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Welcome to
Congress 2021
On behalf of the AMS 2021 Local Organising Committee it is my
great pleasure to welcome you to the 24th Australasian Menopause
Society Congress in Adelaide. Whether you join us virtually or in
person I am sure that you will enjoy the opportunity to meet and
share in this congress together. For those able to be here in person,
Adelaide and its surrounds offer an opportunity to rest, recharge
and leave refreshed.
After the two year Covid induced interval, this Congress is
especially welcome to those of us involved in women’s health
care and research, and the Scientific Organising Committee
chaired by Dr Anna Fenton has put together a diverse
program of interesting and relevant topics. We especially
welcome the opportunity to hear from international and
interstate colleagues unable to attend in person.

I would like to take this opportunity to thank our Local
Organising Committee for enthusiastically steering the
Congress forward over the past year, in very uncertain
times. I’m sure that you’ll find that the Congress admirably
meets the Society’s objectives of encouraging research and
discussion, disseminating quality information and encouraging
clinical best practice.

This year will still see some of us separated, so the Congress
will be a blend of live and virtual sessions that will provide
opportunity for interaction and discussion with colleagues from
Australia and New Zealand and around the world. There will also
be live and virtual interaction with our sponsors and exhibitors.

I commend our Congress to you and look forward to meeting
you in Adelaide in November.
Meredith Frearson
Chair, Local Organising Committee
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Welcome from the
Scientific Program
Committee
Adelaide is often referred to as the city shaped by stories. This year at
the 24th AMS Congress we plan to add to those stories with our first
hybrid conference.
The arrival of COVID on our shores has necessarily led to
changes in how we present our programme so for the first
time we have both online and onsite attendees. It has also
meant that we have been able to invite a larger group of
international experts who have provided pre-recorded
lectures. Whilst this does limit immediate discussion with the
speakers it will be the way forward until we are all able to
travel freely.
We have a broad programme covering the latest on ageing
– a topic dear to all our hearts. The role of telomeres in
determining health and longevity will be covered by one of the
world’s experts in this area. We have included very practical
topics that crop up regularly in our clinical practice, including
weight management, testosterone use, vaginal laser therapy
and irritable bladder.

We are learning that there are significant differences in
cardiac disease presentation and management across the
genders and this will be highlighted along with the health of
transgender women at midlife.
Over the past 20 months we have all learnt to adapt how we
practice while coping with lockdowns and altered access for
our patients. Sessions on telehealth, time management and
burnout will address issues that have arisen over this time.
And no AMS Congress would be complete without Sonia
Davison’s Update on all things new in menopause.
On behalf of the Scientific Organising Committee of Sylvia
Rosevear, Janice Brown, Jane Elliott, Susan Jenner,
Sonia Davison and Amanda Vincent we hope that you find
something useful and interesting to take away from this year’s
Congress. The blend of good science and camaraderie at AMS
Congresses is legendary and we are sure this year’s meeting
will not disappoint.
Dr Anna Fenton
Chair, Scientific Program Committee
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Sponsor Profiles
Diamond Sponsor
Besins Healthcare:
For more than 50 years, Besins Healthcare has discovered,
developed and delivered healthcare solutions to help women
successfully manage the often-unexpected issues related
to the transition through menopause. Our products are
prescribed by physicians in more than 100 countries worldwide.
Globally we are a major player in Menopausal Hormone
Therapy (MHT), having developed a transdermal estradiol gel
(Estrogel®), and a micronised natural progesterone in an oily
formulation (Prometrium®) which is bioavailable by oral route
of administration.
Besins remains committed to discovering additional innovations
in menopause, gynaecology, fertility and obstetrics. In 2019 we

were proud to be able to expand our MHT range of products
for Australian women transitioning through menopause with
the introduction of Australia’s first MHT co-pack, Estrogel Pro –
containing one pack of Estrogel plus one pack of Prometrium.
In addition to our MHT range of products, Besins Healthcare
also produce Utrogestan®, micronised progesterone, for
luteal phase support in ART and for the prevention of
Preterm Birth (PTB).
If you would like to know more about Besins please
visit besins-healthcare.com.au, or contact us by email
australia@besins-healthcare.com.

Silver Sponsor
Pfizer:
Breakthroughs that change patients’ lives™
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.

Exhibitors

24th AUSTRALASIAN MENOPAUSE SOCIETY CONGRESS 2021

3

AMS Board and Executive
Dr Sonia Davison (President)

Dr Elina Safro

Dr Ashley Makepeace

Dr Karen Magraith (President-Elect)

Dr Marita Long

Dr Christina Jang

Clin. Assoc. Professor Amanda Vincent (Past President)

Dr Meredith Frearson

Dr Sylvia Rosevear (Treasurer)

Dr Janice Brown

Ms Vicki Doherty
(Executive Director & Company Secretary)

Congress Organising Committee
Meredith Frearson (Chair)

Carmel Reynolds

Jane Elliott

Sylvia Rosevear

Ann Olsson

Anna Fenton

Scientific Organising Committee
Anna Fenton (Chair)

Sylvia Rosevear

Jane Elliott

Janice Brown

Susan Jenner

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 a monthly ‘eChanges’ newsletter with clinical
and AMS news updates as well as news on women’s midlife
health from around the world.
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BENEFITS OF MEMBERSHIP
There are four main reasons to join AMS:

• Increase your confidence in menopause management
by having access to up to date evidence-based
information and resources;

• Gain CPD points by participating in education
on the AMS eLearning website;

• Get discounts to Congress and other
AMS education events;

• Advertise your practice on the Find an
AMS Doctor website

To apply for AMS Membership please visit the AMS stand
in the Exhibition area to complete an application form or
alternatively apply online at www.menopause.org.au

Scientific Program
24th AMS ANNUAL CONGRESS
Midlife & Menopause:
Perception in the Pandemic
HILTON ADELAIDE & ONLINE  26 TO 28 NOVEMBER 2021
Pre-Congress Menopause Essentials Program
Friday 26 November
7.45 – 8.30

Pre-Congress Menopause Essentials Registration

Victoria Foyer

8.30 – 12.00

Pre-Congress Menopause Essentials Update

Victoria Room

Chairs: Dr Karen Magraith and Dr Elina Safro
8.30 – 9.15

Menopause consultation: A structured approach to decision-making

Dr Jane Elliott

9.15 – 10.00

Prescribing MHT: Evidence base, tips, tricks and practice pearls

Prof. Rod Baber

10.00 – 10.30

Morning Tea

Victoria Foyer

10.30 – 11.15

Non-hormonal treatment for troublesome symptoms of menopause:
what’s the evidence?

