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Welcome to
Congress 2025

On behalf of AMS it is my great pleasure to welcome you
to the 27/th Australasian Menopause Society Congress in
Fremantle 12-14th September 2025.

We acknowledge the Whadjuk Noongar people as the Traditional Owners of Walyalup
land which predates, the name Fremantle. Their connection to boodja (land), kep (water/
sea), and sky continues unbroken.

Welcome especially to the New Zealanders and to all those from the rest of Australia
who have come to this historic city of Fremantle, or Freo as | have been corrected.

As always we are delighted to welcome our opening speaker for the plenary session
Professor Rod Baber from Sydney. It was unanimously agreed there was no-one better
than he to convey concepts of risk with the prescription of MHT. His knowledge and
communication skills are widely applauded and appreciated. Professor John Stevenson
from the Royal Brompton Hospital London will inform us on prevention of coronary
vascular disease and osteoporosis.

Indeed the conference is a chance to ‘Catch the Fremantle Doctor’ both literally and
metaphorically. The term ‘Fremantle Doctor is the south west wind that springs up in
the afternoon - hence the concept ‘with the doctor behind you in cricket), all is well. It is
a chance to meet new people and ask questions of the experts. And indeed a chance to
‘Navigate the vast seas of information’. We are thrilled to have former Presidents of AMS
present - Dr Sonia Davis, Professor Amanda Vincent, Dr Jane Elliott, Professor Bronwyn
Stuckey, Professor Sue Davis, Dr Anna Fenton and Dr Karen McGraith. The conference
aims to embed and update clinical knowledge with presentation of evidence, focus on
the clinical concerns resulting from oestradiol fluctuations in the perimenopause, and
give confidence in prescribing.

Dr Ashley Makepeace as Chair of the Scientific Committee has developed an integrated
programme of the latest scientific information with further accents on cognition and the
breasts.

Fremantle is an historic city with developments with the arrival of outsiders from 1829,
with stories of great hardship and great success. It is a major port since the 19th century
and has the Western Australia Maritime Museum. There are many well preserved 19th
century historic buildings. We hope you gain much from the Congress and appreciate the
local surroundings. For something completely unique visit Rottnest Island and see the
Quokkas. Enjoy a wonderful congress and the environment of Fremantle.

Sylvia Rosevear
AMS President

27th AUSTRALASIAN MENOPAUSE SOCIETY CONGRESS 2025



Welcome from the
Scientific Organising
Committee

| am pleased to have had the opportunity to help organise the 27th Australasian
Menopause Society Congress, here in the historic port town of Fremantle.

With the surge in interest in menopause, in part driven by readily accessible information available on social media,

more women are pro-actively wanting to understand menopause and what it means for them. As interest and available
information grows the challenge of practitioners who work in this space is to navigate an evidence based course to gain
knowledge, improve understanding and to pass that on to our patients. This has been the aim of the programme, helping
to focus on the evidence and practical implications of delivering quality menopause healthcare in our day to day practice.

The opportunity to hear from some familiar and some newer faces is welcomed. Our keynote speakers include Rod
Baber, who has been tasked with helping us to understand risk and how to communicate that to our patients and John
Stevenson, who looks into the more nuanced areas of cardiovascular risk, menopause and oestrogen and the place for
hormone therapy in bone health.

We have enlisted many local speakers including Danny Green, who will talk on body composition in older individuals and
implications of the (ever increasing) use of incretin therapies. Ee Mun Lim has been asked to help us understand the often
requested biochemical test and it’s role in menopause management. There are updates on common areas in our clinical
practice, including managing perimenopause, premature ovarian insufficiency, breast, sexual health, genitourinary issues,
headache and the lesser understood issue of eating disorders at menopause. Sonia Davison will, no doubt, entertain with
a practical session reviewing the different menopausal hormonal therapy preparations and | would expect the same from
the debate “Transdermal MHT should always be first line” with Susan Davis ‘ for’ and Bronwyn Stuckey ‘against’.

We also aimed to increase interest in doctors in training, with submission and acceptance to the free communications,
they were eligible to attend the conference for free.

The dinner will be held at Fremantle Sailing Club, with quizmaster Bronwyn Stuckey again brining us down to earth
testing our (not so ) general knowledge and understanding of current affairs.

On behalf of the AMS and congress organising committee, Sylvia Rosevear, Christina Jang, Lina Safro and myself we hope
that you find some things in this program to benefit your practice, and meeting or reconnecting with peers makes the trip
over to the west worthwhile.

Ashley Makepeace
Chair, Local Organising Committee
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AUSTRALASIAN
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SOCIETY

Supporting Midlife Women

AMS Board and
Executive

Dr Sylvia Rosevear (President)

Dr Karen Magraith (Past President)
Dr Ashley Makepeace (Treasurer)
Dr Elina Safro

Dr Terri Foran

Dr Jessica Floreani

Dr Marita Long

Dr Lauren Goldschmidt

Dr Amie Hanlon

Mr Chris Michaelides (Executive Director)

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:

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

e Gain CPD points by participating in education
on the AMS elearning website;

e Get discounts to Congress and other
AMS education events;

e 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

27th AMS Congress
Catch the Fremantle Doctor

Navigating an evidence-based course through the vast seas of informatio
Esplanade Hotel Fremantle, WA | 12 - 14 September 2025

Pre-Congress Program*

Onsite sessions will be held at the Esplanade Hotel Fremantle.

Thursday 11 September

1700 - 1900 Pre & Congress Registration | Esplanade

Fremantle Lobby

Friday 12 September

This Menopause Essentials Update is designed as a wrap up of
evidence-based management options for menopause and midlife
health. You will have the option of attending face-to-face and
networking with your colleagues and the Update sponsor, Besins, or
viewing the livestream.

Starting with structuring the initial consultation in the most
effective way and finishing with a discussion of complex cases, the
Menopause Essentials Update will bring you the latest on hormonal
and non-hormonal options and best-practice risk management
recommendations across the full spectrum of menopause medicine.
The Menopause Essentials Update will consist of four sessions with
a break for morning tea.

0730 - 0830 Pre-Congress Menopause Essentials
Registration | Indian Ocean Suite

0830 - 1200 Pre-Congress Menopause Essentials
Update

Room Pleaides/Orion Room

Chairs Dr Elina Safro & Dr Jessica Floreani

0830 - 0915 Dr Jane Elliot
Menopause Consultation: A structured
approach to decision-making

0915 - 1000 Professor Sue Davis

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

1000 - 1030 Morning Tea | Indian Ocean Suite

1030 - 1115 Dr Christina Jang
Non-hormonal treatments for
troublesome symptoms of menopause:
What's the evidence?

1115 - 1200 Professor Rod Baber
Complex scenarios: A case-based
discussion

1200 Close

1200 - 1300 Lunch - for those attending both the

Pre-Congress and Congress | Indian
Ocean Suite

*The Pre-Congress is an additional cost to attend.

Congress Program

Friday 12 September

1200 - 1730 Registration | Indian Ocean Suite

1315 - 1425 Congress Opening and Plenary 1:

Alice MacLennan Plenary
Pleaides/Orion Room

Chairs Dr Sylvia Rosevear & Dr Ashley

Makepeace

1315 - 1325 Welcome to the Congress

Dr Sylvia Rosevear

Welome to Country
Sandra Harben
1325 - 1355 Understanding Risk: What are the
Odds?

Professor Rodney Baber

1355 - 1425 Cardiovascular risk, the menopause
and oestrogen

Professor John Stevenson

1425 - 1455 Afternoon Tea | Exhibition & Posters

Indian Ocean Suite & Sirius Room

Plenary 2: Midlife Health
Pleaides/Orion Room
Dr Christina Jang & Dr Marita Long

Incretin Therapies and Body
Composition: Optimising Fat Loss and
Muscle Gain in Older Individuals
Professor Daniel Green

1455 - 1655

Chairs
1455 - 1525

1525 - 1555 Sex Hormones Gone Rogue?
Biochemical Sleuthing in the Peri- and
Menopausal Years

Dr Ee Mun Lim

1555 - 1625 Headaches at midlife

A/Professor Lauren Sanders

1625 - 1655 Women and Cognition

Professor Cassandra Szoeke

1700 - 1830 Welcome Reception | Indian Ocean

Suite & Sirius Room
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Scientific Program

Congress Program

Saturday 13 September

Island Suite

0715 - 0815 Commercial Symposia
Hosted by Theramex |

Breakfast (bookings required)

For Women, For Health

T.
A Theramex
7

Controversy to Clarity: What the Evidence Really Says
About Oral MHT

The WHI study had a profound and lasting influence on how
oral MHT is perceived and prescribed, leading many clinicians
to avoid it altogether. However, the evidence has evolved
and so have the formulations. This session will separate fact
from fiction to equip prescribers with practical insights to
confidently evaluate and prescribe modern oral MHT.

