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WOMEN'S HEALTH PEER REVIEWED

Vulvovaginal
symptoms after
menopause

ELIZABETH FARRELL Am, MB BS, Hon LLD, FRANZCOG, FRCOG

Vulvovaginal atrophy causes significant morbidity in
women as they age. The primary care physician is
in a unique position to use a consultation to discuss
a woman's symptoms with her and to explain the
treatment options.

rogenital health is an essential part of the postmenopausal

years in women, from midlife until the end of life. Loss of

oestrogen after menopause together with the effects of
ageing leads to physical changes and symptoms that may have
an impact on a woman’s health, wellbeing, intimacy and quality
of life.

Many women who experience symptoms after menopause,
such as vaginal dryness, pain with intercourse, incontinence
and vulvovaginal irritation, never mention these symptoms
when they visit their doctor because they are embarrassed, shy,
or feel that is what happens after menopause, so they accept it.
The changes may worsen with time, potentially leading to major
interference with a woman’s daily life and major psychosocial
consequences, including depression and social anxiety.

The GP is the person whom a woman is most likely to trust
sufficiently to discuss her genitourinary symptoms with. Appro-
priately and respectfully initiating questions about these symp-
toms and signs may allow the woman to discuss her experience
and receive the help she needs. The vulva and vagina should
always be examined when there are symptoms.
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Urogenital changes after menopause

Oestrogen receptors, both alpha and beta, are found in the vagina,
urethra, the trigone of the bladder, levator ani muscles, pelvic
fasciaand supporting ligaments. After menopause, the expression
of these receptors diminishes.! After the cessation of periods,
oestrogen levels fall, affecting the urogenital tissues (Box 1).

Theloss of oestrogen leads to changes in function in the vagina,
urethra and bladder, and in sexual functioning, resulting in one
or many symptoms. These may include:

« vaginal dryness and loss of lubrication with sex

« pain or discomfort with sexual intercourse and bleeding
after sexual intercourse

« urinary frequency, urinary urgency or dysuria

« increased urinary tract infections

o dryness, irritation, burning or itching of the vulva

« anincrease in genital infections or discharge”

« changes in sexual desire, arousal and orgasm.

These may also be combined with other menopause symptoms,
such as:

* vasomotor symptoms
« achesand pains

o poor sleep

» mood changes.

Quality of life may be impaired as these symptoms can affect
body image, relationships, work and social activity.

Risk factors for development of genitourinary symptoms
include: menopause, premenopausal bilateral salpingo-
oophorectomy, premature ovarian failure, other hypoestrogenic
states such as hypothalamic amenorrhoea and the postpartum
period, cancer treatments including chemotherapy, pelvic
rradiation and adjuvant therapies, decreased frequency or
absence of sexual activity, lack of vaginal birth and lifestyle
factors of smoking and alcohol abuse.
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WOMEN'S HEALTH continued

1. EFFECTS OF LOWERED OESTROGEN
LEVELS ON FEMALE UROGENITAL
TISSUES

Thinning of the vaginal walls

¢ Loss of rugae, leading to smooth
vaginal walls

¢ Changed vaginal microbiome due to
loss of an acidic environment

Altered immune response in the vagina

Reduced blood flow to the vagina
and pelvis

* Fragile mucosal surfaces including
inflammation, petechiae, pallor and
fissuring

Narrowing of the vaginal fornices

Shortening and narrowing of the vagina

Loss of collagen and tissue elasticity,
which may lead to introital stenosis or
an increase in prolapse symptoms

Introital narrowing and stenosis with
eversion of the urethral meatus

¢ Loss of vulval fatty tissue

Atrophy of the labia minora and majora,
including the clitoral hood

Slightly decreased urethral closure
pressure; also occurs as women age,
leading to incontinence

Thinning of the urethral and bladder
trigone epithelium

Weakening of the pelvic floor tissues
and supporting structures

Epidemiology of genitourinary
symptoms
About 50% of peri- and postmenopausal
women report genitourinary symptoms,
primarily vaginal dryness and pain with
intercourse but, less frequently, vulvo-
vaginal irritation, itching and soreness.
About 25% of women seek help but some
report their health professional is dismiss-
ive of their complaints as normal ageing.®
In the Vaginal Health: Insights, Views
and Attitudes survey, 55% of participants
reported symptoms but only 4% attributed
them to vaginal atrophy. In the same survey
sexual dysfunction symptoms caused the
greatest adverse impact on life, because of
dryness, pain with intercourse, loss of
desire, less intimacy and reduced sexual
frequency:*

50 MedicineToday

Women may have signs of atrophy but
no symptoms. In the Women’s Health Ini-
tiative Hormone Study, about 70% of
women at the enrolment examination had
clinical evidence of vulvovaginal changes,
but only 10% reported moderate to severe
genital dryness.’