Dr Sonia Davison

11.15 – 12.00

Case study session: Managing menopause in difficult circumstances

A/Prof. Amanda Vincent

Congress Program
12.00

Congress Registration

Gallery, Level 1

12.00 – 1.00

Lunch & Exhibition
(For those attending both the Pre-Congress and Congress Programs)

Gallery, Level 1

1.10 – 1.25

Congress Opening

Ballroom B&C

Dr Sonia Davison - AMS President
Dr Meredith Frearson - Congress Local Organising Committee Chair
Welcome to Country - Rosemary Wanganeen
Alice MacLennan Plenary – Ageing and Resisting It

Ballroom B&C

Chairs: Dr Sonia Davison and Dr Meredith Frearson
1.25 – 2.05

Epigenetic Clocks

Dr Elissa Hamlat

2.05 – 2.45

Cognition – impact of ageing and menopause

Prof. Cassandra Szoeke

2.45 – 3.15

Afternoon Tea & Exhibition

Gallery, Level 1

Breast Cancer

Ballroom B&C

Chairs: Prof. Bronwyn Stuckey and Dr Carmel Reynolds
3.15 – 3.45

MHT post-BRCA diagnosis

Prof. Martha Hickey

3.45 – 4.15

An update on the effects of MHT containing Estrogen alone or estrogen plus a
progestogen on breast cancer risk

Prof. Rod Baber

4.15 – 4.45

Fertility preservation in women with cancer

Dr Sally Reid

4.45 – 5.15

The evidence for vaginal laser treatments for post-menopausal symptoms

Prof. Jason Abbott

5.15 – 6.45

Welcome Reception

Gallery, Level 1
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Scientific Program
Congress Program
Saturday 27 November
8.15

Registration Desk Open

Gallery, Level 1

Therapeutics and Difficult Issues

Ballroom B&C

Chairs: Dr Ann Olsson and Prof. Beverley Vollenhoven
8.45 – 9.15

Update on recent WHI long-term data

Prof. Bronwyn Stuckey

9.15 – 9.45

Painful Bladder Syndrome

Dr Ailsa Wilson Edwards

9.45 – 10.15

Testosterone use in women – what’s new?

Prof. Sue Davis

10.15 – 10.45

Panel discussion

10.45 – 11.15

Morning Tea & Exhibition

Gallery, Level 1

Metabolic Health

Ballroom B&C

Chairs: A/Prof. Amanda Vincent and Dr Jane Elliott
11.15 – 11.45

Bariatric surgery – positive and negative consequences

Prof. Wendy Brown

11.45 – 12.15

Exercise at midlife to preserve lean mass and reduce weight gain

Prof. Robin Daly

12.15 – 12.45

Sleep - connections to general and metabolic health

A/Prof. Darren Mansfield

12.45 – 1.15

PCOS at menopause

Prof. Helena Teede

1.15 – 1.21

Rapid Fire Presentation
A case of new-onset post-menopausal hyperandrogenism

Dr Madeleine Haygarth

1.25 – 2.15

Lunch & Exhibition

Gallery, Level 1

Chairs: Dr Susan Jenner and Dr Marita Long
2.15 – 2.45

The Longevity Paradox: Why do women live longer but in worse health?

2.45 – 3.45

Besins Sponsored Symposium
Chair: Dr Meredith Frearson
MHT – what oestrogen and progestogen to use? Dr Sonia Davison
Menopause and MHT – your questions answered
Dr Sonia Davison and Dr Jane Elliott, chaired by Dr Meredith Frearson

3.45 – 4.00

Afternoon Tea & Exhibition

4.00

AGM

6.30pm

Congress Dinner (buses will depart the Hilton at 6pm)

Dr Kate Gregorevic

Gallery, Level 1
Adelaide Zoo

Sunday 28 November
8.00

Registration Desk Open

Gallery, Level 1

Gender Differences

Ballroom B&C

Chairs: Dr Slyvia Rosevear and Dr Christina Jang
8.30 – 9.00

COVID-19 and women

A/Prof. Sutapa Mukherjee

9.00 – 9.30

Women and Heart Disease

A/Prof. Sarah Zaman

9.30 – 10.00

Transgender women in midlife

Prof. Jeffrey Zajac

10.00 – 10.05

Invitation to Queenstown 2022

10.05 – 10.30

Morning Tea & Exhibition

Gallery, Level 1

Social Change

Ballroom B&C

Chairs: Dr Karen Magraith and Dr Elina Safro
10.30 – 11.00

Surrogacy in Australia

Prof. Beverley Vollenhoven

11.00 – 11.30

Burnout in medical professionals. Coping with conflict and post pandemic

Dr Roger Sexton

11.30 – 12.00

TICK Tock, Befriend Your Clock!

Mr Len Kling

12.00 – 12.30

Telehealth – tips on how to do it in best practice

Dr Andrew Baird

12.30 – 1.00

Sonia’s Snippets

Dr Sonia Davison

1.00

Congress Closing

Ballroom B&C
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Social Program
Welcome Reception

Congress Dinner

Welcome to the 2021 Congress!.
This is your first social opportunity to catch
up with your colleagues, sponsors and
exhibitors of the Congress. The welcome
reception also provides a great opportunity
to meet delegates who are attending the
Congress for the first time.

It is with great pleasure that the Organising
Committee of the 2021 AMS Congress invite
you to join in the fun at the Congress dinner
at the magnificent Adelaide Zoo.

Date:

Friday 26 November

Time:

5:15 – 6:45 pm

Have a drink with the pandas and then enjoy
a seated dinner. Guests can embrace the
sights and sounds of being in a zoo after
hours. Hear the calls of the zoo’s primates
from within!

Venue:

Gallery, Level 1, Hilton Adelaide

Date:

Saturday 27 November

Dress:

Neat casual

Time:

6.30 – 11 pm (coaches will depart from the
Hilton at 6 pm)

Venue:

Adelaide Zoo

Dress Code: Neat casual
(please ensure you have warm clothes)

24th AUSTRALASIAN MENOPAUSE SOCIETY CONGRESS 2021
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Pfizerisaproud
sponsorofthe
2021AMSCongress
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FRIDAY 26 NOVEMBER

Epigenetic Clocks
Dr Elissa Hamlat
University of California, San Francisco

BIOGRAPHY:

ABSTRACT:

Dr. Elissa Hamlat received her Ph.D. in Clinical Psychology from
Temple University in Philadelphia, PA. After completing her
clinical internship at the University of Illinois, Chicago, she was
a postdoctoral research associate at the University of Illinois,
Urbana-Champaign. Dr. Hamlat is currently a postdoctoral
fellow at the University of California, San Francisco in the
Department of Psychiatry and Behavioral Sciences and the
Weill Institute for Neurosciences. At UCSF, she is part of
the Center for Health and Community and the Aging and
Metabolism Center, and her work examines the biological
processes underlying relationships between early life factors
and aging-related outcomes. Dr. Hamlat also investigates
the role of race and ethnicity in these processes and how
they may contribute to health disparities, during aging. She is
especially interested in factors that may influence women’s
health, including risk for depression, during the pubertal and
menopause transitions.