0800 - 1545

Registration | Indian Ocean Suite

0830 - 1030 Plenary 3

Pleaides/Orion Room

Chairs Dr Christina Jang & Dr Karen

Magraith

0830 - 0900 Testosterone: Use, Misuse and Overuse

Professor Susan Davis AO

0900 - 0930 latrogenic POI

Clinical Professor Amanda Vincent

0930 - 1000 Is There a Place for HRT in

Postmenopausal Osteoporosis
Prevention?
Professor John Stevenson

1000 - 1030

1030 - 1100

Social Program
Welcome Reception

Welcome to the 27th Annual Australia Menopause Society Congress
2025. The Welcome Reception is your first social opportunity to
catch up with 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.

Cognition during menopause: Research
updates; assessment and management
Assoc. Professor Caroline Gurvich

Morning Tea | Exhibition and Posters
Indian Ocean Suite & Sirius Room

Date Friday 12 September
Time: 5:00pm - 6:30pm
Venue Indian Ocean Suite & Sirius Room, Esplanade

Hotel Fremantle
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Plenary 4: Breast

Pleaides/Orion Room

Chairs Dr Elina Safro & Dr Jenny Rogers

1100 - 1125 Breast screening in post-menopausal
women: Innovations and Implications
Adj. A/Professor Emmeline Lee

1125 - 1150 Approach to management of breast
cancer
Dr Hilary Martin

1150 - 1215 Endocrine Consequences of Breast
Cancer Therapy and Survivorship
Dr Meg Henze

1215 - 1230 Panel Discussion

1230 - 1300 MHT ‘Show and Tell’
Dr Sonia Davison

1300 - 1400 Lunch | Exhibition and Posters

Indian Ocean Suite & Sirius Room

1400 - 1535 Free Communications

Pleaides/Orion Room

Chairs Dr Amie Hanlon & Dr Jessica

Floreani

Oral Presentations

1400 - 1415 Building Australia’s First Virtual
Menopause Hub: a scoping review
and lessons from the first 365 days of
clinical activity

Dr James Brown

1415 - 1430 Current opinion on Menopausal
Hormone Therapy in breast cancer
survivors with an oncotype <26

Dr Rose Joyce Culhane

1430 - 1445 Neural input shows greater sensitivity
to estradiol decline than muscle
strength and power in ageing females

Dr Danielle Hiam

Congress Dinner

Join us at the Fremantle Sailing Club for the 2025 Congress
Dinner! The dinner your chance to dress up and catch up with your
colleagues, new friends, sponsors and exhibitors while dancing the
night away!

Date Saturday 13 September

Time: 6:00pm - 10:30pm (Coaches will depart the
Esplanade at 5:50pm)

Venue Fremantle Sailing Club

Dress Neat casual



Scientific Program

Congress Program

Saturday 13 September

1445 - 1451
1451 - 1457
1457 - 1503
1503 - 1509
1509 - 1515
1515 - 1521
1521 - 1527
1527 - 1533

1535 - 1600

1545

Evening

Rapid Fire Presentations

“Your chance of pregnancy is less than
1%"
Dr Yasmin Trinh

The development and validation of

a new tool to classify the stages of
menopause: the Reproductive Ageing
in Women (RAW) questionnaire.

Mrs Laura Pernoud

A clinical audit of the management of
menopause in women living with HIV
in Victoria

Dr Anna Pierce

The Impacts of Ageing and Menopause
on Sexuality in Women with Spinal
Cord Injury

Ms Jolie Chantharath

Enabling increased access to
multidisciplinary menopause care in
NSW

Mrs Danielle Hackett

Symptoms surrounding menopause
transition amongst Singaporean
women: A cross-sectional population-
based survey

Dr Dypti Lulla

Understanding the Impact of
Lifestyle and Demographic Factors
on Menopausal Symptoms: Toward
Personalised Symptom Management
Mr Vidu Ranatunga

An overview of a government-funded
Japanese study on menopausal
symptoms and work productivity

Dr Makiko Arima

Afternoon Tea
Indian Ocean Suite & Sirius Room

AMS AGM | Pleaides/Orion Room

Congress Dinner
Fremantle Sailing Club

Sunday 14 September

0715 - 0815

Island Suite

Commercial Symposia Hosted by Eli Lilly
Breakfast (bookings required)

¥

A MEDICINE COMPANY

Obstructive Sleep Apnea in Women

“Women with obstructive sleep apnea often present with different
symptoms than men and are typically diagnosed later, frequently at
higher BMI levels. They also tend to experience a greater reduction
in quality of life compared to their male counterparts,” explains Dr.
Linda Schachter, sleep and respiratory physician and medical
director at Sleep Services Australia.

0800 - 1030
0830 - 1030

Chairs

0830 - 0900
0900 - 0930
0930 - 1000
1000 - 1030

1030 - 1100

1100 - 1230

Chairs

1100 - 1130
1130 - 1200
1200 - 1230

1230 - 1300
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Registration | Indian Ocean Suite

Plenary 5: Meet the Specialist

Pleaides/Orion Room

Dr Amie Hanlon & Dr Liz Rayment

Bladder problems in the midlife
Dr Katherine Penrose

When is it not GSM
Dr Rachael Foster

Managing the symptomatic
perimenopausal woman
Dr Lucy Williams

Debate: Transdermal MHT should always
be first line

Professor Susan Davis (FOR), Professor
Bronwyn Stuckey (AGAINST)

Morning Tea | Exhibition and Posters
Indian Ocean Suite & Sirius Room

Plenary 6

Pleaides/Orion Room

Dr Ashley Makepeace & Dr Sylvia
Rosevear

Embracing Change: Understanding
Menopause, Libido and Sexual Wellness
Helena Green

The Intersection of Eating Disorders at
the Menopause Transition
Professor Gemma Sharp

Sonia’s Snippets
Dr Sonia Davison

Congress Close

a,
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Saturday 14 September
Plenary 1: Alice MacLennan Plenary

Understanding risk:
what are the odds?

Prof. Rod Baber

Biography:
Rod Baber is Clinical Professor of Obstetrics and Gynaecology at
The University of Sydney.

He is a Past President of The International Menopause Society
and The Australasian Menopause Society and former Editor in
Chief of Climacteric, the journal of The International Menopause
Society. His awards include membership of The Order of Australia
for services to Obstetrics and Gynaecology in clinical medicine
and research, The IMS Lifetime Achievement Award and The
RANZCOG Distinguished Service medal.

Abstract:

The word ‘epidemiology’ was known to the Ancient Greeks who
considered it the study of epidemics.

As epidemics became less frequent, and epidemiologists more
common, the word came to stand for much more and today it may
be defined as the study of diseases and the benefits or otherwise
of treatments to improve public health, prevent disease and
improve quality of life.
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Early attempts in this area simply calculated rates of disease and
rates of response to treatment but, in the last 60-70 years the

word ‘rate’ has largely been replaced by ‘risk’ and the idea of clinical
practice based on an apprenticeship system of experience and
learning has been replaced by advice based on population-based risk
probabilities, ideally derived from randomized clinical trials (RCTs).

In 1970, 355 RCTs were published in medical journals, in 2000 that
number had risen to 11,000 and by 2020 to 30,000 RCTs per annum.

The development of guidelines and recommendations followed,
and clinical medicine came to be based on new parameters and
terms including evidence-based medicine (EBM), number needed
to treat (NNT), probability, absolute risk, relative risk, odds ratio
and hazard ratio.

Public health and clinical medicine split, and many clinicians and
patients were left behind, confused by data and descriptions of
risk (or benefit) of which they had little understanding let alone
the tools to allow them to explain the results of this year's 30,000
RCTs to their patients.

This paper will attempt to define the terms commonly used in clinical
trials and suggest methods of understanding and explaining risk.



