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Globally, life Expectancy has increased with 
majority of women spending one third of their life 
span beyond the 5th decade. Average age at 
menopause in the developing countries is variously 
reported between 50-52 years 1while in the 
developed countries including the subcontinent, the 
age is around 47 years2. Every year, the world 
menopause day is celebrated in October by the 
international menopause Society as well as the 
various health professionals world over with a 
special interest in providing care to the older 
women. In contrast to previous themes focusing on 
treatment, prevention of chronic diseases at 
menopause is the prime focus of health care 
providers in 2014.  
Risk assessment for chronic diseases is important 
at menopause. The various chronic diseases 
emerging in the sixth decade of woman’s life 
include cardiovascular diseases, cancers, 
metabolic syndrome, obesity, diabetes, 
osteoporosis, arthritis as well as depression and 
cognitive decline. The first decade after 
menopause is indeed an important time for 
initiating various strategies to prevent or at least 
reduce the rate of progression of these conditions 
for a healthier older female population. 
The weight gain noted in midlife related to age is 
exacerbated by altered fat distribution due to 
reduced estrogens resulting in central weight gain 
and increased visceral fat. This can lead to insulin 
resistance, type 2diabetes and adverse lipid profile. 
Primary prevention of obesity by lifestyle changes, 
namely exercise and caloric restriction as part of 
healthy counseling by health professionals can 

play a major role. The use of metformin may 
prevent progression of impaired glucose tolerance 
to type 2 diabetes mellitis3. 
There is a sharp increase in Coronary heart 
disease and cerebrovascular diseases post 
menopause as the protective effect of estrogens is 
lost. Menopause is the time to institute regular 
screening for blood pressure, Body mass index, 
serum lipid and inflammatory markers. Apart from 
avoiding weight gain, the suggested interventions 
include effective treatment of raised blood 
pressure, diabetes and hyperlipidemias. The use of 
low dose aspirin and statins has not been shown to 
significantly benefit women in primary prevention of 
CHD and strokes compared to males. In the 
Woman health initiative study, hormone therapy 
initiated at the peri menopause showed benefit in 
primary prevention of CHD and all cause mortality4. 
Cancer incidence increases in the older women. 
Common cancers among women are breast, 
colorectal, gastric, genital tract (cervix, endometrial 
& ovarian) and lung cancers. Breast cancer 
incidence among Asian women increases at the 
perimenopause. Modifiable risk factors for cancer 
prevention include smoking cessation, reducing 
weight and increasing physical activity. Association 
of Breast cancer with prolonged intake of combined 
estrogen and progestogen preparations is another 
risk worth considering. Initiating screening 
strategies like mammography for breast cancer, 
pap smear, HPV and VIA for cervical cancer and 
fecal occult blood testing for colorectal cancers are 
available and need to be population based in the 
5th and 6th decades of life. 
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Osteoporosis related fractures may affect up to a 
third of women beyond the age of fifty years.  
Prevention can be achieved with increased activity 
and dietary modification so as to include 1200mg 
elemental calcium and 600-800 iu of vitamin D 
daily as recommended. Dexa scan for bone 
mineral density is indicated in low risk women at 65 
years age. Use of bisphosphonates, Selective 
estrogen receptor modulators and menopausal 
hormone therapy are the therapeutic options for 
prevention and treatment of osteoporosis in 
selected patients after appropriate screening. 
Depression, cognitive decline and dementia are 
increasingly prevalent postmenopause. Brain 
health promotion can be affected by mentally 
stimulating activities, leisure activities and social 
engagements. Depression needs early recognition 
and treatment. 
In summary, life style changes, controlling body 
weight gain, blood pressure, diabetes and 
hyperlipidemias is important. Mentally stimulating 
activities and regular screening for cancers are 
warranted to ensure better health for the older 
woman beyond menopause. 
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