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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. Which topical option is used for androgenic alopecia in
postmenopausal women?
A. Oral finasteride
B. Topical corticosteroids
C. Shampoo with herbal extracts
D. Topical minoxidil

2. What is the age threshold for routine DXA screening in
postmenopausal women, according to the North American
Menopause Society?
A. 50 years
B. 60 years
C. 65 years or older
D. 70 years

3. Arthralgia during menopause is most closely associated
with which hormonal change?
A. Increase in progesterone
B. Rise in testosterone
C. Decline in estrogen
D. Increase in estrogen

4. What are the most common causes of primary ovarian
insufficiency (POI)?
A. Infections
B. Pregnancy-related
C. Genetic, autoimmune, and iatrogenic (chemotherapy,

radiation)
D. Unknown cases only

5. Which sites are most commonly affected by osteoporotic
fractures?
A. Ankle, knee, and shoulder.
B. Skull, clavicle, and ribs.
C. Vertebrae and pelvis.
D. Spine, hip, and wrist.
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6. The Basson model is primarily used to understand which
domain?
A. Sexual response
B. Sleep architecture
C. Hair cycle
D. Cardiovascular risk

7. Which of the following is a nonhormonal prescription
option for vasomotor symptoms (example: SNRI)?
A. Paroxetine
B. Venlafaxine
C. Estradiol
D. Progesterone

8. Local estrogen therapy may improve which menopausal
symptoms?
A. Insomnia
B. Urethral and vaginal atrophy symptoms
C. Hot flashes
D. Hair loss

9. What is the role of hormone therapy in POI?
A. Used only for fertility preservation
B. Used only to treat osteoporosis
C. Recommended until average age of menopause to replace

hormones
D. Not recommended in POI

10. Which of the following is NOT a barrier to care for
menopausal women?
A. Lack of awareness
B. Regular wellness visits
C. Stigma
D. Limited access
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Answers
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1. D
2. C
3. C
4. C
5. D
6. A
7. B
8. B
9. C
10. B
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Explanations
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1. Which topical option is used for androgenic alopecia in
postmenopausal women?
A. Oral finasteride
B. Topical corticosteroids
C. Shampoo with herbal extracts
D. Topical minoxidil

The main idea here is identifying a topical therapy that effectively targets female-pattern
hair loss seen after menopause. Topical minoxidil is the standard, proven option for this
condition. It works locally on the scalp by prolonging the growth phase of hair follicles
and increasing follicle size, which leads to thicker, fuller hair with regular use over
several months. It’s suitable for postmenopausal women and has mainly localized side
effects, such as scalp irritation, with little to no systemic effects.  Oral finasteride is
primarily used for male pattern hair loss and carries concerns about efficacy in women
and potential risks if pregnancy occurs, so it isn’t the preferred choice here. Topical
corticosteroids address inflammatory scalp conditions rather than androgen-driven hair
loss. Shampoos with herbal extracts lack solid evidence of benefit for this specific pattern
hair loss.

2. What is the age threshold for routine DXA screening in
postmenopausal women, according to the North American
Menopause Society?
A. 50 years
B. 60 years
C. 65 years or older
D. 70 years

Routine DXA screening for osteoporosis in postmenopausal women begins at age 65. The
guideline allows for earlier, selective screening in women aged 50–64 if there are
additional fracture risk factors such as a prior fragility fracture, long-term glucocorticoid
use, low BMI, smoking, or a family history of hip fracture. This approach aims to identify
those at higher risk while avoiding routine screening in lower-risk younger
postmenopausal women. Ages 50 or 60 fall below the routine threshold, while 70 would
be screened routinely because it is above 65.

3. Arthralgia during menopause is most closely associated
with which hormonal change?
A. Increase in progesterone
B. Rise in testosterone
C. Decline in estrogen
D. Increase in estrogen

Decline in estrogen drives arthralgia in menopause. Estrogen supports joint health by
helping maintain collagen and cartilage integrity and by modulating inflammatory
processes in the joint. When estrogen levels fall during the menopausal transition,
there’s increased inflammatory activity and degradation of joint tissues, leading to pain
and stiffness often described as arthralgia. The other hormonal changes listed don’t align
with the typical mechanism: progesterone isn’t known to drive new joint pain, rising
testosterone isn’t the pattern seen in menopause, and an increase in estrogen doesn’t
occur as estrogen levels naturally fall during this stage.
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4. What are the most common causes of primary ovarian
insufficiency (POI)?
A. Infections
B. Pregnancy-related
C. Genetic, autoimmune, and iatrogenic (chemotherapy,

radiation)
D. Unknown cases only

Primary ovarian insufficiency results from a range of causes, but the most commonly
recognized categories are genetic abnormalities, autoimmune processes, and damage
from gonadotoxic treatments. Genetically driven POI includes chromosomal issues such
as Turner syndrome or X-chromosome abnormalities, and specifically the Fragile X
premutation, all of which can disrupt ovarian function. Autoimmune POI occurs when the
immune system targets ovarian tissue, leading to diminished follicle reserve. Iatrogenic
POI refers to loss of ovarian function after treatments like alkylating chemotherapy or
pelvic radiation, which can destroy growing follicles.  Infections and events during
pregnancy are not the typical drivers of POI, and while many cases are idiopathic,
focusing on these three broad etiologies captures the main known contributors clinicians
most often encounter. Understanding these helps guide evaluation (karyotype, Fragile X
testing, autoimmune screening) and management, including counseling about fertility
preservation before gonadotoxic therapy.

