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8:00am Check-in & Breakfast

8:30am  Opening Remarks | J. Martin Beal, DO, Program Chair
8:45am  Cardiovascular Disease in Women | Sharolyn Cook, DO
9:45am Updates in Gynecologic Oncology | Jamie McDowell, DO
10:45am BREAK

11:00am Postpartum Depression | Osekpamen Wickliffe, MD
12:00pm LUNCH

12:30pm Microbiome in Women’s Health | Curtis Behenna, DO
1:30pm  Genetic Testing in Breast Cancer | Erica Hill, DO
2:30pm BREAK

2:45pm  Premature Ovarian Failure | Michael Evans, DO

3:45pm  Closing Remarks | J. Martin Beal, DO

TARGET AUDIENCE:

This program is designed primarily for physicians and other healthcare professionals
involved in the primary and longitudinal care of women, including family medicine and
internal medicine physicians, advanced practice providers, and other primary care
clinicians. Because primary care providers are often the first to identify emerging health
concerns, assess risk, initiate screening and evaluation, provide patient counseling, and
coordinate specialty referrals, they benefit from current knowledge across the broad
spectrum of women’s health. These topics are relevant to the comprehensive care of
women across the lifespan. The program may also benefit obstetricians and gynecologists,
cardiologists, behavioral health professionals, oncologists, endocrinologists, nurses, and
other healthcare professionals involved in the prevention, identification, treatment, and
coordination of women’s healthcare.

The program will address a broad range of clinical issues affecting women across the lifespan,
including cardiovascular disease, reproductive and hormonal health, mental health, cancer risk and
genetic testing, gynecologic oncology, and the evolving role of the microbiome in women’s health.
Because these conditions may initially present in the primary care setting—or require ongoing
management and coordination between primary care and specialty providers—the program is
intended to strengthen clinicians’ ability to recognize risk factors and symptoms, incorporate current
evidence into clinical decision-making, and facilitate timely evaluation and referral.



By bringing together topics that frequently intersect across primary and specialty care, this program
is intended to promote a more comprehensive approach to women’s health and improve clinicians’
ability to identify health concerns, communicate effectively with patients, coordinate appropriate
specialty care, and support women throughout different stages of life.

Primary Care Physicians (MD/DO)
Why This Matters to Them

Often serve as the first point of contact for women’s health concerns across the
lifespan

Responsible for recognizing risk factors, symptoms, and conditions that may require
further evaluation or specialty care

Manage health concerns that intersect with cardiovascular, reproductive,
behavioral, genetic, and oncologic care

Play a key role in preventive care, screening, early detection, and patient education
Provide continuity of care before, during, and after treatment by specialists

Need awareness of evolving and emerging issues in women’s health to provide
comprehensive, evidence-based care

Professional Needs

Current information on conditions that uniquely or disproportionately affect women
Improved recognition of disease presentations and risk factors in female patients
Guidance on appropriate screening, diagnostic evaluation, and risk assessment
Understanding of advances in genetic testing and their implications for primary care
Clear criteria for when additional testing or specialty referral is appropriate
Evidence-based approaches to counseling patients about complex or emerging
health concerns

Strategies for coordinating care across multiple specialties while maintaining
continuity in the primary care setting

Motivators to Attend

Practical information applicable to everyday primary care practice

Increased confidence in recognizing and addressing women’s health concerns
Greater understanding of when to evaluate, manage, or refer patients for specialty
care

Updates on evolving evidence, screening, testing, and treatment considerations
Exposure to multidisciplinary perspectives within a single educational program
Improved ability to counsel patients and support shared decision-making
Opportunity to strengthen comprehensive care for female patients across different
stages of life

CME credit

Advanced Practice Providers (NP/PA)
Why This Matters to Them

Provide direct evaluation, diagnosis, treatment, and ongoing management of
women across the lifespan

Frequently serve as a patient’s primary healthcare provider and first point of contact
for new or changing health concerns



