Menopause Society Practice
Exam (Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:

https://menopausesociety.examzify.com




Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

Sample study guide, visit htips://menopausesociety.examzify.com
for the full version with hundreds of practice questions



Table of Contents

Copyright ..o e e 1
Table of Contents ...........cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeaeens 2
INtroduction ...........ccccciciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir e ceeeeae 3
How to Use This Guide ............cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieniinens 4
L1011 =13 0 ) 1 7 5
ANSWETS ...iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiteteeentaacacosentosentonsncossntosensoscnsanss 8
EXplanations ...........cccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiieetiacnttnenenes 10

LN T ] 1= 0 1 16




Introduction

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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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 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




1. Which option is NOT a barrier to care?
A. Lack of awareness
B. Stigma
C. Limited access

D. Regular wellness visits

2. A comprehensive menopause education plan should cover
which of the following?

A. Normal changes, symptom management, and health
maintenance

B. Only pharmacologic therapy
C. Genetic counseling only
D. Travel health considerations

3. What is the relationship between menopause and sleep
apnea?
A. Increased risk due to hormonal changes and weight gain.
B. Menopause reduces risk of sleep apnea.
C. Sleep apnea is unrelated to menopause.
D. Sleep apnea risk is limited to men.

4. What is the first-line therapy for moderate to severe VMS?
A. Hormone therapy
B. Nonhormonal pharmacologic therapy
C. SSRIs

D. Vaginal estrogen

5. What is the prevalence of sexual dysfunction in
postmenopausal women?

A. Under 20%
B. Over 50%
C. 30-40%

D. 70-80%
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6. What lifestyle factors affect menopausal symptoms?
A. Exercise, diet, smoking, and stress
B. Sleep quality only
C. Alcohol use only
D. Medication adherence only

7. What is the preferred route of estrogen therapy to reduce
thrombosis risk?

A. Oral

B. Transdermal
C. Intramuscular
D. Subcutaneous

8. What is the recommended vitamin D intake?
A. 400-600 IU/day.
B. 800-1000 1IU/day.
C. 2000 IU/day.
D. 120 IU/day.

9. Which statement about first-line medical therapy for AUB
is correct?

A. Contraceptive of any type

B. Second-line medical therapy for AUB
C. Surgical option

D. First-line medical therapy for AUB

10. What is the clinical definition of menopause?

A. Menopause is defined as the permanent cessation of
menstruation for 12 consecutive months due to loss of ovarian
follicular activity.

B. Menopause is the temporary stop of menstruation due to
hormonal changes.

C. Menopause is diagnosed when hot flashes occur for six
months.

D. Menopause is defined as the cessation of menstruation for
one year due to pelvic floor dysfunction.
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Explanations




1. Which option is NOT a barrier to care?
A. Lack of awareness
B. Stigma
C. Limited access
D. Regular wellness visits

Barriers to care are obstacles that prevent people from seeking or receiving medical
help. Lack of awareness means individuals might not know that help exists or that
symptoms warrant care. Stigma around menopause or mental health can make someone
reluctant to seek assistance. Limited access—whether due to cost, transportation, or
scheduling—prevents obtaining care. Regular wellness visits, on the other hand, are
proactive and ongoing encounters that open doors to care, allow early discussion of
symptoms, and provide preventive services. They help connect people with resources,
reduce delays, and normalize seeking help, so they do not act as barriers.

2. A comprehensive menopause education plan should cover
which of the following?

A. Normal changes, symptom management, and health
maintenance

B. Only pharmacologic therapy
C. Genetic counseling only
D. Travel health considerations

The main idea being tested is that a menopause education plan should be broad and
patient-centered, teaching what to expect, how to manage symptoms, and how to
maintain overall health over time. The best choice captures all three components: normal
hormonal changes that occur at menopause, practical strategies for symptom relief, and
ongoing health maintenance to reduce long-term risks. Understanding normal changes
helps patients anticipate what may happen beyond hot flashes, such as vaginal dryness,
sleep disturbances, mood shifts, and shifts in energy. Symptom management covers both
nonpharmacologic approaches (like cooling techniques, regular exercise, sleep hygiene,
and stress reduction) and appropriate medical options when needed. Health maintenance
focuses on long-term well-being, including bone health to prevent osteoporosis,
cardiovascular risk awareness after menopause, cancer screening, and preventive care.
Options that focus only on pharmacologic therapy miss the essential education about
what is changing and how to stay healthy overall. Genetic counseling is not routinely part
of menopause education, and travel health considerations, while important in specific
situations, do not form the comprehensive framework needed for menopause education.
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3. What is the relationship between menopause and sleep
apnea?

