/treatment-medication/blood-tests
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Most women have menstrual 
periods that last four to 
seven days. A woman's 
period usually occurs every 
28 days, but normal 
menstrual cycles can range 
from 21 days to 35 days.

https://my.clevelandclinic.org/health/articles/10132-normal-menstruation


Examples of menstrual problems include:

Periods that occur less than 21 days or more than 35 days apart

Missing three or more periods in a row

Menstrual flow that is much heavier or lighter than usual

Periods that last longer than seven days

Periods that are accompanied by pain, cramping, nausea or 
vomiting

Bleeding or spotting that happens between periods, after 
menopause or following sex
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Try to maintain a 
healthy lifestyle by 
exercising 
moderately and 
eating nutritious 
foods. If you have 
to lose weight, do 
so gradually 
instead of turning 
to diets that 
drastically limit 
your calorie and 
food intake.

1
Make sure you 
get enough rest.

2

Practice stress 
reduction and 
relaxation 
techniques.

3

If you are an 
athlete, cut back 
on prolonged or 
intense exercise 
routines. 
Excessive sports 
activities can 
cause irregular 
periods.

4 Use birth control 
pills or other 
contraceptive 
methods as 
directed.

5

Change your 
tampons or 
sanitary napkins 
approximately 
every four to six 
hours to 
avoid infections.

6
See a doctor for 
regular check-
ups.

7



Severe pain during your 
period or between 

periods

Unusually heavy 
bleeding (soaking 

through a sanitary pad or 
tampon every hour for 
two to three hours) or 

passing large clots

An abnormal or foul-
smelling vaginal 

discharge

High fever
A period lasting longer 

than seven days

Vaginal bleeding or 
spotting between 

periods or after you have 
gone through 
menopause

Periods that become very 
irregular after you have 
had regular menstrual 

cycles

Nausea or vomiting 
during your period

You should also see a 
doctor if you think you 

might be pregnant.



▪

insulin

▪

▪

https://www.medicalnewstoday.com/info/diabetes/whatisinsulin.php


▪ Diagnosed with blood investigations, 

family history 

▪ Treated with medications : to take during 

periods



▪ Significant adenomyosis presents as 

heavy bleeding, severe pain during 

periods, inability to conceive

▪ In women who have completed their 

family, removing the uterus is the 

treatment. 

▪ Medical treatments can help symptoms 

but not treat. 



▪ Extremely common cause of abnormal 
periods

▪ Can cause heavy bleeding, painful 
bleeding, intermenstrual bleeding, 
difficulty in conceiving

▪ Surgical removal of fibroids is the 
treatment.

▪ Medical management is temporary



▪ Usually in younger age group, sexually 

active, multiple partners, diabetes, 

immune suppressive 

▪ Fever, pain, discharge

▪ Prolonged treatment with antibiotics

▪ May affect fertility



▪ Irregular spotting, Post coital bleeding, 

prolonged bleeding

▪ Surgical removal

▪ Long standing polyps : atypia



▪ Post coital bleeding, heavy bleeding, 

abnormal discharge 

▪ HPV vaccine

▪ Pap smear 



▪ Irregular periods, post menopausal 

bleeding

▪ Early diagnosis

▪ Surgical treatment 



▪

▪

▪

▪

insulin

▪

https://www.medicalnewstoday.com/info/diabetes/whatisinsulin.php


▪

▪

▪ type 2 diabetes
ovulation

▪

▪

https://www.medicalnewstoday.com/info/diabetes/type2diabetes.php
https://www.medicalnewstoday.com/articles/150870.php
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What is cancer ?
▪ Cancer is a disease of cells in the body. 

▪ Normally cells grow and multiply in an orderly 
way, with new cells made only when they are 
needed. 

▪ When someone has cancer, this process goes 
wrong and cancer cells grow and multiply too 
quickly. As they multiply and grow, the cancer 
cells damage healthy tissue.

▪ Ovarian cancer : Primary , Secondary 









▪

▪

▪

▪



Cancer cells are graded according to how they look under a microscope. The cancer can be low grade (slow-
growing in appearance), moderate grade (more abnormal than low grade) or high grade (fast-growing in 

appearance).



What are the treatment 
options?



Surgery

Chemotherapy

Radiation

Supportive
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• Chemotherapy treats cancer by using anti-cancer (cytotoxic) 
drugs to kill cancer cells. 

• Before/ After surgery 

• Single drug or a combination of drugs. 

• How is it given? 

• What are the side effects?
The main side effects of chemotherapy are caused by its effect on 
the healthy cells in your body. Side effects may include nausea and 
vomiting, loss of appetite, tiredness, a sore mouth, hair loss, 
numbness or tingling in the hands and feet, and an increased risk of 
getting infections. Often these side effects can be well controlled 
with medication.



Intra-peritoneal 
chemotherapy



Radiotherapy 
Radiotherapy is a treatment that uses high-
energy radiation beams to target rapidly 
growing cancer cells. 