Play a key role in preventive care, screening, risk assessment, and early
identification of disease

Manage conditions that intersect with cardiovascular, reproductive, behavioral,
genetic, and oncologic care

Counsel patients on complex health decisions and help determine when additional
testing or specialty evaluation is appropriate

Coordinate care across multiple specialties while maintaining continuity of care

Professional Needs

Current, evidence-based information on conditions that uniquely or
disproportionately affect women

Improved recognition of disease presentations, symptoms, and risk factors in
female patients

Guidance on appropriate screening, diagnostic evaluation, and risk assessment
Greater understanding of evolving areas such as genetic testing, cancer risk,
reproductive health, and the microbiome

Clear understanding of when conditions can be managed in the primary care setting
and when specialty referral is warranted

Evidence-based approaches to patient counseling and shared decision-making
Strategies for integrating recommendations from multiple specialists into
comprehensive patient care

Motivators to Attend

Practical information that can be immediately applied to patient assessment and
management

Increased confidence in evaluating and addressing women’s health concerns
Greater understanding of when to screen, test, treat, monitor, or refer

Updates on evolving evidence, diagnostic approaches, and treatment
considerations

Improved ability to educate patients and participate in shared decision-making
Exposure to multidisciplinary perspectives within a single educational program
Opportunity to strengthen comprehensive and preventive care for women across
different stages of life

Continuing education credit, when applicable

Nurses (RN/LPN)
Why This Matters to Them

Frequently serves as a primary point of contact for patients and may be among the
first to identify new or concerning symptoms

Play an important role in screening, assessment, patient education, and preventive
care for women across the lifespan

Reinforce patient understanding of diagnoses, testing, treatment
recommendations, and follow-up care

Help recognize physical, emotional, and reproductive health changes that may
warrant further evaluation

Coordinate care and communication between patients, primary care providers, and
specialists



Encounter women’s health concerns across a variety of clinical settings, not only
those dedicated specifically to women’s health

Professional Needs

Current knowledge of common and emerging health concerns affecting women
Improved recognition of symptoms, risk factors, and potential warning signs
requiring provider evaluation

Understanding of cardiovascular, reproductive, behavioral health, genetic, and
oncologic considerations in female patients

Evidence-based information to support effective patient education and reinforce
provider recommendations

Greater familiarity with screening, testing, prevention, and follow-up considerations
relevant to women’s health

Tools to support effective communication and coordination across multidisciplinary
care teams

Knowledge that supports appropriate escalation of patient concerns to physicians
or other advanced practice providers

Motivators to Attend

Practical knowledge applicable to direct patient care and education

Increased confidence recognizing important women’s health concerns

Greater understanding of conditions patients may encounter throughout different
stages of life

Improved ability to answer patient questions and reinforce clinical
recommendations

Updates on evolving areas of women’s healthcare

Stronger collaboration and communication with physicians and specialty providers
Exposure to multidisciplinary perspectives within a single educational program
Continuing education credit, when applicable

Secondary Audiences

OB/GYN & Women’s Health Professionals

Behavioral & Mental Health Professionals

Pharmacists

Care Managers / Care Coordinators

Specialty Physicians (Cardiologists, Pscyhiatrists, Endocrinologists, Oncologists)

PROGRAM OBJECTIVES:

At the conclusion of the program, participants will be able to:

Recognize sex-specific clinical presentations, risk factors, and health concerns that
influence the prevention, diagnosis, and management of disease in women across
the lifespan.

Apply current evidence-based screening, risk-assessment, and diagnostic
strategies to improve the early identification of cardiovascular, reproductive,
behavioral health, and oncologic conditions affecting women.



Differentiate common women’s health presentations from conditions requiring
additional diagnostic evaluation, urgent intervention, or specialty referral.
Integrate current evidence and emerging clinical developments into individualized
management strategies for women experiencing cardiovascular, reproductive,
hormonal, mental health, and other health concerns.

