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Menopause
NHS Scarborough and Ryedale CCG (SRCCG) commissions’
healthcare on behalf of its local population across primary,
secondary and tertiary care sectors. Commissioning policy
including clinical referral pathways and thresholds have been
developed and defined using appropriate NICE guidance and
other peer reviewed evidence and are summarised here in order
to guide and inform referrers.
This commissioning policy is needed in order to clarify the criteria
for menopause.
The menopause is a transition period when menses start to space
and is characterised by falling estrogen levels, of which a woman
may be symptomatic.
The definition of Post-menopausal state is given retrospectively
after 12 months of amenorrhoea from age 50 or 24months of
amenorrhoea under age 50. This is particularly relevant for
contraceptive needs.
FSH levels can be used as a marker or the perimenopause as
well as patient’s age, menstrual cycle and symptoms. NICE do
not recommend using this test after age 45, unless it is for
contraceptive purposes: for example when a patient has a LARC
causing amenorrhoeae.
FSH levels can be raised for 5-10 years before the menopause.
Symptoms may start with fluctuations in the hormone levels and
ovarian function and may require earlier treatment for symptom
relief.
Exclude Red Flag Symptoms
 Postmenopausal bleeding (PMB) is bleeding >12 months after
last period over age 55yrs of age.
 Under age of 55yrs with PMB, NICE advises if the bleeding is
abnormal in nature (not menstrual like) or there are risk
factors present (such as obesity/ Type2 DM or family history
of endometrial cancer), then an USS should be considered.
 For PMB – see guidelines on RSS website
 Heavy/irregular bleeding – see other guidelines for
menorrhagia etc. – if on HRT, stop and consider ultrasound if
does not settle
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Management

Before referral for management of the menopause consider
advice and guidance for help with management of any of the
following problems:
 Symptoms not settling on standard regimes
 Complex risk factors e.g. cancer, CVD, increasing migraine
 Unusual symptoms
The following key recommendations are taken from the FSRH
Clinical Guidance – Contraception for Women over 40 – July
2010.

Stopping Contraception
 Women using non-hormonal methods of contraception can
be advised to stop contraception after 1 year of
amenorrhoea if aged over 50 years, 2 years if the woman
is aged under 50 years
© After counselling (about declining fertility, risks associated
with insertion, and contraceptive efficacy), women who
have a Cu-IUD containing ≥300mm2 copper, inserted at or
over the age of 40 years, can retain the device until the
menopause or until contraception is no longer required
 Women who continue to use their IUD until contraception
is no longer required should be advised to return to have
the device removed
 Women using exogenous hormones should be advised
that amenorrhoea is not a reliable indicator of ovarian
failure
 In women using contraceptive hormones, folliclestimulating hormone (FSH) levels may be used to help
diagnose the menopause, but should be restricted to
women over the age of 50 years and to those using
progestogen-only methods
 FSH is not a reliable indicator of ovarian failure in women
using combined hormones, even if measured during the
hormone-free interval
 Women over the age of 50 who are amenorrhoeic and
wish to stop POC can have their FSH levels checked. If
the level is ≥30 IU/L the FSH should be repeated after 6
weeks. If the second FSH level is ≥30 IU/L contraception
can be stopped after 1 year
 Women who have their LNG-IUS inserted for contraception
at the age of 45 years or over can use the device for 7
years (off licence) or if amenorrhoeic until the menopause,
after which the device should be removed
Hormone Replacement Therapy (HRT) and Contraception
© Women using HRT should be advised not to rely on this as
a contraception
 Women can be advised that a progestogen-only pill can be
used with HRT to provide effective contraception but the
HRT must include progestogen in addition to oestrogen
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A Women using oestrogen replacement therapy may use the
LNG-IUS to provide endometrial protection. When used as
the progestogen component of HRT, the LNG-IUS should
be changed no later than 5 years after insertion (the
licence states 4 years) irrespective of age at insertion
Grading of recommendations:
 Good practice point where no evidence exists but where best practice is
based on the clinical experience of the multidisciplinary group
A
evidence based on randomised controlled trials
©
Evidence is limited but the advice relies on expert opinion and has the
endorsement of respected authorities

Advice for women on stopping contraception – summary table
Contraceptive method
Non-hormonal
Combined Hormonal
Contraception (CHC)

Depot
Medroxyprogesterone
Acetate (DMPA)

Implant
Progesterone only pill
(POP)
Levonorgestrelreleasing intrauterine
system (LNG-IUS)

Advice on stopping contraception
Age <50 years
Age ≥ 50 years
Stop contraception after 2 Stop contraception after 1
years of amenorrhoea
year of amenorrhoea
Can be continued up to
Stop CHC at age 50 years
0
age 50 years
and switch to a nonhormonal or progestogenonly method, then follow
appropriate advice
Can be continued up to
Stop DMPA at age 50
0
age 50 years
years and choose from
options below:
a)Switch to a nonhormonal method and
stop after 2 years of
amenorrhoea
OR
b) switch to the POP,
implant or LNG-IUS and
follow advice below
Can be continued to age
Continue method
o
50 years or longer
If amenorrhoeic either
check follicle stimulating
hormone (FSH) levels and
stop method after 1 year if
serum FSH is ≥30 IU/L on
two occasions 6 weeks
apart
OR
Stop at age 55 years
when natural loss of
fertility can be assumed
for most women

If not amenorrhoeic,
consider investigating any
abnormal bleeding or
changes in bleeding
pattern, and continue
contraception beyond age
55 years until
amenorrhoeic for 1 year
o
If a woman wishes to stop hormonal contraception before age 50 years she should
be advised to switch to a non-hormonal method and to stop once she has been
amenorrhoeic for 2 years (or 3 years if switched from DMPA due to the potential
delay in return of ovulation).
Code: CHC – Combined Hormonal Contraception
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Information to
include in
referral letter

Consider Advice & Guidance
 Describe problem and length of symptoms
 Current contraception/hormone therapy
 If bleeding problems, findings of vaginal and speculum
examination
 Smear history
 Relevant past medical / surgical history
 Current regular medication
 BMI
 Smoking status

Patient
information

www.menopausematters.co.uk
www.thebms.org.uk – British Menopause Society
RCOG leaflet – for patients who cannot or do not want to take
HRT
January 2017
2019

Date reviewed
Next Review
Date
Contact for this
policy

CCG Service Improvement Team
scrccg.rssifr@nhs.net
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