A. Increased risk due to hormonal changes and weight gain.
B. Menopause reduces risk of sleep apnea.

C. Sleep apnea is unrelated to menopause.
D. Sleep apnea risk is limited to men.

Menopause increases the risk of sleep apnea because hormonal changes and weight gain
during this period interact to affect airway stability and breathing. The drop in estrogen
and progesterone reduces protective effects on the upper airway and the drive to breathe,
making the airway more prone to collapse during sleep. At the same time, weight gain
common after menopause, especially central fat, narrows the airway and enhances
obstruction. Put together, these factors raise the likelihood of obstructive sleep apnea in
postmenopausal women. This relationship is not about a reduced risk, and sleep apnea is
not unrelated to menopause, nor is the risk limited to men. Postmenopausal women often
experience a rise in sleep apnea prevalence, aligning more with that seen in men as age
increases.

4. What is the first-line therapy for moderate to severe VMS?
A. Hormone therapy

B. Nonhormonal pharmacologic therapy
C. SSRIs
D. Vaginal estrogen

Systemic hormone therapy is the preferred first-line approach for moderate to severe
vasomotor symptoms because it provides the most effective and fastest relief from hot
flashes and night sweats. Estrogen acts directly on the hypothalamic thermoregulatory
center, reducing both frequency and intensity of symptoms. If the uterus is present, a
progestin is added to protect the endometrium; if the patient has had a hysterectomy,
estrogen alone is appropriate. While nonhormonal options (such as certain
antidepressants, gabapentin, or clonidine) can help and are used when hormones aren’t
suitable, they generally offer less robust symptom control and may have different side
effects. Vaginal estrogen helps with vaginal and urinary symptoms but does not reliably
relieve systemic vasomotor symptoms, so it isn’t considered first-line for VMS.

Sample study guide, visit htips://menopausesociety.examzify.com
for the full version with hundreds of practice questions



5. What is the prevalence of sexual dysfunction in
postmenopausal women?

A. Under 20%
B. Over 50%
C. 30-40%

D. 70-80%

Sexual dysfunction after menopause is fairly common, but not universal, due to a mix of
hormonal changes and other factors. The key idea is that many postmenopausal women
experience some form of difficulty—such as reduced sexual desire, challenges with
arousal, vaginal dryness leading to pain with intercourse, or difficulties with orgasm.
Lower estrogen contributes to vaginal atrophy and dryness, which can make sex
uncomfortable and reduce interest. However, prevalence varies because the issue is
multifactorial and depends on how it's measured and who is studied. Across multiple
studies using validated questionnaires, a typical estimate falls in the 30-40% range,
capturing a substantial portion of postmenopausal women who report sexual dysfunction.
That’s why the 30-40% range is the best fit. Values under 20% tend to underestimate the
scope, while figures above 50% or around 70-80% are not consistent with the broader
data across diverse populations.

6. What lifestyle factors affect menopausal symptoms?

A. Exercise, diet, smoking, and stress
B. Sleep quality only

C. Alcohol use only

D. Medication adherence only

Lifestyle choices influence how menopausal symptoms present, affecting hot flashes,
night sweats, sleep disruption, mood changes, and overall bone and cardiovascular
health. Regular physical activity has been shown to lessen vasomotor symptoms and
improve sleep and mood, while a balanced diet helps with weight management and may
modulate symptom intensity. Smoking worsens vasomotor symptoms and accelerates
bone loss, making quitting or avoiding tobacco important. How we handle stress and
cope with life changes also shapes how intensely symptoms are felt and how well we sleep
and manage mood. These factors together capture the range of modifiable behaviors
that can alter the menopausal experience. Focusing on only one aspect—such as sleep
quality, alcohol use, or medication adherence—misses the broader, interactive impact of
exercise, diet, smoking, and stress on symptom burden.
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7. What is the preferred route of estrogen therapy to reduce
thrombosis risk?