Evaluate genetic, reproductive, hormonal, microbial, psychosocial, and other
patient-specific factors that may influence disease risk, clinical presentation,
treatment decisions, and long-term health outcomes.

Counsel patients regarding appropriate screening, testing, treatment options, risk-
reduction strategies, and the potential implications of clinical findings for their long-
term health and, when applicable, family members.

Coordinate multidisciplinary care and appropriate specialty referral to support
continuity of care for women with complex or evolving health needs.

Incorporate preventive and longitudinal care strategies that address
cardiovascular, metabolic, bone, reproductive, mental health, and cancer-related
risks throughout different stages of a woman'’s life.

LECTURE OBJECTIVES:

Recognizing and Managing Cardiovascular Disease in Women | Sharolyn Cook, DO

1.

Recognize sex-specific and atypical presentations of cardiovascular disease in
women to support earlier identification and diagnosis.

Integrate female-specific risk factors, including pregnancy-related complications,
premature menopause, and autoimmune disorders, into cardiovascular risk
assessment.

Evaluate appropriate diagnostic strategies for women with suspected ischemic
heart disease, including microvascular and non-obstructive coronary disease.
Develop evidence-based, patient-centered management strategies that address
cardiovascular risk and disparities in the treatment of women.

Updates in Gynecologic Oncology | Jamie McDowell, DO

1.

Apply current screening and risk-stratification recommendations to support early
detection of cervical, endometrial, and other gynecologic malignancies.

Initiate an appropriate diagnostic evaluation for patients presenting with concerning
findings such as postmenopausal bleeding or suspicious pelvic masses.

Identify patients who may benefit from genetic counseling or testing based on
personal and family cancer histories.

Coordinate appropriate referral and survivorship care with gynecologic oncology,
including management of long-term physical and psychosocial effects of cancer
treatment.

Postpartum Depression: Recognition, Risk Assessment, and Evidence-Based Management
| Osekpamen Wickliffe, MD

1.

Recognize the clinical features and risk factors associated with postpartum
depression in perinatal patients.



2.

Apply validated screening tools and diagnostic criteria to differentiate postpartum
depression from postpartum blues, bipolar disorder, suicidality, and postpartum
psychosis.

Develop an initial evidence-based management plan incorporating safety
assessment, shared decision-making, treatment options, and appropriate referral.
Implement follow-up and care-coordination strategies that promote treatment
adherence and timely access to perinatal mental health services.

The Female Microbiome: Clinical Implications for Gynecology, Obstetrics, and Beyond |
Curtis Behenna, DO

1.

Describe characteristics of the healthy female microbiome and recognize patterns
of dysbiosis associated with common gynecologic conditions.

Explain the relationship between the microbiome, estrogen metabolism, and
selected reproductive and systemic health conditions in women.

Evaluate evidence linking reproductive tract dysbiosis with adverse obstetric and
gynecologic outcomes.

Assess the current evidence, limitations, safety considerations, and clinical utility of
probiotic and prebiotic interventions in women’s healthcare.

Breast Cancer Genetics: Guidelines, Panels, and Practice | Erica Hill, DO

1.

3.

4.

Identify patients who meet evidence-based criteria for germline genetic testing
based on personal history, family history, and tumor characteristics.

Interpret common genetic testing results, including the distinction between
pathogenic variants and variants of uncertain significance, to support appropriate
clinical decision-making.

Apply genetic findings to inform individualized surveillance, risk-reduction
strategies, and appropriate referral or treatment considerations.

Counsel patients regarding the implications of genetic findings for personal cancer
risk and at-risk family members, including the role of cascade testing.

Premature Ovarian Failure | Michael Evans, DO

1.

Apply established staging criteria to assess the perimenopausal transition and
distinguish typical reproductive aging from premature ovarian insufficiency.
Differentiate perimenopausal symptoms from endocrine, psychiatric, metabolic,
and other conditions with similar clinical presentations.