Saturday 14 September
Plenary 1: Alice MacLennan Plenary

Cardiovascular risk, the

mMenopause and oestrogen

Prof John Stevenson

National Heart & Lung Institute, Imperial College London, Royal Brompton Hospital, London , United Kingdom

Biography:

Prof John C Stevenson MB BS, FRCP, FRCOG, FESC, MFSEM is
Emeritus Reader in Metabolic Medicine in the National Heart and
Lung Institute, Imperial College London, Visiting Professor at the
Belgrade School of Medicine, and honorary Consultant Physician
at the Royal Brompton Hospital, London, where he jointly ran the
UK'’s first female heart disease clinic. He graduated from King's
College Hospital, London. His research has included studies of
metabolic risk factors for coronary heart disease and the effects
of sex hormone deficiency and replacement, and the diagnosis,
prevention and treatment of osteoporosis. He has over 460
publications in journals and books, including 12 textbooks. He is
Chairman of the charity Women'’s Health Concern, Trustee of the
British Menopause Society, and Executive Committee Member
of the International Society of Gynecological Endocrinology. He
was made Fellow Honoris Causa of the RCOG in 2022 for his
contribution to women'’s healthcare.

Abstract:

Modification of risk factors for cardiovascular disease will help
prevent the development of disease. This will include addressing
lifestyle factors such as smoking cessation, physical exercise and
weight reduction where necessary. Therapeutic interventions may
be needed for disorders such as diabetes mellitus, hypertension and
lipid abnormalities. Menopause is a major risk factor for coronary
heart disease (CHD). Loss of oestrogen at the menopause results
in adverse metabolic and vascular changes, with increases in

LDL cholesterol and triglycerides, decreases in HDL cholesterol,
increases in central fat distribution, decreases in pancreatic insulin
secretion, and a steady increase in insulin resistance following

the menopause. There are increases in arterial stiffness and a
deterioration in vascular function. These changes lead to a doubling
of risk for CHD. Hormone replacement therapy (HRT) may be

used to improve vascular function, reduce atheroma development
and correct metabolic abnormalities. The biological plausibility for
these cardiovascular benefits of HRT is overwhelming. Appropriate
selection of hormones, doses and routes of administration need

to be considered. If the oestrogen needs to be opposed, non-
androgenic progestogens are the preferred choice because of their
metabolic and haemostatic neutrality.
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Saturday 14 September
Plenary 2: Midlife Health

Incretin therapies and body
composition: optimising fat
loss and muscle gain in older

Individuals

Prof. Daniel Green

Biography:

Danny is a Winthrop Professor based in the School of Human
Sciences (Sport and Exercise Science). A recent NHMRC Principal
Research Fellow and Fellow of the Australian Academy of

Health and Medical Sciences, he is a cardiovascular physiologist
specialising in the prevention of chronic disease in humans. His
research encompasses the lifespan; from exercise training in

the prevention of the development of atherosclerosis in obese
children and adolescents, to research on the best combination of
exercise and medications for the management of patients with
obesity, coronary disease, stroke, hypercholesterolaemia, diabetes
and heart failure patients awaiting transplantation. Danny has
established a Cardiovascular Research Group at UWA, where

he leads a busy and dedicated laboratory and diverse team of
postdoctoral and graduate students and staff from Australia, South
East Asia, Europe and North and South America. Many of the
studies conducted by the his team benefit from technologies he
invented and developed via transdisciplinary partnerships between
scientists, engineers and medics. His research utilised novel
imaging techniques to detect incipient cardiovascular disease at
the earliest possible stage, and develop personalised, targeted and
evidence-based interventions to optimise disease prevention.
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Abstract:

The age of incretin-based therapies (e.g. Ozempic®, Mounjaro®)
is well and truly upon us. These “blockbuster” drugs rapidly
decrease body weight and fatness, with beneficial pleiotropic
impacts on blood pressure, cholesterol, blood glucose, insulin,
renal function, liver fat, heart and artery function, and perhaps
even cognition. However, these agents also cause significant loss
of lean tissue (and skeletal muscle) mass, comparable to around

a decade of ageing. Maintaining muscle mass and function as
humans age is crucial to avoiding sarcopenia and frailty, which are
strongly linked to morbidity and mortality. This talk will present
the rationale for strategies that retain or increase lean mass, with
the aim of enhancing fat loss and blunting body weight (and fat)
re-gain during deprescribing. It will address the impact of tailored
exercise prescription to optimise the prevention of chronic disease
in humans. Insights derived from the UWA-based Tirzepatide

and Resistance Exercise (T-REX) trial, focussed on the impact of
combined exercise and incretin therapy in older overweight and
obese adults, will be shared.



Saturday 14 September
Plenary 2: Midlife Health

Understanding biochemical

testing

Dr Ee Mun Lim

'PathWest Laboratory Medicine & Sir Charles Gairdner Hospital, Perth, Australia

Biography:

Dr Lim is a Chemical Pathologist in the Department of Clinical
Biochemistry, Pharmacology & Toxicology at PathWest QEII. She
is currently the Clinical Lead Pathologist who provides clinical
governance to the laboratories at PathWest QEII. She is also
Acting Director of Regional Support and Services and supervises
22 branch laboratories. She has an appointment at Sir Charles
Gairdner Hospital as Consultant Endocrinologist.

Abstract:

Sex hormones such as oestradiol and FSH can fluctuate
significantly during perimenopause and measurement of these
hormones may not be useful. Furthermore, sex hormones cannot
predict when menopause will occur. Menopause is a clinical
diagnosis when a woman has her last period at least 12 months

ago. There is significant variation in the lower limit of detection

of oestradiol between different immunoassay platforms. Not all
formulations of menopausal hormone therapy (MHT) will cross
react in the oestradiol assay and it is not recommended to monitor
MHT with oestradiol and FSH. Oral and transdermal preparations
with oestradiol and oestradiol valerate will cross react in most
oestradiol immunoassays.

Current testosterone immunoassays correlate well with the
highly sensitive and specific liquid chromatography mass
spectrophotometry (LCMS) for investigations of women with
androgen excess or when women are prescribed testosterone
therapy. Bleeding post menopause should always be investigated
and some rare endocrine disorders with hyperandrogenaemia
should be excluded. Investigations with sex hormones and
testosterone will be illustrated with cases.
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Saturday 14 September
Plenary 2: Midlife Health

Headaches in midlife

A/Prof. Lauren Sanders

Biography:

A/Prof Lauren Sanders (she/her) is a neurologist and Head of
Stroke at St Vincent’s Hospital, Melbourne with expertise in stroke,
headache and neuromuscular conditions. She is immediate past
Chair of the Division of Medicine (SVHM), Education Committee
Chair for the Australian and New Zealand Headache Society

and is currently contributing to development of International
Headache Society (IHS) Guidelines for management of migraine
in the Emergency Department. Her PhD examined management
of Transient Ischaemic Attack and she is a member of the IHS
Headache and Vascular Disorders special interest group. A/Prof
Sanders holds a Master of Clinical Education and is an accredited
supervisor with the RACP.
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Abstract:

Headache is the leading cause of disability in women under the
age of 55 worldwide with over 100 genetic loci now identified

in association with migraine. Although the exact mechanism

of migraine is still unclear, there have been recent advances in
understanding migraine as a sensory processing disorder with
symptoms driven by metabolic flux and energy demand mismatch.

For a person with a genetic predisposition to migraine, anything
that puts an excess energy demand on the body may trigger

or exacerbate migraine. This can include factors as varied as
physiological disturbance, hormonal fluctuations and stress to
changes in the weather or poor quality sleep. It is perhaps not
surprising therefore that many women experience a worsening of
headache and migraine in midlife.

This presentation will provide an introduction to understanding
headache in midlife. This will include a practical overview of
assessing and managing headache & migraine, with a focus on
developing an individualised care plan.

To accurately diagnoses migraine and apply a framework to
develop and individualised management plan.



Saturday 14 September
Plenary 2: Midlife Health

Women and cognition

Professor Cassandra Szoeke

Biography:

Professor Cassandra Szoeke is a Full Academic Professor,
Clinician, Speaker and Author. As Principal Investigator of the
Women'’s Healthy Ageing Project, the longest study of women’s
health in Australia, she authored the book Secrets of Women'’s
Healthy Ageing, which was highly commended in the Educational
Publishing Awards Australia, and was the Best-selling title in

100 years of Melbourne University Publishing in the genre of
Medicine. She is a general physician, consultant neurologist and
multi-award-winning clinical researcher.

In addition to her medical qualifications and fellowship in the Royal
College of Physicians she has a BSc with Honours in Genetics and
PhD in Epidemiology, and her postdoctoral studies at Stanford
University CA, focused on public health and policy. Her sabbatical
at Oxford University focused on sex-specific medicine.