Radiotherapy is not often used in the 
treatment of ovarian cancer but your 
specialist team may recommend it in some 
circumstances such as for shrinking a 
secondary tumour and/or for treatment of 
pain
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Genetic 
counselling 
and testing



▪

▪

▪

▪ magnetic resonance imaging

▪

▪ ultrasound

▪

https://www.cancer.net/node/24415
https://www.cancer.net/node/24714
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▪

Physiological and structural changes that occur within the 
vulvovaginal mucosa lead to the condition 

Subsequent to a marked postmenopausal decline in estrogen, or a 
loss of estrogen secondary to some treatments (e.g., oophorectomy, 
pelvic radiation, certain chemotherapy drugs), vaginal thinning 
occurs, increasing vulnerability to inflammation and infection.

A decline in estrogen alters the vaginal flora, which permits bacterial 
overgrowth, sometimes accompanied by vaginal discharge.9 These 
changes are also responsible for dyspareunia, which has the 
potential to lead to a loss of sexual interest and activity



▪

Diagnosis is chiefly clinical

Symptoms: including vaginal dryness, burning, pruritus, 
abnormal discharge, and dyspareunia. 

Symptoms may be more prominent in those with diabetes, 
women who have a lower body mass index, and those who 
are younger at the time of menopause



▪

Diagnosis is chiefly clinical

Symptoms: including vaginal dryness, 
burning, pruritus, abnormal discharge, 
and dyspareunia. 

Symptoms may be more prominent in 
those with diabetes, women who have a 
lower body mass index, and those who 
are younger at the time of menopause



Urinary incontinence 



Types



▪



Do u take any medication?

Do you smoke?

Do you drink  too much alcohol/tea/coffee

Any surgery?

Bowel habits?

Delivered a baby?

Menopause?



1. How often do u go to the toilet?

2. Do you leak urine?

3. Does urine leak when you cough, laugh or 
sneeze?

4. Do you wake up at night to pass urine

5. Do you need to hurry to reach the toilet when 
you have the urge to pass urine?

6. Do you feel like you have not emptied your 
baldder completely after passing urine?
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•being female: Osteoporosis is more common in women than in men—about 80% of 
cases affect women.
•being older: As we age, our bones naturally lose some density and become weaker. 
•having a family history of osteoporosis
•having a history of broken bones
•having a small, thin frame:
•being white or of Asian or Latino heritage:
•menopause: Menopause is marked by a steep drop in estrogen, which is a female 
sex hormone that protects bones. When estrogen levels decrease, bones may lose 
density and become prone to fractures.
•Eating a diet low in calcium and vitamin D:
•Being inactive:
•Smoking:
•Consuming large amounts of alcohol:
•Medications: long term steroids, anti-epileptic drugs 
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▪ estrogen

prevention of osteoporosis

▪

https://www.webmd.com/drugs/2/drug-6028/esterified+estrogens+oral/details
https://www.webmd.com/osteoporosis/guide/strong-bones


• Bisphosphonates.

• Raloxifene (Evista).

• Teriparatide (Forteo) and abaloparatide (Tymlos)

• Denosumab (Prolia, Xgeva)

https://www.webmd.com/drugs/2/drug-5334/evista+oral/details


•

• Exercise

• Eat foods high in calcium. Getting enough calcium throughout your life helps to build and keep 
strong bones. 

• Supplements.

• Vitamin D.

• Medications.

• Estrogen.

• Other preventive steps. Limit alcohol consumption and do not smoke. Smoking causes your 
body to make less estrogen, which protects the bones. Too much alcohol can damage your 
bones and increase the risk of falling and breaking a bone.

https://www.webmd.com/food-recipes/ss/slideshow-gourmet-calcium
https://www.webmd.com/vitamins-and-supplements/vitamins-stay-healthy-16/rm-quiz-calcium-facts_
https://www.webmd.com/vitamins-and-supplements/supplements-assessment/default.htm
https://www.webmd.com/vitamins-and-supplements/video/vtamin-d-and-your-health
https://www.webmd.com/smoking-cessation/default.htm


Calcium is necessary to build strong bones so a calcium-rich diet rich throughout life is essential. 
Excellent sources of calcium are milk and dairy products (low-fat versions are recommended), canned 

fish with bones like salmon and sardines, dark green leafy vegetables, such as kale, collards and 

broccoli, calcium-fortified orange juice, and breads made with calcium-fortified flour.

When your diet lacks calcium and your body requires it for normal functioning (calcium is also 
involved in blood clotting and cell signalling), the nutrient is removed from its storage place in the 
bones.

The U.S. recommended daily allowance (RDA) of calcium for adults with a low-to-average risk of 

developing osteoporosis is 1,000 mg (milligrams) each day. For those at high risk of developing 

osteoporosis, such as postmenopausal women and men, the RDA increases up to 1,200 mg each day. 

AVOID:
Caffeine: High caffeine intake (more than four cups of coffee per day) inhibits calcium absorption 
and leads to calcium loss through the urine
Sodium: Consuming too much salt causes loss of calcium through the kidneys.

▪



▪

•VITAMIN D 

•Your body uses vitamin D to absorb calcium. Being out in the sun for a total of 20 minutes every 

day helps most people's bodies make enough vitamin D. 

•You can also get vitamin D from eggs, fatty fish like salmon, cereal and milk fortified with vitamin D, 

as well as from supplements. 

•People aged 51 to 70 should have 600 IU daily. More than 4,000 IU of vitamin D each day is not 

recommended. 

•Talk to your doctor to see how much is right for you because it may harm your kidneys and even 

lower bone mass.

https://www.webmd.com/kidney-stones/picture-of-the-kidneys
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Thank you 
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