Evaluate evidence-based hormonal and non-hormonal treatment options for
common symptoms of the menopausal transition.

Implement appropriate screening and counseling strategies to address long-term
cardiovascular, metabolic, and bone health risks associated with early ovarian
dysfunction and menopause.



Recognizing and Managing Cardiovascular Disease in Women
Sharolyn Cook, DO

Cardiovascular disease (CVD) remains the leading cause of mortality in women, yet it
continues to be underdiagnosed and undertreated. Historically framed as a predominantly
male affliction, CVD presents unique challenges in female patients due to atypical clinical
presentations, sex-specific risk factors (such as pregnancy-related complications and
premature menopause), and systemic biases in clinical trial representation. This lecture
provides a comprehensive, evidence-based review of the distinct pathophysiological
pathways of CVD in women, including microvascular dysfunction and spontaneous
coronary artery dissection (SCAD). Participants will gain practical insights into optimizing
risk stratification, implementing sex-specific diagnostic strategies, and tailoring
therapeutic interventions to improve cardiovascular outcomes in women across their
lifespan.

Learning Objectives
By the end of this educational activity, participants should be able to:

o Identify the atypical clinical presentations and ischemic symptoms of
cardiovascular disease unique to female patients.

¢ Integrate sex-specific risk factors—including preeclampsia, gestational diabetes,
premature menopause, and autoimmune disorders—into routine cardiovascular
risk assessments.

« Evaluate the utility and limitations of standard diagnostic modalities (e.g., stress
testing, coronary CT angiography) when assessing microvascular disease and non-
obstructive coronary artery disease (MINOCA) in women.

o Formulate evidence-based, patient-centered management plans that address
current disparities in the medical and interventional treatment of female
cardiovascular patients

Sources

Khan, Saba, et al. "Coronary Microvascular Dysfunction: Bridging the Diagnosis—-Treatment
Divide in Women with INOCA—A Review." Journal of Clinical Medicine, vol. 14, no. 17,
2025, pp. 6054-6068. MDPI, doi.org/10.3389/fcvm.2023.1273301.

Adlam, David, et al. "Spontaneous Coronary Artery Dissection in Women: What Is Known
and What Is Yet to Be Understood." Journal of the American Heart Association, vol. 7, no.
10, 2018, pp. e009425. PubMed Central, pmc.ncbi.nlm.nih.gov/articles/PMC5953427/.

Volgman, Annabelle S., et al. "Sex Differences in Ischemic Heart Disease." Circulation:
Cardiovascular Quality and Outcomes, vol. 11, no. 2, 2018, pp. €004437. American Heart
Association Journals, doi.org/10.1161/circoutcomes.117.004437.



https://www.mdpi.com/2077-0383/14/17/6054
https://pmc.ncbi.nlm.nih.gov/articles/PMC5953427/
https://www.ahajournals.org/doi/10.1161/circoutcomes.117.004437

Gynecologic Oncology in the Clinic
Jamie McDowell, DO

While advanced cancer therapies are managed by subspecialists, general obstetrician-
gynecologists and primary care providers serve as the vital frontline for prevention, early
detection, and long-term survivorship in gynecologic malighancies. This lecture provides a
highly practical, evidence-based update on the changing paradigms of ovarian,
endometrial, and cervical cancers, specifically tailored for the clinic setting.

We will review updated screening guidelines, including primary HPV testing algorithms,
and clarify the initial diagnostic workup for the symptomatic patient presenting with
postmenopausal bleeding or an adnexal mass. Additionally, this session will demystify the
frontline clinician's role in genetic risk assessment, highlighting when to refer for BRCA and
Lynch syndrome testing in light of new biomarker-driven therapies. Finally, as the
population of gynecologic cancer survivors grows, we will address the essential role of
primary care in managing the long-term physical and psychosocial sequelae of cancer
treatments, ensuring seamless, shared care between the community clinic and the
oncology center.

