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A B S T R A C T

The Women’s Health Clinic (WHC) at Mayo Clinic in Rochester, Minnesota, has provided consultative care to
women with menopausal and sexual health concerns since 2005. Clinical information on the 8688 women seen
in the WHC through May 2017 who gave consent for the use of their medical records in research is contained in
the Data Registry on Experiences of Aging, Menopause, and Sexuality (DREAMS). Initially, DREAMS was created
to improve the clinical care of women, but it has become a valuable research tool. About 25% of the DREAMS
women have been seen in the WHC 2 or more times, allowing for passive longitudinal follow-up. Additionally,
about 25% of the DREAMS women live in the 27-county region included in the expanded Rochester
Epidemiology Project medical records linkage system, providing additional information on those women. The
cohort has been used to investigate associations between: caffeine intake and vasomotor symptom bother; recent
abuse (physical, sexual, verbal, and emotional) and menopausal symptoms; specific menopausal symptoms and
self-reported view of menopause; and obstructive sleep apnea risk and vasomotor symptom severity and the
experience of vasomotor symptoms in women older than 60 years. A study nearing completion describes a
clinical series of over 3500 women presenting for sexual health consultation by sexual function domain and by
decade of life. Other studies under way are determining correlates with sexual health and dysfunction. Planned
studies will investigate associations between the experience with menopause and the risk of disease.

1. Introduction

The Women’s Health Clinic (WHC) at Mayo Clinic in Rochester,
Minnesota, was established in July 2005 as a consultative practice
specializing in the management of menopause and female sexual health
concerns. At that time, the status and safety of menopausal hormone
therapy were uncertain. The results of the Women’s Health Initiative
trials had been published in 2002, and subsequently, women had dif-
ficulty obtaining prescriptions for menopausal hormone therapy or
were seeking alternatives. Furthermore, gaps existed in the treatment of

sexual health concerns of women, who not uncommonly also had me-
nopausal symptoms. The WHC was established to address these unmet
clinical needs. A data registry of women seen for consultation was es-
tablished concurrently with the WHC and subsequently named the Data
Registry on Experiences of Aging, Menopause, and Sexuality
(DREAMS). Although the initial use of the registry was to inform and
improve clinical care, the registry also provided research opportunities.

Understanding the health and well-being of midlife women is cri-
tical for providing individualized care to women as they age. This focus
is particularly salient with the increased life expectancy for women [1],
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because one-third of a woman’s life may occur after menopause [2].
The menopausal transition—a normal physiologic change for most
women—is nothing short of a sentinel event marking the loss of ovarian
follicular function and the beginning of the postmenopausal phase [3].
It is an opportunity to assess the risk of diseases highly prevalent in
postmenopausal women, to review preventive strategies, and to provide
counseling and education to women with the goal of reducing the
burden of chronic diseases of aging, especially cardiovascular disease
[4]. Evidence is accumulating related to sex-specific differences in
cardiovascular disease risk and the associations between factors such as
polycystic ovary syndrome, diseases of pregnancy (eg, gestational dia-
betes and preeclampsia), natural and iatrogenic premature menopause,
and the timing of the onset and persistence of vasomotor symptoms
(VMSs) and future cardiovascular disease [5–11].

Identifying factors in midlife (or earlier) that predict sex-specific
risk for disease may allow for more effective screening and prevention
strategies. For example, hot flashes and night sweats (VMSs) are the
most common symptoms experienced by women in the menopausal
transition. Previously considered an annoyance to be endured, VMSs
are now known to vary among women in the timing of onset and the
duration and, in some women, to indicate neurovascular dysregulation

and be a predictor of cardiovascular disease risk [9,12,13]. In addition,
research is only beginning to unravel associations among stress, resi-
lience, mood, sleep, obesity, substance use, abuse history, and the
menopausal experience.

Female sexual dysfunction, another common concern in midlife
women, is underdiagnosed and undertreated even though it seriously
affects a woman’s quality of life and well-being [14–16]. The compel-
ling need for future research to guide the diagnosis and management of
female sexual dysfunction cannot be overemphasized.

Because knowledge relating to the care of midlife women is limited,
well-designed observational studies can provide invaluable information
to address clinical questions that cannot be addressed through rando-
mized controlled studies. In addition, observational studies may pro-
vide preliminary data for the design of randomized controlled clinical
trials (when they are possible) to address treatment interventions and
efficacy.

2. Who is in the cohort and what information is collected?

At the WHC, one of the largest menopause and women’s sexual
health clinics in the United States, about 2000 unique patients are seen

Fig. 1. Timeline for Administration of Questionnaires. Footnote a indicates that questionnaire was administered to all women seen for initial consultation and annually to those returning
for clinical care. Footnote b indicates that questionnaire was administered to all women seen for subsequent visits (> 2 weeks and< 1 year since the initial or annual visit). STOP-Bang
indicates Snoring? Tired? Observed? Pressure? Body mass index> 35? Age> 50? Neck size large? Gender male?
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