Two individuals of the same chronological age can vary greatly
in their risk of disease and dysfunction, and accumulating
research suggests that variations in epigenetic aging may
account for these differences in risk. Epigenetic “clocks”
estimate biological age using the methylation patterns of
specific sites in the genome. Epigenetic age predicts timeto-disease and time-to-death and correlates with cognitive/
physical fitness, menopause, centenarian status, and cellular
senescence.
Early-life adversity is associated with increased risk of
serious illness and premature mortality. New evidence
suggests woman with early life trauma are biologically older in
adulthood than women of the same chronological age without
early trauma and this may be one of the ways adversity in
early life “gets under the skin” to lead to premature aging
decades before serious disease. Further, modifying epigenetic
aging might be an effective way to extend healthspan and
reduce the burdens of aging.
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FRIDAY 26 NOVEMBER

Cognition- Impact of Ageing
and Menopause
Professor Cassandra Szoeke
Women’s Healthy Ageing Program

BIOGRAPHY:
Professor Cassandra Szoeke is the Principal Investigator of
the Women’s Healthy Ageing Program, the longest running
study of women’s health in Australia. She is Director of the
Healthy Ageing Program, which is part of the Melbourne
Academic Centre for Health (MACHcota) and is Councillor on
the Australian Medical Association Victoria. Prof. Szoeke is a
practicing physician in internal medicine with subspecialisation
in neurology. In addition to her medical qualifications, she
has an honours degree in Genetics and Pharmacology, a
PhD in Epidemiology and Ageing, with postdoctoral studies
in Public Health and Policy. A clinical researcher for over a
decade, she has over 200 publications and is a reviewer for
national and international journals and funding bodies. She
has received numerous national and international awards
for her research work. She led the research program in
Neurodegenerative Diseases, Mental Disorders and Brain
Health at the Australian Commonwealth Science and Industry
Organisation (CSIRO) and then became a Clinical Consultant
to CSIRO. She has significant experience in governance and
formal training including being a graduate of the Australian
Institute of Company Directors. She served on the board of
executive directors for the Western Health Service Network,
employed by the Victorian Minister for Health. In this role, she
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was promoted to Chair of both the Quality and Safety and
the Education and Research Board sub-committees. She is
a member of the chairs of quality and safety in the Victorian
Healthcare Association. She sits on advisory boards for the
Australian Bureau of Statistics and the Department of Health.

ABSTRACT:
The strongest risk factor for dementia is said to be ageing
and yet we see that whilst the risk of dementia doubles every
five years over 50 years of age this model doesn’t hold over
90 with centenarian studies showing lower prevalence of
dementia than the model would predict. There is a large body
of evidence that a large proportion of the current cases of
dementia are in fact preventable. 2/3 of all of these cases are
women and considering our recent Global Burden of Dementia
publication in Lancet Neurology which noted this doubling of
risk every 5 years over 50 it is important to discuss the impact
of menopause and specifically estrogen decline on cognition
in women. Whatever your view on ‘coincidences’ this one is
crucial to explore with respect to the growing literature on sex
differences in cognitive decline in ageing.

FRIDAY 26 NOVEMBER

MHT post-BRCA diagnosis
Professor Martha Hickey
Deputy Head, Department of Obstetrics and Gynaecology, The University of Melbourne
BA(Hons), MSc, MBChB, FRCOG, FRANZCOG, MD

BIOGRAPHY:
Martha Hickey is Professor of Obstetrics and Gynaecology at
the University of Melbourne and Director of the Gynaecology
Research Centre at the Royal Women’s Hospital. She
established the first Menopausal Symptoms after Cancer
(MSAC) service in Western Australia and now leads this
service for Victoria. She leads the WHAM (What Happens
after Menopause?) study of non-cancer outcomes following
risk-reducing salpingo-oophorectomy and has developed new
resources for high-risk women and their healthcare providers
about managing menopause.

ABSTRACT:
Around one in 400 women carry pathogenic variants that
are known to increase the risk of breast and ovarian cancer,
most commonly the BRCA1 and BRCA2 pathogenic variant.
These women have a lifetime risk of ovarian cancer of up
to 44% (BRCA1) and a breast cancer risk of up to 70%.
Screening for ovarian cancer does not reduce mortality and
may cause harm. The only intervention shown to reduce

morbidity and mortality from ovarian cancer risk riskreducing salpingo-oophorectomy (RRSO). This procedure is
recommended at age 35-40 years (BRCA1) or 40-45 years
(BRCA2). In most cases this will induce surgical menopause.
Relatively few studies have prospectively measured the
effects of surgical menopause in this population. Evidence
from surgical menopause in the general population may not
be generalisable to this group. The existing evidence shows
that vasomotor symptoms are common but are not more
severe than those experienced at natural menopause.
Mood and sleep disturbance and sexual dysfunction are
also common in the first 12 months and may be persistent.
Menopausal Hormone Therapy (MHT) appears safe for
BRCA1/2 mutation carriers who do not have a personal
history of breast cancer although there are few longitudinal
studies. The optimum dose and duration of MHT is uncertain,
but studies have consistently shown that MHT reduces but
does not resolve symptoms after RRSO. Similarly, bone loss
occurs despite MHT and bi-annual DXA is recommended after
premenopausal RRSO.
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An update on the effects of
MHT containing Estrogen alone
or estrogen plus a progestogen
on breast cancer risk
Professor Rodney Baber AM
The University of Sydney

BIOGRAPHY:
Rod Baber is Clinical Professor of Obstetrics and Gynaecology
at The University of Sydney and is Head of the Menopause
and Menstrual disorders clinic at Royal North Shore Hospital.
He is a Past President of The International Menopause Society
and The Australasian Menopause Society and currently
Editor in Chief of Climacteric, the journal of The International
Menopause Society and an associate editor of The Australian
and New Zealand Journal of Obstetrics and Gynaecology.
His awards include membership of The Order of Australia for
services to Obstetrics and Gynaecology in clinical medicine
and research and The RANZCOG Distinguished Service medal.

ABSTRACT:
An association between Menopausal Hormone Therapy (MHT)
use and increased breast cancer risk has been known for
many years. Observational studies at the turn of the century
together with RCT data from The Women’s Health Initiative
trials subsequently showed a difference in the relative risk of
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breast cancer for estrogen only MHT compared to estrogen
plus progestogen MHT. Long term follow-up of WHI data
in 2020 showed estrogen only MHT was associated with a
reduced risk of breast cancer and death from breast cancer
whilst estrogen plus a synthetic progestin was associated with
an increased risk of contracting breast cancer although risk of
death was not increased.
Initially thought to be a class effect, subsequent observational
studies found different relative risks of breast cancer for MHT
containing different progestogens. These findings have been
supported by recent observational data, predominantly from
the UK which suggests a small increased risk of breast cancer
with long term estrogen only MHT and a greater relative risk
of breast cancer for MHT containing estrogen with various
synthetic progestins. Combined MHT using estrogen with a
neutral progestogen such as micronized progesterone or
dydrogesterone was associated with minimal or no increased
risk of breast cancer in these studies. Possible mechanisms to
discuss these findings will be discussed.

FRIDAY 26 NOVEMBER

Fertility Preservation
in women with cancer
Dr Sally Reid
MBBS, FRANZCOG, MRMed

BIOGRAPHY:

ABSTRACT:

Dr Sally Reid is a Gynaecologist and Fertility Specialist in public
and private practice in Adelaide.