She brings together high level management and communication
skills with scientific expertise. She led the research program

in Neurodegenerative Diseases, Mental Disorders and Brain
Health at the Australian Commonwealth Science and Industry
Organisation and then became a Clinical Consultant to the
Preventive Health Flagship in CSIRO.

She has worked in the public and private health system in clinical,
leadership and governance roles as board director appointed by the
state health minister. She is an Associate Fellow of the Australian
Institute of Digital Health and Graduate of the Australian Institute
of Company Directors. She has held non-executive board director
positions in not-for-profits and for the Department of Health,
including holding roles as Chair of Board Subcommittees in Quality
& Safety and Education, Training and Research.

She has contributed to the development of national health
policies, has sat on the Council of the Australian Medical
Association, was appointed in 2020 to Medical Panels by the
Department of Health (Victoria) and has held Chief Medical
Officer roles for the Australian Healthy Ageing Organisation and
the National Council of Women.

She has held many significant academic positions and teaching
roles for academic institutions and specialist colleges. She has

several hundred published articles in academic journals and
several book chapters in medical textbooks.

She has represented Australia on several major international
collaborative efforts including the Australian clinical representative
role in the world-wide Alzheimer’s Disease Initiative, Clinical lead
on the Global burden of Dementia, on the science advisory of the
International Women'’s Brain Project and inaugural lead of the Asia
Pacific node.

Abstract:

In this plenary | will discuss our Lancet paper showing a doubling
of AD cases globally over 25 years, with more women affected
at all ages®. | will outline that, despite NIH mandates, there is still
systemic under-representation of women in AD research with
our recent paper showing less than the mandated 50% in AD
trials* despite the fact that 2/3 of those living with dementia are
women. The most recent Australian Government commissioned
report shows there are no sex-specific guidelines despite existing
knowledge for significant differences in presentation, symptoms,
diagnosis, pathophysiology and treatment are vastly different
between men and women.

A decade ago Lancet published that 50% of AD cases are
preventable®. But even the most recent Lancet commission®
maintains 40% of cases preventable and notes modifying vascular
risk factors is the most available and promising option®, yet AD is
on the rise®. The commission still omits sex differences, despite
their known importance. There has been an exponential rise in
knowledge on sexspecific issues in dementia pathophysiology,
risk factors, presenting symptoms, diagnosis, treatment and
management>>! with the body of evidence on AD is so great that
there is now an Elservier textbook about sex-differences in AD>2

| will outline changes to community knowledge and the focus
on women's health in chronic diseases of ageing with leading
cause of death and disability in Australian Women for the last
several decades being dementia. How do we approach enquires
of cognitive symptoms : what does the research tell us about
memory complaints and what is needed to improve women's
healthy ageing for the future.
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Saturday 14 September
Plenary 3

Testosterone: use, misuse and

overuse

Prof. Susan Davis

"Women's Health Research Program, Monash University, Melbourne, Australia

Biography:

Professor Susan R Davis AO, MBBS, FRACP, PhD, FAHMS is
Director, Monash University Women'’s Health Research Program,
Head of the Women’s Endocrine Clinic, Alfred Hospital Melbourne

She is internationally for her research on sex hormones,
menopause and its health sequelae (>470 publications). Her
research across the adult female lifespan focuses on determinants
of physical, psychological and sexual wellbeing. Her clinical trials
have led to paradigm shifts in the understanding of testosterone
in women, with current trials examining the role of hormones

on cardiometabolic health and musculoskeletal health. She has
received numerous prestigious research awards, most recently the
Elizabeth Blackburn Award of the NHMRC (2023), Ross Hohnen
Award of the Australian Heart Foundation (2022), and the RACP
College Medal (2022). Professor Davis is a past President of

the International Menopause and the Australasian Menopause
Societies and is an Executive Council Member of the Australian
Academy of Health and Medical Sciences.

Abstract:

Testosterone is an important sex steroid in women as well as men,
with both direct actions, and actions mediated by its aromatisation
to estradiol in both sexes. In men testosterone is primarily of gonadal
origin lifelong. In contrast, in women about 50% of circulating
testosterone is of ovarian origin and 50% produced in peripheral
tissues from adrenal precursors in the premenopausal years, and
primarily from the adrenal precursors postmenopause. Therefore,
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the physiology of testosterone in women is complex and circulating
blood concentrations may not be a reliable representation of tissue
exposure ore effects. Added to this measurement of testosterone
in women is challenging, with commercially available immunoassays
unable to reliable measure blood testosterone concentrations in
women. With studies not having precisely measured testosterone
in relation to the menopause transition, whether the menopause
meaningfully impacts blood testosterone levels has been an
unanswered question.

There is irrefutable evidence from randomised, placebo-controlled
trials that testosterone improves sexual desire in the majority

of postmenopausal women who seek treatment for low sexual
desire that is causing them distress. Evidence for this use in
premenopausal women is insufficient and warrants further
research. There is widespread promotion of testosterone therapy
for postmenopause women with claims that it improves mood,
energy, wellbeing and might prevent bone and muscle loss. The
evidence that supports or refutes these claims, and the risks of
over use will be discussed.

e To understand basic physiology of testosterone in women
e To understand measurement of testosterone in women
e Management discussions on

e Established indications for testosterone therapy

Established contra-indications for testosterone therapy
o Areas of therapeutic uncertainty

e Attain confidence in testosterone prescribing



Saturday 14 September
Plenary 3

latrogenic POI

A/Prof. Amanda Vincent

'Monash Centre for Health Research and Implementation (MCHRI), Sub-Faculty of Clinical

and Molecular Medicine, Monash University , Melbourne, Australia

Biography:

Clinical Associate Professor Amanda Vincent is a clinician
researcher combining clinical practice in menopause with
menopause related research, translation and education. She is
lead endocrinologist in the Menopause and Early menopause
clinics, Monash Health, Clayton, Victoria, Australia with 30 years
experience providing clinical care and undergraduate/ post-
graduate education in menopause management. She is Head of
Early Menopause Research, Monash Centre for Health Research
and Implementation https:/mchri.org.au/), Monash University
and co-leads the Early menopause stream, NHMRC Centre for
Research Excellence in Women’s Health in Reproductive life
(https:/whirlcre.edu.au/). She has publications and successful
grant funding in projects, including the Ask Early menopause App
(www.askearlymenopause.org). She co-chaired the international
guideline group to update the European Society of Human
Reproduction and Embryology premature ovarian insufficiency
guideline, published in December 2024, and co-designed the
accompanying resources. Clinical A/Professor Vincent is Past
President of the Australasian Menopause Society and current
board member of the International Menopause Society.

Abstract:

Premature ovarian insufficiency (POI), loss of ovarian function
before age 40 years, affects almost 4% of women. Spontaneous
POl is most commonly idiopathic. However, iatrogenic POI,
secondary to chemotherapy, pelvic field radiotherapy or bilateral
oophorectomy (BO) is of increasing importance due to the
greater number of young cancer survivors and women having
risk-reducing BO following positive cancer related genetic
testing. POl is associated with an increased risk of chronic disease
including cardiovascular disease and dementia; with evidence

of greater risk associated with iatrogenic POl secondary to BO.
Hormone therapy (HT) is recommended for women with POI;
however, iatrogenic POl is often secondary to conditions where
HT is contraindicated such as estrogen sensitive cancer. This
presentation will explore different causes and consequences

of iatrogenic POI, and outline a personalised approach to
management with reference to the 2024 ESHRE POI guideline
(https:/www.eshre.eu/Guidelines-and-Legal/Guidelines/
Premature-ovarian-insufficiency).
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Saturday 14 September
Plenary 3

Is there now any place for HRT
INn postmenopausal osteoporosis

prevention?

Prof John Stevenson

'National Heart & Lung Institute, Imperial College London, Royal Brompton Hospital, London, United Kingdom

Biography:

Prof John C Stevenson MB BS, FRCP, FRCOG, FESC, MFSEM is
Emeritus Reader in Metabolic Medicine in the National Heart and
Lung Institute, Imperial College London, Visiting Professor at the
Belgrade School of Medicine, and honorary Consultant Physician
at the Royal Brompton Hospital, London, where he jointly ran the
UK'’s first female heart disease clinic. He graduated from King's
College Hospital, London. His research has included studies of
metabolic risk factors for coronary heart disease and the effects
of sex hormone deficiency and replacement, and the diagnosis,
prevention and treatment of osteoporosis. He has over 460
publications in journals and books, including 12 textbooks. He is
Chairman of the charity Women'’s Health Concern, Trustee of the
British Menopause Society, and Executive Committee Member
of the International Society of Gynecological Endocrinology. He
was made Fellow Honoris Causa of the RCOG in 2022 for his
contribution to women'’s healthcare.
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Abstract:

Many bone-active agents will help to prevent osteoporotic fractures.
These treatments include hormone replacement therapy (HRT) and
bisphosphonates, as well as tibolone, raloxifene and parathyroid
hormone receptor agonists teriparatide and abaloparatide.