Learning Objectives
By the end of this educational activity, participants should be able to:

¢ Implement updated screening algorithms and risk-stratification models for cervical
and endometrial cancers to ensure early and accurate detection in the primary care
setting.

¢ Execute an efficient, evidence-based diagnostic workup for patients presenting
with high-risk red flags, such as postmenopausal bleeding or suspicious pelvic
masses, prior to subspecialty referral.

o Identify candidates for genetic counseling and testing based on personal and
family histories of breast, ovarian, colorectal, and endometrial cancers to optimize
early intervention strategies.

o Coordinate survivorship care plans in partnership with gynecologic oncologists,
focusing on the management of chronic treatment side effects, cardiovascular
health, bone density loss, and psychosocial needs.

Sources

Perkins, Rebecca B., et al. "2019 ASCCP Risk-Based Management Consensus Guidelines
for Abnormal Cervical Cancer Screening Tests and Cancer Precursors." Journal of Lower
Genital Tract Disease, vol. 24, no. 2, 2020, pp. 102-31.

American College of Obstetricians and Gynecologists (ACOG). "Committee Opinion No.
734: The Role of Transvaginal Ultrasonography in Evaluating the Endometrium of Women
with Postmenopausal Bleeding." Obstetrics & Gynecology, vol. 131, no. 5, 2018, pp. e124-
29. Reaffirmed 2024.

Hampel, Heather, et al. "Assessment of Tumor Testing and Germline Genetic Testing
Criteria for Lynch Syndrome in Endometrial Cancer." JAMA Oncology, vol. 7, no. 4, 2021,
pp. 525-33.



Postpartum Depression:

Recognition, Risk Assessment, and Evidence-Based Management
Osekpamen Wickliffe, MD

Postpartum depression remains a significant professional practice gap in perinatal care
because symptoms may be underrecognized, screening may be inconsistently
implemented, and treatment pathways may vary across obstetric, primary care, pediatric,
and behavioral health settings. This educational activity is designed to address learner
needs in knowledge, competence, and performance by improving physicians’ ability to
identify postpartum depression, assess safety risks, distinguish common mood symptoms
from psychiatric emergencies, and initiate evidence-based management or referral.
Physicians who care for postpartum patients may not consistently recognize postpartum
depression, differentiate it from postpartum blues, bipolar disorder, suicidality, or
postpartum psychosis, orimplement coordinated treatment and referral plans. This gap
may contribute to delayed diagnosis, undertreatment, fragmented care, and avoidable
adverse outcomes for patients and families.

Learning Objectives
By the end of this educational activity, participants should be able to:

1. Recognize the clinical features, epidemiology, and functional impact of postpartum
depression in perinatal patients.

2. Use validated screening tools and diagnostic criteria to distinguish postpartum
depression from postpartum blues, bipolar disorder, suicidality, and postpartum
psychosis.

3. Assess patient-, pregnancy-, psychosocial-, and systems-level risk factors that
increase vulnerability to postpartum depression and delayed treatment.

4. Formulate an initial management plan that incorporates safety assessment, shared
decision-making, psychotherapy, pharmacotherapy, lactation considerations, and
referral resources.

5. Apply follow-up and care-coordination strategies that support treatment adherence,
health equity, timely referral, and access to perinatal mental health services.

Sources

Levis, Brooke, et al. “Accuracy of the Edinburgh Postnatal Depression Scale (EPDS) for
Screening to Detect Major Depression among Pregnant and Postpartum Women:
Systematic Review and Meta-Analysis of Individual Participant Data.” BMJ, vol. 371, 2020,
m4022. https://doi.org/10.1136/bmj.m4022.

Gopalan, P, et al. “Postpartum Depression—Identifying Risk and Access to Intervention.”
Current Psychiatry Reports, vol. 24, no. 12, 2022, pp. 889-896.
https://doi.org/10.1007/s11920-022-01392-7.