Fertility preservation is an overarching definition, with
Oncofertility describing the intersection of two disciplines;
Oncology and Reproductive Medicine. Consideration of the
loss of reproductive and/ or sexual function following cancer
diagnosis is not a new idea, however over the last decade
there has been a huge global effort to increase awareness.

Dr Reid’s particular interests include Oncofertility, Paediatric/
Adolescent Gynaecology and Endometriosis. Dr Reid heads the
Reproductive Endocrinology Clinic at the Royal Adelaide Hospital.
Following on in Professor Rob Norman’s footsteps at the RAH
has been an easy feat…clearly joking; the complete opposite!
Broadly, Sally is a passionate advocate for timely information
regarding fertility preservation. She is proud to have
established an assistance programme, with no out-of-pockets
cost for paediatric and young oncology patients, at her private
fertility clinic. Dr Reid has been an invited speaker at Clinical
Oncology Society of Australia and Medical Oncology Group
of Australia Conferences, is a member of the Australian and
New Zealand Paediatric Oncofertility Coalition (ANZPOC) and
contributes data to the FUTuRE Fertility Registry. She provides
local expertise, advanced reproductive treatments and
surgeries and is currently contributing to NHMRC and MRFF
grants in the field.
Sally strives to provide greater access to fertility
preservation for all those experiencing the dual burden of
both cancer and infertility, regardless of geography and
socio-economic background.

The science within both fields is progressing at an outstanding
pace, with increasing survivorship and fertility preservation
options. This presentation will outline the options available to
women diagnosed with breast cancer. These include GnRH
Agonists, oocyte or embryo cryopreservation, ovarian tissue
cryopreservation (with a view to future ovarian reimplantation/
transplant), or a well-informed decision not to proceed.
What is most important is that all women of reproductive
age, with curative intent, are offered a discussion with a
fertility specialist. Lack of information about fertility protection
options, or lack of access due to geography or socio-economic
status, has been demonstrated to be the main cause of
psychological distress in survivors.
My hope is that you will leave this presentation with all the
knowledge that you need to start the discussion, enabling
timely referral and greater quality of life for our patients.

24th AUSTRALASIAN MENOPAUSE SOCIETY CONGRESS 2021
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The evidence for vaginal
laser treatments for postmenopausal symptoms
Dr Jason Abbott
University of New South Wales

BIOGRAPHY:

ABSTRACT:

Dr Jason Abbott is Professor of Gynaecological Surgery at
the University of New South Wales. He is Associate Editor of
the Journal of Minimally Invasive Gynaecology and ANZJOG
and has more than 135 publications including text-books,
book chapters and large-scale RCTs in gynaecological surgery.
Jason has an active role in undergraduate, post-graduate and
doctoral supervision and is the former Chairman of the Practice
Committee of the AAGL charged with delivering evidencebased guidelines for surgical gynaecology.

There is an increasing body of evidence regarding vulvo-vaginal
laser treatments for menopausal symptoms and for treating
a variety of other female genital issues such as prolapse. In
our recent systematic review we identified 3 randomised
studies, 16 prospective studies, and 7 retrospective studies
with a combined total of 2678 participants. Pooled data from
3 randomised controlled trials show no difference between
vaginal laser and topical hormonal treatments for change in
vaginal symptoms (−0.14, 95% confidence interval −1.07 to 0.80)
or sexual function scores (2.22, 95% confidence interval −0.56
to 5.00). Sexual function was not significantly improved in any of
these studies. We have added to this data with the world’s first
double-blind randomised trial with 78 women completing 12
months follow-up. There was no significant difference found in
the change in the most bothersome symptom from baseline to
12 months, between laser and sham groups (VAS score: laser
79 [95%CI 73,85] to 55 [95%CI 44,65]; and sham 77 [95%CI
70,84] to 59 [95%CI 48,70]). For at least one woman to achieve
greater than 50% improvement in the most bothersome
symptom, the number needed to treat (NNT) is 85. There were
no significant differences in quality of life, VHI or histological
comparisons between laser and sham treatment. The highest
quality evidence to date reports that laser treatment offers
little to no change in symptoms when compared with placebo
or topical treatments.

Jason has chaired the MBS review committee for benign
gynaecology and helped shape Australia’s National Action
Plan for Endometriosis launched July 2018 – the first for
any disease in Australia and a blueprint for all other national
action plans. He is a Principle Investigator and Chair for
the Australian Government funded National Endometriosis
and Clinical Trial (NECST) network in endometriosis in
Australia. Jason is a member of The Federal Government’s
Endometriosis Advisory Group and he Chairs the
Australian and New Zealand College of Obstetricians and
Gynaecologists Expert Advisory Group on Endometriosis.
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SATURDAY 27 NOVEMBER

Update on recent Women’s
Health Initiative long-term data
Professor Bronwyn Stuckey
Keogh Institute for Medical Research; Department of Endocrinology and Diabetes,
Sir Charles Gairdner Hospital; Medical School, University of Western Australia

BIOGRAPHY:
Bronwyn Stuckey is a clinical endocrinologist with a special
interest in reproductive endocrinology.
She is a consultant physician in Endocrinology and Diabetes at
the Sir Charles Gairdner Hospital in Perth, Western Australia,
Medical Director of the Keogh Institute for Medical Research and
Clinical Professor in the Medical School, University of Western
Australia. She is a Past President of the Australasian Menopause
Society and a Life Member of the Endocrine Society of Australia.
Her clinical and research interests, and that of the Keogh
Institute, lie within the interface between hormones,
particularly reproductive hormones, and metabolism.

ABSTRACT:
In the mid-1990s, investigators recruited 161,808 women into
the WHI study. Although we think of the WHI as a randomised
trial of menopause hormone therapy (MHT), a minority of
women, 27,347, were recruited into the randomised trial

of hormone therapy in WHI. Other randomised studies
were of calcium and vitamin D and of dietary intervention.
The majority, 93,676 women, were enrolled into the nonrandomised observational study of chronic disease. The study
continues with two extensions the latest being 2010 to 2025
with 93,567 women enrolled.
Thus far, the WHI study has produced 2089 publications on a
wide range of subjects relevant to midlife women’s health. The
original publications from the randomised hormone studies –
CEE + MPA or CEE alone v placebo– were published in 2002
and 2004 and caused a seismic shift in the management
of menopause. Although subsequent publications from the
WHI have been more nuanced and even corrective, the
original impact of the WHI publications remains a hurdle in the
menopause consultation and menopause management.
Therefore, it behoves us to examine the later publications
from WHI, not only those relating to MHT but also those
relating to diet, lifestyle and common supplements.
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Painful Bladder Syndrome
Dr Ailsa Wilson Edwards
MBBS (Hons) FRACS (Urol)
Consultant Urologist

BIOGRAPHY:

ABSTRACT:

Dr Ailsa Wilson Edwards is a consultant Urologist from
Adelaide with a special interest in Functional and
Reconstructive Urology and Female Urology.

