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Diagnosis and Treatment of Genitourinary
Syndrome of Menopause
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ABSTRACT: Genitourinary syndrome of menopause (GSM), formerly referred to as vulvovaginal atrophy or atrophic vaginitis, is a
common chronic condition that requires a collaborative treatment plan between a health care provider and a woman to relieve
symptoms and improve quality of life. Many women are not aware that symptoms can be controlled with treatment. Current
treatment options approved for GSM include vaginal moisturizers, lubricants, and hormones. For women with GSM symptoms
that are unresponsive to nonhormonal therapy, low-dose vaginal estrogen therapy is the preferred pharmacologic treatment.
Clinicians should be trained to routinely ask appropriate questions during the history to elicit sufficient information to assess for
GSM. Physical examination findings may further confirm suspicion of GSM.
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The terms vulvovaginal atrophy and atrophic vaginitis
have been used in the past and often are still used to
refer to changes in the vagina, vulva, and urinary tract

attributed to declining estrogen levels that occur during the
postmenopausal period. As estradiol levels decrease, there is
a loss of collagen, reduction in the density of connective
tissue, thinning of the epithelial tissue, increases in vaginal

pH, and reduction in normal vaginal flora, all of which
contribute to many of the symptoms women experience (Kim,
Kang, Chung, Kim, & Kim, 2015). The vagina loses elasticity,
shortens, narrows, and may be easily traumatized and
irritated with loss of rugae. Vaginal secretions significantly
decrease, affecting natural lubrication during sexual
stimulation, and with these changes, many women will
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experience dyspareunia (North American Menopause Society,
2013).

Background and Nomenclature
The term genitourinary syndrome of menopause (GSM)
emerged in 2013 after an expert panel convened by the North
American Menopause Society and the International Society for
the Study of Women’s Sexual Health collaborated to discuss
the need for adopting a change in nomenclature. Members of
the panel found that the term vulvovaginal atrophy excluded
the anatomic area of the urinary tract, which is also affected
by estrogen deficiency, leading to symptoms and diagnostic
appearances. The word atrophy was determined to have
negative connotations, and the word vagina was not consid-
ered an acceptable term to be shared in the public domain,
including the media. The panel determined that a new term
was needed and began to identify many components to
develop new terminology (Portman, Gass, & Vulvovaginal
Atrophy Terminology Consensus Conference Panel, 2014).
Proceedings from the consensus conference were dissemi-
nated at the annual meetings of both organizations, and both
boards of directors formally approved the term in early 2014
(Portman et al., 2014). Since then, other professional orga-
nizations, including the American College of Obstetricians and
Gynecologists, have adopted GSM as the preferred term.
However, clinicians will continue to see the terms vulvovaginal

atrophy and atrophic vaginitis used concurrently in the litera-
ture for some time, because these terms were used in
research completed before adoption of the term GSM and are
still used as U.S. Food and Drug Administration (FDA)–
approved terms for treatment indications in medications.

Prevalence and Risk Factors
Genitourinary syndrome of menopause affects approximately
50% of postmenopausal women. Although most often dis-
cussed in relation to menopause, GSM can also occur post-
partum or during lactation and with use of certain medications
such as aromatase inhibitors (North American Menopause
Society, 2013). Risk factors for GSM, modifiable and non-
modifiable, are listed in Box 1.

Symptoms
Symptoms of GSM should be evaluated by clinicians during an
annual/periodic examination or during clinical visits before a
woman begins to experience the onset of symptoms and
during follow-up visits throughout the postmenopausal period.
However, evidence in the literature suggests that many
women do not realize that their symptoms are related to the
decreasing effects of estrogen due to menopause or are un-
aware of treatment options. Those individuals who are aware
of treatment options, including exogenous estrogen, often
have concerns about medication safety and may have not
been fully counseled by their clinicians. Research findings
also suggest low treatment rates and a failure of health care
professionals to evaluate women for GSM signs and symp-
toms. Providers may not know the evidence to counsel women
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CLINICAL IMPLICATIONS
n Diagnosis and treatment of genitourinary syndrome of

menopause (GSM) is symptom driven.

n Health care providers should routinely ask women appropriate
questions about GSM symptoms.

n Nonhormonal and hormonal treatment options are available for
consideration.

n Vaginal estrogen therapy is currently recommended as the first-
line hormonal treatment.

n Clinicians must consider risks and benefits of treatment for each
individual woman.
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Symptoms of GSM can present in the
early postmenopausal period and
persist for years

Genitourinary Syndrome of Menopause
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