Hawkins, Summer Sherburne. “Screening and the New Treatment for Postpartum
Depression.” Journal of Obstetric, Gynecologic & Neonatal Nursing, vol. 52, no. 6, 2023, pp.
429-441. https://doi.org/10.1016/j.jogn.2023.08.003.



https://doi.org/10.1136/bmj.m4022
https://doi.org/10.1007/s11920-022-01392-7
https://doi.org/10.1016/j.jogn.2023.08.003

The Female Microbiome:

Clinical Implications for Gynecology, Obstetrics, and Beyond
Curtis Behenna, DO

The human microbiome is a complex, dynamic ecosystem that plays a critical role in
systemic health, with profound implications specific to women's biology. While historical
focus centered primarily on gut health, emerging research highlights the vaginal,
endometrial, and placental microbiomes as crucial determinants of reproductive and
overall well-being. Dysbiosis within these niches is increasingly linked to conditions such
as bacterial vaginosis, pelvic inflammatory disease, infertility, preterm birth, and adverse
pregnancy outcomes. Furthermore, the bidirectional relationship between the gut
microbiome and estrogen metabolism—the "estrobolome”exerts a powerful influence on
metabolic syndrome, autoimmune diseases, and gynecologic malignancies. This lecture
provides an evidence-based overview of the female microbiome, equipping clinicians with
practical insights into microbial screening, the current clinical utility of pre- and probiotics,
and the future of personalized, microbiome-targeted therapies in women's healthcare.

Learning Objectives
By the end of this educational activity, participants should be able to:

e Characterize the composition of a healthy vaginal microbiome (e.g., Lactobacillus
dominance) and contrast it with the dysbiosis seen in common gynecologic
conditions.

e Analyze the role of the estrobolome in modulating systemic estrogen levels and its
clinical impact on conditions like endometriosis, PCOS, and breast cancer.

o Evaluate the evidence linking reproductive tract dysbiosis to obstetric
complications, including spontaneous preterm birth and preeclampsia.

e Appraise the current clinical data regarding the efficacy, safety, and regulation of
probiotic and prebiotic interventions in obstetric and gynecologic practice.

Sources

Ervin, Samantha M., et al. "Gut microbial -glucuronidases reactivate estrogens as
components of the estrobolome that reactivate estrogens." Journal of Biological
Chemistry, vol. 294, no. 50, 2019, pp. 18586-18599. PubMed Central,
https://doi.org/10.1074/jbc.ra119.010950.

Stafford, Graham P., et al. "Spontaneous Preterm Birth Is Associated with Differential
Expression of Vaginal Metabolites by Lactobacilli-Dominated Microflora." Frontiers in
Physiology, vol. 8, 2017. PubMed Central, https://doi.org/10.3389/fphys.2017.00615.

Buggio, Laura, et al. "Probiotics and vaginal microecology: fact or fancy?" BMC Women's
Health, vol. 19, no. 1, 2019. PubMed Central, https://doi.org/10.1186/s12905-019-0723-4.



https://www.google.com/search?q=https://doi.org/10.1074/jbc.ra119.010950
https://www.google.com/search?q=https://doi.org/10.3389/fphys.2017.00615
https://www.google.com/search?q=https://doi.org/10.1186/s12905-019-0723-4

Breast Cancer Genetics: Guidelines, Panels, and Practice
Erica Hill, DO

Genetic testing for breast cancer has transitioned from single-gene analysis to
comprehensive multi-gene panels and somatic profiling. This lecture provides a practical,
evidence-based framework for physicians to navigate this evolving landscape. Key topics
include updated clinical guidelines for germline testing, the therapeutic implications of
specific mutations (e.g., BRCA1/2, PALB2), and the role of tumor profiling in guiding
targeted therapies. Additionally, the session will address the clinical management of
variants of uncertain significance (VUS), personalized risk-reduction strategies, and the
coordination of cascade testing for at-risk family members. Attendees will gain actionable
insights to optimize patient outcomes through precision oncology.