Painful bladder syndrome is a well recognised chronic
pelvic pain syndrome with a rising profile. Aetiology is
likely multifactorial and the varied theories form bases for
treatments. Phenotyping of PBS is an evolving field. Diagnosis
is made on history and examination and supplemented by
investigations. International guidelines can assist clinicians
with a framework for evidence based multidisciplinary care.
Treatments range widely from general to bladder specific
and should start with conservative and low risk before
escalation is considered. The range of available therapies
allows personalisation according to individual patient needs
and resource availability. A diagnosis of PBS should be
reconsidered if no improvement is seen within an appropriate
time-frame. Clinicians involved in the management of people
with painful bladder syndrome have the opportunity to make
meaningful difference through thoughtful care and support.
PBS phenotyping and therapy is an area of research with
enormous potential for breakthrough in the next decade.

She is an Adelaide University Medical School Honours
graduate, with advanced training in Queensland and London,
including a high profile reconstruction fellowship from
University College London Hospital.
During the Medicare MBS Review she represented Urology
on the review Taskforce for Urogynaecology. She is a state
committee member of the Continence Foundation of Australia
and the Royal Australasian College of Surgeons Young Fellows.
As well as working at Calvary North Adelaide at Continence
Matters, her current passion is establishing a public Female
Urology unit and multidisciplinary Pelvic Floor Medicine unit in
the north of Adelaide at Lyell McEwin and Modbury Hospitals.
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Testosterone use in
women - what’s new?
Professor Susan Davis AO
School of Public Health and Preventative Medicine, Monash University

BIOGRAPHY:

ABSTRACT:

Prof. Susan Davis AO, is an NHMRC Senior Principal Research
Fellow, Director, Monash University Women’s Health
Research Program, Consultant Endocrinologist and Head,
Specialist Women’s Health Clinic, Alfred Hospital Melbourne
and consultant, Cabrini Medical Centre. Her research
has advanced the understanding of the health needs of
women across the life span. She is a past president of
the Australasian Menopause Society and the International
Menopause Society. She has over 420 peer-reviewed
publications and in numerous awards, most recently the
International Menopause Society Distinguished Service Award
(2020), Endocrine Society of Australia Life Membership Award
(2020) and the Endocrine Society of Australia Senior Plenary
Award (2019). In 2021 she was made an Officer of the Order
of Australia for distinguished service to medicine, to women’s
health as a clinical endocrinologist and researcher, and to
medical education for distinguished service to medicine, to
women’s health as a clinical endocrinologist and researcher,
and to medical education.

Testosterone therapy has been approved for use in
postmenopausal with low sexual desire which causes them
personal distress (hypoactive sexual desire disorder; HSDD).
This requires a complete psychosocial-biological evaluation to
first identify any potential underlying/ treatable factors such
as postmenopausal vulvovaginal atrophy causing dyspareunia
or medication side effects. HSDD is not diagnosed by a
testosterone blood test. Measurement of testosterone and
interpretation of the results can be complicated, and this
will be discussed. The approval of testosterone therapy for
postmenopausal women is product specific and therefore
does not extend to the use of compounded testosterone
therapy, which should not be prescribed now a TGA approved
product is available for women. When testosterone is
prescribed for HSDD it should be considered a trial therapy.
Women who do not experience an improvement in their
symptoms after 6 months should cease therapy. Women
who experience a benefit and continue beyond 6 months
should have 6-monthly clinical review that includes physical
assessment of potential adverse effects (acne and
increased hair growth) and biochemical monitoring with total
testosterone blood levels.
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Bariatric surgery – positive and
negative consequences
Professor Wendy Brown, PhD
Monash University Department of Surgery at the Alfred Hospital

BIOGRAPHY:
Professor Wendy Brown is an Upper GI and Bariatric Surgeon.
She is the Surgical Programme Director and Chair of the
Monash University Department of Surgery at the Alfred
Hospital.
She is also the Clinical Director of the ANZ Bariatric Surgery
Registry and Victorian State Upper GI Cancer Registry.
Her sub-specialist interests are oesophago-gastric cancer,
gastrooesophageal reflux disease and bariatric surgery.
She is Chair of the International Federation for Surgery for
Obesity and Metabolic Disorders (IFSO) Global Registry, Past
President of OSSANZ and ANZGOSA, Past Senior Examiner
in General Surgery for the RACS, Past- Chair of the Scientific
Committee of IFSO. In 2018 she was awarded the RACS John
Mitchell Fellowship for research Excellence.
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Exercise at midlife to
preserve lean mass and
reduce weight gain
Robin M. Daly
PhD FASMF FASBMR
Institute for Physical Activity and Nutrition, Deakin University, Melbourne, Victoria, Australia

BIOGRAPHY:

ABSTRACT:

Professor Robin M. Daly, PhD FSMF FASBMR
Deakin University, Institute for Physical Activity and Nutrition,
Melbourne, VIC, Australia.

The mid-life and menopausal transition period is a time
associated with weight gain and changes in body composition,
including a loss in lean muscle mass (and bone density) and
an accumulation of visceral adipose tissue, which are linked
with excess morbidity and mortality. Despite overwhelming
evidence to support the health benefits of regular exercise,
not all forms are equally effective, with the benefits being
modality and dose-dependent, and influenced by various
dietary factors. Aerobic exercise alone is effective for
improving fitness which is a strong predictor of long-term
morbidity and mortality. However, it has modest effects
on weight loss (1-3%), unless performed >225 min/week or
combined with modest energy restriction (ER), which has
been associated with concomitant muscle loss. There is
inconclusive evidence to support the benefits of high-intensity
interval training (HIIT) on body composition post menopause.
Progressive resistance training (PRT) performed at least twice
a week increases muscle mass and strength and can preserve
bone density if combined with weight-bearing exercises but
has limited effects on fitness and adiposity. Multi-faceted
interventions incorporating aerobic training plus PRT, along
with modest ER in women who are overweight/obese, offer
the greatest benefits, but must include behavioural strategies
to promote long-term adherence.

Professor Robin Daly holds the position of Chair in Exercise
and Ageing, co-leads the Preventing and Managing Chronic
Diseases domain and is Head of the Musculoskeletal Health
and Mobility group within the Institute for Physical Activity
and Nutrition at Deakin University. His research focuses on
conducting clinical and translational trials to understand
how exercise and nutritional approaches can prevent and
manage diseases such as sarcopenia, falls, osteoporosis, type
2 diabetes, certain cancers and cognitive related disorders.
His work has led to the implementation of evidence‐based,
community exercise programs and nutritional products to
optimise musculoskeletal health and body composition. He
is also interested in the role of digital technology as a model
of service delivery for self-management of chronic diseases.
He is immediate-Past President of the Australian and
New Zealand Society for Sarcopenia and Frailty Research
(ANZSSFR) and a Fellow of Sports Medicine Australia and the
American Society for Bone and Mineral Research.
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Sleep - connections to general
and metabolic health
A/Professor Darren Mansfield
Deputy Director of Monash Lung and Sleep department at Monash Health, Melbourne

BIOGRAPHY:

ABSTRACT:

A/Prof. Darren Mansfield MBBS FRACP PhD is a sleep
disorders and respiratory physician. He is the Deputy Director
of Monash Lung and Sleep department at Monash Health in
Melbourne, Director of the sleep unit at Monash Health and
Director of The Epworth Sleep Centre since 2002, from which
originated the Epworth Sleepiness scale. He has significant
clinical, education and research interests in sleep disorders and
community sleep health with focused interest in the effects of
sleep on mental health. He is a board member of the Sleep
Health Foundation. His PhD was based on the cardiac effects
of obstructive sleep apnoea and has expanded his research
interest in insomnia and circadian disorders.

