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NAMS Meeting Promises
Clinical Guidelines
@ s Chair of the NAMS 2004
Scientific Committee, I urge
readers of Menopause Manage-
ment to attend the NAMS 2004 Annual
Meeting,” said J. Chris Gallagher, MD.
“The meeting will be held in Washing-
ton, DC, on October 6-9.”

With the meeting theme of “Individ-
ualized Care at Menopause,” partici-
pants will learn more about ways to
enhance women’s health and increase
longevity. The world’s experts will pro-
vide novel information about high-
interest clinical topics, including female

sexual function, osteoporosis, cardiovas-
cular disease, mood disorders, urogenital
health, and metabolic syndrome.

The Keynote Speaker is Susan E
Wood, PhD, Director of the US Food
and Drug Administration’s (FDA’)
Office of Women’s Health. Included in
her presentation will be a discussion of
government’s role in monitoring drugs
for women’s health, including those

called complementary and alternative
medicine (CAM).

NAMS Central Office:

The North American
Menopause Society
5900 Landerbrook Drive, Suite 195
Mayfield Heights, OH 44124

Mailing Address:
Post Office Box 94527
Cleveland, OH 44101-4527

Phone: 440/442-7550
Fax: 440/442-2660

E-mail Address: info@menopause.org
Web Site: http://www.menopause.org

Upcoming NAMS
Events

All the events listed here will be
held at the Marriott Wardman
Park Hotel, Washington, DC

Menopause Basics Course
October 6 (8 AM-Noon)

Competency Exam
October 6 (2:30-4:30 PM)
(July 28 Application Deadline)

NAMS 2004 Annual Meeting
October 6 (5:30 PM) to
October 9 (2:30 PM)

Registration materials are available.
Visit the NAMS Web site (www.
menopause.org) for details. When mak-
ing travel plans, remember that rhe meet-
ing convenes at 5:30 PM on Wednesduny,
October 6. On this evening, the Presi-
dent’s Welcome, Program Overview,
Highlights of the Updated HT Position
Statement (see below), and Keynote

Fracture Prevention
(continued from page 26)
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Address will be presented, followed by
the President’s Reception from 7:00 to
9:00 PM. Be sure to arrive in time so
nothing will be missed.

NAMS Developing Updated
HT Position Statement

iven the findings from the

Women’s Health Initiative and

other recently published, ran-
domized, controlled trials, clinicians
have needed guidance regarding the use
of hormone therapy (HT) in peri- and
postmenopausal women. To meet this
need, NAMS has developed an annual
HT position statement for the past 2
years. The Society will be presenting its
2004 position statement at the Annual
Meeting this October—providing yet
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another reason to attend. This position
statement will be published widely,
including in Menopause and Menopause
Management.

Utian Honored by FDA

ulf H. Utian, MD, PhD,

NAMS Executive Director,

has been honored by the
FDA. He was chosen to receive the FDA
Commissioner’s Special Citation as a
member of the Menopause and Hor-
mones Campaign Working Group,
resulting in a national public awareness
outreach campaign about menopausal
hormone therapy. The developed mate-
rials were launched earlier this year as a
national public awareness campaign, and
can be found on the NAMS Web site.
Dr. Udan was presented his award on

May 7.

First to Know" Brings
Scientific News

ery few busy practitioners have

time to keep up with all the

current research in the
menopause field. To meet this need,
NAMS developed First to Know®, and
this novel program has become one of
the most valued benefits of being a
member of the Society. NAMS members
who subscribe receive free e-mailed
abstracts of the most important pub-
lished menopause-related research—
plus expert commentary about the
research findings. A few excerpts from

Future NAMS
Meetings

16th NAMS Annual Meeting
September 28—-October 1, 2005
San Diego, CA

17th NAMS Annual Meeting
October 11-14, 2006
Nashville, TN

Spotlight on
Menopause Education:

Menopause
Health
Questionnaire

NAMS offers an unprecedented
array of professional and con-
sumer education materials. The
spotlight this issue is on the
Menopause Health Questionnaire.
This nine-page form is helpful
when a new patient presents to
your office. Those who have pur-
chased this new clinical practice
tool report that it has been quite
helpful in obtaining their patients’
pertinent menopause-related his-
tory in a time-efficient manner.
Purchase the PDF file from the
NAMS Web site.

this comprehensive report are published
in Menopause Management. Join NAMS
and receive all of the items in a timely,
once-monthly manner.

CME on NAMS Web Site

ew to the NAMS Web site is

the opportunity to earn CME

credit. Two programs are now
posted: (1) Position Statement on the
treatment of vasomotor symptoms and
(2) Satellite highlights from the 2003
Annual Meeting. There is an adminis-
trative charge of $50 per program for
participants who are not NAMS mem-
bers; there is no fee for members—pro-
viding another reason to join.
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