Learning Objectives
By the end of this educational activity, participants should be able to:
o Identify patients who meet current evidence-based guidelines for germline genetic
testing based on personal history, family history, and tumor biology.
¢ Interpret complex genetic test results, with a specific focus on distinguishing
between pathogenic variants and variants of uncertain significance (VUS) to avoid
inappropriate clinical interventions.
¢ Formulate personalized surveillance, pharmacological, and surgical risk-reduction
strategies for patients identified with high- and moderate-penetrance breast cancer
susceptibility genes.
¢ Apply genetic testing data to select targeted systemic therapies, such as PARP
inhibitors, in both the neoadjuvant/adjuvant and metastatic breast cancer settings.
o Counsel patients effectively regarding the implications of genetic findings for their
family members, including cascade testing and familial risk communication.

Sources
National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Oncology:

Genetic/Familial High-Risk Assessment: Breast, Ovarian, Pancreatic, and Prostate.
Version 2.2026. Journal of the National Comprehensive Cancer Network.

Buccalo, A., et al. (2024). Multigenic panels in breast cancer: Clinical utility and
management of patients with pathogenic variants other than BRCA1/2. Critical Reviews in
Oncology/Hematology, 201, 104414.

Al-Sowayan, B. S., et al. (2025). Role of PARP Inhibitors: A New Hope for Breast Cancer
Therapy. International Journal of Molecular Sciences, 26(6), 2541.



https://pubmed.ncbi.nlm.nih.gov/41671423/
https://pubmed.ncbi.nlm.nih.gov/41671423/
https://pubmed.ncbi.nlm.nih.gov/41671423/
https://pubmed.ncbi.nlm.nih.gov/38977141/
https://pubmed.ncbi.nlm.nih.gov/38977141/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11942994/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11942994/

Premature Ovarian Failure: Deciphering Perimenopause
Michael Evans, DO

The perimenopausal transition is a complex endocrinological phase often characterized by
unpredictable ovarian function and highly variable clinical presentations. While vasomotor
symptoms are widely recognized, patients frequently present with nuanced neurovegetative,
metabolic, and psychological changes that are misattributed to other etiologies—or present at an
unexpectedly early age due to conditions such as premature ovarian failure (POF) / premature
ovarian insufficiency (POI). As the initial point of contact, primary care physicians and
gynecologists require an updated, evidence-based framework to accurately differentiate typical
perimenopause from comorbidities and early ovarian dysfunction, stratify cardiovascular and bone
risks, and confidently navigate the evolving landscape of therapeutic options.

This learning activity equips physicians with the diagnostic precision and pharmacological insights
necessary to optimize midlife women's health. Through clinical case analyses, algorithmic
diagnostic reviews, and evaluations of recent clinical trial data, participants will master the
STRAW+10 staging criteria, decode the nuances of hormonal fluctuations, and differentiate early
perimenopause from premature ovarian failure.

Learning Objectives
By the end of this educational activity, participants should be able to:

e Apply the STRAW+10 (Stages of Reproductive Aging Workshop) criteria to
accurately assess and stage the perimenopausal transition.

o Differentiate diagnoses of complex perimenopausal presentations from mimicking
endocrine, psychiatric, or metabolic conditions, as well as premature ovarian
failure (POF).

e Formulate individualized, evidence-based treatment plans utilizing modern
hormone therapies, safely navigating absolute and relative contraindications.

e« Appraise the efficacy and clinical indications of hewly approved non-hormonal
pharmacological treatments for vasomotor symptoms.

¢ Implement proactive screening and counseling protocols for long-term metabolic,
cardiovascular, and bone health risks initiated during the transition.