Sleep is an essential biological function. As such it is unsurprising
that when sleep becomes disordered that there are a raft of
identifiable downstream consequences. The more immediate
known consequences of sleep disturbance include direct
impacts on quality of life, productivity, safety, cognition and
mood disorders. Consequently, the 2019 Federal Government
Parliamentary Inquiry into sleep health has advocated for
sleep to be included as the third pillar of a healthy lifestyle,
alongside diet and exercise. In addition to lifestyle effects sleep
disturbance and sleep loss are shown to have direct effects on
metabolism that have the potential to influence cardiovascular
risk . The scale of the health impact must be considered in the
context of the known high prevalence of sleep disorders and
sleep loss among the Australian community. The significance of
the health care and economic impacts on a public health scale
are generally under-recognised.
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PCOS at menopause
Professor Helena Teede
MBBS PhD FRACP FAAHMS FRANZCOG

BIOGRAPHY:

ABSTRACT:

Professor Helena Teede, MBBS PhD FRACP FAAHMS
FRANZCOG, is Executive Director Monash Partners Academic
Health Science Centre, an NHMRC Practitioner Fellow,
Professor of Women’s Health and Director Monash Centre for
Health Research and Implementation, School Public Health,
Monash University, Chair of the National Women’s Health
Research, Translation and Impact Network

Polycystic ovary syndrome affects around 13% of women
and is a reproductive, metabolic and psychological disorder.
Diagnosis is based on 2 out of 3 features including
hyperandrogenism, oligoovulation and polycystic ovarian
morphology on ultrasound. There is limited evidence on the
long-term natural history of the condition, however long term
metabolic sequelae are clear. Ovulatory function approaching
menopause, age of menopause, clinical features at midlife and
beyond will be discussed.

Lead NHMRC Centre’s Research Excellence on Women’s
Health in Reproductive Life (including menopause, PCOS
and Infertility)and CIA on the CRE in PCOS, co-lead on CRE
in Healthy Preconception, Pregnancy and Postpartum. She
is an Endocrinologist Monash Health and in 2021 became an
honorary fellow of RANZCOG and received an International
Laureate award from the US Endocrine Society.
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The Longevity Paradox:
Why do women live longer
but in worse health?
Dr Kate Gregorevic
Geriatrician and Internal Medicine Physician

BIOGRAPHY:

ABSTRACT:

Dr Kate Gregorevic is a geriatrician and internal medicine
physician. She works in both acute hospital medicine and
community settings. She has also completed a PhD looking at
the impact of positive psychosocial factors in the development
of frailty in older adults.

Throughout history, as long as women survived childbearing,
women have had a longer life expectancy than men. Women
do have biological advantages including two x chromosomes,
which means an increased capacity to mount an immune
response to infection and the cardio-protective impact of
oestrogen, but women are also more likely to have chronic
disease and to need assistance in activities of daily living in
older age. Since the most common cause of death in younger
men is trauma, a significant portion of the life expectancy gap
is actually related to behaviours that arise from conforming
to gender roles. The biggest cause of later life disability is
inactivity and women face significant barriers to implementing
positive lifestyle behaviours related to caring responsibilities
and socio-economic disadvantage. To improve women’s
healthspan, we need to address gender inequality, which may
also close the life-expectancy gap between men and women.

Lifestyle medicine is a core feature of Kate’s clinical practice,
and nutrition, exercise and sleep are integral to developing
plans to optimise her patients’ health. Her approach goes
beyond physical, to working with people to identify their
own priorities and values and always centering these in any
management plans.
Kate feels that it is incredibly important to provide accurate
lifestyle strategies for health to as many people as possible,
and has been heard and seen widely on radio and TV. Kate is
also a regular contributor to The Age/Sydney Morning Herald.
Kate has written a book, Staying alive: The science of living
happier, healthier and longer.
Kate is also the director of Project Three Six Twelve, an online
wellbeing and exercise program, giving women over 40 the
tools they need to improve strength and vitality.
Kate lives in Melbourne with her husband and three children.
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COVID-19 and women
A/Professor Sutapa Mukherjee
Professor in Respiratory and Sleep Medicine at Flinders University

BIOGRAPHY:

ABSTRACT:

Sutapa Mukherjee, MBBS, FRACP, PhD is a respiratory and
sleep physician and Associate Professor in Respiratory and
Sleep Medicine at Flinders University. She is Lead in Clinical
Research for the Respiratory and Sleep Service, Southern
Adelaide Local Health Network. She has had a diverse
research career in that the initial focus of her research
was lung malignancy, with an emphasis on gene therapy.
Subsequently she pursued postdoctoral work in occupational
epidemiology at Harvard School of Public Health. She returned
to Perth in 2003 and developed the WA Sleep Health Study –
a clinical case series of over 5,000 patients with sleep apnoea.
She was Clinical Lead of the Ontario Health Study from 20102014; a major population-based cohort study of over 230,000
participants. She is President-elect of the Australasian Sleep
Association. She was elected to the position of Co-chair of the
Guidelines Leadership Group of the National COVID-19 Clinical
Evidence Taskforce in April 2020.

There are gender differences in susceptibility, severity, and
outcomes of COVID-19 between men and women. In this talk
we will review the epidemiological data available thus far which
demonstrate that men are at greater risk of infection, more
severe disease and have increased mortality compared to
women. We will also explore potential biological mechanisms,
including immunological differences to explain why men
have higher rates of illness and mortality from COVID-19.
In addition we will review the evidence demonstrating the
disproportionate impact that the COVID-19 pandemic has had
on women.
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Women and Heart Disease
A/Professor Sarah Zaman
Westmead Hospital and University of Sydney

BIOGRAPHY:

ABSTRACT:

Associate Professor Sarah Zaman is an Academic
Interventional Cardiologist at Westmead Hospital and the
Westmead Applied Research Centre, University of Sydney,
Australia. A/Prof. Zaman has been recognized as a national
leader in academic cardiology as recipient of the prestigious
National Heart Foundation Future Leader Fellowship and
NSW Elite Post-doctoral Grant. She has also been recognized
internationally within interventional cardiology; having been
selected from a world-wide application process to the SCAIELM Fellowship. A/Prof. Zaman has a PhD from the University
of Sydney, targeting prevention of sudden cardiac death. She
leads a Women’s Heart Disease Research Program at the
University of Sydney focused on healthcare inequities in heart
attack care for women and female-predominant cardiac
conditions, such as spontaneous coronary artery dissection.
She leads clinical studies and has more than $2 million in
competitive grant funding. She is regularly invited faculty to
national/international interventional scientific meetings and
organizes the Australian/New Zealand Endovascular Therapies
scientific sessions and Essential Percutaneous Intervention
Course. A/Prof. Sarah Zaman is an active advocate for
women in cardiology, having co-founded the Women in
Cardiology groups for Australia/New Zealand.