Among women who have symptoms,
some do not realise their cause and that
they can seek help; others may be too
embarrassed to discuss these symptoms;
whereas others do not feel listened to when
they seek help. Some women may mention
these symptoms because their partner has
been complaining and insisting they speak
to the doctor about them.

As women age, general health and
wellbeing can diminish with illness. This
decline can be compounded by bladder,
vulval and vaginal symptoms if they are
untreated. Menopause symptoms such as
vasomotor symptoms mostly improve
with time, but the genitourinary symp-
toms do not. Once a woman has genito-
urinary symptoms, they tend to worsen
with time, so it is important to let the
woman know this and offer appropriate
treatment.

Some vulval changes occur due to
menopause; however, other vulval condi-
tions also increase in prevalence after
menopause. These conditions include
lichen sclerosus, lichen planus and lichen
simplex chronicus, all of which present
with similar symptoms and need to be
diagnosed and managed long-term.

How to improve management
and treatment

History and examination

A woman may present for a general check
or for a cervical screen. This consultation
can be used to ask about genitourinaryand
bowel symptoms.

When a postmenopausal woman pre-
sents with genitourinary symptoms, it is
important to make her feel at ease, as she
may be very anxious about talking about
her symptoms. Ask her to describe her
symptoms, how long she has experienced
them and how they impact on her life.
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You may need to ask further questions.
Try not to use technical terms, but rather,
language she understands. This will
depend on her level of health literacy.

The term ‘vaginal atrophy’ is not liked;
preferably use the words ‘vaginal dryness’
or ‘vaginal discomfort’, which help to lead
into questions about sex and pain, dryness
and lack of libido. Sometimes starting a
discussion about urinary symptoms is a
way to then ask specific questions about
her symptoms relating to dryness and pain.

A health professional should examine
their own attitudes in having a consultation
about genitourinary symptoms including
dyspareunia and other aspects of sexual
function. Reasons for difficulty in a con-
sultation may be:

« alack of time

o alack of experience and training

« embarrassment for either themselves
or the woman

« personal or religious beliefs about
sexuality and genitalia.’

The history should also include the
woman’s menstrual, gynaecological, obstet-
ric and sexual history as well as any other
relevant surgical, medical, psychosocialand
family history. If possible, a long appoint-
ment should be planned to allow time.

Examination of the vulva and vagina
An examination should always be per-
formed respectfully to make the woman
as comfortable as possible. Having a
chaperone may be appropriate.

After performing the general examina-
tion, first examine the vulva, looking for
signs of the atrophic changes of the vulval
tissues, the labia, the urethral meatus and
the introitus. Look at the colour, signs of
pallor or redness, any masses, narrowing or
stenosis and thickening of the tissue. Always
remember to also look around the anus, as
changes may occur there in such conditions
as lichen sclerosus. Where there is inflam-
mation or redness, take a swab for micros-
copy and culture to exclude any bacterial
infection.

Perform a vaginal examination, observ-
ing the signs outlined above, and exclude
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any pelvicabnormality. Samples for micros-
copy and culture should be collected if there
is a vaginal discharge (vaginal swab) or any
urinary symptoms (mid-stream urine).

Management

Vulval dryness

Some women experience vulval dryness
and will benefit from using an over-the-
counter product for external use, such as
petroleum jelly, which forms a barrier, or
an intensive treatment ointment that
similarly protects and also soothes the skin.
The vulval skin requires gentle care, and it
isimportant to instruct the woman in vulval
care (Box 2).

Providing written information is help-
ful. Australasian Menopause Society
information leaflets are available online
(https://www.menopause.org.au/health-
info), and detailed consumer information
is also available from Jean Hailes for
‘Women’s Health (https://www.jeanhailes.
org.au/health-a-z).