Whilst HRT should remain a first-line therapy for primary
prevention of osteoporosis in postmenopausal women, and is

a mainly safe therapy, bisphosphonates offer an alternative.
However, longer term safety issues with bisphosphonates are now
recognised. These include osteonecrosis of the jaw (ONJ) and
fragility fractures of the femur. Teriparatide and abaloparatide,
PTH receptor agonists, are anabolic agents which reduce vertebral
fractures, but effects on hip fractures remain unknown and they
are extremely expensive.

New therapeutic agents act on cell signalling systems. Denosumab
is very effective in treating osteoporosis. However, side-effect
include an increase in infections as well as ONJ and femoral
fragility fractures. Romozosumab boosts the Wnt-LRP signal to
osteoblasts but has been linked to increases in cardiovascular
events as well as ONJ and fragility fractures. These newer agents
may prove to have very potent bone effects but are extremely
expensive, and are they any better or safer than our older
treatments? For most women, the use of HRT or bisphosphonates
seems the best economical management.



Saturday 14 September
Plenary 3

Cognition during menopause:
Research updates; assessment

and management

Assoc. Professor Caroline Gurvich

Biography:

Caroline Gurvich is an Associate Professor at Monash University
where she is the Deputy Director of HER Centre Australia. She
leads research exploring neuropsychology in the context of
women'’s mental health and has a particular interest in cognition
during menopause. Caroline is also a Clinical Neuropsychologist
working in private practice and she is the current Chair of the
Victorian College of Clinical Neuropsychologists.

Abstract:

Approximately two thirds of women report cognitive symptoms
during menopause, predominantly related to memory and
attention. For some women, this is a minor inconvenience, for
other women, the cognitive symptoms induce anxiety, impact
self-esteem and raise concerns about early onset dementia or
possible attention deficit hyperactivity disorder. This session
will address the characterisation and assessment of cognitive
symptoms during peri- and post-menopause as well as provide
an update on research exploring associations between cognition,
neuroendocrine changes and other menopause symptoms (such
as sleep, vasomotor and mood). The session will also discuss
management options for cognitive symptoms.

27th AUSTRALASIAN MENOPAUSE SOCIETY CONGRESS 2025
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Saturday 14 September
Plenary 4: Breast

Breast screening in post-

menopausal women: innovations

and implications

Adj. Assoc Prof. Emmeline Lee

Biography:

Emmeline graduated from the University of Western Australia’s
medical school. who then went on to obtain a Diploma in
Obstetrics from RANZCOG before specialising in Radiology in WA.
She then completed fellowships in Breast and Women's Imaging.

She is the current Director of BreastScreenWA.

Emmeline has multiple leadership roles at RANZCR, including Chair
of the Obstetric and Gynaecological Special Interest Group, Co-
lead examiner for O&G and member of the Diversity, Equity and
Inclusion Taskforce. She is an adjunct Associate Professor at UWA.

Emmeline is the Expert Advisor for Obstetric Imaging for Radiopaedia.

She has received multiple awards including the Professor Turab
Chakera Award for Radiology Teaching in 2014, the Australasian
Society of Ultrasound in Medicine’s Sonologist of the year award in
2019 and RANZCR'’s Bill Hare Travelling Fellowship 2023.

As part of her commitment to education, Emmeline is Co-Lead
in Obstetrics and Gynaecology for Radiology Across Borders,
and has done multiple trips supporting health professionals in
developing nations.

Abstract:

Breast cancer screening in post-menopausal women represents a
critical frontier in preventive healthcare, requiring sophisticated
understanding of evolving technologies, risk stratification, and
personalized approaches. This lecture addresses the complex
landscape of contemporary breast cancer screening practices
specifically tailored to the post-menopausal population at risk

of breast cancer, where changing breast tissue composition and
evolving risk profiles demand nuanced clinical approaches.
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This lecture will begin by addressing current population screening -
what is done at Breastscreen WA, and also elsewhere in Australia.

Central to the lecture is an analysis of risk factors specific to post-
menopausal breast cancer, including hormonal influences, genetic
predisposition, lifestyle factors, and the complex interplay between
aging and cancer susceptibility. The presentation highlights the
distinct challenges in this population, such as competing health
priorities, medication interactions, and the balance between
screening benefits and potential overdiagnosis concerns.

We will also address the paradigm shift towards personalised
screening approaches, examining recent guideline updates that
incorporate breast density reporting as a critical risk factor. The
lecture evaluates how these developments are reshaping screening
recommendations, moving beyond age-based protocols toward
individualized risk assessment models that consider personal and
family history, genetic markers, and breast tissue characteristics.

The final component focuses on practical implementation strategies,
providing evidence-based frameworks for integrating updated
screening protocols into clinical practice. This includes approaches to
patient counselling about personalized risk, shared decision-making
processes, and coordination with multidisciplinary teams to optimize
outcomes while minimizing unnecessary interventions.

Through case-based discussions and evidence review, participants
will develop the knowledge and skills necessary to navigate

the evolving landscape of post-menopausal breast screening,
ultimately enhancing their ability to provide individualized,
evidence-based care that improves early detection rates and
patient outcomes in this critical population.



Saturday 14 September
Plenary 4: Breast

Approach to management

of breast cancer

Dr Hilary Martin

Biography:

Dr Hilary Martin is a medical oncologist who subspecialises in

the management of breast cancer. After initial medical oncology
training at Flinders Medical Centre and Calvary Hospital, Adelaide,
she undertook a clinical fellowship with the Breast Cancer Unit at
The Royal Marsden Hospital, London. She currently works at Fiona
Stanley Hospital as well as at the Perth Breast Cancer Institute.

Dr Martin has a keen interest in research. Her PhD focused on
predictors of recurrence of hormone receptor positive breast
cancer including mammographic breast density. She has been
principal investigator of multiple investigator initiated and
pharmaceutical company led clinical trials. Her research spans a
broad range of areas within breast cancer management, including
fertility post-chemotherapy, exercise and cognition in breast
cancer survivors, the management of endocrine therapy related
toxicities, and the use of estradiol PET scans for patients with a
history of breast cancer.

Abstract:

This presentation will give an overview of current breast cancer
management in Australia. The presentation will focus on systemic
therapy, particularly endocrine therapy. Recent advances in the
management of breast cancer will be discussed.

To understand the current management of breast cancer, focusing
on systemic therapy

27th AUSTRALASIAN MENOPAUSE SOCIETY CONGRESS 2025 19



79

Saturday 14 September
Plenary 4: Breast

Endocrine conseguences of breast
cancer therapy and survivorship

Dr Meg Henze

Biography:

Dr Meg Henze is an Endocrinologist at Sir Charles Gairdner
Hospital and in private practice. She completed her Fellowship in
2018 having undertaken endocrinology and obstetric medicine
training at Fiona Stanley Hospital, Sir Charles Gairdner Hospital
and King Edward Memorial Hospital. She enjoys all aspects of

general endocrinology and has a special interest in women's health.

She is passionate about providing specialist services to rural
patients and visits Geraldton, Albany and Roebourne on a regular
basis as well as being a strong supporter of telehealth.
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Abstract:

Breast cancer survivorship is increasing, due to earlier diagnosis
and more effective therapies. As such, long term sequelae are
becoming increasingly important, including several endocrine
issues. These include early menopause, effects on bone health,
implications for fertility and problematic menopausal symptoms.
This presentation will aim to outline what is known about these
important factors in breast cancer survivors, and raise questions
for future research.

Understand the endocrine sequelae of breast cancer treatment
and survivorship



Sunday 14 September
Plenary 5: Meet the Specialist

Bladder problems in the midlife

Dr Katie Penrose

Biography:

Katie Penrose is a local UWA graduate who works as a general
Gynaecologist in public and private with a special interest in
pelvic floor dysfunction. She works primarily in private practice
at SJOG Murdoch and maintains a public appointment at KEMH.
Katie has been integral in establishing an outreach Gynaecology
and Colposcopy clinic at Derbarl Yerrigan Health Service to
improve access to care for Indigenous women. She works with
Curtin University as their Clinical Dean at KEMH to help train the
next generation of doctors. Outside of work she is a proud mum of
three with a passion for Open Water Swimming.

