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Overview
1. What is the menopause? Definition, history and current picture

2. The impact of hormones through the lifespan 

3. Menopause symptoms and long-term health risks

4. How can menopause affect women with epilepsy?

5. Menopause management: treatments and lifestyle changes 



What is the menopause?
• Meno–pause
• Natural/induced (surgical)
• Perimenopause
• Average age 51 years
• Range 45-55 years
• Early menopause
• Premature ovarian insufficiency (POI)



History of the menopause
• 1900s

• Age menopause = 51 years

• Life expectancy = 59 years



History of the menopause
Now

• 30% of a woman’s life is postmenopausal
• Leads to low oestradiol and testosterone 

levels
• Numerous health risks with menopause

‘Female hormone deficiency with long term 
health risks’



Scale of the problem

47 million
women reach the 
menopause every year

Although 25% suffer 
severe menopause symptoms 

77% do not realise their 
symptoms are due to the 
menopause

79% had visited their GP about their symptoms

Of which, 7% had to visit their GP more than

10 times before receiving adequate help or advice

44% of women who eventually received 
treatment had to wait for a year or more

12% had to wait more than 5 years



Ovarian hormones through the lifespan



The influence of oestrogen



The influence of progesterone



The influence of testosterone



Common symptoms of perimenopause and menopause

• Most people associate 
menopause with hot flushes 
and night sweats.

• But psychological symptoms 
are common.

• Can throw up some surprising 
symptoms too…



Psychological symptoms of the 
menopause
• Anxiety 

• Irritability

• Panic attacks

• Feeling low 

• Mood swings

• Feeling frustrated 

• Tearful

• Loss of self-esteem

• Loss of self-
confidence



Surprising symptoms

• Dry or burning mouth
• Dry eyes
• Tinnitus
• Joint swelling
• Palpitations
• Shortness of breath
• Internal tremors
• Heartburn
• Thinning hair/hair loss



Risks to health with menopause
• Bone loss

• Osteoporosis

• Type 2 diabetes

• Obesity

• Cognitive decline 
and early 
dementia

• Clinical 
depression, 
psychosis, suicide

• Heart disease



How might epilepsy be affected by 
menopause?
• Potential change in seizure pattern – more or fewer

• Menopause symptoms such as night sweats, 
disturbed sleep, anxiety, low mood could also affect 
seizure control

• Some studies suggest frequent seizures can be 
linked with earlier menopause

Harden C.L. et al. (2003), Klein P. et al. 
(2001)



Menstrual Cycle



Catamenial (or cyclical) epilepsy

• 1 in 3 women with epilepsy are affected by catamenial epilepsy (or cyclical epilepsy)

• Often women will have fewer seizures in the mid-luteal phase (second half) of their 
menstrual cycle due to higher levels of progesterone

• Increased seizures may be seen in the follicular phase of the menstrual cycle (first 
half of the cycle), coinciding with higher oestrogen levels

• Those with catamenial epilepsy may experience an increase in seizures during the 
perimenopause and menopause due to fluctuating hormones, and may have fewer 
seizures after menopause 

Epilepsy Research UK (2022), ‘Women’s Health Strategy: what it 
means for women with epilepsy’, Harden, C.L. et al (1999)



Case Study 

• 42-year-old lady
• Perimenopause aged 40
• Many perimenopausal symptoms
• Increase in seizures due to fluctuating hormones
• Started HRT aged 44
• Feels back to her normal self, has energy, focus, more alive



HRT and other 
treatments



What is HRT?

• Hormone replacement therapy is the first 
line treatment. 

• HRT relieves symptoms by replacing 
hormones.

• Benefits for long term health.

NICE ng23 (2015)



Who takes HRT?

• 75% women say they don’t know enough 
about HRT to make an informed choice

• 2000 around 26% took HRT
• 2022 around 14% women take HRT
• Women and healthcare professionals are 

worried about perceived risks



Data from Newson Health clinics

Number of patients seen from Nov to date 19398

Number of patients who have Epilepsy recorded as medical history in Semble 20

Number of patients who entered Epilepsy in their questionnaire 18

Number of patients ON HRT 35

Number of patients NOT on HRT 3

Total number of patients 38

% of Total 0.20



Menopause education for
healthcare professionals is not
mandatory JAMA (2017)

Benefits of HRT
• Improves symptoms and quality of life

• Reduces risk of:

• Osteoporosis
• Diabetes
• Heart disease
• Osteoarthritis

• Dementia in younger women
• Depression
• All cause mortality



HRT comes in different
forms
• Not a 'one size fits all'
• Numerous different preparations
• Oestrogen/progesterone/testosterone
• Pills/patches/gels/creams/spray



NICE/IMS/ESHRE guidelines



Summary of guidelines
• Individualised care
• Young women need to have hormones at least until 51 years
• For the majority of women, the benefits of HRT outweigh any 

risks
• There is no maximum length of time for taking HRT



So why are so few women 
taking HRT?

• Women are worried
• Healthcare professionals are worried
• Can be even more complex for women with 

epilepsy as we have already discussed





Breast cancer and HRT
• No increased risk of breast cancer in 

women who are young
• Lower risk of breast cancer in women who 

only take oestrogen
• Not all progestogens have the same risk
• Any risk is associated with the older 

progestogens
• But this risk is very LOW



Clot risk of HRT
• No clot risk if oestrogen given through the 

skin as a patch, gel or spray

• Micronised progesterone is not associated 
with an increased risk of blood clot



Can women with epilepsy take HRT?

For most individuals, the benefits of taking HRT 
outweigh any risks – important to have an 

individualised conversation with a patient 
about the right treatment approach for them



Consider risk of osteoporosis 
• Estimated three million people in the UK

• More common in women, especially after the menopause - oestrogen helps to protect the 
bones and maintain bone density

• High-dose use of certain ASMs can also increase the risk of osteopenia, osteoporosis and 
increased fractures

• Vitamin D helps the body absorb calcium: NICE recommends all adults taking enzyme-inducing 
AEDs have their vitamin D levels checked every two to five years

• As well as easing menopause symptoms, HRT can protect bones from weakening due to lack of 
oestrogen and reduce the risk of fragility fractures as well as reduce future risk of developing 
osteoporosis

Svedbom A. et al. (2013)



Lifestyle changes
• Diet 
• Exercise
• Stop smoking
• Reduce alcohol
• Calcium and vitamin D



Alternatives to HRT: what you need to know
• Prescription medication - 

Antidepressants, 
Gabapentin/Pregabalin Clonidine, 
Oxybutynin can help to decrease 
hot flushes and night sweats

• CBT/hypnotherapy – can 
improve anxiety and hot flushes

• Herbs - not regulated? Safety and 
lack of evidence

• Over the counter/internet (no 
evidence and unregulated)
• Black cohosh
• Red clover
• Ginkgo biloba
• St John’s wort
• ‘Natural’ progesterone creams
• Non-regulated Bio-identical 

hormones



Take home messages
• The menopause is more than just hot flushes.
• Low hormone levels cannot be replaced without taking HRT.
• HRT provides more benefits than risks for most women.
• Women should receive individualised advice.
• Be mindful of psychosocial stressors, impact of poor sleep, 

weight loss or weight maintenance, looking at diet and 
movement.



Balance resource for patients on epilepsy 
and the perimenopause and menopause



Resources and further support

Newson Health The balance app



Resources and further support
Confidence in the Menopause 
online education programme

The Definitive Guide to the 
Perimenopause and Menopause 



Questions? 
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