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On Today’s Menu



Menopause is the permanent 
cessation of menstrual cycles 
following the loss of ovarian 

follicular activity.



Regulation of Menstrual Cycles

Davis SR, et al. Nat Rev Dis Primers. 2015 Apr 23;1:15004. doi: 10.1038/nrdp.2015.4.



Regulation of Menstrual Cycles after Menopause

Davis SR, et al. Nat Rev Dis Primers. 2015 Apr 23;1:15004. doi: 10.1038/nrdp.2015.4.

Cessation of menstruation



Menopausal Loss of Ovarian Function



The Stages of Reproductive Ageing in Women (STRAW)

AMH = anti-Mullerian hormone; FMP = final menstrual period; FSH = follicle-stimulating hormone
*Blood drawn on cycle days 2-5* Figure from Harlow, S. D. et al., 97, 1159–1168, 2012



Although not all women experience 
significant symptoms, the fall in oestrogen at 
menopause results in changes throughout 

the body including bone loss, a tendency to 
increase abdominal fat and; a more adverse 

cardiovascular risk profile. 



Bone Loss
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Schematic representation of changes in BMD over the life-span. 



Pathogenesis of Postmenopausal osteoporosis



Changes in bone morphology with age

Figure taken from; Chang, Y., Cho, B., Kim, S. et al. . Exp Mol Med 51, 1–8 (2019).
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Fixed risk factors Modifiable risk factors

Age Alcohol

Female gender Smoking

Previous fracture Low body mass index

Ethnicity Poor nutrition

Menopause/hysterectomy Vitamin D deficiency

Long term glucocorticoid therapy Insufficient exercise

Rheumatoid arthritis Low dietary calcium

Primary/secondary hypogonadism
in men

Frequent falls
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Osteoporosis Prevention; Targets for Intervention

1) Optimise peak bone mass

2) Reduce Bone Loss with 
ageing and during menopause

3)Reduce Risk of Falls



Adverse 
Cardiovascular 

Risk Profile



Consequences of menopause on the 
cardiovascular system



Healthy Ireland Survey Report 2019

Available from: https://www.gov.ie/en/collection/231c02-healthy-ireland-survey-wave/

https://www.gov.ie/en/collection/231c02-healthy-ireland-survey-wave/


Clinical consequences of cardiovascular disease 
usually occur later in women than in men. 

Risk of stroke doubles during the first decade 
after menopause and ultimately exceeds that of 
men in older age.

Early menopause and primary ovarian 
insufficiency have consistently been associated 
with increased risk of coronary heart disease, 
stroke and mortality.

Davis, S. Nature Review; Disease Primers (2015). 15004 doi:10.1038/nrdp.2015.4



Increased Risk 
of Abdominal 

Fat
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FMP = final menstrual period

Increases in fat-mass and decreases in lean mass during the menopausal transition



Healthy Ireland Survey Report 2022

Available from: https://www.gov.ie/en/collection/231c02-healthy-ireland-survey-wave/

https://www.gov.ie/en/collection/231c02-healthy-ireland-survey-wave/


Colpani, V. PT. Menopause 20(5):p 525-531, May 2013.

Sedentariness rather than menopause is associated 
with a two-fold increased risk of overweight/obesity



The integral health care of menopausal women should 
therefore and counselling to 
counterbalance the negative effects of oestrogen deficiency 
on general well-being and minimize the risk of metabolic 

syndrome, osteoporosis, bone fractures, and vascular events.

Silva, T.R.; Oppermann, K.; Reis, F.M.; Spritzer, P.M. Nutrients 2021, 13, 2149.



Dietary 
Considerations



Priorities of Importance for Dietary Success
Supplements

Carbs & Fat 
Macros

Protein & Fibre Intake

Self Monitoring

Exercise

Calorie Balance

Sustainability and Adherence

Adapted from Eric Helms’ Muscle and Strength Guide Pyramid



Calorie Balance

The phrase “energy balance” represents the relationship between “energy 
in” (calories from food/drink) and “energy out” (calories used by the body 
for daily living/exercise/digestion, etc.) 

Eurcaloric: Energy In = Energy Out

Energy In Energy Out



Hypercaloric: Energy In > Energy Out

Energy In 

Energy Out

A ‘positive energy balance’ means there is more energy coming in than 
going out and over time results in weight gain



Hypocaloric: Energy In < Energy Out

Energy In 

Energy Out

A ‘negative energy balance’ (hypocaloric) means there is more 
energy leaving in than coming in and over time results in weight 
loss



Good nutrition prevents excessive swings in either 
direction and the body can either lose fat or gain mass in 

a healthy way.



VS

Nutrient Density is the ratio of nutrients 
(e.g. vitamins, minerals, fibre, etc.) 

relative to the total calorie content in a food.

VS

Choose Foods with High 
Nutrient Density



is defined as the ratio of calories 
(which are units of potential energy in food) to the actual 

weight of a food.

Therefore a food with a high calorie density would have a lot of 
‘calories per 100 g’, while food with a low calorie density would 

have few calories per 100 g.





The best combination of nutrient and calorie density for 
improving health and promoting fat loss is a diet 

and .



Bell et al.,  Am J Clin Nutr. 1998;67:412–20.



Fig 1.

Fig 2.