A. Oral

B. Transdermal
C. Intramuscular
D. Subcutaneous

Estrogen’s impact on clotting is strongly affected by how it enters the body. Oral
estrogen first passes through the liver, which stimulates the production of clotting
factors and fibrinogen, elevating the risk of venous thromboembolism. Transdermal
estrogen delivers the hormone directly into the bloodstream through the skin, largely
bypassing the liver’s first-pass metabolism, so it has a much smaller effect on hepatic
clotting-factor production. Because of this, the transdermal route is associated with a
lower thrombosis risk and is preferred when the goal is to minimize clotting events.
Intramuscular or subcutaneous routes don’t provide the same liver-sparing advantage
and aren’t typically chosen for reducing thrombotic risk.

8. What is the recommended vitamin D intake?
A. 400-600 1U/day.
B. 800-1000 1IU/day.
C. 2000 IU/day.
D. 120 IU/day.

Vitamin D is essential for calcium absorption and bone mineralization, which is especially
important for postmenopausal women at risk for osteoporosis. For most adults, including
those with limited sun exposure, a daily intake of about 800 to 1000 international units
provides enough vitamin D to support bone health and maintain adequate vitamin D
status. Lower amounts, like 400-600 IU/day, are often not sufficient for many adults,
particularly older individuals. Higher amounts such as 2000 IU/day are sometimes used
for deficiency treatment in specific situations but aren’t the routine recommendation for
all adults, while 120 IU/day is clearly too low to support bone health. So, the standard
recommended intake is around 800-1000 IU daily.
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9. Which statement about first-line medical therapy for AUB
is correct?

A. Contraceptive of any type

B. Second-line medical therapy for AUB
C. Surgical option

D. First-line medical therapy for AUB

The main idea being tested is that abnormal uterine bleeding (AUB) is typically started
with medical management rather than surgical intervention. When a patient presents
with AUB and is hemodynamically stable, the goal of first-line therapy is to control the
bleeding, correct any anemia, and stabilize the patient while evaluating for underlying
causes. This often involves medical options such as antifibrinolytics (for example,
tranexamic acid) taken during menses, hormonal therapies (like combined oral
contraceptives or progestins) to regulate or suppress menses, and sometimes NSAIDs to
reduce menstrual bleeding and cramps. The choice among these depends on the
individual’s age, fertility desires, and contraindications. Surgical options are reserved for
cases where medical therapy fails, is unsuitable, or there is a specific anatomic pathology
requiring intervention. The statement that first-line medical therapy is the initial
approach correctly reflects this standard management pathway, whereas labeling it as
second-line or focusing on surgery would misrepresent the typical sequence of care. A
broad “contraceptive of any type” is not precise enough, since not every contraceptive is
appropriate or sufficient as first-line therapy in all patients.

10. What is the clinical definition of menopause?

A. Menopause is defined as the permanent cessation of
menstruation for 12 consecutive months due to loss of ovarian
follicular activity.

B. Menopause is the temporary stop of menstruation due to
hormonal changes.

C. Menopause is diagnosed when hot flashes occur for six
months.

D. Menopause is defined as the cessation of menstruation for
one year due to pelvic floor dysfunction.

Menopause is defined clinically by the permanent end of menstruation, evidenced by 12
consecutive months of amenorrhea due to the depletion of ovarian follicles and the
corresponding decline in estrogen production. This 12-month criterion helps distinguish
menopause from perimenopause, during which cycles are irregular and may continue,
and from other causes of temporary amenorrhea. Symptoms like hot flashes may occur
with menopause but are not themselves the diagnostic criterion. Stopping menstruation
for one year due to pelvic floor dysfunction isn't how menopause is defined, since the
underlying biology is about ovarian failure, not pelvic floor issues.
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Next 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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