Abstract:

Bladder dysfunction affects the majority of women at some stage

in their life, with prevalence significantly increasing in the midlife.
Bladder dysfunction, and incontinence in particular, has a detrimental
effect on quality of life including sexual function and overall well-
being for many women. Symptoms often fluctuate throughout the
late reproductive, perimenopausal and menopausal years.

There is debate as to whether the timing of symptom onset in the
midlife relates to age, ovarian senescence, or confounding factors
such as weight gain in peri-menopause. The widespread existence of
oestrogen and progesterone receptors in the urogenital tract provide
physiological plausibility for the use of hormonal therapies in the
treatment of bladder symptoms. However, the relationship is not
straightforward, with meta-analysis concluding that systemic HRT
worsens incontinence, whilst local vaginal oestrogens can improve
bladder function and overactive bladder symptoms in particular.

Management of bladder dysfunction in the midlife must be tailored
to a woman's reproductive stage as well as other contributory
factors, such as weight gain, prolapse, constipation and fluid
intake. The evidence for each treatment modality will be explored,
with specific emphasis on those most relevant to, and effective for,
the years surrounding the menopausal transition.
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Sunday 14 September
Plenary 5: Meet the Specialist

When is it not GSM

Dr Rachael Foster

Biography:

Rachael is a Dermatologist working as a general Dermatologist in
Perth, Western Australia. She has a special interest in paediatric
dermatology and female genital dermatology. Rachael works in
private practice at Hollywood Dermatology and sessionally at Sir
Charles Gairdner Hospital, Fiona Stanley Hospital (where she is
part of a multidisciplinary vulvar clinic) at Perth Children’s Hospital
where she is head of department. She also works for ACRRM
providing a teledermatology service to WA, SA and under 5s
Australia wide.
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Abstract:

Whilst acute candidiasis and the genitourinary syndrome of
menopause (formerly atrophic vaginitis) are common causes

of vulvar symptoms and disease, there are a number of other
conditions that have overlapping symptoms including itch, pain
and sexual dysfunction. In this talk | will discuss clues on history
and examination that there is a primary vulvar dermatosis present
(for example irritant contact dermatitis, allergic contact dermatitis,
psoriasis, lichen sclerosus and lichen planus), vulvar cancer, chronic
vulvovaginal candidiasis and vulvodynia.

| will also discuss the usefulness of vulvar swabs and biopsies, and
their limitations.



Sunday 14 September
Plenary 5: Meet the Specialist

Managing the symptomatic

perimenopausal woman

Dr Lucy Williams

Biography:

Dr Lucy Williams is a gynaecologist sub-specialising in reproductive
endocrinology and fertility. She started clinical work in the field

of menopause at the KEMH Menopause clinic as a junior doctor

in 1991, then under the leadership of Professor Bronwyn Stuckey
and Dr Margaret Smith and has continued an attachment with

this clinic throughout her career. She undertook a fellowship with
Professor Jerilynne Prior at the University of British Columbia
examining the role of natural progesterones in management of
menopause. As a senior clinician she has worked alongside Prof M
Hickey and contributed to formation of the first dedicated clinic for
management of Menopause Symptoms after Cancer (MSAC clinic)
in Australia in 2001. She also has a thriving fertility practice being a
senior clinician at Concept Fertility.

Abstract:

Menopausal symptoms frequently predate the final menstrual
period. During the perimenopause characteristic vasomotor
symptoms and mood changes often fluctuate and can occur
in combination with less typical symptoms. This can cause

a confusing presentation leading to a delay in diagnosis and
undertreatment by healthcare providers.

Oestrogen based therapy is the most effective treatment for
vasomotor symptoms and in the absence of contraindications

is endorsed by all menopausal societies as first line. In the
perimenopause however, consideration of menstrual changes and
contraceptive needs create complexity in managing women during
this phase. Effective non-hormonal options are also available when
needed.

In the current era of women being inundated with information
from many sources, often giving conflicting advice, a treatment
approach with thorough explanation and individualised decision
making can improve health and quality of life for midlife women.
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Sunday 14 September
Plenary 6

Embracing change:

understanding menopause,

libido and sexual wellness

Ms Helena Green

Biography:
With over 30 years of nursing experience and 15 years in clinical

sexology, Helena brings both depth and compassion to her work as
a Clinical Psychosexual Therapist,

Sexologist, and Counsellor. She is committed to empowering
individuals and couples to live more fulfilling lives by providing a
safe, confidential space to explore personal challenges and rebuild
sexual self-esteem.

In her private practice, inSync for life Psychology, Helena

offers tailored, evidence- based support to clients from diverse
backgrounds, assisting them to address fears, enhance intimacy,
and foster personal growth. Her clinical expertise also extends to
multidisciplinary healthcare environments such as The WOMEN
Centre in Leederville, where she contributes to sexual well-being
and relationship support within an obstetrics, gynaecology, and
oncology team.

Previously, Helena provided sexology counselling at Ellen Health
General Practice and worked at SECCA in West Perth, where she
supported individuals with disabilities to access respectful, inclusive
sexology and relationship services. She also established a Sexual
Wellness Clinic at King Edward Memorial Hospital's Menopause
After Cancer Clinic, supporting women managing the physical and
emotional impacts of cancer treatment on their sexual health.

Helena has co-authored research papers and presented her
findings to both health professionals and the wider community,
helping make sexual wellness and oncology more accessible and
relatable. As a member of the Society of Australian Sexologists
and the Australian Counselling Association, she combines clinical
knowledge with empathy, offering practical strategies and hope to
those navigating sexual and relational difficulties.
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Background:

Menopause is a significant transition in an individual's life, often
accompanied by hormonal changes that can greatly affect libido
and overall sexual wellness. These shifts not only impact physical
health but also emotional, sexual well-being and relationship
dynamics. This emphasises the need for a thoughtful and
compassionate approach.

Objective:

As menopause reshapes the landscape of sexual wellness for many,
this presentation provides a practical overview for clinicians with
insights to support patients in managing these changes with greater
confidence and care without thinking one has to be a Sexpert!

Conclusion:

Menopause is not just a challenge; it is also an opportunity for
sexual and personal growth. This session highlights the value of
therapeutic support during this life stage.

By deepening the understanding of menopausal sexuality,
clinicians can refine their approaches, ultimately improving patient
satisfaction and improved sexual quality of life.

Learning Outcomes: By the end of this 20-minute presentation,
participants will be able to:

1. Appreciate the diverse experiences of menopause and its
impact on libido and sexual wellness, recognising the unique
challenges faced by individuals with ovaries during this
transition.

2. Apply personalised care that addresses both the physical and
emotional aspects of menopausal changes, fostering an open
and supportive environment for patient dialogue about sex and
sexual wellness when appropriate.

3. Integrate strategies to support patients in exploring and
adapting to evolving changes in libido, sexual desire, and
intimacy throughout the menopausal transition.



Sunday 14 September
Plenary 6

The intersection of eating disorders k&
and the menopause transition -

Prof. Gemma Sharp

Consortium for Research in Eating Disorders, Australia

Biography:

Kylie has had a strong academic career in Chinese medicine,
integrative medicine and since 2018 medicinal cannabis (MC),
previously holding senior leadership positions in the Australian
university and private education sector. One of Australia’s leading
MC educators, she led an observational study investigating the
effectiveness/safety of MC in Australians with chronic pain,
anxiety, PTSD and MS, and has published two books to date:
O'Brien & Blair, Medicinal Cannabis and CBD in Mental Healthcare
(Cham: Springer, 2021) and O’Brien and Sali, A Clinician’s Guide
to Integrative Oncology: What You Should Be Talking About with
Cancer Patients and Why (Cham: Springer, 2017).

Abstract:

Cannabis sativa has had a long history of use in many cultures
throughout the world, including for women'’s health problems.
An ancient Chinese medicine text, the Shen Nong Ben Cao
Jing, contains one of the oldest medical records of medicinal
cannabis (MC) in China, and one of the indications for MC
mentioned is female reproductive tract disorders. In the US

in 1889, Dr John W Farlow wrote of the use of cannabis
suppositories to mitigate menopause symptoms. Surveys of
perimenopausal and menopausal women indicate they are
using MC to alleviate menopause-related symptoms, including
sleep disturbance, depression and anxiety. MC has over 540
constituents, with key phytocannabinoids being cannabidiol
(CBD) and tetrahydrocannabinol (THC), and over 200 terpenes
isolated. The physiological basis for why MC may work is our
endocannabinoid system (ECS), an important neuroregulatory and
immunoregulatory system responsible for homeostasis of most
bodily systems. Components of the ECS are found in the brain,
organs including female and male reproductive organs, immune
cells and more. This presentation will explain the ECS and
examine some of the scientific evidence that suggests MC may
be useful in addressing some of the symptoms associated with
perimenopause and menopause.

