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Menopausal patient* 

General health assessment 

Symptomatic 
Exclude other possible causes of symptoms e.g. thyroid, depression, diabetes, iron deficiency 

Mildly Symptomatic  Moderately Symptomatic  Severely Symptomatic 

Lifestyle and  
Complementary 

 
 
 

Lifestyle  
Modifications 

 
• Core body temp 
• Exercise 
• Non-smoking 
• Relaxation 

 
 

Complementary  
Therapies 

 
• Red clover  
 isoflavones  

 
 
 

 

Lifestyle and  
Complementary 

• Lifestyle modifications 
• Complementary Thera-

pies such as red clover 
isoflavones 

HT 
 

• Low dose 
estrogen +/- 
progesterone 

Non-HT prescription  
medications 

 
 

Trial non-HT prescription 
therapies for symptoms: 

 
• Antidepressants 
• Gabapentin 
• Antihypertensives 

 
 

AND/OR 
 
 

Lifestyle and  
Complementary 

 
 

• Lifestyle modifications 
• Complementary Thera-

pies such as red clover 
isoflavones 

Review after 8-12 weeks 

If treatment is not satisfactory, 
discuss second line therapies 

Averse to or contraindicated 
to HT 

Patient under-
stands risks and 
benefits of HT 

Patient un-
derstands 
risks and 

benefits of 
HT 

HT 
 

• Low dose 
est +/-
prog 

Averse to or 
contraindi-
cated to HT 

Non-HT  
prescription  
medications 

and/or 
Lifestyle and 

Complementary 

Review after 3 months then annually, or as required by patient 

First Line 

Patient to rate severity of vasomotor symptoms from mild to severe 

Discuss all available treatment options for vasomotor symptoms including lifestyle, complementary and  
alternative medicine and prescription medications (hormonal and non-hormonal). 

Second Line 

*Guidelines exclude women with premature ovarian failure or with a high risk of osteoporosis. 