Sources

Harlow, Sioban D., et al. "Executive Summary of the Stages of Reproductive Aging Workshop + 10:
Addressing the Unfinished Agenda of Staging Reproductive Aging." The Journal of Clinical
Endocrinology & Metabolism, vol. 97, no. 4, Apr. 2012, pp. 1159-68. PubMed Central,
https://doi.org/10.1210/jc.2011-3362.

Oliver-Williams, Clare, et al. "Lessons Learned About Direct-to-Consumer Genetic Testing: Venous
Thromboembolism Risk Associated with Oral vs Transdermal Estrogen Therapy." JAMA Network
Open, vol. 2, no. 5, May 2019, p. e193690. JAMA Network,
https://doi.org/10.1001/jamanetworkopen.2019.3690.

Lederman, Samuel, et al. "Fezolinetant for Treatment of Moderate-to-Severe Vasomotor Symptoms
Associated with Menopause (SKYLIGHT 1): A Phase 3 Randomised Controlled Trial." The Lancet,
vol. 401, no. 10382, Apr. 2023, pp. 1091-102. The Lancet, https://doi.org/10.1016/S0114-

40(23)00008-5.



https://doi.org/10.1210/jc.2011-3362
https://www.google.com/search?q=https://doi.org/10.1001/jamanetworkopen.2019.3690
https://www.google.com/search?q=https://doi.org/10.1016/S0114-40(23)00008-5
https://www.google.com/search?q=https://doi.org/10.1016/S0114-40(23)00008-5

ACCREDITATION

Physicians: The Osteopathic Founders Foundation is accredited by the American
Osteopathic Association to provide osteopathic continuing medical education for
physicians.

The Osteopathic Founders Foundation designates this activity for a maximum of one (1)
AOA Category 1-A credit and will report CME and specialty credits commensurate with the
extent of the physician’s participation in this activity.

This activity is planned and implemented in accordance with the accreditation
requirements and policies of the Accreditation Council for Continuing Medical Education
(ACCME) through the joint providership of the Oklahoma State Medical Association
(OSMA), PLICO and the Osteopathic Founders Foundation. The OSMA is accredited by the
Accreditation Council for Continuing Medical Education (ACCME) to provide continuing
medical education for physicians.

The OSMA designates this live activity for a maximum of 6 AMA PRA Category 1 Credits™.
Physicians should claim only the credit commensurate with the extent of their participation
in the activity.

The Faculty, CME Planning, Reviewer and Moderator have no relevant financial
relationships with ineligible companies to disclose. The OSMA CME Manager has mitigated
allinformation with ineligible companies and has resolved all conflicts of interest if
applicable.

To officially receive AMA PRA Category 1 Credits™ and a CME certificate of participation, the
attendee must complete the online evaluation for each presentation attended as well as
the overall conference evaluation.

Pharmacists: This program will be submitted to the Oklahoma board of Pharmacy for
approval. Credit is pending.

Nurses: This program will be submitted for nursing credit through Altra Healthcare
Consulting. Altra Healthcare Consulting is approved by the State of Illinois as a provider of
continuing education for Nursing.

Social Workers: This event will be submitted to the Oklahoma State Board of Licensed
Social Workers for six (6) hours of Category 1 Clinical.

LPC’s: The Osteopathic Founders Foundation is an approved Continuing Education
provider by the Oklahoma State Board of Behavioral Health Licensure (BBHL). This program
is approved for 6 hours of CE.



CME Reporting

The Osteopathic Founders Foundation will report CME credits for osteopathic physicians
only. Hours reported will be commensurate with the extent of the physician’s participation
in the specified activity based on attendance records and submitted attestations and/or
evaluations. Hours will be reported to the American Osteopathic Association through
traCME and to the Oklahoma State Board of Osteopathic Examiners through CE Broker
(only for those with a valid license number in the State of Oklahoma). Hours will be
submitted to these governing bodies within 48 hours of the final evaluation deadline.