27th AUSTRALASIAN MENOPAUSE SOCIETY CONGRESS 2025 25



N\

M\

-

.
J

Sunday 14 September
Plenary 6

Sonia’s Snippets
Dr Sonia Davison

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, Victoria, Australia. Sonia is in private practice
at the Melbourne Endocrine Clinic, Malvern, 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 is Past President of the Australasian
Menopause Society and former editor of its newsletter, ‘Changes’.
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Abstract:

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



Saturday 13 September
Rapid Fire Presentations

Your chance of pregnancy is less than 1%

Dr Yasmin Trinh?, Dr Christina Jang™*

'Royal Brisbane and Women's Hospital, Herston, Australia, “Medical School, University of Queensland, St Lucia, Australia

Biography:

Dr Yasmin Trinh is a second year Endocrinology Advanced Trainee
at the Royal Brisbane and Women's Hospital in Queensland. She
has a particular interest in women's health and metabolic bone
conditions.

Abstract:

A 28-year-old woman JM was referred for evaluation of secondary
amenorrhoea. She was attempting pregnancy and had been
amenorrhoeic for 2 years. Gonadal hormones were consistent with
premature ovarian insufficiency (POI). She was screened for causes
of POI.

Six weeks later, blood tests showed FSH 14 |U/L, LH 29 IU/L,

E2 708pmol/L. She recently had a period. Screening for Fragile

X premutation revealed the presence of both 31 and 61 CGG
repeats. Ms JM was referred to Genetics Health. She was seen by

gynaecology and advised her chances of a spontaneous pregnancy
was <1%. Ms JM said she no longer wished to conceive in light

of the new findings. She was given a prescription for the oral
contraceptive pill.

Two months later, Ms JM was referred back urgently with a
positive pregnancy test.

JM and her partner were seen by the genetics service and were
referred for amniocentesis.

FMR1 premutations are found in 1 to 5% of women with sporadic
POI. Women with FXPOI are reported to have a 12% chance of
spontaneous pregnancy. This case highlights the importance of
preconception counselling, striking a balance between realistic
expectations and need for contraception where genetic mutations
have implications for the pregnancy.
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Saturday 13 September
Rapid Fire Presentations

The development and validation of a new
tool to classify the stages of menopause:
the reproductive ageing in women (RAW)

guestionnaire

Mrs Laura Pernoud?, Dr Paul Gardiner®, Dr Melinda Dean*?, Ms Jamie Noll*, Associate Professor Mia Schaumberg’?*

School of Health, University of the Sunshine Coast, Sippy Downs , Australia, 2UniSC Thompson Institute, Birtinya,
Australia, 3School of Public Health, The University of Queensland, St Lucia, Australia, “School of Human Movement and

Nutrition Sciences, The University of Queensland, St Lucia, Australia

Biography:

Laura Pernoud is a PhD candidate at the University of the
Sunshine Coast, focusing on menopause and women's health. Her
research explores differences in low-grade inflammation, and body
composition across the menopausal transition. She is particularly
interested in how these biological changes interact with lifestyle
behaviours such as physical activity, diet, and sleep, and how they
may contribute to chronic disease risk in postmenopausal women.
Laura aims to improve understanding of the complex factors
influencing women'’s health during midlife to inform targeted,
evidence-based strategies that support healthy ageing and disease
prevention.

Abstract:
Background:

Accurate classification of menopausal status in research studies
is limited by the absence of a validated tool. This study aimed to
develop and validate the Reproductive Ageing in Women (RAW)
questionnaire to improve classification of menopause in research.
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Methods:

The RAW questionnaire was developed to compliment the Stages
of Reproductive Ageing (STRAW+10) guidelines. Content and

face validity were evaluated through expert feedback (n=3) and,
participant interview/focus groups (n=14), respectively. Construct
validity was assessed by comparing responses from a pilot sample
(n=30) to STRAW+10 criteria. Test-retest reliability was assessed
in 124 participants who completed the questionnaire twice

(6-21 days apart) using Cohen'’s kappa. Biological validity will be
assessed by comparing questionnaire outcomes against markers of
reproductive ageing (n=156).

Results:

Content and face validity led to inclusion of questions related

to hysterectomy, (adapted from the Health and Wellbeing After
Breast Cancer study classification algorithm), menopause-
symptoms and menstrual changes beyond STRAW+10. Construct
validity was confirmed, and test-retest reliability demonstrated
moderate to excellent agreement across key questionnaire items
(k=0.614-0.967). Biological validity is ongoing.

Conclusions:

The RAW questionnaire is a valid and reliable tool to classify stages
of reproductive ageing, enhance research outcomes and improve
the understanding of menopause on health and wellbeing.



Saturday 13 September
Rapid Fire Presentations

A clinical audit of the management of
menopause in women living with HIV in Victoria

Dr Anna Pierce'?%, Mr Philip Rawson-Harris'3, Ms Wajeeha Fatima® Ms Elizabeth Griffin4, Dr Melanie Bissessor*, Dr Sushena

Krishnaswamy?°, Professor Jennifer Hoy?*

!Department of Infectious Diseases, The Alfred Hospital, Melbourne, Australia, ?Department of Infectious Diseases, Monash Health,
Clatyon, Australia, *Faculty of Medicine, Nursing and Health Sciences, Monash University, Melbourne, Australia, *Melbourne Sexual

Health Centre, Melbourne, Australia

Biography:

Anna Pierce is an infectious diseases physician with an interest

in blood borne viruses, sexually transmitted infections and public
health. She works with the Victorian HIV service at The Alfred
Hospital and helped establish the Victorian NPEP Service, an HIV
prevention program that provides post exposure prophylaxis for
men at high risk of acquiring HIV. She has also helped develop
The Alfred's HIV comorbidity management algorithms. Her
current interest is the management of women ageing with HIV, in

particular menopause and its impact on comorbidity management.

Abstract:
Background:

Data on women ageing with HIV in Australia are limited,
particularly regarding those experiencing menopause. The aim of
this study is to describe the characteristics of women living with
HIV who attend three clinic sites for primary HIV care.

Methods:

Cisgender women currently in care were identified and a medical
record review was conducted to identify demographic information,
menopausal status, menopausal symptoms, use of MHT and
documentation of related co-morbidity screening results.

Results:

462 women were identified. Median age was 47 (range 20-85, IQR
39-56) and the majority (70%) were born overseas. Menopausal
status was unable to be determined for 122(26%). Menopausal
symptoms were recorded for 70 women and 24 women were
documented to be on MHT. Cervical screening was completed

in the last 3 years for 298(65%) and 58(30%) over 50 had
documentation of a mammogram in the last 2 years.

Conclusion:

Approximately half the women in this study were aged 40-56, yet
menopausal status was unable to be determined for over a quarter.
Documentation of menstrual or menopausal symptoms was poor
and significant gaps were identified in comorbidity screening.
Further research is needed to understand the impact of menopause
on women living with HIV in Australia.
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The impacts of ageing and menopause on
sexuality in women with spinal cord injury

Ms Jolie Chantharath?, A/ Prof Jacqueline Raymond?*, A/ Prof Roxanna Pebdani*?

Faculty of Medicine and Health, University of Sydney, Sydney, Australia, ?Centre for Disability Research and Policy,

Sydney School of Health Sciences, University of Sydney, Sydney, Australia

Biography:

Jolie Chantharath is a final-year Master of Philosophy student with
an interest in women's health, healthcare and rehabilitation. Jolie
has a background in rehabilitation counselling.

Abstract:
Aim:

This study aims to gain an understanding of the impacts of ageing

and menopause on sexuality in women with spinal cord injury (SCI).

Methods:

A phenomenological approach using semi-structured interview
questions was employed with consenting participants, who met
the criteria of being aged 45 years and over, having lived with

SClI for at least one year, identifying as a woman or non-binary
person (with lived experience with female hormones), and fluent in
speaking and reading English. Thematic analysis was employed to
identify and analyse patterns within the data.
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Results:

Preliminary analyses demonstrated that women had different
sexual experiences physically, psychologically, and emotionally as
they aged with SCI. Factors that influenced these areas included
the effect of menopause symptoms, years lived with SCI, values
and priorities towards sexuality and sexual health before and after
SCl, and experiences with healthcare professionals.