5. Which sites are most commonly affected by osteoporotic
fractures?
A. Ankle, knee, and shoulder.
B. Skull, clavicle, and ribs.
C. Vertebrae and pelvis.
D. Spine, hip, and wrist.

Osteoporosis weakens bone so fractures occur most often in areas that bear weight or are
subject to common falls, especially bones rich in trabecular (sponge-like) bone. The spine
is affected frequently because vertebral bodies lose trabecular bone and can collapse
with even low-energy stresses, leading to vertebral compression fractures that may
heighten kyphosis and cause back pain. The hip is another major site because proximal
femur fractures (neck or intertrochanteric region) commonly result from falls in older
adults and carry significant morbidity. The wrist, typically a distal radius fracture from a
fall on an outstretched hand, is also a classic osteoporotic fracture due to the same
underlying bone loss.  While fractures can occur in many bones, these three—spine
(vertebrae), hip (proximal femur), and wrist (distal radius)—are the most characteristic
and commonly observed in osteoporosis, making them the best answer.
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6. The Basson model is primarily used to understand which
domain?
A. Sexual response
B. Sleep architecture
C. Hair cycle
D. Cardiovascular risk

The Basson model describes female sexual response. It moves away from a simple linear
sequence and emphasizes that desire and arousal in women are shaped by emotional
intimacy, relationship context, and a variety of life factors, not just sexual stimuli. In
menopause care this helps explain why sexual desire and arousal can fluctuate with
mood, stress, vaginal dryness, partner dynamics, and overall well-being, because these
relational and psychosocial elements can initiate or sustain sexual activity. So the model
is used to understand how female sexual response works, rather than sleep patterns, hair
growth cycles, or cardiovascular risk.

7. Which of the following is a nonhormonal prescription
option for vasomotor symptoms (example: SNRI)?
A. Paroxetine
B. Venlafaxine
C. Estradiol
D. Progesterone

Nonhormonal pharmacologic options for vasomotor symptoms include antidepressants in
the SSRI and SNRI classes. Venlafaxine is an SNRI, and it has evidence showing a modest
yet meaningful reduction in hot flashes without using hormones. The way it helps is by
boosting serotonin and norepinephrine in brain pathways that regulate body
temperature, which can stabilize the thermoregulatory center and lessen the frequency
and intensity of vasomotor episodes. This makes it a useful choice for patients who
cannot or prefer not to use hormone therapy. Estradiol and progesterone are hormonal
therapies, so they aren’t nonhormonal options. Paroxetine is also a nonhormonal option,
but it’s an SSRI, not an SNRI—the question’s example points to an SNRI, which is
venlafaxine.
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8. Local estrogen therapy may improve which menopausal
symptoms?
A. Insomnia
B. Urethral and vaginal atrophy symptoms
C. Hot flashes
D. Hair loss

Local estrogen therapy acts directly on the vaginal and urethral tissues, where estrogen
receptors are abundant. By delivering estrogen to these mucosal surfaces, the epithelium
thickens, lubrication improves, and the mucosal barrier becomes more robust. This
directly alleviates symptoms of vaginal atrophy such as dryness, irritation, itching,
burning, and dyspareunia, as well as related urinary symptoms like irritation and
sometimes urgency or recurrent infections that arise from thinning of the urethral and
vaginal walls.  Because the treatment is local, systemic estrogen exposure is minimal, so
it does not typically relieve vasomotor symptoms like hot flashes, nor address other
issues such as insomnia or hair loss, which are driven by different mechanisms beyond
local vaginal tissues.

9. What is the role of hormone therapy in POI?
A. Used only for fertility preservation
B. Used only to treat osteoporosis
C. Recommended until average age of menopause to replace

hormones
D. Not recommended in POI

In POI, estrogen production drops, which drives hot flashes, vaginal dryness, bone loss,
and potential cardiovascular changes. Hormone therapy provides the body’s missing
hormones in a way that mirrors normal physiology. The plan is to replace estrogen (and
add a progestin if the uterus is present) and to continue this replacement until the age
when natural menopause would typically occur. By doing so, it helps relieve symptoms,
protects bone health, and may reduce other long-term risks associated with estrogen
deficiency. It’s not limited to fertility concerns; fertility preservation is not the primary
role of this therapy. The goal is to maintain a more normal hormonal milieu until the
usual menopause age, at which point the need for therapy is reassessed. If someone
cannot take systemic estrogen, alternatives exist, but the standard approach in POI is
ongoing hormone replacement until the expected age of menopause.
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10. Which of the following is NOT a barrier to care for
menopausal women?
A. Lack of awareness
B. Regular wellness visits
C. Stigma
D. Limited access

Regular wellness visits act as a facilitator of care, not a barrier. When women have
regular contact with healthcare providers, clinicians can routinely screen for menopausal
symptoms, assess bone and cardiovascular health, discuss treatment options (hormonal
and nonhormonal), and offer education on lifestyle changes. This ongoing relationship
helps normalize menopause, makes it easier for patients to bring up concerns, and leads
to timely management, all of which reduce delays and gaps in care. The other
factors—lack of awareness, stigma, and limited access—work against care by keeping
women from seeking help, shaping negative attitudes, or physically constraining where
and how care can be received. Thus, regular wellness visits are the not-a-barrier element.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://menopausesociety.examzify.com

We wish you the very best on your exam journey. You've got this!
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