Heart disease in women has been historically underrecognised and it is only recently that the myriad of sex
and gender differences have come to light. Traditionally
considered a male disease, coronary heart disease and
heart attacks are the number 1 killer of Australian women.
Yet women and their health providers have low awareness
of their risk, with ongoing delays to hospital presentation
and treatment. Female-specific cardiovascular risk factors
have been identified, such as pre-eclampsia, premature
menopause and gestational diabetes, each conferring a
higher chance of developing heart disease. Heart attacks
in women have unique characteristics compared to men,
including differences in symptom onset, the artery involved
and the presence of uncommon, female-dominant nonatherosclerotic causes. Heart failure and cardiac arrhythmia
manifest differently according to sex, for instance, women
have higher proportions of diastolic heart failure and lower
sudden cardiac death. All of this will be explored.
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Transgender Women in Mid-Life
Professor Jeffrey Zajac AO
MBBS (Melb) FRACP PhD (Melb) AO
Department of Medicine, University of Melbourne at Austin Health

BIOGRAPHY:

ABSTRACT:

Jeffrey Zajac is Academic Lead (Head) of the Department of
Medicine, University of Melbourne at Austin Health. He is the
Chairman of the Division of Medicine; Medical Director of the
Medical Services Division and Director of the Department of
Endocrinology at Austin Health. He is a Clinical Endocrinologist
with research interests in clinical and molecular endocrinology.
Professor Zajac trained in Medicine at the University of
Melbourne and undertook a PhD in the Department of
Medicine, Austin & Repatriation Medical Centre. Following
postdoctoral work at Massachusetts General Hospital
Boston, he returned to the University of Melbourne initially at
Royal Melbourne Hospital and now Austin Health. His clinical
research group has had a long-term major research program
investigating the function of androgens and androgen
withdrawal in patients with prostate cancer. He heads a
molecular endocrinology group who use genetically modified
mice to investigate functions of the androgen receptor.
His clinical interests include general endocrinology, the use,
misuse and abuse of testosterone. Professor Zajac has had a
long-standing interest in transgender medicine. He has been
involved in hormonal management of trans individuals for
over 10 years and was instrumental, in setting up the Austin
Health’s Trans and Gender Diverse in Community Health
(TGDiCH) clinic.

Transgender individuals now make up nearly 1% of the
population. Unfortunately, much of transgender medicine is
not evidence based and this results in a diverse approach
to management. Trans women seeking hormonal transition
generally require estrogen, antiandrogens and sometimes
progestogen cyproterone. Approaches to this will be discussed.
Issues to be addressed in this review include the following:
1.

Which formulations of estrogen therapy are appropriate
for transwomen in the mid-life?

2.

Should estrogen therapy in transwomen mimic the
menopause or menopausal hormone therapy or
continue lifelong

3.

Data from a study of 390 transwomen identifying
their feminizing hormone therapy regimens and
cardiovascular risk factors will be discussed

4.

Cancer screening in transwomen

5.

Transition issues and cancer screening in transmen

Reference:
1.

Feminizing hormone therapy prescription patterns
and cardiovascular risk factors in aging transgender
individuals in Australia. Brendan J Nolan… Jeffrey
D. Zajac, Ada S. Cheung (In Press: Frontiers in
Endocrinology, 29 June 2021)
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Surrogacy in Australia
Professor Beverley Vollenhoven
Reproductive endocrinologist and infertility specialist

BIOGRAPHY:

ABSTRACT:

Professor Beverley Vollenhoven is a Reproductive
Endocrinologist and Infertility specialist. She is Head of
Gynaecology at Monash Health, Acting Head of Obstetrics
and Gynaecology in the Department of Obstetrics and
Gynaecology Monash University and a clinician at Monash IVF.

Surrogacy in Australia has 2 major pitfalls; finding a surrogate
and the differing definitions in the states within Australia.
In Australia, surrogacy is ALWAYS altruistic, though the
surrogate can be reimbursed. Surrogates are always known
to the intended parents, and may be a family member, friend
or someone they have met through a third party.

Her areas of clinical and research interest are infertility
including IVF and ovulation induction, PCOS, paediatric and
adolescent gynaecology and menopause.
She is a member of committees for the Australian and New
Zealand College of Obstetricians and Gynaecologists, Safer
Care Victoria and the Therapeutic Goods Administration.
She is a Board Member of the Fertility Society of Australia.
Beverley was an inductee to the Victorian Honour Roll of
Women in 2019.

Surrogacy is defined as a woman carrying and giving birth to
a child for the intended parent or parents (commissioning).
It involves the implantation of an embryo to the surrogate to
achieve a pregnancy. The embryo may be created using:
•

the sperm and/or eggs of the intended parents

•

donor sperm or eggs

•

a combination of the above

This is gestational surrogacy and is the most common.
Traditional surrogacy involves a surrogate carrying a baby
created using her own egg and IUI rather than IVF may be used.
The main reason for surrogacy is being unable to safely carry
a pregnancy or give birth. This would be due to not having
a functional uterus or having a medical condition that may
worsen in pregnancy affecting the life of mother and baby.
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Burnout in medical professionals.
Coping with conflict and
post pandemic
Dr Roger Sexton
MBBS DRCOG (UK) FAICD MBA(ADEL) FRACGP FACRRM

BIOGRAPHY:

ABSTRACT:

Dr Roger Sexton has trained and worked as a rural procedural
GP across South Australia for many years.

Doctors have to navigate their way through a long list of
workplace hazards on a daily basis and are expected to carry
a very significant clinical, academic and administrative burden
whilst adapting to demanding work practices and workplaces.
The Covid pandemic has added an additional personal
dimension to this. This presentation will explore how burnout
can arise in the setting of a busy personal and professional
life. The contributing factors to burnout and effective ways
that sustainable doctors remain personally and professionally
well and productive will be discussed.