Conclusions:

Women with SCI have varied experiences with ageing and
menopause that have impacted their sexuality. Healthcare and
educational resources specific to women with SCI and menopause
need to be readily available for this underrepresented population
group. Their overall health needs to be treated holistically.
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Enabling increased access to multidisciplinary

menopause care in NSW

Mrs Danella Hackett!, Ms Liza Loobeek*

!Agency For Clinical Innovation, St Leonards, Australia

Biography:

Danella is a healthcare leader at the Agency for Clinical Innovation
(ACI) in New South Wales, where she has spent the past three
years leading clinical engagement and collaboration to design

and implement a new model of care for complex menopause
management.

With over 15 years of experience as a Senior Physiotherapist in
South Western Sydney, Danella brings deep clinical expertise in
chronic disease management, orthopaedics, musculoskeletal care,
and women'’s health. Her work is grounded in a strong commitment
to improving patient outcomes through innovation, collaboration,
and evidence-based practice.

Abstract:

Aims:
Improve access to multidisciplinary menopause care when
symptoms are severe or management complex.

Methods:

NSW previously had two well established menopause clinics in
metropolitan Sydney. To expand access, the NSW Government
funded the Agency for Clinical Innovation (ACI) to develop and
implement a new multidisciplinary model of care. Local health
districts across NSW were funded to commence or enhance
existing services aligned to the ACI model. The NSW Ministry of
Health is leading the evaluation.

Results:

A network of 12 referral sites and four hubs was established across
four statewide cluster groups within NSW. All four menopause
hubs and most referral sites are now operating. Services provide
both in person and virtual care appointments, helping women
receive care closer to home.

Access to care has significantly improved with the number of
people accessing the services more than doubling in 2024-25
compared to the previous financial year.

Women in regional and rural areas are now accessing care via the
new escalation pathway which was not previously available.

Conclusion:

The new multidisciplinary model has successfully expanded access
to menopause care for women across NSW, particularly for those
with more severe or complex needs and who live in regional and
rural areas.
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Symptoms surrounding menopause
transition amongst Singaporean women:
A cross-sectional population-based survey

Dr Dypti Lulla?, Ms Shirley Kwok?, Dr Jean Jasmin Lee’, A/Prof Seng Bin Ang?, A/Prof Rukshini Puvanendran*

KK Women's and Children's Hospital, Singapore, 2Duke NUS Medical School, Singapore

Biography:

A Family Physician by training, Dr Dypti Lulla is passionate

about improving health awareness in her patients and aims to
provide holistic medical and psychosocial care to her patients.
Her clinical and research focus is on women's health, specifically
around menopause, osteoporosis, obesity and chronic disease
management. She is also actively involved in quality improvement
initiatives to improve patient safety, convenience and manage
transitions of care at her hospital.

Abstract:

Aims:

Menopause symptoms and experience vary considerably, in
severity, types of symptoms and in disruption in lifestyle. Prior
studies in Asian populations have demonstrated lower incidence

of hot flushes compared to Caucasian women and commonly
reported muscle and joint aches. However, these studies are

either conducted on clinic patients or focused on postmenopausal
women. Our study aims to identify common menopause symptoms
amongst perimenopausal women in Singapore.
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Methods:

We conducted a cross-sectional study to explore the symptoms
surrounding menopause in the general female population aged 41-
60 years in Singapore. 309 participants were recruited from public
health forums and through social media advertisements between
October 2023 to October 2024. Participants completed an online
questionnaire providing their sociodemographic information, and
symptoms of menopause using Menopause Rating Scale.

Results:

81 percent of participants experienced at least one moderate to
severe symptom of menopause. The most common symptoms
were sleep problems and joint and muscular discomfort, followed
by physical and mental exhaustion and hot flushes and sweating.
Subgroup analysis demonstrated that symptoms vary with stage of
menopause status, with highest prevalence of symptoms in women
with menstrual changes.

Conclusion:

This community-based study highlights the symptoms experienced
by women transitioning to menopause.
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Understanding the impact of lifestyle and
demographic factors on menopausal symptoms:
toward personalised symptom management

Mr Vidu Ranatunga?, Dr Nyoman Sutarsa?, Dr Suzanne Estaphan®

School of Medlicine and Psychology, College of Health and Medlicine, Australian National University, Canberra, Australia

Biography:

Vidu completed his Bachelor of Health Science at the Australian
National University in 2024 and is currently undertaking his
Honours at ANU. His research focuses on the impact of lifestyle
factors on health, with a particular interest in women’s health

and midlife wellbeing. His current work explores how modifiable
behaviours influence the severity and duration of menopausal
symptoms, intending to support personalised, non-pharmacological
management strategies.

Abstract:

Aims:
This study explores how lifestyle and demographic factors

influence symptom severity, aiming to support culturally informed,
personalised symptom management.

Methods:

Preliminary data were collected via a cross-sectional survey of
menopausal women in Australia (n=181, mean age 55.65 + 7.04).
Symptom severity, lifestyle factors (diet, physical activity, sleep,
motivation, and dysfunction), and demographic factors were

assessed. A multiple linear regression model was used to identify
predictors of symptom severity, incorporating both demographic
(ethnicity, age, and menopausal stage) and lifestyle variables. T-tests
compared lifestyle factors between Asian and Caucasian women,
and stratified regression models were conducted for each group.

Results:

The overall model was significant (p < .001), with poor sleep and
low physical activity as key contributors. Asian women reported
greater daytime dysfunction (p =.004), while Caucasian women
had poorer sleep quality (p <.001). In stratified models, physical
activity and sleep predicted symptom severity in Caucasian
women, while only sleep was significant for Asian women. These
results suggest that the lifestyle factors and their corresponding
impact on symptom severity may vary by ethnicity.

Conclusion:

Given the variation in symptom patterns and contributing factors
across ethnicity, these findings highlight the need for culturally
tailored and individualised approaches to menopause symptom
management.
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An overview of a government-funded Japanese
study on menopausal symptoms and work

productivity

Dr Makiko Arima?, Dr Yoshikuni Edagawa?, Dr Kohta Suzuki®, Dr Nahoko Shirato?, Dr Chikako Kawahara*, Ms Yoshie Miwa®

1Showa Medical University, Shinagawa-ku, Japan, ?Ritsumeikan University, Ibaraki, Japan, *Aichi Medical University, Nagakute,
Japan, *Teikyo University, Itabashi-ku, Japan, *Women'’s Healthcare Awareness &Menopause Network Society, Shinjuku-ku, Japan

Biography:

The presenter holds an MPH from Boston University and a Ph.D.
from Tokyo Science University, conducts research on women's
health—including the impact of menstrual and menopausal
symptoms on careers—and actively shares findings at international
conferences. She serves as the principal investigator of a
government-funded study on the impact of menopausal symptoms
on work, supported by AMED (Japan Agency for Medical Research
and Development).

Abstract:

Aims:

In Japan, the population of working women in the menopausal

age group is large, and their labor force participation rate is high.
Therefore, balancing work and menopausal symptoms has become
a critical social issue. Recently, large-scale funding for women's
health re-search has been allocated. This presentation introduces
the progress of a study funded by the Japan Agency for Medical
Research and Development (AMED), investigating the im-pact of
menopausal symptoms on work productivity.
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Methods:

This three-year study evaluates the validity of the Simplified
Menopausal Index (SMI), a common screening tool in Japan, and
examines the relationship between menopausal symptoms and
productivity. A systematic review was conducted on SMI validity.
Additionally, a six-month cohort study was performed with 4,000
working women in the menopausal age group. Sleep patterns were
also assessed for their impact on productivity.

Results:

The systematic review revealed a lack of studies focusing on
working women, particularly those using the SMI or examining
productivity links. The cohort study showed that worsening
menopausal symptoms may contribute to reduced productivity
over time.

Conclusion:

These preliminary findings underscore the importance of further
research into menopausal symptoms among working women.
The study is ongoing, and final results will be presented upon
completion.
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General Information

Congress Venue

Esplanade Hotel Fremantle
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The registration desk will be located in the Esplanade Hotel Lobby from the following times. The
desk will be attended at all times through the congress. Delegates should collect their satchel and
name badge on arrival. Admission to all sessions, catering and Welcome Reception is by name
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Conference Secretariat

Conference Design Pty Ltd
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mail@conferencedesign.com.au
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