Vaginal dryness and discomfort with
intercourse
Initially, simple measures to help vaginal
dryness and discomfort may be recom-
mended. Using a vaginal moisturiser
reduces dryness by effectively rehydrating
the vaginal mucosa. The products available
are used about every third day.
Lubricants, used at the time of inter-
course, will help to make intercourse more
comfortable. Using oils such as olive oil or
sweet almond oil can be effective. Com-
mercially available lubricants are not all
the same as each other and some may cause
side effects; therefore, recommend products
that are similar to vaginal secretions in
their pH and osmolality.”

Vaginal oestrogens
Vaginal oestrogens have been shown to be
very effective in the treatment of vaginal
dryness, dyspareunia, urinary urgency and
recurrent urinary tract infection.
Products available in Australia are
low-dose estradiol vaginal tablets and low-
dose estriol vaginal cream or pessaries.

Initial treatment is recommended daily
for two weeks, then twice per week as a
maintenance dose. When the vaginal
tissue is atrophic, there is some initial
absorption into the systemic circulation,
but this diminishes once the vaginal
tissues become oestrogenised and are
thicker. A progestogen is not needed, even
in a woman with a uterus, if only vaginal
oestrogen is used.

The blood supply to the vagina is
twofold; the upper vaginal venous flow is
to the utero-vaginal plexus and the lower
vagina, especially the anterior vaginal wall
to the haemorrhoidal and pudendal
venous plexus. This insight allows us to
target vaginal oestrogen to the appropriate
areas, with application to the lower vagina
when there are introital and lower vaginal
atrophy and bladder symptoms.?

Systemic menopausal hormone therapy
may treat the vulvovaginal symptoms, but
in a small percentage of women who use
systemic therapy, atrophic symptoms and
signs persist and alocal vaginal oestrogen
is required in addition.

Vaginal laser therapy has been used in
patients in whom oestrogen products were
contraindicated, but the potential risks and
lack of long-term data on this treatment
are concerning. It is not TGA-approved for
treating menopausal symptoms.

Two products that are not available in
Australia would increase the treatment
options. These are ospemifene, an oral
selective oestrogen receptor modulator
(SERM), and intravaginal prasterone
(dehydroepiandrosterone [DHEA]).
Ospemifene is oestrogenic on the vagina
and has been shown to improve vaginal
dryness and dyspareunia. It has a slight
oestrogenic effect on the endometrium
(endometrial hyperplasia rate, 0.3%) and
small potential effect of deep venous
thrombosis, similar to other SERMs. Side
effects include hot flushes. There are no
long-term breast cancer safety studies for
ospemifene. Intravaginal prasterone is a
vaginal insert (pessary) of 0.5% DHEA
that effectively reduces symptoms of vag-
inal dryness and dyspareunia. The main
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2. PRACTICAL TIPS FOR WOMEN
REGARDING VULVAL CARE

* Do not use soap; use plain water or a
soap substitute

¢ Do not scrub or use antiseptics or
vaginal douching

e Wear 100% cotton underwear,
preferably washed in pure soap

* Do not sit in wet swimwear; change
out of swimwear and shower to
remove chlorine or salt from the vulva
immediately after swimming

e Change out of lycra gym wear after
exercise

Avoid tight pants/jeans, g-strings and
pantyhose

¢ Use white, unscented toilet paper

¢ Always wipe the vulva and anus from
front to back

* Use 100% cotton pads or panty liners

side effect is vaginal discharge. There are
no safety studies in breast cancer for
prasterone.’!!

Conclusion

Vulvovaginal atrophy causes significant
morbidity in women as they age. Accept-
ance, embarrassment or lack of knowledge
can cause a woman to not seek help for her
symptoms. The primary care physician is
in a unique position to use a consultation
to discuss her symptoms.

History-taking and examination will
allow exclusion of skin conditions such as
lichen sclerosus, which has the long-term
risk of vulval cancer. Appropriate manage-
ment is dependent on risk factors. There
are many treatments available, including
lubricants and moisturisers, vaginal oes-
trogen products and systemic menopausal
hormone therapy. M
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