A low-ED diet is high in whole fruits, vegetables, and grains, and 
incorporates low-fat dairy, legumes/beans, and lean meats. 
Overall, the diet is lower in fat and reduces or eliminates ED 

beverages, especially sweetened beverages and alcohol. 
This high-fiber, high-water, low-fat diet means an individual can 
consume a greater volume of food for an overall lower energy 

intake and still feel satiated.



Ageing increases dietary protein requirements 

1.2 grams of protein per kilogram of body weight 
associated with a 32% lower risk of frailty. 

Women’s Health Initiative Study (2010)

1.6 g/kg body weight associated with higher 
skeletal muscle mass

Multiply body weight (kg) by 1.2 – 1.6 to 
find protein range

e.g. 60 kg x 1.2 = 72 g protein
60 kg x 1.6 = 96 g protein





Milk, other dairy 
products and cheeses

Dark green leafy vegetables like broccoli, 
kale, pak choi

Nuts, especially Brazil nuts, 
hazelnuts, and almonds

Some fruits such as 
oranges, apricots and 

dried figs

Canned fish with soft, edible bones (Ca is in 
the bones) e.g. Sardines and salmon

Calcium



Click here to access the International 
Osteoporosis Foundation Calcium Calculator

https://www.osteoporosis.foundation/educational-hub/topic/calcium-calculator


Vitamin D3 • Helps our intestines to 
absorb calcium

• Helps keeps bones 
healthy

• Regulates certain 
hormones (e.g. inulin) 



1. Aim for sunlight primarily 
2. Choose foods high in 

Vitamin D when possible
3. If choosing a supplement 

aim for 400 – 800 I/U per 
day 



Nutrition Checklist 
Find foods which tick as many boxes in one serving 

to make it easier. 

 Nutrient Dense
 High-Fibre
 Protein-rich
 Calcium-rich
 Vitamin D3



Physical 
Activity & 
Exercise



Healthy Ireland Survey Report 2019

Available from: https://www.gov.ie/en/collection/231c02-healthy-ireland-survey-wave/

https://www.gov.ie/en/collection/231c02-healthy-ireland-survey-wave/


Regular physical activity is encouraged as it can maintain 
muscle mass and balance, thereby reducing the risk of fall 

and fracture.

A fairly high and consistent degree of impact exercise seems 
to be required to improve bone density.

Davis, S. Nature Review; Disease Primers (2015). 15004 doi:10.1038/nrdp.2015.4



Beneficial effects of calorie restriction, exercise and combining the two
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Aerobic training
(cardiovascular)

Cycling Walking  Jogging Swimming Dancing



Strength Training

Gym membership? Weights at home? Resistance bands?



Training for Bone Health

A combination of strength and impact aerobic 
training is great for maintaining bone mass

Consider an exercise type which incorporates both into a single session
Or use different exercise types throughout your week



Set Goals to Stay Motivated

Make sure your goals are:
• Realistic
• Attainable
• Specific

Don’t simply declare, “I’m going to exercise more.” Tell yourself, for example:
•“I’ll walk for 30 minutes at lunch three days a week.”
•“I’ll take a group cycling class.”
•“I’ll play tennis with a friend once a week.”

Recruit a friend or your spouse as a workout partner to help keep you motivated and 
accountable.



Training 
method

Mode Intensity Freq. Duration Progression Goals

Aerobic Walking, jogging,  
bicycling, 
swimming
(housework, 
gardening?)

Moderate pace 4-7 d/wk 30 min*
*Continuous or 
accumulated

Increase speed and 
distance gradually 
after 2 weeks

30-45 min 
@ > 4.8 
km/h

Strength Resistance
training

15 reps 8-10 
exercises (may
require less 
strenuous 
programme 
initially)

2-3 d/wk 1-2 sets per 
body part up to 
30-60 min

Add set or increase 
loading after initial 2 
wk

3-4 d/wk @ 
10-12 
reps/set

Range of 
motion 

Stretching 5-7 d/wk 15-20 min Increase or 
maintain 
ROM

Exercise prescription guidelines



With good genes, 
good habits, good 

environment, and good luck, 
the effects of aging can be 
minimized and nutritional 
and physical health can be 

maintained through-out 
adulthood.



Nutrition and Training for Menopause

Thank you for listening





• Aim to include five fruits and vegetables every day
• Eat some fibre every day – oats, wholegrain cereals and breads as well as pulses like lentils 

chickpeas and beans are all excellent sources
• Choose lean cuts of meat, trim off any excess fat from meat and avoid processed meat 

products
• Aim for at least two portions of oily fish every week. Oily fish includes: tinned sardines, 

mackerel, salmon, fresh tuna, trout and herring
• Eat less foods which are high in fat and sugar such as crisps, pastries, cakes and biscuits
• Try to avoid oversized portions – using a smaller plate, bowl and glass can help
• Switch to oils and fats that are high in unsaturated fat such as rapeseed, olive & sunflower 

oils/spreads
• Choose skimmed or reduced-fat dairy products
• Grill rather than fry foods whenever possible
• Try cutting down on salt by avoiding too many processed foods such as ready meals and 

cooking sauces
• When eating out choose lower calorie menu options that include vegetables, fruits & whole-

grains

Irish Nutrition and Dietetics Institute Guidelines for Menopause
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