He helped establish the SA rural doctors’ health program in
2000 and is the inaugural Medical Director of the SA doctors’
health program (from 2010) and the NT program since 2016.
This program has become nationally recognised for its work
in doctors’ health education and innovative clinical service
delivery, especially for rural doctors.
He has broad system experience through his roles as
Presiding Member of the Medical Board of SA, member of the
PBAC and board director of NPS MedicineWise.He currently
sits on the boards of MIGA (as Deputy Chair), Doctors Health
Services P/L, GPEx (SA’s GP training organisation) and the
Barossa Hills Fleurieu Local Health Network.
He completed his MBA in Glasgow in 2015 and enjoys rural
farming, walking and music.
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TICK Tock, Befriend Your Clock!
Mr Len Kling
Clinical Psychologist & Wellbeing Coach
MAPP, MPsych (Clin), BPsych (Hons)

BIOGRAPHY:

ABSTRACT:

Len works in his private practice at Room for Positive Change
as a Clinical Psychologist & Wellbeing Coach. He holds both
a Master of Psychology (Clinical) and a Master of Applied
Positive Psychology and is also a certified organisational coach.
With over 15 years of experience, Len continues to be amazed
by the capacity for human resilience and the overall strive
for betterment. He has presented on various topic areas
including: Psychological Health and Wellbeing in the Workplace,
Positive Ageing and Resilience, Navigating the Stages of
Change, Building Blocks for Better Habits, and Unleashing
Your Strengths. Len engages an authentic, holistic, values
driven, and strengths-based approach to his interactions with
clients and to life in general. Outside the office, Len is often
found nurturing positive relationships, sweating through some
form of physical activity, making a mess of the kitchen, or
enjoying live music. Len’s signature character strengths include
kindness, fairness, honesty, and hope.

In our own ways, we are all incredibly busy and often struggle
with competing demands on our time. Likewise, our capacity
to meet such demands is often challenged. Many of us have
expressed statements such as: if I could only find more
time, just wish I had more time, I don’t have enough time, I
really have to make more time to do this, and if I could turn
back time … cue Cher song! Our thoughts, perceptions, and
descriptions of time interfere with effective monitoring and
control of available time. Guess what? We all have exactly
the same amount of time in the day: 24-hours. That’s it. We
cannot find or create more time. However, what we do with
our available time is where change happens. This brief talk will
encourage you to unpack and eradicate your time-sucking
TICK: Thoughts, Importance, Commitment, and Know-how.
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Telehealth – tips on how to
do it in best practice
Dr Andrew Baird
MA MBChB DRANZCOG DA FRACGP FACRRM GradCertClinEd

BIOGRAPHY:
Andrew graduated from Edinburgh University in 1988. He
trained in general practice in South West Scotland, in rural
medicine in the Mid West region of WA, and in anaesthetics in
the North West of England.
Andrew worked as a rural GP in Western Victoria for 11 years.
He was associated with ALSO (now AMaRE) from 2002 to
2009, as an Instructor, Advisory Faculty, and Board member.
He was a Senior Lecturer in General Practice at Flinders
University, SA from 2007 to 2017, and a part-time Medical
Educator for the Australian General Practice Training program
from 2010 to 2018. Andrew is a tutor in professional practice
for medical students at University of Melbourne.
Andrew is a general practitioner in Elwood, Victoria. His
interests are in all areas of general practice and in telehealth.

ABSTRACT:
Telehealth is the delivery of health services to patients
remotely using information and communications technologies.
Since 2011, specialists have been using video telehealth for
consultations with patients in regional, rural, and remote areas
of Australia.

Since the start of the COVID-19 pandemic, supported by
Medicare funding, specialists, general practitioners, and allied
health practitioners have been using telehealth for about 20%
of all consultations with patients throughout Australia. About
93% of telehealth is by phone; about 7% is by video. Telehealth
means no risk of transmission of infection. Other benefits of
telehealth for patients and for clinicians will be discussed.
Evidence will be presented for the role of telehealth for
consultations in medicine.
This session will focus on video telehealth. Video is superior
to phone as a substitute for an in-person consultation. The
visual interaction enables enhanced communication, and
indirect examination.
Contraindications to the use of video for consultations will be
discussed.
Strategies will be discussed to optimise patient safety, care, and
outcomes, and to optimise efficiency, for video consultations.
This will include the appropriate selection and use of equipment,
internet, video platform, and workflows, developing a consultation
framework, developing consulting microskills, and accessing
education for clinicians and for patients.
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Sonia’s Snippets
Dr Sonia Davison
BIOGRAPHY:

ABSTRACT:

Dr Sonia Davison was appointed to the Board in February 2017.

A summary of the latest clinical trials in the area of
menopause/women’s midlife health will be presented.

Dr Davison 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.
Sonia was also editor of AMS’s Changes magazine for nine years.
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Free
Communication

A case of new-onset postmenopausal hyperandrogenism
Dr Madeleine Haygarth1
Royal Perth Hospital, WA, Australia

1

ABSTRACT:
A 60-year-old post-menopausal female presented with
a 4-week history of androgenic alopecia and 10kg weight
loss. She later developed acne and voice hoarseness with
clitoromegaly noted on clinical examination. There was no
hirsutism. Initial serum testosterone level was 11 nmol/L
(<2) with elevated androstenedione and mildly elevated
dehydroepiandrosterone sulfate (DHEAS). Initial imaging with
abdominal CT and pelvic ultrasonography did not identify a
lesion. An MRI eventually detected a large 6cm left adnexal
cystic lesion. Laparoscopic bilateral salpingo-oophorectomy
was performed with histology confirming a Leydig cell tumour.
The androgen profile improved day 1 post-surgery with
normalisation of testosterone level to 0.8 nmol/L.

New-onset hyperandrogenism is rare in postmenopausal
women. If rapid-onset virilization or higher androgen levels
(testosterone >5 nmol/L) are present, an underlying ovarian
or adrenal androgen-secreting tumour should be considered.
The latter can usually be differentiated by concurrently raised
DHEAS with tumours identified on adrenal imaging. However,
pure testosterone-secreting adrenal adenomas with normal
DHEAS have been described, and conversely some ovarian
tumours have been associated with raised DHEAS. Ovarian
androgen-secreting tumours are commonly benign and not
considered hereditary. They can be difficult to localise on
imaging, and as occurred in this case negative scans do not
necessarily rule-out the diagnosis.
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Symposium
Sponsored by Besins
Saturday 27 November,
2.45 – 3.45 pm
MHT – what oestrogen and progestogen to use? Dr Sonia Davison
Menopause and MHT – your questions answered
Dr Sonia Davison and Dr Jane Elliott, chaired by Dr Meredith Frearson

General Information
CONGRESS VENUE & ACCOMMODATION
Hilton Adelaide – 233 Victoria Square, Adelaide SA 5000

REGISTRATION DESK
The registration desk will be located in the Gallery, Level 1 from the following times. The desk
will be attended at all time during the congress. Delegates should collect their satchel and
name badge on arrival. Admission to all sessions, catering and Welcome Reception is by
name badge only.
Friday 26 November:

12.00pm

Saturday 27 November:

8.15am

Sunday 28 November:

8.00am

WI-FI
Network: AMS2021
Password: Menopause

CONFERENCE SECRETARIAT
Conference Design Pty Ltd
Level 6, 152 Macquarie Street, Hobart Tasmania
mail@conferencedesign.com.au
+61 3 6231 2999
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Queenstown 2022
If attending onsite, visit all the
exhibitors to go in the draw.
The winner will be drawn in the
closing session on Sunday. You
need to be there to win!
If attending online, you can earn
points by attending sessions,
posting questions and networking
with exhibitors and fellow
delegates. The winner will also
be drawn in the closing session.
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